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AD: Atopik dermatit 

AAF:  

AEE:  

AEG: Alerjik eozinofilik gastroenterit 

ALA: Alfa laktoalbumin 
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BLG: Beta laktoglobulin 

BSA:  

  

EAACI:   

EHF:  

GIS: Gastrointestinal sistem 
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NPD:  

OAS: Oral alerji sendromu 
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RAST: Radioallergosorbent Test 

sIgA: Sekretuar immunglobulin A 
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-

rilmektedir (Hijyen hipotezi) (3). 

 

Klinik olarak: 

1. Deri bulgusu  

 

2. Gastrointestinal sistem bulgusu (GIS)  

(oral alerji sendromu, gastrointestinal anafilaksi, besin protein enterokoliti, 

 

3.  

 

4. Sistemik bulgular  

(anaf  

patch testi (APT) (yama testi) g
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1. 

 

2. 

 

3.  

4. 

belirlenmesidir.       
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(eski peynirlerde bulunan tiramin) 

olmayan  

  

  

o Farmakolojik (toksik) 

o  

  

o  

 Gastrointestinal sistem  

 Oral alerji sendromu 

 GIS anaflaksi 

 Deri 

  

  

  

 Solunum sistemi 

 Akuk rinokonjuktivit 

 Bronkospazm 

 Sistemik 
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o  

 GIS 

 Alerjik eozinofilik  

 Alerjik eozinofilik gastroenterit 

 Deri 

 Atopik dermatit 

 Solunum sistemi  

  

  

o  

 GIS 

  

  

  

  

 

 Deri 

 Kontakt dermatit 

 Dermatitis herpetiformis 

 Solunum sistemi 

 

sendromu) 

 

%1.9- -
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reak

 -1 

 

Tablo I.  

Besin   

 2.5 0.3 

Yumurta 1.3 0.2 

 0.8 0.6 

 0.2 0.5 

 0.1 0.4 

 0.1 2.0 

Toplam 6 3.7 

 

1.1.1. PATOGENEZ 

 

(GALT) diye isimlendirilen 

 

 

1-  

2-  

3-  

4-  
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1.1.2. ORAL TOLERANS 

 

fiziksel bariyeri bozan etmenlerin alerje

 

  

- -10) gibi 

 

(APC) ve regul
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major histocompatibility 

complex)  

-

 

 

 

veya delesyonu) 

 Tekrarlayan  

 

 

1  

2.TH3 -  

3.TR1 -  

4.   (TGF-  

5.  
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1.2.  

  

 

  

  

5-

-17, 5- - -



 

9 
 

- -  

etmektedir (29). 

%0.5-2, 5-
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Tablo II.  

  

 

 

 

 

% 

 

Klinik bulgular 

Danimarka(32)  

12 ay izlem 

 

39 

 

2.22 

%60 GIS 

%50-60 deri 

%20-30 solunum sistemi 

%9 anaflaksi 

Finlandiya (33)  

15 ay izlem 

 

118 

 

1.9 

 

%89.8 AD 

%51.7 GIS 

%30.5 solunum sistemi 

%2.5 anaflaksi 

  

(193preterm, 416 term) 

 

27 

 

4.9 

 

%32 GIS 

%27 solunum sistemi 

%4.5 AD 

  

12 ay izlem 

 

21 

 

2.16 

%33 AD 

%33 ishal 

%23.8 kusma 

Hollanda (13)  

 12 ay izlem 

 

211 

 

18.2 

%50 GIS 

%31 deri 

%19 solunum sistemi 

 

 

           

s1 

 (36-
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-

 

Tablo  III.   

Fraksiyon Protein Allerjen g/L total protein % 

Kazein  Bos d 8 ~30 80 

 s1 kazein  12-15 29 

 s2 kazein  3-4 8 

   9-11 27 

 1   kazein    

 2  kazein  1-2 6 

 3   kazein    

   3-4 10 

Whey   ~5.0 20 

 ALA Bos d 4 1-1.5 5 

 BLG Bos d 5 3-4 10 

  Bos d 7 0.6-1.0 3 

 BSA Bos d 6 0.1-0.4 1 

 Laktoferrin - 0.09 eser 

 

 Alfa  laktoalbumin (ALA)   (Bos d 4) 

        

-   
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Beta laktoglobulin (BLG) (Bos d 5) 

        

olup meme bezlerinde sentezlenmektedir. Asit hidrolizine ve proteazlara relatif bir direnci 

-  

Bovine serum albumin (BSA) (Bos d 6)  

        

-

 

 

        

iren klinik semptom nedenidir (43). 

