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BYEAFHE B2 (food protein induced enterocolitis syndrome : FPIES) (&, S TA I =X ARBHD
RERTHD. ZOME, WAL TR 14 FFRZ ICHEEERDSHER SN Z L 20 K+
ZEThRERND. 2L, 2 BIOERBIROBEENH D R ICBWRE 0 ARTRER (oral food challenge : OFC)
ZATO &, RGN E 2D, £, BIERNCEERE TR NGO IGA S OFC 2320 & 70 2 ATRetE s &
W, EDED, TS &S5 E 2 TREMBAICEZETBHIO OFC 217V, AERREZ LW Z ERFETHD.
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OFC: oral food challenge, FPIES: food protein induced enterocolitis syndrome

IZ A D FPIES HE &% < WA RIEEMNHE Sh
THY, SO (R - f - BB ORI S
NTWNAE N0 =k 9z, Hillk I &IZRREMm
B0 BIFICEREERNNEL L TWAREENS
WIS, T DO BE IO D Je &0 S By
RE OB LRRBLOSAITEE L T\ Dhf

REMERH 5. FEERIZ, Fx b 2017 FLRTZR Y K

5L, WBINECIEMES 584 FPIES LW HEAT
ol liTelEZTnhhhot=D, LoT, FEiE

DIEBIZITELERHPLETHS.

ZWn

Bi1E, International consensus guideline 2017 2%
FPIES Ol L THWOHTWD D, iz L
LT, RERAENLZERLE 14 BEE%OREEDN S
0, L BEIRSOE B AR, ARIE 2 PGS
Fo, 2 EOZE Y — KR H B Z & b2 HiER
D1otE3NTWD. 2L, Fox oBa T
FPIES 5V DR O &Yk 0 A ffilBR (oral food
challenge : OFC) M=%, 2 Moo= Y — FDOBE
ETIL 54% (1324 N) THY, 3EO-EY—FK
TH 75% (6/8 N) DA TH-7- (£ 1) D, Zig,
BoRBEED S 120 HLANIZ OFC ZtifT c& 7218 %
FREtRIGE L LTV 528, EERIX OFC 28 O ik
BEFE2 S OFC JifT Hix 51 B (WU4Y(L 42-75 H) %
DFERTHD. ZO=d, BREMLI-BEELTE
DTS LT IRT B R R ARG R & & 2 T
L5, BMIEAE LS —HE s Alettiid 5.
7272, Wi b= Y — NET OFC [k
RHZEMNBY, 2 Y — R TFPIES L2125
&MY HOBRZ EITRRERZEREERTLE D
FICHEEPVLETHD.

T, =Y — LMo X LD b0
I, SRR B Z O#IZ IL-17'D X, CRP -
Tuay =2 BNEFLTWDRE, A=
AL Lo @EL RSN TS, 22T
VB A TR PR L C & 2 MR R B O 7
L, TARC ( Thymus and Activation-Regulated
Chemokine) (2 2OWTHlivs.
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BT LV X —"TlL, MR BIES TREIZHIE D UE
D S TWT, 1D TINE 72 E 2R L TR
FBREINZETHZEY—RR—KTHD. — 77,
FPIES Ti¥, SEREBRERH 5 Z E R HI T
% D). T x OETTIE, OFC BB D 96% (23/24
N) (CESERIBERRE 2N B 0, OFC 21k & ME—H &
BRENDST-HE TH-o7= 7. OFC Gtk CEERE
BUBEN IS T=DIX 1 3% 7 NHFIED VY N FPIES
D1ANDATHY, Y \E4THEEERLLETLHT
729 EAEER L7 EOMSERIEIRES & - 72
AREMEN B D . < DIITFLIEHIC FPIES % RJE
T 5720, BURE CHEREBIR AR T 52 &£ TR
TV —=VTRAEETHD. TR L TG,
Fex Ofigx o 2019 FLIFE DI FPIES %V T
OFC % JitifT L7= Ve DBEE I, MR RERREN A
WA T70/71 NTohot=. DF V0, HEERIERUE )
WAL, OFC ZHfT8 I/ THE TOHE
BZEL, BEMRTE WD Z EaRT (12720,
OFC JiifT L 7= SRR IE L o> 1 A% OFC it
TlIH-o72).
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ETH OFC Nttt L 72D 2 ENEV. FIER O
SEPRAE B EIEL D ELEE B> - 7= FBIRE OFC Bk 17 A,
BabE 27 N\ORREET — X 235 L, 6 RILLE
HEERIEEL L T2 B 5 RIE, OFC etk & 7a
A A[BEME DA BT E H> o 7= (Fisher’s exact test
p=0.0089) (I 1).
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I ko TeBRITIE, SEIREETE 24 FEMZITRAEZ 1T
R & bl d 5 & RWATREMEDR B D
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FPIES: food protein induced enterocolitis syndrome, OFC: oral food challenge.

