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Summary. The aim of this study was to determine the efficiency of individual balanced replace-
ment diet in treatment of children with atopic dermatitis, to compare the course of atopic dermatitis
and gastrointestinal disorders, as well as the data of skin patch test after a one-year period of
dietary treatment.

Pati ents and methods. The study group included 154 children (their age varied from 6 monthsto
18 years) with atopic dermatitis, for wnomfood allergens were determined by allergic skin tests(skin
prick and patch). These children were recommended an individual balanced replacement diet, where
possiblefood allergens were replaced by other productsthat do not cause allergic reactions. After
aone-year dietary treatment, 109 (70.8%) children (such number came for the second study) were
tested repeatedly. The following aspects were evaluated for all these children: clinical course of
atopic dermatitis (children’s mothers provided answer s about exacer bation of allergic rash during
thelast 12 months, gastrointestinal disorders, and used medicines), severity of the progressof atopic
dermatitis (SCORAD index). Besides, skin patch test with 25 food allergenswas carried out.

Results. Children who followed dietary recommendations were younger than children who failed
to follow dietary recommendations because of a variety of reasons (P=0.01). Even 49 (62.8%)
patients who followed dietary recommendations have shown the following results during the sec-
ond test: allergic rash disappeared and they did not have to take medicines against allergy any-
more. Patients who followed their individual dietary recommendations more rarely suffered from
severe allergic rash problems during a 12-month period (P=0.01) and they had to take fewer medi-
cines against allergy, compared to children who did not follow their dietary recommendations
(P=0.001). Clinical course of atopic dermatitisin children who followed individual dietary rec-
ommendations was easier compared to children who did not follow such recommendations
(P=0.001). During a one-year dietary treatment, 28.2% of children with atopic dermatitis became
more tolerant to earlier food allergens. After the comparison of skin patch test results (before di-
etary treatment and after a one-year period), it was determined that only skin patch tests against
buckwheat, oat, beef, and cacao did not change statistically significantly. Results of skin patch
tests against other food products were found to be positive more rarely. Besides, children who
followed their dietary recommendations suffered from gastrointestinal disorders more rarely as
compared to children who did not follow their dietary recommendations (P=0.01). They suffered
less from abdominal pain (P=0.01), abdominal distention (P=0.044), and constipation (P=0.035).

Conclusions. Individual balanced replacement diet for children with atopic dermatitis hel ped
to fully control nutrition of sick children from various age groups and had a positive effect on the
clinical course of atopic dermatitis. Patients who followed their individual dietary recommenda-
tions suffered from severe allergic rash more rarely and they had to take fewer medicines against
allergy as compared to children who did not follow dietary recommendations. Clinical course of
atopic dermatitisin children who followed individual dietary recommendations was easier as com-
pared to children who did not follow such recommendations. One-third of children with atopic
dermatitis became more tolerant to earlier food allergens during a one-year period. After a one-
year dietotherapy treatment, positive patch test reactions to many food products appeared to be
more rarely, except for buckwheat, oat, beef, and cacao. Besides, children who followed their
dietary recommendations suffered from gastrointestinal disorders (abdominal pain, abdominal
distention, and congtipation) significantly more rarely as compared to children who did not follow
their dietary recommendations.
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50009 Kaunas, Lithuania. E-mail: rutarokaite@gmail.com
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I ntroduction

Atopic dermetitisis a frequent chronic skin disease
in children, characterized by itching and inflammatory
skinfoci. Thefrequency of variousallergic diseases, in-
cluding atopicdermetitis, isconstantly increasingall over
theworld (1, 2). Accordingtodataprovided by Lithuanian
scientists, atopic dermetitis wasdiagnosed in 4-17% of
children, livingin Lithuania (3). Although thefrequency
of atopic dermatitis tends to decrease as children grow,
therisk of bronchial asthmaandallergic rhinitisremains
very high (50-80%) (4, 5).

