Veneto Centre for Research, Diagnosis, and Treatment of Food Allergies and Intolerances
CENTRE HEAD:

Dr. Antonella Muraro

· Food Allergy:

The most recent scientific data show that food allergy affects about 2-4% of the general population. Amongst the paediatric age group there is a higher incidence with 6-8% of babies and 3-5% of children up until 8 years of age being affected.
We use the term food allergy to describe an immunological reaction towards proteins which are normally tolerated.

IgE-mediated food allergies are caused by IgE antibodies while non-IgE mediated food allergies are not caused by such antibodies.
Intolerance is due to a lack of enzymes, to pharmacological mechanisms or to toxins (e.g. intolerance to lactose).

While it is true that any food can potentially act as an allergen for the organism, it has been seen that in most cases allergic reactions are caused by certain foods in particular: cow’s milk, egg, soya, wheat, fish, peanuts (or other nuts), crustaceans.

European law dictates that such foods should be labelled as potentially dangerous in the list of ingredients of all food products.
The symptoms of food allergy are: 
· dermatological symptoms (rashes, angioedema, atopic dermatitis), 
· gastrointestinal symptoms (like the oral allergy syndrome, colic, nausea, vomit, diarrhoea, abdominal pain);

· respiratory problems (rhinitis, oedema of the glottis, asthma);

In some cases there is a sudden and contemporaneous involvement of the skin, the gastrointestinal system, the respiratory system, and the circulatory system which together constitute an anaphylactic shock that represent most serious manifestation of food allergies.
It is important to bear in mind that food allergies are the only allergies from which you can completely recover.

A timely diagnosis and correct management of the diet by the patient even allows adults to overcome the complaint. Even for those allergies which are more serious and life-persistent, such as peanut allergy, there are research programs in progress which will allow the realization, in the near future, of actual ‘vaccines’ for all foods which cause allergies.

· DOCUMENTS
Veneto Centre for Recerch Diagnosis and Treatment of Food Allergies and Intolerances, Department of Pediatrics – Padoa General University Hospital, was founded in 2005 with the Regional Law n.26 of November 26th, 2004 (L.R. n.26 del 26/11/04) “Interventi regionali in merito a patologie identificate come allergie ed intolleranze alimentari” (Regional interventions concerning pathologies identified as food allergies and intolerances) approved on 11.3.2005 by the regional resolution (DRV 742 11 Marzo 2005), after which a subsequent resolution was passed on the Padova Hospital Trust (Azienda Ospedale di Padova n. 598 21 Luglio 2005). (Complete text of the law to be inserted).
· MISSION

The Centre operates works on a multidisciplinary and multiprofessional basis, with all necessary professional figures present (as according to Regional Law n.26, November 26th, 2004 -L.R. n.26 del 26/11/04).

The priorities of the centre are, according to the Regional Educational Law (L.R. n.26 del 26/11/04):

· To promote and carry out research on food allergy and intolerances
· To promote the organization of update and specialization courses aimed at health workers
· To promote the organization of educative and prevention programmes regarding food allergy with particular attention dedicated to at-risk individuals, with the close collaboration of all the structures of the territory.

· To promote the establishment of training courses, update courses and specialization courses aimed at health workers in order to obtain correct and timely diagnoses which allow the implementation of adequate prevention and treatment.

· To guarantee timely, valid and global allergological services of prevention and cure.

· STAFF

Our dedicated allergy team comprises of allergist and pediatricians, a child psychologist and an allergy specialist dietitian.
The interaction with other specialists, gastroenterologists and dermatologists, allows the depiction of an accurate clinical picture which includes all of the manifestations of food allergy.
Consultant:
· Dr Maria Antonella Muraro: Scientific Head of the Centre, Doctor within the Pediatric Clinic of the Padua Hospital;

· Dr Cristiana Alonzi

· Dr Francesca Barbon

· Dr Francesca Lazzarotto
Allergy Specialist Dietitian:

· Dr Alice Toniolo
Child Psychologist
-    Dr Laura Polloni 

· SUPPORT ACTIVITIES
The support activities of the Centre represent a global approach to the well-being of the patient and includes the following:
· Timely diagnosis of the clinical manifestations which may represent food allergy by the multidisciplinary team based on:
· completion of allergological tests  and oral challenge tests for food allergy in its various forms
· completion of blood tests, endoscopic tests and breath test for lactose etc. or that which is necessary
· Treatment of patients affected by food allergy.