 Kazein  (Bos d 8)  
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Pastorizasyon(70-80 C, 15-20 

 

 

Genel

aile

 ve in vitro 

-
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lar ortaya 

(Tablo V). 

 

 

 

 

 

 

 

 

 

 

 

Tablo IV.  

Protein  Koyun Buffalo Domuz At  Deve  

ALA 95.1 97.2 99.3 74.6 72.4 71.5 69.7 73.9 

BLG 94.4 93.9 96.7 63.9 59.4 56.9 yok yok 

BSA - 92.4 - 79.9 74.5 74.1 - 76.6 

 87.9 88.3 - 47.2 - - 42.9 32.4 

 88.3 89.2 - 62.8 - - 58.3 - 

 91.1 92.0 97.8 67 60.5 - 69.2 56.5 

 84.9 84.9 92.6 54.3 57.4 - 58.4 53.2 
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Tablo V. Besin a  

  

 

 

olmayan)  

 

 

 

Deri -  

-  

-  

-Atopik dermatit 

 

-Kontakt dermatit  

-Dermatitis herpetiformis 

 

Gastrointestinal 

sistem 

-Oral alerji sendromu 

-Gastrointestinal anafilaksi 

-  

-Alerjik eozinofilik gastroenterit 

-Besinsel proteinin 

tetikledigi enterokolit / 

proktokolit 

-  

Solunum sistemi -Akut rinokonjonktivit 

-Bronkospazm 

-  

 

-Heiner sendromu 

 

Sistemik 

 

Anafilaksi   

 

 

 

  

 

Oral alerji sendromu (OAS) 

Genellikle polen alerjis

dil, dudaklar, 
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Akut rinokonjonktivit ve bronkospazm 

Akut besin reaksiyonlar

 

 

Anafilaksi  

 

 

 

 

Gastrointestinal anafilaksi 

  

 

 

 

Atopik Dermatit  

a 
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-

 

 

 

 

A.   

 

2. Ekzema (akut, subakut, kronik) 

 

 

B.   

 

2. Atopi 

 

b. IgE reaktivitesi 

3. Deri  

C.   
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grafisi, solunum fonksiyon testleri, reversibilit

 

(62).  

 

Alerjik eozinofil  

 

 

 

 

 

Alerjik eozinofilik gastroenterit (AEG)

gastritteki gibid

entero
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-8 hafta 

- 

Leyden kristalleri, anemi, hipoalbuminemi ve D-

besin tekrar diyete sokulduktan 3-

 

klerin %10-

-4 ayda  

gerilemektedir (23). 

 

 

Besin proteinin tetikledigi enterokolit 

sokabilecek ciddilikte ishal tipiktir. Kusma beslenmeden 1-

-

-

0.6 g/kg verilmelidir, genellikle 1- -

kten sonraki 4-



 

20 
 

 

 

Besinsel proteinin tetikledi i kolit 

 

-

-

 

 

Besinsel proteinlerin tetikledi i enteropati 

D-

- inde 

intestinal lezyonlar 6-  
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Heiner sendromu 

 

 

1.2.4 TANI 

testleri veya in vitro testlerle spesifik IgE 

alerjenin 

olmak

 

1.  

2.   

3.  

4.  

 

 

  

o  

o  

o Alerjik predispozisyon 
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 Eliminasyon diyeti 

Laboratuvar-  

 Alerji deri testi 

o Skin Prick test (SPT) 

o Atopi patch test (APT) 

  

  

o aktivasyonu 

o Lenfosit stimulasyonu 

o  

o Endoskopik alerjen provakasyonu 

o  

o Besin spesifik IgG4 
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1.2.4.1.2. Fizik muayene 

 

 

 

1.2.4.1.3. Diyet  
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1.2.4.1.4. Eliminasyon Diyeti 

diyeti 1-

 

 

1. Birinci tip diyet: -

-48 saat ara ile 

 

2.  gibi kronik 

 

3. et: 
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1.2.4.2.1.Prick Deri Testleri (Delme deri testi)  

la 

-

yeteri kadar standardize 

besin a

ise beklenenden daha az reaks

hastalarda 
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1.2.4.2.2.Atopi Patch Testi (Yama testi) 

-

 

 

-

 

 

 

Radioallergosorbent test 

serumdaki 

ktedir. 

