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The relationship analysis between children with chronic persistent diarrhea and food intolerance test”
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Abstract; Objective To investigate and compare the level of food specific IgG antibody between children with chronic diarrhea
and healthy children,analyze the correlation between chronic persistent diarrhea and food intolerance. Methods The research objec-
tive of 105 cases was obtained from in-patient children in Shenzhen children's hospital diagnosed as chronic persistent diarrhea and
94 cases diagnosed not diarrhea as control group in the year of 2015. The level of fourteen food allergen specific IgG in serum was
detected using enzyme-linked immunosorbent (ELISA) in 199 cases. Results Chronic persistent diarrhea was more observed in 0-1
years old of infants. The positive rate of 14 food allergen specific IgG in 105 cases of children with chronic persistent diarrhea in
turn from high to low was milk.eggs.tomatoes, rice, wheat, cod, corn. beef, soybeans, chicken, pork, mushrooms. shrimp and crab;
14 food allergen specific IgG in 94 cases of children not with diarrhea in turn from high to low was arranged as follows:milk,eggs,
tomatoes, rice, wheat,soybeans, cod, corn, beef, crab, chicken, mushroom, shrimp and pork. Among them the level of milk, beef and
soybeans in the comparison of the two groups was significantly different(P<C0. 05). Conclusion Food intolerance was one of the
important factors caused chronic persistent diarrhea in children. Reasonable diet for children may be the effective treatment of chro-
nic persistent diarrhea.
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