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Updated ESPGHAN Guidelines For Diagnosis And Management Of Eosinophilic Esophagitis (EOE) In Paediatrics

@52 statements  ®44 recommendations
According to the updated Guidelines on Treatment algorithm

* Simplified protocols for the diagnosis of EoE no longer
require failure of a PPI trial.

Confirmed Diagnosis of EoE

(Esophageal Eosinophilia 215 eosine |m HPF + symptoms of esophoageal dysfunction

i . . ; _
Valldatedk tools are available for assessing symptoms l INDUCTION THERAPY Comdersevert, o0
and quality of life and should be incorporated in the s
management Of Children W]th EoE. \ of oppfov-;i drugs

* The use of endoscopic and histologic scores improves TCS OR “ m

. . . . . ATION
diagnostic efficacy and helps monitor the inflammatory
8-12 k
procesg. ) ) l Repeat EGD + esophugeul biopsies 14 weala for .v:::.:d..,

* Systemic steroids may be helpful in the treatment of ‘ 1
severe esophageal strictures. , _ » e — Pacsistanca of Symptonis +/-

* New biologic agents may be helpful in treating difficult | " .. o symproms Histology
cases that do not respond to or are intolerant of |- Hasclogy <15 eat/HPF and v 1

. mptoved basol hyperplasia
alternative treatments. EREFS < 2 ! —{ REMISSION - Re-evoluate diagnosis

* A discrepancy between eosinophil depletion and R O e e
symptomatic improvement requires reassessment of e B Soterini st
non-eosinophil-dependent inflammation. disease severity and potent needs. MAINTENANCE cobioc b nes/odd PPI for reflux

* Quality of life assessment should be part of patient | ForDier Feodreinnoductionte ™)

4 p p identify trigger foods THERAPY
management.
* Implementation of programs for transition to adult l ey
. OR Moijor change of treatment
care must be considered and started well before Follow-up EGD + esophageal biopsies ] OR Symptomatic Flare
patients reach adulthood.

Amil-Dias et al. Diagnosis and management of eosinophilic esophagitis in children: An update from

the European Society for Paediatric Gastroenterology, Hepatology and Nutrition
(ESPGHAN). J Pediatr Gastroenterol Nutr. (2024)

J. Amil-Dias. Diagnosis and Management of EoE in Pediatrics. JPGN 2024.
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TABLE 1 (Contnued)

Qn

Statement

Treament of refracio

refractoary EOE?

Q23: Am there oher reatment for

Statement 23.1:
AntHL-13 and antiL-4 eceplor antbodies have shown benefit for
treatment of adults and leenagers with EoE.

Agreement: 100%

Statement 232:

There & imited evidence on freatment with ans-IL-&ra and ans-ILS
antibodes in children with EoE.

Agreement: 93%

Statement 23.3:

Neither he CRTH2 antagonist 00000459 nor the mast cell stabiizer
cromolyn sodium are eflective in inducing diinical and histological
remission in patients with EoE.

Agreement: 100%

Statement 23 4:

Montelukas! (a leukolriene mceopior antagonist) is not eflecive in
maintaining ciinical and histological remission in EoE.
Agreement: 100%

Statement 23.5:
There 8 no evidence of efficacy of thopurines in children with EoE.
Agreement: 90%

Statement 23.6:
Omalizumab is not effective in the treatment of pediatic EoE.
Agreement: 100%

J. Amil-Dias. Diagnosis and Management of EoE in Pediatrics. JPGN 2024.

. SEMMELWEIS
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Recommendaton 23.1:
ESPGHAN EGID WG recommends that dupdumab can be used n
selected cases of children over 1 year old weighing >15 kg with EoE
refractory to conventional treatment and in hose with cancomitant
aopic burden with approved indicatons for biologics.

