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A Follow-Up Study of Cow’s Milk-Sensitive Enteropathy: Clinical Outcome

Ae Ryong Song, M.D., Eunjin Choi, M.D., Chang Ho Han, M.D.
Hai Lee Chung, M.D., Young Dae Kwon, M.D. and Jin-Bok Hwang, M.D.

Department of Pediatrics, Taegu Catholic University School of Medicine, Daegu, Korea

Purpose: Following up the cases of cow’s milk-sensitive enteropathy (CMSE), We observed the
development of clinical tolerance with cow’s milk and other foods. We investigated the clinical
outcome of CMSE.

Methods: We reviewed the clinical records of patients who had been admitted and diagnosed as
CMSE by responses to cow’s milk challenge and elimination test and the findings of small intestinal
biopsy at Department of Pediatrics, Taegu Catholic University Hospital from March 1992 to March
1997. All of them were being fed with protein hydrolysate before 6 months old, and tried cow’s
milk and other foods challenge test at following each two month. Twenty-one cases of them returned
to be followed. The age at admission was 30.7+8.8 (18 ~47) days old and at survey was 43.4=*
23.7 (16 ~84) months old.

Results: 1) Although the body weight at birth of the patients was 25~75 percentile, all on
admission was below 3 percentile. The body weight on interview was 25~75 percentile. 2) The
development of clinical tolerance in cow’s milk was observed at 16 ~24 months of age and the
tolerance rate was 61% at 12 months of age, 90% at 16 months of age. The development of clinical
tolerance in other foods was observed at 10~24 months of age and the tolerance rate was 33%
at 12 months of age, 80% at 18 months of age. 3) Adverse reactions after challenge test with
cow’s milk were observed at 19 cases, manifestated as vomiting (31%), diarrhea (31%), irritability
or lethargy (21%), skin rash (10%), and abdominal distention (5%). 4) Comparing serum IgE and
milk RAST positive group on admission (5 cases) and negative group on admission (16 cases),
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there was no significant difference at the age of tolerance in cow’s milk (p>0.05), the age of
tolerance in other foods (p>0.05), allergy history in family, and the incidence of other allergic
diseases. 5) The history of family allergy was observed in 3 cases (14%) in 21 patients and 3
cases (14%) showed rhinitis, urticaria or asthma through a follow-up interview.

Conclusion: The development of clinical tolerance in cow’s and other foods was sharply increased
at 12 months of age and most of all tolerated within 24 months of age. CMSE is a temporary
disorder of infancy. (J Korean Pediatr Gastroenterol Nutr 2001; 4: 47~53)

Key Words: Cow’s milk-sensitive enteropathy, Clinical outcome, Tolerance, Follow up

M =

AZH ZA4 9F2 BFae S dy=27)

(cow’s milk allergy with predominantly gastrointes-

tinal symptoms, CMA-G)= 3T SHE F4A=E
s, 7 i 2 AAA G o3t 30
S(adverse reactions)®] W A ZHAF &4
otsle} 3 E o A AAE FFsI S ¢H
712 Avde Aot 4 #ua A4y

(cow’s milk-sensitive enteropathy, CMSE) CMA-

mamgozzméaom  lo rz

o fxA Ao dug?, $42 AU
A S8 BEH A 2 A x2A g
&go] RAHH, HE AdolA AAGE <
e AAT FA WHo] AR, A
ArE Al S E ) Hek o] A
He 944, Byd 2o Ao,

2% B4 A S (foods-sensitive enteropathy)2]
fEAQ Ao ZE celiac] & 58 FUA
¥ Z:(gluten-sensitive enteropathy)©] Ui ol A=
ZE Agoly AT fFHdAe &3 F3oz &
HA AUt Celiac I CMSEE Aol 98t
W= ARG &% Fuhe] X2SHA Wt Ao
zdo] dadttte FFAY 44, BEH 4
S Hole A, celiacS FAAS Ze o
TA Ao 2 CMSEx F34 &Qlo] #iy
A e A FH Agow deixd . 4,

olrlel 5 Fek g 95

wAtE £

dA= 7 €@ Z7(classic cow’s milk allergy,
CMA)E U7l 3~13A17F HH SdEH = 48 B
dota g}

B AT 532 CMSER dd 35S %
7] 32 #Aste] CMSEZEF Ffrolr1e dA1F <l
ABAAE FAS, $4 2 B AF AP o
“(tolerance)®] A171& FRlste] FF G ygFE
AES 25 AL, R4S A% A7 HY 5
CMSE &atoll A Z7]|3+e) 32 #2A Fa }E
2 98817 e, CMSE Sl 4 W el