Childrenwith atopic dermatitis areusually sensitive
tofoodallergens. Variousliteraturesourcesprovidedata
that 35-80% of childrenwith atopicdermatitisarealler-
gictofood (4, 6, 7). Many scientistsnotethat food aller-
gens (milk, soy, eggs, wheat, nuts, and fish) are one of
themost important factors, determining the appearance
of this disease (8-10). Therange of food allergens dif-
fersinvarious agegroups. During thefirst years of life,
alergic reactions are usually caused by cow milk pro-
teins, eggs, soy, and wheat. As children grow up, the
main allergens appear to benuts, fish, and seafood (11—
13). Even 95% of allergic children are sensitiveto sev-
eral food products(14). Theoretically, allergicreactions
can be caused by any food products that contain pro-
tans. Majority of allergies to food develop during the
first 34 years of life, whenthebarrier of gastrointesti-
nal systemis not matured yet and when immune system
does not have ability totoleratefood. Thereal extent of
alergy to foodisunknown. Data, provided by avariety
of authors, suggest that 6-8% of small children and 2%
of general populationarealergic tofood (15-17).

If allergic symptomsappear immediately (during the
period of several minutes) after anintake of asuspicious
food product, food allergens can be determined rather
eadly; however, it is more difficult to determine food
alergens in the ddayed-type allergic reactions. In the
last decade, inthe pathogenesis of atopic dermatitis, de-
layed-type immune reactions and a new diagnostic
method, i.e skin patchtest withfood allergens, havebeen
recognized (18-23).

Usually, allergic reactionsto food are characterized
by skindisorders, gastrointestinal andrespiratory disor-
ders(13, 17), butinfantscan suffer only fromgastrointes-
tinal disorders (24). Medical literature provides rather
scarce dataon gastrointestinal disorders (their features,
frequency, inflammatory changes) inchildrenwith atopic
dermetitis. Caffardi et al. note that the most common
complaintsof such children arediarrhea, vomiting, nau-
seq, and eructation (25). Twenty-six percent of patients
suffer from constipation (26).

Itisknownthat many children’sallergy to cow milk,
€ggs, say, and wheat can disappear with time; however,

alergy tofishand nutsusually remainsfor alifetime(13,
16). Someauthors notethat early determination of causal
alergensincreasestheefficiency of prophylaxisof mixed
and severeallergy forms. Theefficiency of dietotherapy
can reach even 86% (27). Data show that during the
first year of dietary treatment, 26% of alergic children
becometolerant to that food and during thesecondyear —
another 11% (4). Uptonow variousliterary sourcesrec-
ommended elimination diet, i.e. to eliminate from
children’s diet such products that cause allergy. How-
ever, noscientific studieswerefound that analyzed indi-
vidual balanced diets, including nofoodallergensbut pro-
vidingthenecessary daily amount of mainnutritional me-
teriads, vitamins, mineral materialsand energy, for chil-
dren (from different age groups) with atopic dermatitis.
No datawereprovided ontheinfluence of such dietson
thefurther clinical courseof atopic dermatitis, aswel as
onachild'sphysical devd opment. Every childwithatopic
dermatitis has to be clearly informed about food prod-
uctsthat causehis/her dlergy. Itisasovery important to
choosethedie that does not includefood productscaus-
ing allergy but could guarantee theprovision of thenec-
essary daily amount of main nutritional € ements, vita-
mins, mineral materials, and energy as well as normal
organism development.

Theaimof thisstudy istodeterminetheefficiency of
individual balanced replacement diet in the treatment of
childrenwith atopic dermatitis, to comparethecourseof
atopic dermatitisand gastrointestinal disorders, aswdl
asthe data of skin patch test after a one-year period of
dietary treatment.

Study contingent and methods

Thestudy group included 154 children(their agevar-
ied from 6 months to 18 years) with atopic dermatitis
who weretested and trested in the Department of Chil-
dren’s Diseases, Kaunas University of Medicine. At-
opic dermatitis for all these children was diagnosed ac-
cording to standardized diagnostic criteria (provided by
Hanifin and Rajka, 1980); severity of clinical course of
atopic dermatitis was measured by the SCORAD (Se-
verity Scoring of Atopic Dermatitis) index (European
Task Force on Atopic Dermatitis, 1993); allergic skin
tests(skinprick and patchtestswithfood allergens) were
donein order to determinefood products that cause al-
lergy. Skin patch test with 25 food allergens was done
following recommendations, provided by Finnish scien-
tists (20). A specia questionnaire (prepared by the re-
searchers) helped to determine previous and current
gastrointestinal disorders (typeof abdominal pain, nau-
seq, vomiting, diarrhea, constipation, abdominal disten-
tion). After the determination of major allergens, each
child was allocated to an individual balanced replace-
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Table 1. Changes of food products and dishesin a diet for allergic infants and children