TE7R2V. EHATE THEIFE 1 HEXLTHTY,
—BERIET D L FRIFEE 1/10 H CIERD TR ENT
ORI B2, £ 5 CTRENEN L S ITK T
HZENHD. L, FPIES ICHEENH D Z &
D SN2 > TE 219, Fex ORFTTIE, OFC
THINTE 0.1 g Z¥EIAMNRE ERET D &, OFC D
BtEIX 67% (12/18 1) Toh o7z, ZDZ &
5, OBMENFEINE 0.1g L v FIZHBIEN N5 (H
ERHD) 2L, @ ORIZBEMEN 0.1 gLLFT
HY, ZNBHTZ b EREN WL D RREIZ -
TWERRTHD Z EDNHALMNI -T2, Lo T,
BIMEZ B L CREZBER L T, &N s, iE
RFFREED H FHEIREZ K& < FES FPIES %
BIRFR R T LV X —DORRICBET H 2 &IETE
AN

BASEIIZ OFC LIAMZZWT 21T 9 HFIENE O
BRThHsH. 30 pMkETCAMT D IHFEN
international consensus guideline 2017 (ZFak S 41T U
LMD, FRUCKLT, 1 H L EEHEBZR AR
k@ Z & 7250, FRIERDBEED o7 & ) s
bbb Y., FDO=d, OFC DHIEICEAL T, B
RTIEAZ U F—REEN5 b0 0. £,
OFC 2Tt BETMEINEIRL TWD & FHE
FPIES AT 52 &b H 0, Fex ORREHTIX OFC
DIEEIE 95% (53/56 1) & 100% TlL7eho72 19,
DT HREIT 81-93% L HEE S D 1920,

=9,

A OEEIL, BATIIAT oA N5 & ik
PITONTWD., —F, KO A RZ74 0 Tidtk
0 b = ARSI DN BE O B BE ) HHELE X

TWAH D, ZoRILE LT, Xk haroff
HEREZ LT 5 NOFEFIRE 2D, A7 aA R« #iK
LA Z U ha O E R L% T RBIE
Bt FRAFZE 22, a4 2 ot b a v OREFRE
D) R EINTWD. 72720, HARTIILRBR®E S
ThHD.

FWRZR680E, BHR S ClIselRs L CEff s
FEOZ & & SN TV D, FERTC AR RAB TR &
HTEMNDL, BRBERIEOREENERINTED,
BRI 7 LV — L [E U X 9 ISR 0 sig ik vhs

(oral immunotherapy : OIT) WNHZhDE 5 DL H
S TR, 72 72U04E, FPIES 2% % OIT O
DR EINTWD. EHII~D OIT @ 1 fHldD case
report?, OFC T2l L T2\ 10 20 A Jijfg O
F8UN FPIES @ 21 AIZ OIT & MafT L 7= IS5
2%, OFC CHeE2Wr L7790 ¥ FPIES 8 AlZxt3 %
OIT DJEFIEFENFZE 20 NPESNTWD . KRiZ
Hamada & I3 E2Wr S 2RIk 2 chH v,
4 A% E TITHRINE 1 HESNLNZHIED 7/8 A
LHEEINTEY, 5%0 OIT ~DREM KT
SHELHERTHD. 7272 L, FPIES TIIBURMEICHE
JERIEIREN S 5 2 L b, BIERAED ATRENE &
EZ B, OIT WEAENE D NTHONWTITASHDIE
Bt BAF ST R M) & S ABFZE DS R &2 FE7- 72 17
X722 5720,