ﬂ

\(—L?L

Y
s =
B Y

Abel ool B dHzs) A% wE wE
S RN

Chat e

1992'd 3958 19974 39 7HA] Bl 77k= i g
4l 2olgte] CMA-GIZ Jetd $o} 5 3t 707

01 Bk o] & fAIAS & Hee =
AR 2HS ZAZ CMSEZ g 219 12

W, of o)) Gfolg g Sk A &
% A% FPyoR pasGgon, &
st 9d WE 1249 A3 g

Sick. 5 M 717}9— 45 16~
7 golgiry. ¥
IgE, % RAST 5 W35 7; bad, 6 g2
B &0 TE WA AV, 0E 2, 2] A



S0l 9 : 5% WUVIM AY I (cow's milk-sensitive enteropathy)@l 27| FA 2tz 49
Table 1. 2% oIy WS satel £ 2a A2y
MZ gENIXE EUMeZ CHJI=R25 20 =/5HA stol.
ME grigol 272 FLUAYES Alds5tL, 2UAME 2ols 49 o 2/E 2HH 22 MAIH S}
OIFAS MF 674 OlFof AlZBlo), EF AZol het RUAIES Algstct
FHE, M2, A, GB&, A2 EXe S La2T]e] A0lo] At SAES Mot Y o|F ATEE o]}
Alo| 27|18 2M5tD 270 ol SRR ol Alel F At HotF WIS gheCh
B BU H7, 1EY 52 BAs 1
CMSE#Ao] td F3 BEe A nud o
AEO5g sl LAYl F @A £ T
JYEE H2HY 4 At w94 ZUe neld 2
] _ ) = 50
o Table 137 Zo] 4 #HF AYAE FA3HA £
o1 g3 ge. :
6 2 B 4% B WAL I4HA FT 3
ABE B3] T 300 ce oY S FL oo ; — |
=z O g ANZ O QA3 7 O3 sreddoe Birth Admission Survey
TEOI'I— Xﬂ ) E]’ TE = }:I‘F]O]'—J— ‘ITEH LS BA ] 307488 4344037
4% ol4o] A3 A7 AHolFHgd. (18-47) days (16-84) months
FAANE Ho+xRTAXNZE V€dtden, 54 Age
Z ury Q
4 oM< Student’s ttest, Mann-Whitney U test= Fig. 1. Birth weight and serial changes in body weight
AZFstd 19 FES p<0.052 3T during follow-up in cow’s milk-sensitive enteropathy.
| ot
1. T4 Btotel oiddof E #|E H5} N
O
[
2 AZFe AN 25~75 ME S| 5
[}
T} CMSE & A 913 30.7+8.8 (18~47)Y, =
AFe Aol 3 WEgs osidon, 8 g C
o
Al AHL 4344237 (16~84)71 €Y, AFE A ©
}\‘1 25~75 ﬁv‘%-i‘]fr“O]?}\qq—(Flg 1) | T T I‘I T T T T T T 1
_ 4 6 8 10 12 14 16 18 20 22 24 926
2. 27 2 El AE0f LHME Eol o9 10.6:£3.7(6-24) Age (month)
co= H AL ol ) = 48 6~ ) ) : :
= "(iq B H3 4 = 6 Fig. 2. The age of cow's milk tolerance of patients with
247092 AT 12700l 61%, A3 16 H% o 90%  cow's milk-sensitive enteropathy.
o YAHES BYow, Hit AT 12643771 €0
ATHFig. 2). Uololl A3t 2o 7tes Be 4 wyon HF AF 1553770 L(Fig. 3)E AF 2
Fol WS HYd A5 AT 10~24MLE=Z A Al A7EA| ﬂﬂﬂﬂoﬂfﬂ FHE X383 Yolo] A3
T 1274 dol 33%, A5 1874 Lol 80%] WAES o] 7bsd BE AF WS Rtk



Other foods tolerance
L]

1

8 10 12 14 16 18 20 922 24 26

15.56+3.7(10-24) Age (month)

Fig. 3. The age of all foods tolerance of patients with
cow’s milk-sensitive enteropathy.
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Fig. 4. Adverse reactions after challenge tests with
cow's milk formula in cow’'s milk-sensitive enteropathy.

Table 2. Comparison of Variables between Serum IgE and Milk RAST Positive Cases and Negative Cases in Cow’s

Milk-Sensitive Enteropathy.

Cow's milk Foods tolerance**  Allergic disease Allgrglo
tolerance* family Hx.
Serum IgE & milk RAST 12.6+39" 14.8+3.2 1/5 0/5
positive (n=5) (6~24) (11~18)
Serum IgE & milk RAST 12.6£3.6 15.7+39 2/16 3/16
negative (n=16) (7~16) (10~24)
#p>0.05, **p>0.05, T Mean+SD (range), months
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