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Etiology of Allergies in Children:

Genetic Predisposition:

e Allergies often have a genetic component, meaning children with a family history of
allergies are more likely to develop them.

e Specific genes associated with an increased risk of allergies can be inherited from
parents.

Environmental Factors:

e Exposureto certain environmental factors during early childhood may contribute to the
development of allergies.

e Living in urban areas with high pollution levels and limited exposure to diverse
microorganisms can increase susceptibility.

Early Childhood Exposures:

e Early exposure to potential allergens, such as certain foods or airborne particles, can
play a role in the development of allergies.

e Lack of early exposure to a variety of allergens might lead to an increased risk of
sensitization.

Source of Allergies in Children:

Common Allergens:

Food Allergens:

¢ Common culprits include milk, eggs, peanuts, tree nuts, soy, wheat, and fish.
Environmental Allergens:

e Allergies to pollen, mold spores, pet dander, dust mites, and insect bites are prevalent.
Indoor and Outdoor Exposures:

e Allergens can be encountered both indoors and outdoors, with indoor allergens often
being more persistent.

Physiology of Allergies in Children:
Immunoglobulin E (IgE) Response:

e Allergic reactions involve the immune system's production of IgE antibodies in
response to exposure to allergens.

e IgE antibodies trigger the release of histamine and other chemicals, leading to allergic
symptomes.

Inflammatory Response:

e Allergens, when recognized by the immune system, lead to the release of inflammatory
mediators.

e This inflammatory response contributes to the manifestation of allergy symptoms.
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Symptoms of Allergies in Children:
Respiratory Symptoms:

e Sneezing, coughing, wheezing, and shortness of breath may occur in response to
airborne allergens.

e Allergic rhinitis can lead to a runny or stuffy nose.

Skin Symptoms:

e Eczema and hives are common allergic skin reactions.

e ltchy skin and redness may be indicative of an allergic response.

Gastrointestinal Symptoms:

e Allergies to certain foods can result in nausea, vomiting, abdominal pain, and diarrhea.

e Food allergies can sometimes cause anaphylaxis, a severe and potentially life-
threatening reaction.

Treatment Options for Allergies in Children:
Allergen Avoidance:

e |dentifying and avoiding specific allergens is a primary strategy for managing allergies.

e This may involve dietary restrictions, changes in living conditions, or allergen-specific
immunotherapy.

Medications:

¢ Antihistamines can alleviate symptoms like itching, sneezing, and runny nose.

¢ Inhaled corticosteroids and bronchodilators are commonly used for respiratory allergy
symptoms.

Immunotherapy:

e Allergen immunotherapy, such as allergy shots, can desensitize the immune system to
specific allergens over time.

e Sublingual immunotherapy (under-the-tongue tablets) is an alternative for certain
allergens.

Emergency Treatment (Epinephrine):

e In cases of severe allergic reactions or anaphylaxis, the administration of epinephrine
(EpiPen) is essential.

¢ Immediate medical attention is necessary after using epinephrine.

In conclusion, allergies in children have multifaceted origins, involving genetic
predisposition, environmental factors, and early childhood exposures. The physiological
response is characterized by IgE-mediated reactions and inflammatory responses.
Recognizing and managing symptoms, often involving a combination of allergen
avoidance, medications, and immunotherapy, are crucial for improving the quality of life
for children with allergies. Additionally, emergency measures such as the availability and
proper use of epinephrine are vital for severe allergic reactions.