(F14)

#E4+TlX, solid FPIES & Eb i b4 A LI D
FPIES TIXEMMAENEHME STV 5. Lemoine
DL, 50% AR I TEIRAN 2.3 ik, FHLDY 2.2 %,
AN 61 mERELTWAD D, Wan B, 4%, K



R ERIRS/ N R MRS (ISSN 2436-2433)
20254 HESE OHB1E 15

#2 AREOTHHEESE OB Gl 32 2%E)

2ES WE 4F, hE = * 17 &
(=39 (=20} (=T} (n=5 (h=4) (n=1} (=13 (n=1}
HERER TRE (M5 1.3 (6.48.6) 1.7 (.18 020207 8.7 B.64.7) 16 (6.9-8.5) 5.4 a7 6.8
LU AR .01 0 10,9 369.9 tozs  a0zane 1z 10.0 ZE
OFCRARE
1.1 (3.9-4.6) 1.7 (6.8-8.8 8.1 (5.293 67 6.415.5) 59 55716
EEBROFC-OFC2 (RB). SodE (E94H) 5.8 4.8 6.8
=38} (n=20} (n=T) (h=5} (h=4}
87 6.8-121) 7.1 (6.6-10.0) 1.7 13.3
OFGZ-OFG3 (F). DRfE (M5
(=10} (=T (=1} =1}
OFCROFGE (F), chablll (EHSbD) 7.4 0.1-1.6) 7.8 6.9
h=2) (=1 (=1}
~ 15.9 15.9
OFG4-OFC5 (B), haifE (w5 b= (r=1)
SN B120A ROWIEESEE ) 40 3 50 67 50 100 0 0
SN BANA ROWIEESE ) 8z 79 67 67 100 100 100 100
BENLCHIEEEBFTORK $RiE 14.9 16.0 16.3 9.7 12.2 1.6 15.6 12.6
WSO Bf, $RiE 20.9 22.0 16.6 18.3 2.7 12.9 24.4 19.3
OFC: oral food challenge.
1 (Hen's egg yolk) [ =
2 (Hen's egg yolk) |
3 (Hen's egg yolk) | —_
4 (Hen's egg yolk) o —— ]
5 (Hen's egg yolk) e————
6 (Hen's egg yolk) e———
7 (Hen's egg yolk) =_—————————
8 (Hen's egg yolk) | ]
0 (Hen's egg yolk) L —
10 (Hen's egg yolk) L —
11 (Hen's egg yolk) | ——
12 (Hen's egg yolk) | —— —]
13 (Hen's egg yolk) | —— 1

14 (Hen's egg yolk) L —
15 (Hen's egg yolk) | —— 1
16* (Hen's egg yolk) —
17* (Hen's egg yolk) | — |
18* (Hen's egg yolk) ———————y
19* (Hen's egg yolk) L e——
20* (Hen's egg yolk) ———————
21 (Cow's milk) | m——
22 (Cow's milk) | E————
23 (Cow's milk)  E———
24 (Cow's milk) | o
25 (Cow's milk) _—————————————
26 (Cow's mi ) | 1 e
———————————————
=e——
| ——— m—
=
_—————
_———— ———
=e——
[ —
| ]
————
=———
R —
_———1

27* (Cow's milk)
28 (Wheat)
29 (Wheat)

30* (Wheat)
31* (Wheat)
32* (Wheat)
33 (Soy)

34 (Soy)

35 (Soy)

36 (Soy)

37 (Rice)

38 (Banana)
39 (Fish)

0 5 10 15 20 25 30 35 40 45 50

B Onget-OFC1 B OFC1-OFC2 ®OFC2-OFC3 ®OFC3-OFC4 mOFC4-OFC5

2 BVROAFSROME (X#E327—42, kBB T—42)
*TRIENT (B 7T o~ A Y —1BHT) THIRR] (BT (2023412 1) ICREMDIZDFHREE, b L < ITZHOFC-
OFC2[] (JKa) 212/ A LI ECEMMN LY BYCTh -7 mliEMEDH D E) . OFC: oral food challenge.
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L 3 E TITE LTI 53%, S2%MNE iR L= &
HELTWD D, 7272, 2 O TlX OFC BNE
HEIATON T RN, HARHERNELS 720 7
T EEMRE TITHEERIZA 005 &0 ) fE R -
TRBEMEN DD . ARFT, AR DX, 32 ADOHH
FPIES D RIZEMIM 72 OFC 24TV a5 &, 4
% 12 HBEFOERZRN 56% T - 7= LA LT
Z) 29).