-Fluoroenzyme 

Immunoassay (CAP-
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1.2.4.2.4. Di  

-antikor kompleksleri, bazofil 

histamin 

 

 

1.2.4.2.5.  

Besin reaksiy

 

-

 

-

bilmektedir.  

-  
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(46). 

r: 

  

 

 

  

infeksiyonlu hastalar, polen mevsiminde semptomatik olan vakalar, 

 

 

sorumlu antijenin belirle

reaksiyon

 Deri testlerinde 

anamnez, deri testi veya spesifik 

erjilerinde yeni provokasyon 1-

-

Tip 1 alerjik reaksiyo

bir s
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alerjisi deri testi, spesifik I

- -
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destek tedavisi,  gerekli duruml

 

Klinik olarak 

  

  

  (kalori, protein vs) 

izlenmesi 

  

1.2.5.1. Eliminasyon diyeti  
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 Tam hidrolize mamalar 

  

  

fo  

 

Amino Acid-Based Formulas)  (AAF) 

, Neocate olarak piyasada iki 

 

Extensively Hydrolysed Formulas) 

(EHF) 

e enzimatik hidrolizasyonla allerjenik ve antijenik 

daha pa

 

elidir(6).  

 

 



 

32 
 

1.2.5.1.2.3.  

-

herhangi bir yan etk

%10-

alamayan bebekle

 

 

alnutrisyonu beklenmez. 
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raz reaksiyon 

 

-desensitizasyon  

e 

-

ciddi yan etkiler nedeniyl  
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- -

 

 

  

   

  

 Erken solunum problemleri 

  

  

  

  

   

belirtilmektedir (83-86). 
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 -

-  

Atopik dermati

 

rediktif indeksi 

 

  

  

  

 

  

 Eozinofili ( %4)  

  

 

 

 

 

 

1. grup: Atopik dermatit 

2.  

3.  

4. grup: Atopik dermatit+ Gastrointestinal sistem bulgusu 

5.  
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kaydedildi (Ek 1).   

          

(Ek 3). 

 

  

 

 

Total IgE: 

Mikrobiyoloji A Prestij-24i 

(Tokyo BOEKI Ltd, Japonya IgE-turbilatex ( ) ticari kitleri 

 

 

Spesifik IgE: 

(Allergyscrenn, MEDIWISS, Almanya
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Tablo VI:  

)  Yorum 

< 0.35 IU/ml    0  

0.35 - 0.69 IU/ml    1  

0.7 - 3.4 IU/ml    2  

3.5 - 17.4 IU/ml    3  

17.5 - 49.9 IU/ml    4  

50 -100 IU/ml    5  

>100 IU/ml    6  

  

2.3.  Deri testleri  

SPT(Skin prick test)(Deri delme testi) 

antihistaminik, topikal steroid veya sistemik streoid tedavisi kesilerek t

verildi.  

delindi. 15 dakika sonra ol
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           negatif  

       

      -9 mm,    16-30 mm  eritem   

       

 

APT(Atopi patch test)(Yama testi) 

 

 (0540577 Hollanda) 

olgularda test 

 

 

-: Reaksiyon yok 

item) 
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sistemik kort

 

0.1 ml, 0.3 ml, 0.5 ml, 1 ml, 3 ml, 5 ml, 10 ml, 

 

 

Nicel verilerin normal 

istatistikler ortalama

verileri

istatistikler medyan(25- -kare 

i belirlemedeki 

-
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3. BULGULAR 

 

-  

(-

-) olgularda 

karde

-

- ken 

-) 

 

Tablo VII.   