Food products and dishesin adiet
for healthy infantsand children

Amount

@

Changes of food products and dishesin adiet
for alergicinfantsand children

Amount

@

Riceporridgewith milk

150

Riceporridgewith hydrolyzed mixture or
Pear|-barley porridgewith hydrolyzed mixtureor
Oat flake porridgewith hydrolyzed mixtureor
Buckwheat porridgewith hydrolyzed mixture

140

Oat flake porridgewith milk

Riceporridgewith hydrolyzed mixture or
Pear|-barley porridgewith hydrolyzed mixtureor
Oat flake porridgewith hydrolyzed mixtureor
Buckwhesat porridgewith hydrolyzed mixture

Pear|-barley porridgewith milk

Riceporridgewith hydrolyzed mixture or
Pear|-barley porridgewith hydrolyzed mixtureor
Oat flake porridgewith hydrolyzed mixtureor
Buckwhesat porridgewith hydrolyzed mixture

Beef puree

Turkey puree or
Pork (low-fat) pureeor
Rabbit puree

Fish puree

Turkey puree

Vegetable pureewith milk and
carrots

Vegetable puree with zucchini

Carrotjuice

Appleor
Bananapuree

Strawberry puree

Appleor
Bananapuree

Milk 2.5%

Beef fillet (boiled)

Curd 9% withjam

Beef ham (boil ed)
and
Bread (rye)

Boiled egg

Fat-free curd cheese or
Curd cheese 13% or
Curd cheese 22%

Fish croquette

Rabbit croquette
Beef croquette

Chicken croquette

Rabbit croquette or
Rabbit meatballs or
Beef mesatballs or
Beef-pork croquette or
Turkey croguette

Buckwheat porridge

Barley porridge or

Oat flakeporridge or
Pear|-barley porridge or
Riceporridge

Carrots

Kohlrabi

Tomatoes

8|8

Cucumbersor
Kohlrabi or
Radish

Orangejuice

Teawith sugar and
Bananaor
Applejuiceor
Berry pap

§ SEE| | RNEE (20888 (88 | RRE|8 & 48R 8k B s8|8as BB

and 70

Sh

Medicina (Kaunas) 2009; 45(2) - http://medicina.kmu.lt



98 Rizta Rokaite, Liutauras Labanauskas, Sgita Balcianaite, Laimute Vaideliené

Table 2. A representative menu of a diet (8-12 months) for healthy infants

Menu Output Proteins Fat Carbohydrate| Nutritional
(9) (9) (9) (9) value (keal)
Before breakfast:
Adapted mixture 200 4.48 5.88 15.8 134
or breast milk
Breakfast:
Rice porridge with milk 150 5.96 4.94 33.21 201.08
Tea without sugar 75 - - - -
Lunch:
Apple puree 100 01 01 7.57 63
Dinner:
Vegetablepuree 200 4.76 5.2 27.42 175.34
Beef puree 30 5.82 231 0.06 44.1
Tea without sugar 75 - - - -
Supper:
Oat flake porridge with milk 150 7.74 7.13 30.89 218.03
Tea without sugar 75 - - - -
Before night:
Adapted mixture 200 4.48 5.88 15.8 134
or breast milk
Total 33.34 31.44 130.75 969.55

Table 3. A representative menu of a diet (8-12 months) for infants allergic to cow milk, buckwheat,
wheat, fish, chicken, soy, carrot, and banana

Menu Output | Proteins Fat Carbohydrate| Nutritional
(9) (9) (9) (9) value (kcal)
Before breakfast:
Hydrolyzed mixture 200 3.2 7.2 13.6 132
or breast milk
Breakfast::
Rice porridge with hydrolyzed mixture| 140 3.72 5.96 33.42 201.95
Tea without sugar 75 -
Lunch:
Grated apple 100 0.4 0.4 13.0 53
Tea without sugar 75 - - - -
Dinner:
Vegetable puree 260 4.16 5.51 29.25 182.91
Beef puree 30 5.82 231 0.06 44.1
Tea without sugar 75 - - - -
Supper:
Oat flake porridge with 140 5.39 8.01 31.25 217.78
hydrolyzed mixture
Tea without sugar 75 - - - -
Before night:
Hydrolyzed mixture 200 3.2 7.2 13.6 132
or breast milk
Total 25.89 36.59 134.18 963.74
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ment diet where, following predetermined proportional
requirements, food all ergenswerereplaced by other prod-
uctsthat do not cause allergy. Every diet was prepared
following the requirements on the necessary amount of
nutritional dementsand nutritional value(Tablel). The
prepared individual balanced diet corresponded to the
necessary daily normsof major nutritional e ementsand
nutritional value(Tables2and 3).