· the dietitian will be able to advise on alternatives and ensure that the child gets enough nutrition in his/her diet. This is extremely important in young children who are excluding any of the major food groups e.g. dairy, wheat and eggs.
· psychological evaluation, treatment, and focus group for children and their families, with the Psychologist of the Centre.

· Evaluation of new therapeutic protocols
Services provided:
· Allergological evaluation
· nutritional check-up with nutritional evaluation and eating diet advice (to be linked with the test below)
· food allergy challenge test
· individual psychological assessments by the psychologist with the patients and familes
· individual and group therapeutic interviews and psychological support for families and patients. 

· in-patient consultancy and support for Centre patients
· clinical tests:
Prick test

Prick by prick with fresh food
Patch test for foods
Total IgE 

Specific IgE in vitro

Spirometry  test
Bronchodilation test
Nasal challenge test
The Centre offers a nutritional-therapeutic service with a dietician dedicated to patients with food allergies. The dietician also offers technical support regarding the formulations to be used for the food challenge tests.

The dietitian also has the support of the nutritional software “GEDIP-Solution”, modified by the dietician specifically for food allergies, with the aim of estimating the dietary intake of patients on exclusion diets and in order to guarantee the patients their everyday dietary requirements. 

The software also allows nutritional-therapeutic intervention with dietary plans devised specifically particular age-groups and particular exclusion diets.

As well as implementing individualized educational programmes for individual patients and their family, the dietician undertakes research and evaluation of food products compatible with children with multiple-allergies who are undergoing exclusion diets.
Within the Centre there is specific educational and psychological support for problems surrounding food allergy. The psychologist provides support and psycho-educational information to help in the everyday management of food allergy at home, at school, and in free time, so that patients and their families can live and enjoy the normal experiences of growing up. The services offered include psychological interviews for patients and their parents, therapeutic groups, support and discussion groups for children, adolescents and parents. Such interventions are offered to young patients and their families along with ample space for reflection, comparison and support regarding the emotional-relational problems arising from the management of food allergy, with particular attention paid to the evaluation and the improvement of quality of life through the reduction of discomfort which this disease can cause and the efficient use of resources and personnel.

· SCIENTIFIC ACTIVITY
Anaphylaxis Project Food allergy represents the first cause of anaphylaxis in children. Clinical manifestations can involve different organs and apparatus and are not easily recognizable, which is why there is an underestimation of cases of anaphylaxis. The pilot study on anaphylaxis, the only one of its kind in Italy and Europe, set up a network between all Emergency Departments and Pediatricians in the Veneto Region through the creation of a Regional Register for anaphylaxis where at-risk patients can be treated in a timely and adequate manner, respecting the confidentiality of patients.
Educational Projects for the School: the management of the anaphylactic emergency

In recent years the incidence of food allergy in school-age children has increased (McIntyre CL, Sheetz AH, Carrol CR, Young MC. Administration of epinephrine for life threatening allergic reactions in school settings. Pediatrics 2005; 116(5): 1134-1140). Given these numbers, it is probable that school personnel will find themselves to be responsible for managing students at risk of serious allergic reactions (Hay GH, Harper TB, Moore TG. Assuring the Safety of Severely Food Allergic Children in School. J.of Schhol Health 2006; Nov. 76(9): 479-81). An adequate follow-up of children with food allergies, with detailed instructions for schools, is able to significantly reduce the incidence of emergency cases of anaphylaxis in the school community. (P Ewan, A Clark Clin Exp Allergy 2005; 35:751-56). The project includes: 

1) the definition of the guidelines to be followed during normal school activity and during an episode of anaphylaxis, realizing a consensus protocol for Veneto schools in accordance with the Regional School Office Management and with the collaboration of the patients’ association Food Allergy Italia.