  -) n: 35 p 

 

 

 

 

 

 

 

 

0.417 

 12/16(%43) 16/19(%46) 1.000 

 

medyan (25-75 p) 

29.5 

(27.25-32.75) 

30 

(25-32) 

0.851 

   0.976 

 

        0 

        1 

        2 

 

17 

10 

1 

 

17 

15 

3 

 

0.568 

 

 medyan (25-75 p)  

5(1.25-6) 4(3-6) 0.756 

 

  0.541 
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medyan (25-75 p)  

5(5-6) 6(4-6) 0.475 

Formul mama alma  68 71.4 0.976 

 

medyan (25-75 p)  

3(1-5) 3(1-5.5) 0.504 

 46.4 71.4 0.079 

 

medyan (25-75 p)  

9(6.5-12) 12(8.5-12) 0.199 

 7.1 5.7 1.000 

p<0.05 

 

-

-

-) 

 

 

 

Tablo VIII.  

  -) n:35  

 n % n % p 

 16 57.1 29 82.9 0.049  

 25 89.3 35 100 0.082 

 

p<0.05      
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-

-

-

  

Tablo IX.  

  -)  n:35  

 n % n % p 

 16 57.1 19 54.3 1.000 

 11 39.3 10 28.6 0.530 

 5 17.9 6 17.1 1.000 

 5 17.9 7 20 1.000 

Sigara  17 60.7 15 42.9 0.248 

p<0.05 

 

-

-

olmad

 

unun 

 

 



 

44 
 

Tablo X  

  -)  

 n % n % p 

AD 15 53.6 16 45.7 0.714 

 3 10.7 7 20 0.490 

 5 17.9 12 34.3 0.240 

AD+GIS 2 7.1 0 0 0.194 

 3 10.7 0 0 0.082 

AD    0.821 

   0.063 

p<0.05 

 

 

  -  

 

 

 

0

10

20

30

40

50

60

AD

-)
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-) olgularda hemogramda hemoglobin, hemotokrit ve eozinofil 

-

 

Tablo XI.  

  -) n:35 p 

   0.158 

Hemotokrit (%) medyan (25-75 p)  35.5(33.5-36.6) 34(32-35.6) 0.110 

-75 p)  4.3(2.72-6.2) 3.3(2.3-5) 0.112 

Total IgE (IU/L) medyan (25-75 p)  52(8.89-172.17) 21.93(9.43-60.84) 0.197 

p<0.05 

 

 

olgunun bir
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 IgE 

 

Tablo XII.  

    

 n %  n % 

 5 8 1.47 (0.36-4.16) 2 3 

 29 46 2.45(0.17-22.96) 28 44 

Domates 1 1.5 0.31 0 0 

 5 8 1.39 (0.62-4.03) 1 1.5 

 3 4.7 0.51(0.02-1.39) 0 0 

 3 4.7 5.44(0.15-15.78) 1 1.5 

 19 30 1.12(0.19-5.56) 0 0 

Kakao 0 0 0 0 0 

Gluten 1 1.5 0.55 1 1.5 

 2 3 0.35(0.32-0.38) 0 0 

Toplam    33 51.5 

-

-) ol
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 - -) medyan 0 

(0-1)). 

Tablo XIII. -
 

  -) 

 n % n % 

Klas 0 (0-0.34 IU/ml) 14 50 9 25.7 

Klas 1 (0.35-0.69 IU/ml) 5 17.9 3 8.6 

Klas 2 ( 0.70-3.49 IU/ml) 6 21.4 6 17.1 

Klas 3 (3.50-17.4 IU/ml) 2 7.1 0 0 

Klas 4 (17.5-49.9 IU/ml) 1 3.6 0 0 

Klas 5 (49.9-99.9 IU/ml) 0 0 0 0 

 0 0 0 0 

p= 0.041  - -) medyan 0 (0-1) 

 

  -

 

 

 

 

 

0

5

10

15

20

25

30

35

40

45

50

Klas 0 Klas 1 Klas 2 Klas 3 Klas 4 Klas 5 Klas 6

-)
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-) olgularda SPT ve APT 

-) 

-

-

im 

 

Tablo XIV. -
 

  -)  

 n % n % p 

SPT      

 

                   (-) 

                   (+)           

 

21 

7 

 

75 

25 

 

35 

0 

 

100 

0 

 

0.002  

 

                   (-) 

                   (+) 

 

25 

3 

 

89.3 

10.7 

 