After aone-year dietary treatment, 109 (70.8%) chil-
dren were tested for the second time; 78 children fol-
lowed requirements of dietary treatment prescribed.
Thosechildren’smothersprovided answersto questions
about theclinical courseof atopic dermatitis (exacerba-
tionof alergicrashduringthelast 12-month period, gas-
trointestinal disorders, and taken medicines). Besides,
severity of the progress of atopic dermatitis (SCORAD
index) was evaluated for the second time. Finally, skin
patch test with 25 food allergens was carried out. Dur-
ing remission period, patients were tested on an outpa-
tient basis.

Statigtical dataanalysiswasdonewith SPSS12 (Sta-
tistical Package for Social Sciences 12.0 for Windows)
software package. Clinical data were analyzed using
the 2 test. Thistest examined statistical hypotheses re-
lated to interdependenceof symptoms. Marginal homo-
geneity test was used to eval uatetheresults of skinpatch
test before diet and after digtary treatment. Student t
test wasused to compareaverages between two groups.
A singlefactor dispersionanalysis(i.e. looking whether
childrenfollowed ther individual dietary recommenda-
tions) was used to evaluate an increase in height and
weight of children with atopic dermatitis during a one-
year period. Asignificancelevd of 0.05wasappliedduring
theanalysisof statistical hypotheses.

Results

After a one-year period, when food allergens were
determined (skin prick and patch tests) and specidized
individual balanced replacement diet wasrecommended,
109(70.8%) patients—64 (58.7%) boysand 45 (41.3%)
girls—with atopic dermatitisweretested for the second
time. Themean ageof thesechildrenwas 2.6 years(stan-
dard deviation, 2.7 years). Out of all children tested for
the second time, 31 (28.4%) children failed to follow
their individual dimination diet for avariety of reasons.
Themean age of these children was 4.8 years (standard
deviation, 3.4years). After agecomparison (usingt test)
in independent samples of children who followed ther
individual dietary recommendations and those who did
not follow such requirements, a tatistically significant
difference was determined (t=5.74; P=0.01).

Even 49 (62.8%) children who followed dietary rec-
ommendations have shown the following results during
thesecondtest: allergicrashdidnot deve op duringthe12-
month period and they did not have to take medicines
against alergy. The study showed that children who fol-
lowed individual dietary recommendations developed al-
lergicrashstatistically significantly morerardy duringthe
12-month period (P=0.01), and they had to take fewer
medicines against allergy, compared to children who did
not followindividual dietary recommendations(P=0.001).
However, only 10 (32.2%) children who did not follow
individual dietary recommendationsdid not takemedicines
against allergy becauseallergic rash did not flareup.

Allergicrashdisappearedin 49 (62.8%) childrenwho
followed dietary recommendations. Rash did not disap-
pear intheremaining part of childrenwhodidnot follow
individual dietary recommendations (y?=12.691; df=1,
P=0.01). Theclinical course of the diseasein children

B Children who follow individual
dietary recommendations

Medium
According to SCORAD index

@ Children who do not follow
individual dietary
recommendations

Fig. 1. Distribution of children with atopic der matitis according to severity degree of the clinical
cour se of atopic dermatitis
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with atopic dermatitis who followed individual dietary
recommendations was easy in 30.8% (n=24) of cases
and moderate severity in 5.1% (n=4) of cases. Thedlini-
cal courseof thediseasein childrenwith atopic dermati-
tis who did not follow individual dietary recommenda-
tionswas easy in 58.1% (n=18) of cases and moderate
severity in41.9% (n=13) of cases(Fig. 1). Theclinical
course of atopic dermeatitisis defined as easy when the
SCORAD index varies between 1 and 24 scores; mod-
erate severity is identified when the SCORAD index
varies between 25 and 50 scores; severeform of atopic
dermatitisisdiagnosed whentheSCORAD indexismore
than 50 scores. The SCORAD index was estimated
before dietary recommendations and after such recom-
mendations; this helped to seethe efficiency of digtary
treatment.