Agreement 100°%

Recommendason 23.2:

ESPGHAN EGID WG suggests against he outne use o other bologics
1o weat chidhood EoE, but hey may be considered in cinical trals or
specaized centers unl such drugs oblain reguiaiorny agency appovals.
Agreement. 97%

Recommendason 23.3:

ESPGHAN EGID WG recommends against the use of CRTH2
antagonist OC000459 for treatment of pediatric EoE.
Agreement: 100%

Recommendason 23.4:

ESPGHAN EGID WG suggests against the use of cromolyn sodium,
or lewkotriene receplor antagonists for treatment of pediatic EoE
Agreement. 100%

Recommendason 23.5:

ESPGHAN EGID WG recommends aganst the routne use of hiopurines
for reatment of children with ECE refraciory 10 fist Ine teatment.
Agreement 100%

Recammendaton 23.6:

ESPGHAN EGID WG recommends against the use of omakzumab for
he treatment of pediatric EoE

Agreement. 97%

Dr. L6th Szendile




Diagnosis and management of eosinophilic esophagitis in children:
An update from the ESPGHAN

What is Known

* There is a discrepancy between symptoms and endoscopic and histologic features.
 Allergy testing is of no value in deciding which foods to eliminate.

* Eosinophilic esophagitis (EOE) may cause esophageal stenosis even in pediatric patients.
* Maintenance therapy after induction is necessary.

What is New

* Validated tools are available for assessing symptoms and quality of life and should be
incorporated in the management of children with EoE.

e Systemic steroids may be helpful in the treatment of severe esophageal strictures.

* Adiscrepancy between eosinophil depletion and symptomatic improvement requires
reassessment of non-eosinophil-dependent inflammation.

* Implementation of programs for transition to adult care must be considered and started
well before patients reach adulthood.

J. Amil-Dias. Diagnosis and Management of EoE in Pediatrics. JPGN 2024.
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DUPIXENT 300 mg oldatos injekcio el6retdltott injekcios tollban 2x

KISZERELES: 2x

KIADHATOSAG: KYA

o' TAJEKOZTATO AR: 532 403 Ft (szabadaras) €) %

TORZSKONYVI SZAM: EU/1/17/1229/018

TTT -KOD: 210873172

s’ STATUSZ: A NEAK informdcidja szerint forgalomban van.

A Dupixent eosmophll oesophagitis kezelésére javallott olyan felnétteknél és 12 éves vagy
idosebb, legalabb 40 kg testtomegl gyermekeknél és serdiiloknél, akiknél a konvencionalis
gyogyszeres kezelés nem biztositja a betegség megfelelo kontrolljat, nem toleraljak a

DUPIXENT >

oldatos injefu:iﬁ elé retﬂltistt in |ek|:iﬁs tollban

dupilumab
konvencionalis gyogyszeres kezelést vagy akiket konvencionalis gyogyszeres kezelésre nem
jeloltek (lasd 5.1 pont).

Bor ald torténd beaddsra

Oldatos injekcid s

2 db eldretoltott injekcids toll sanofi

Pharmindex online
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Dupilumab hatasmechanizmusa

* Teljesen human monoklonalis antitest

* |L-4R alpha alegység gatlasaval gatolja az IL-4 és IL-13 citokin indukalt
valaszokat
e Proinflammatorikus

e citokinek
 chemokinek

* Immunglobulin E
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Marc R McCann et al. Dupilumab: Mechanism of action, clinical, and
translational science. Clinical and Translational Science, 2024.
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Dupilumab
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Dupilumab indikacio

(c)

Atopic Dermatitis

Chronic Rhinosinusitis with Nasal Polyposis

< Bilateral, cosinophil-rich
nasal polyps

- Goblet cell hyperplasia

« Mucus overproduction

« Nasal congestion and
obstruction

|
|
]
\
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Sawarpr
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05
25,

)
DALY
’ % :?1“
< 2 !