35 

0 

 

100 

0 

 

0.082 

 

                  (-) 

                  (+) 

 

23 

5 

 

82.1 

17.9 

 

35 

0 

 

100 

0 

 

0.014  

 

                  (-) 

                  (+) 

 

27 

1 

 

96.4 

3.6 

 

35 

0 

 

100 

0 

 

0.444 
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Tablo XV. -
 

                                                                      -)                                                              

                                                         n                    %                  n                    % 

APT    

 

                  (-) 

                  (+) 

                  (++) 

                  (+++) 

                 Erken reaksiyon 

 

4 

11 

7 

1 

5 

 

14.3 

39.3 

25 

3.6 

17.9 

 

24 

8 

3 

0 

0 

 

68.6 

22.9 

8.6 

0 

0 

 

<0.001  

 

                  (-) 

                  (+) 

                  (++) 

                  (+++) 

                 Erken reaksiyon 

 

7 

10 

8 

0 

3 

 

25 

35.7 

28.6 

0 

10.7 

 

25 

10 

0 

0 

0 

 

71.4 

28.6 

0 

0 

0 

 

<0.001  

 

                  (-) 

                  (+) 

                  (++) 

                  (+++) 

                Erken reaksiyon 

 

7 

7 

9 

1 

4 

 

25 

25 

32.1 

3.6 

14.3 

 

24 

10 

0 

1 

0 

 

68.6 

28.6 

0 

2.9 

0 

 

<0.001  

 

                  (-) 

                  (+) 

                  (++) 

                  (+++) 

                 Erken reaksiyon 

 

21 

6 

0 

0 

1 

 

75 

21.4 

0 

0 

3.6 

 

31 

4 

0 

0 

0 

 

88.6 

11.4 

0 

0 

0 

 

p=0.228 

p<0.05 

 

 

 



 

50 
 

  

 

  

 

 

 

 

 

 

 

 

0
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0

10

20

30

40

50

60

70

80

90

-)
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Resim 1: 
 

 

Resim 2: . 
 

 

Resim 3: 
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ve bir hafta 

- siyon 
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Tablo XVI.  

  

n: 26 % 

   

                             0-15 dk 0 0 

                           15-30 dk 12 46.2 

                           30-60 dk 3 11.5 

                         60-120 dk 3 11.5 

                             6-24 saat 6 23.1 

                              1-  2 7.7 

   

                              0.3 ml 9 34.6 

                              0.5 ml 2 7.7 

                                 1 ml 3 11.5 

                                 3 ml 1 3.8 

                               20 ml 2 7.7 

                             100 ml 1 3.8 

                             200 ml 8 30.8 
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0

2

4

6

8

10

12

0-15 dk 15-30 dk 30-60 dk
60-

120 dk 6-24 saat 1-

0
1

2

3

4

5

6

7

8

9

0.3 ml 0.5 ml 1 ml 3 ml 20 ml 100 ml 200 ml
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Resim 4:   
 

 

Resim 5:  (
no:291012) 

 

Resim 6: . 
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LR+ ve LR- 

%80, 3.15 IU/  

Tablo XVII
 

  

   PPD(%) NPD(%) LR+ LR- 

Spesifik IgE 50 74.3 60.9 65 1.92 0.67 

SPT 25 100 100 62.5   

APT(15.dk) 17.9 100 100 60.3   

APT(48.saat) 28.6 91.4 72.7 61.5 3.33 0.78 

Erken reaksiyon       

Spesifik IgE 50 74.3 50 74.3 1.92 0.67 

SPT 27.8 100 100 72.9   

APT(15.dk) 16.7 100 100 70   

APT(48.saat) 27.8 91.4 62.5 71.1 3.23 0.79 

       

Spesifik IgE 37.5 74.3 25 83.9 1.46 0.84 

SPT 0 100 0 81.4   

APT(15.dk) 0 100 0 81.4   

APT(48.saat) 37.5 91.4 50 86.5 4.36 0.68 
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Tablo XVIII: 
 

 SPT(%) APT(%) 

 87 90 

 82.6 86.7 

 13 33.3 
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dir. 
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S t

da , 

, 

,  Hijyen 

besin 

(4)

dermatit le mektedir.  Besin 

alerjilerini tetikleyen  immunolojik me IgE  tip) 