The comparison of height growth in children with
atopicdermatitis (payingattentiontothecompliancewith
dietary recommendations) during a one-year period
showed that height growth in children who followed di-
etary recommendations was 1.6 cm (95% PI1=0.4-2.9)
greater, comparedto childrenwhodid not follow dietary
recommendations. Weight growth between these two
groupsdidnot differ statistically significantly.

Positive skin patch test was repeatedly determined
after aone-year periodfor 84 (77.1%) children. Twenty-
five(22.9%) childrenwith positive skin patch test reac-

tions at the beginning showed negative skin patch test
resultsafter aone-year dietary treatment. Only 3 (9.7%)
children (of thosewith positive skin patch test at the be-
ginning) who did not follow dietary recommendations
showed negative skin patch test results after a one-year
period. Childrenwhofollowed individual dietary recom-
mendationsfor aone-year period, statistically morefre-
quently had negative skin patch test reactions to food
alergens, compared to children who did not follow di-
etary recommendations (P=0.038). The reactions of
second skin patch test with food alergens after a one-
year period most frequently remained positive to soy
(n=23; 21.1%), peanuts (n=20; 18.3%), cod (n=14;
12.8%), corn(n=14; 12.8%), andwheat (n=11; 10.1%).
After aone-year period, we did not determine allergy to
yolk, rice, pork, apple, potatoes, and cabbage. There-
sultsof skin patchtest for childrenwith atopicdermatitis
beforedietary treatment and after aone-year period was
compared by marginal homogeneity test (Table 4).
Nine(11.5%) childrenwho followed their individual
dietary recommendations had symptoms of atopic der-
matitis together with gastrointestinal disorders. In the
group of children who did not follow individual dietary
recommendations, 15 (48.4%) had gastrointestinal dis-
orders and symptoms of atopic dermatitis. In case of
exacerbation of atopic dermatitis, childrenwhofollowed
dietary recommendationsstatistically lessfrequently had

Table 4. Results of skin patch test in children with atopic der matitis before dietary treatment and
after a one-year period

Positive SPT reaction Positive SPT reaction
Food products before dietary after a one-year period, p
treatment, N (%) N (%)
Milk 38 (34.9) 8 (7.3 0.001
White of the egg 25 (22.9) 8 (7.3) 0.001
Wheat 28 (25.7) 10 (9.2) 0.001
Buckwheat 5 (4.6) 1(0.9) 0.157
Corn 30 (27.5) 15 (13.8) 0.001
Barley 11 (10.1) 3(27) 0.021
Rye 23 (21.1) 9(8.2) 0.001
Oat 3(2.7) 1(0.9) 0.739
Soy 44 (40.4) 23 (21.1) 0.001
Beef 9 (8.2 5 (4.6) 0.366
Chicken 14 (12.8) 6 (5.5) 0.012
Cod 21 (19.3) 13 (11.9) 0.008
Peanuts 33 (30.3) 20 (18.3) 0.001
Banana 12 (12) 2(1.8) 0.003
Orange 10 (9.2) 1(0.9) 0.002
Carrots 29 (26.6) 5 (4.6) 0.001
Cacao 11 (10.2) 4 (3.7) 0.083
Honey 11 (10.1) 4(3.7) 0.013
Whey 9 (8.2 2 (1.8) 0.013

SPT — skin patch test.
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movements

Gastrointestinal disorders

Fig. 2. Most common gastrointestinal disorders associated with atopic dermatitisin children who
follow individual dietary and children who do not follow dietary recommendations
Significance level comparing children with atopic dermatitis and control group:

*P=0.001; **P=0.001; ***P=0.04.

gastrointestinal disorders comparedto childrenwho did
not follow dietary recommendations (P=0.01).

Fig. 2 providesthemost commongastrointestinal dis-
ordersinchildrenwithatopic dermatitis(two groups:. those
who followed dietary recommendations and those who
did not follow such requirements). Childrenwhofoll owed
dietary recommendations suffered less frequently from
abdomina pain(P=0.01), abdominal distention(P=0.044),
and constipation (P=0.035), ascomparedto childrenwho
did not follow such requirements.