—J7, HFIREFEOHINE FPIES TIXRMAH
WEWIHIMENRENTWDD, ZHIZIFE—FD4
A& 5. Watanabe H 1%, 2K o OFC 171
2o T-FBPREE FPIES 14 ADW, 9 ATk 7 H»
A% D OFC Bt Tho-DIlext L, 5 NIBRE S
MAD OFC NEHET, & 5112 14 A% LM
STelz, —ERMEE 72D L RN EN EHE LT
W53, L, Zhb TEROHREZFEAME DI
HEEIE, 2EOTE Y — ROARTZK LTV
LAY, ZWroE TR L=, Ak FPIES TiX
N T2 RNE T E TN TV D A[REMEN D &
NTWHZLETHDHD. D=, BIEREINT
WAHFH L0, EiL FPIES OEMITEV AT HENE
2 %. Okura 5% OFC CTHEEZI L 7= FPIES ™
RIZOWTPHRFAELEITV, FEEITA% 24 20A
FCICEMR LT3, AR I3SR E RS BT
WRWEHRE L TWD 3D, 72721, it IS 3 o
7280 @ OFC OEJFFANED STV T &1,
FERICEE LR D 5.

% ZC, OFC THEEZWr 47z FPIES OIRITE
W72 OFC Z 1T e E DO TFHRIZHOVWTHR A b
Bl (B2, K2-3) 3. ZORE, RBEN I
PEASE COMIRM (A% 1%, 43, BN, 2o

ORI TEITRN-T2. EELTORIENDS 12
A % O EMESRIT 40%, 24 DAHEIL 82%TH
D, EIEN S FIRTERR £ TO A D P RAEIL 14.9 2>
HThor-.

BLRE R CHMMER 2 T4 2 K113 & 7
STV, 7272, Kunigami © 7% OFC Gt 5 KRR
BOMEFa By =52 6-12 A% DA
RO EPEDFERTENH D EWMELTEBY
¥, 5%, THTRIEFE L TERAMBIRE SR
TW EEBZOND. ZD, WO 53E
fETETRIZ S OFC NUETH DN, WA~DRY A
HERET D722, EfE7e PRGN Sh, £
FUZFESUNTZ OFC BB 2. T TV Z ENMET
H5D.

(L&)

FPIES O2lricix, R & 720 o nWaRd GRIF
R NE - U X TIPS HiEL,
SUERIEBUE N & 2 I 2 RICFEMITIZ OFC %17
I EBHETHD. EZH S NIRE, AN
FIAERED 8 D DO TFEOHE 25 LT 9 2 T,
ERMER DT D OFC &2 T TV LERH
5.

(FIZEAE B0
AR CIZB LT, BAR & R 380 S B I
TR0,
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Food Protein-Induced Enterocolitis Syndrome (FPIES) is a disorder with an unknown mechanism at
present. Diagnosis is made by repeatedly inducing gastrointestinal symptoms approximately 1-4 hours
after ingestion of the culprit food. However, when an oral food challenge (OFC) is conducted on children
with a history of two symptom inductions, about half test negative, indicating they may not have FPIES.
Additionally, if there is no history of asymptomatic ingestion before onset, it is also likely not FPIES.
Therefore, it is crucial to actively perform diagnostic OFCs to avoid unnecessary elimination.
Furthermore, true prognosis studies based on confirmed diagnoses should evaluate whether early
remission, such as within six months from onset, is common. Clarifying the true prognosis of FPIES,
determining appropriate intervals for remission confirmation OFCs, and assessing the feasibility and
effectiveness of oral immunotherapy are future research topics.