. Erken reaksiyonlarada, SPT ve spesfifik IgE; 

 

KBP 

Besin alerjileri , 

atopik dermatit  

-

-   
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 atopik 

 -) 

-

- -) grubun 

k dermatit ve 

  

men hijyen hipotezi  

 

  larda 

-10  oral toleran

 

emzirmelerinde , bu bebekler

immunitenin TH1 ya da TH2  doz, zamanlama ve  ile 

 - lar

(83) olan 

formula ile beslenmesini, bu bebeklerde 

adar 

 verilmemesi

-

-

-

- -

-

rini al  

 

(84,85,100,101,102). 



 

61 
 

annenin emzi

beslenmesinin 12-

(102). Bu konuda k ve 

konu da annelere gebelik 

koruyucu  

beslenmesi 

 Gebelik 

li veri 

 larda, 

 

, 

bir kez 

-) ann  ba

-

 

mekted -) olgularda  

bulunmas

-

 

 

, 

-



 

62 
 

nun kontrol grubu ile 

  

Atopik dermatit prevalans  da  

%3-

 

besin alerjisi, allerjik rinit (AR)  

- da 

umlu 

-80 

-

  

AD olan s

  

Alerjik besinlerin, 

-



 

63 
 

k

  

besin

eliminasyonunun, (118). 

 

  

 

 

 sistem 

bulgusu olarak kendi mektedir

der belirtilmektedir(4). Besin alerjilerine 

mektedir

mektedir(6). Besin 

 

solunum s

 

 



 

64 
 

-

-17 

-

 

-

/12 

upta solunum sistemi 

 

ay-

-

n 

-

(119). 



 

65 
 

 

, solunum 

 

 

 grubunda olan bir olguya 

-

provak  grubunda olan iki olguda provakasyon 

 

 

-

 

 

lerinin 

-off 

-

 

-



 

66 
 

-

- mektedir (128,129).  

 

 

mektedir. 

mekted

r

-

mektedir. 

da deri testleri 



 

67 
 

-off 

 

  

-

deneyimli 

bebeklerde  

re

 31 olguda inek 



 

68 
 

 

aler

ada 

ka bir 

   

mdan itibaren prospektif 

- - - -57 

testlerindeki erken r  

, 

APT s

,  

da APT sonucunda endurasyon ve n  

 



 

69 
 

dirildi. APT 

 

PPD %62.5, NPD %71.1; g
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7.ABSTRACT   

    

BACKGROUND AND OBJECTIVE: In atopic diseases, food allergy and atopic 

allergy particularly in small children. The aim of the present study was to evaluate the 

 the rate of cross-reactivity among other mammalian milks 

and the sensitivity of diagnostic tests.   

MATERIAL AND METHODS: Sixty-three children between the ages of 0-2 with 

the diagnosis of atopic dermatitis and wheezy infant attended to Adnan Menderes University 

Medical Faculty Department of Pediatric Immunology and Allergy between the dates of 

2010-2012, were recruited to the study. The symptoms, previous history, family history, 

eating habits and concomitant atopic diseases were questionered. Blood samples were 

 

RESULTS: Tweny-eight (44%) of 63 atopic cases with atopic dermatitis and 

wheezing were diagnosed as CMA. Early reaction was detected in 69% and late reaction in 

with atopic dermatitis in 49%, wheezy infant in 30%, atopic dermatitis and wheezy infant in 

 

was concordant best with specific IgE (50%),  specifity and positive predictive value (PPD) 

with SPT and APT (15. min.) 100%, negative predictive value (NPV) with specific IgE 

(74.3%). In late reactions, sensitivity was concordant best with specific IgE and APT (48. 

hour) 50%,  specifity and with SPT and APT (15. min.) 100%, negative predictive value 

(NPV) with APT (48.hour) 86.5%.  

CONCLUSION: In this study, it was shown that cow's milk allergy in atopic patients are 

common. In patients with CMA, SPT and APT revealed a high rate of cross-reaction with 

-

Evaluation of diagnostic tests based on overt provocations showed that APT (15th min) 

assessment was effective to determine early reactions, and APT (48th hour) assessment was 

effective to determine late reactions. 
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