Discussion

Literaturesourcesprovidefew scientificarticlesthat
provethe efficiency of eimination diet in children with
atopic dermatitis (28); however, no datardated toindi-
vidual balanced diet recommendationsfor childrenwere
found. Thus, the aim of thiswork wasto determinefood
allergensand giverecommendationsrdatedtochildren’s
individual balanced diet, wherefood allergens werere-
placed by other productsthat do not causeallergic reac-
tions and have the same nutritional dements and nutri-
tiona value That was the novdty of our research. Ob-
tained data show that children who followed individual
dietary recommendations were significantly younger,
compared to children who did not follow such require-
ments because of a variety of reasons (P=0.01). Even
49 (62.8%) children who followed dietary recommen-
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dations have shown the following results during the re-
peated test: allergic rash disappeared and they did not
havetotakemedicinesagaingt allergy anymore. Patients
who followed their individual dietary recommendations
statistically significantly morerardy suffered from se-
vere alergic rash problems during a 12-month period
(P=0.01) and they had to use fewer medicines against
allergy, compared to children who did not follow their
dietary recommendations (P=0.001). Thefollowing gen-
eralizationscanbemadeabout theclinical courseof atopic
dermatitis: clinical course of atopic dermetitis for chil-
drenwho followed individual dietary recommendations
waseas er, compared to childrenwhodid not follow such
requirements (P=0.001), and height growth in children
who followed dietary recommendations was 1.6 cm
(95% CI=0.4-2.9) greater, compared to children who
did not follow dietary recommendations.

Study resultsshow that 28.2% of childrenwithatopic
dermatitis became more tolerant to their food allergens
duringaone-year period. Other researchersprovidesimi-
lar results (4, 27). After the comparison of skin patch
test (before dietary treatment and after a one-year pe-
riod) results, it was determined that only skinpatchtests
with buckwhest, oat, beef, and cacao did not change
significantly. The results of skin patch tests with other
food products were found to be positive more rardly.
Literature sources, on the other hand, note that many
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children who are alergic to milk, eggs, soy, wheat be-
cometolerant to these products during a certain period.
Only allergy to fish and nuts usually remainsfor alife-
time(16, 29).

However, no scientific studieswerefoundthat ana-
lyzed the effect of individual balanced diets on gas-
trointestinal disordersin childrenwith atopic dermati-
tis. Our results show that children who followed their
dietary recommendations suffered from gastrointesti-
nal disorderssignificantly less frequently, comparedto
childrenwho did not follow their dietary recommenda-
tions (P=0.01). They experiencedless abdominal pain
(P=0.01), abdominal distention (P=0.044), and consti-
pation (P=0.035).

After a careful analysis of the study data, it can be
stated that individual balanced diet, recommended to
childrenwith atopic dermatitis, hasahighly positive ef -
fect onthefurther clinical courseof atopic dermetitis.

Conclusions

1. Individual balanced replacement diet for chil-
dren with atopic dermatitis helped fully to control nu-
trition of sick children from various age groups and

had a positive effect on the clinical course of atopic
dermatitis.

2. Childrenwhofallowed their individual dietary rec-
ommendations suffered from severe allergic rash sig-
nificantly less frequently and had to take fewer medi-
cinesagainst allergy, compared to children who did not
follow dietary recommendations.

3. Clinical course of atopic dermatitis for children
who followed individual dietary recommendations was
easier, compared to children who did not follow such
requirements.

4. One-third of children with atopic dermatitis be-
came more tolerant to earlier food allergens during a
one-year period.

5. After aone-year dietotherapy treatment, positive
skin patch test reactions to many food products, except
for buckwhest, oat, beef, and cacao, were determined
significantly lessfrequently.

6. Childrenwho followed their dietary recommenda-
tions suffered from gastrointestinal disorders (abdomi-
nal pain, abdominal distention, and consti pation) signifi-
cantly more rarely, compared to children who did not
follow their dietary recommendations.

Dietoter apijos reik§meé atopinio dermatito klinikinel eigai

Rita Rokaité, Liutauras Labanauskas, Sigita Bal¢iuinaité, Laimuté Vaideiené
Kauno medicinos universiteto Vaiky ligy klinika

Raktazodziai: atopinis dermatitas, vaikai, dietoterapija.

Santrauka. Tyrimo tikslas. [vertinti pakaitinésindividualios, subalansuctos dietos poveiki, gydant atopiniu
dermatitu sergancius vaikus, palyginti atopinio dermatito ir virskinimo sutrikimy eiga bei odos lopo méginio

duomenis po vieneriu mety dietos.