2) the realization of a training net for teachers and educational workers regarding the problems surrounding food allergy and anaphylaxis.
Quality of Life project: Food allergy in individuals of a young age brings with it strong limitations on family, school and recreational activity, with a significant impact on the perception of general well-being and important emotional issues. (Munoz- Furlong A, Noone SA, Sicherer SH. Impact of food allergy on quality of life. Ann Allergy Asthma Immunol. 2001; 87:461-464) Children who have experienced severe allergic reactions sometimes develop eating disorder, become excessively diffident and fearful (Anne Munoz- Furlong BA, Daily Coping Strategies for Patients and Their Families. Pediartics 2003; June 111(6): 1654-1661) and have shown themselves to be at increased risk of negative socio-emotional consequences (Bollinger ME, Dahlquist LM, Mudd K Sonntag C, Dillinger L, Mc Kenna K. The impact of food allergy on the daily activities of children and their families. Ann Allergy Asthma Immunol. 2006; 96,3:415-421). The project, which represents the first Italian study on the topic, foresees the evaluation of quality of life in patients and is aimed at improving the psychological and physical well-being of the young patients and their families.
Nutritional Surveillance Programme The programme which follows children with food allergy was initiated in order to evaluate the possible lack of macro and micro-elements that play a role in such a pathology, particularly during the exclusion dietary.
Such activities are supported by the software “GEDIP-Solution” which has been modified specifically for food allergy by the Head of the Centre and the centre dietitian. With such a programme it is important to analyze dietary varieties for the child affected by food allergy, to estimate the intake of calories and of macro- and micro-nutrients, to compare them with the recommended daily intake and, if necessary, to supplement them.

The software also allows the use of dietary plans which have been devised in according to age-band and foods excluded.

The nutritional project agreed with the Nutritional Clinical Service of the Padua Hospital - University di Padua, involving a series of blood tests in order to evaluate any imbalances in the patient’s nutritional state.
European Project ComplexDis The hypothesis that supports this new project is that the “complexity theory” could be used to find the underlying mechanisms of diseases and therefore utilized in order to develop predictive models of complex diseases. The models must be validated experimental and can then be utilized to resolve a real clinical problem, for example find the biological marker in order to personalize pharmacological treatments in diseases such as allergy and multiple sclerosis.

This project consists of a multidisciplinary project between biologists, immunologists, European and US geneticists and it meets the objectives of the “second nest pathfinder”. It foresees the application of the “science of complexity” to a central problem, or how to identify and comprehend, in a functional manner, the new models of interaction between genes and diseases, and it foresees 8 workpackages covering various aspects, entrusted to various research centres.

Our group is leader of workpackage 6 of the project, which includes the study of monozygotic twins who match for allergic rhinitis in Italians and Swedes (who have never carried our immunotherapy).

Detailed studies in single genes have demonstrated that cortisone reduces the expressions of the gene in question in some patients but not in others, and that this is linked to the polymorphism in the regulatory cis of the gene. This leads to the hypothesis that there might be a sort of genetic variability in its gene expression, responsible for a different response to treatment with steroid.

This project represents the first parts of a study on genetic markers which will be applied in the future to patients with food allergy.
PER L’HOME PAGE:
Allergic disease affects over 30% of children and the number of children presenting with allergies appears to be increasing. There are many ways that allergic reactions can be expressed such as eczema, urticaria (hives), asthma, rhinitis, gastrointestinal upset (where food allergy is suspected), conjunctivitis, and in more severe cases anaphylaxis. 

Food allergy is an immunological reaction towards normal foods. Food intolerance, on the other hand, is due to a lack of enzymes and / or pharmacological or toxic mechanisms.