Metodika. Tiriamaja grupe sudaré 154 atopiniu dermatitu sergantysvaikai nuo 6 ménesiy iki 18 mety, kuriems

alerginiais odos meginiais (odos dirio ir odos lopo) pavyko nustatyti alergizuojamus maisto produktus. Siems
vaikams buvo paskirta individuali subalansuota pakaitiné dieta, kurioje alergizuojantys maisto produktai buvo
pakeisti kitais alerginiy reakciju nesukdianciais produktais. Pragjus vieneriems digtos laikymosi metams, atliktas
pakartotinis 109 (70,8 proc.) vaiku (tiek atvyko pakartotinai) istyrimas. Visiems pakartotinai atvykusiemsvaikams
ivertintaatopinio dermatito klinikiné eiga (atvykusiy vaiky mamos atsakeé i klausimus apie per paskutinius 12 mén.
buvusiusvaiko alerginioisbérimo paamejimus, virskinimo sistemos sutrikimusir vartotusvaistus), atopinio dermatito
eigos sunkumo laipsnis (SCORAD indeksas), atliktas odos lopo meéginys su 25 maisto alergenais.

Rezultatai. Vaikai, kurielaikési individualios dietos, buvo jaunesni ne vaikai, kuriemsdietosdél jvairiy priezastiuy
nepavyko laikytis (p=0,01). I tiriamyjy, kurielaikési jiems skirtosdietos, net 49 (62,8 proc.) pakartotinai tirtiems
vaikams alerginis isbérimas buvo isnykes ir nereikéjo vartoti vaisty nuo aergijos. Pacientams, besilaikantiems
jiemsskirtosindividualios dietos, statistiskai reiksmingai reciau per 12 ménesiy buvo paryskéjesaerginisisbérimas
(p=0,01), reikéjo maziau vartoti priesalerginiy vaisty nei vaikams, nesilaikiusiems dietos (p=0,001). Vaiky, kurie
laikési individualios dietos, atopinio dermeatito eigabuvo lengvesné nei vaiky, kuriedietos nesilaiké (p=0,001). 28,2
proc. atopiniu dermatitu serganciy vaiky per vienerius dietos metus toleravo ankséiau juos alergizavusius maisto
produktus. Palyginus odos lopo méginiy rezultatus pries dietos skyrima ir po vieneriy mety, nustatyta, kad tik
grikiy, avizy, jautienosir kakavos odos|opo meginysstatistiskai reiksmingai nepakito, o kitiems maisto produktams
nustatytas reciau teigiamas odos lopo meginys. Vaikai, kurielaikés dietos, statistiskai reciau skundési virskinimo
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sistemos sutrikimais negu vaikai, kurie nesilaiké dietos (p=0,01). Jie statistiskai reiksmingai reciau skundési pilvo
skausmu (p=0,01), pilvo patimu (p=0,044), viduriy uzkietéjimu (p=0,035).

I$vados. Atopiniu dermatitu sergantiems vaikams skyrus individualia, subalansucta, pakaitine dieta, pavyko
visiskai sureguliuati mityba jvairioseamziaus grupéseir turéjo didele teigiama reiksme atopinio dermatito klinikine
egai. Vaikams, besilaikantiemsjiems skirtos dietos, statistiskai reksmingai reciau buvo paryskéjesaerginisisbérimas
ir reikéjo maziau vartoti priesalerginiy vaisty ne vaikams, nesilaikiusiemsdietos. Vaiky, kurielaikési individualios
dietos, atopinio dermatito eiga buvo lengvesné ne vaiky, kurie digtos nesilaiké. Trecdalis atopiniu dermatitu
serganciy vaiky per vienerius dietos metustapo tolerantiski anksciau juos a ergizavusiems maisto produktams. Po
vieneriy mety digtoterapijos skyrimo daugdiui maisto produkty nustatéme regiau teigiama odos lopo megini,
isskyrus tik grikius, avizas, jautiena ir kakava. Vaikai, kurie laikés dietos, reciau skundés virskinimo sistemos
sutrikimais: pilvo skausmu, pilvo patimu, viduriy uzkietéjimu ne vaikai, kurienesilaiké jiems skirtos dietos.
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