ma
- Airway remodeling and
hyperresponsiveness
« Reversible airflow
obstruction
« Inflammatory infiltrates|
- Mucus production and
plugging
[-Red, flat, and 0ozing [~ Papulonodular lesions
acute lesions « Hyperkeratotic skin
-« Thick and lichenified - Cornification
chronic lesions » Inflammatory infiltrates
« Skin barrier dysfunction | |- Dysregulated
« Inflammatory infiltrates neuroimmune network

Marc R McCann et al. Dupilumab: Mechanism of action, clinical, and translational science. Clinical and Translational Science, 2024.
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Gastroenterology

Randomized controlled trial of linaclotide in children
aged 6-17 years with functional constipation

Carlo Di Lorenzo' | Samuel Nurko? | Jeffrey S. Hyams® |
Gerardo Rodriguez-Araujo® | Cristina Almansa® | Valentina Shakhnovich® |
Miguel Saps’ | Michael Simon®
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Linaclotide

Evaluation of Optimal Dose, Efficacy, and Safety of Linaclotide in Children with Functional Constipation: A Phase Il Study

Linaclotide is a guanylate cyclase-C
agnoist. In this phase Il
dose-finding study, the efficacy
and safety of linaclotide were
evaluated for functional
constipation (FC) in 6-17-year-old
children

Results of a phase Il study for the treatment of linaclotide (once daily for four weeks)*

Mean frequency rates for ““1\  The 145-ug dose offered no statistically
Spon[aneous bo“el mmement ! 21 Signihcant beﬂeﬁl over the n'ug do‘se
(SBM) increased with increasing

doses up to 145 -
P Ve * No serious adverse events were

: reported
* The most common adverse event

reported was diarrhea

Higher doses (up to 145 pg)
showed improvement in:
= Qverall complete SBM

frequency
» Straining severity nexd  Patients completed the treatment
» Stool consistency

“‘: SN = *These phase I study results led to the successful completion of a phase Ill study in
- ’ ’ o 6-17-year-olds with FC
. I

Unaclotide The phase |l study demonstrated that linaclotide administration helps
alleviate the symptoms of FC in children aged 6-17

Ot Lorenzo. et ol Clinical trial Randomized Comralled trial of Linaciotide in Children Apad 6-17 Yeors With Funcioral Constipation p‘ N
J Podaty Casrountoeol Nty |2024) - -

Gyermekgyogyaszati Klinika




Linaclotide hatasmechanizmus

* Figure 1. Mechanism of Action of Linaclotide.

Linaclotide

= * Linaclotide binds to the guanylate cyclase C (GC-C) receptor
v cl 3 on the luminal side of intestinal epithelial cells, causing
activation of the intracellular cyclic 3’,5'-monophosphate
(cGMP) pathway.

* Subsequently, the cGMP-dependent protein kinase Il (PKG II)
is activated which ghosphorylates and activates the cystic
fibrosis transmembrane conductance regulator (CFTR).

* This leads to chloride (Cl-) and bicarbonate (HCO-3)

Kt 208 Nat secretion from the cell, Fromoting excretion of sodium (Na+)
f/ T K from the basolateral cell membrane through tight junctions
A T hannel into the lumen and diffusion of water (H20) out of cells.
Co-

Na—mﬁ"lrmsm Furthermore, the activation of GC-C and production of cGMP
Afferent appear to modulate the sensitivit?/ of nociceptors to
Pain Fiber | ‘ mechanical stimuli. The exact molecular mechanism of this
M anti-nociceptive effect of linaclotide has yet to be elucidated.
Initial in vitro studies suggest it is an effect of extracellular
cGMP on nociceptors found on colonic afferent pain fibers.

Basolateral

* Abbrevations: ATP, adenosine triphosphate; K+, potassium.

EGYETEM
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THE LANCET
Gastroenterology & Hepatology

This journal Journals Publish Clinical Global health Multimedia Events About

ARTICLES - Volume 9, Issue 3, P238-250, March 2024

Efficacy and safety of linaclotide in treating functional constipation in paediatric patients: a randomised, double-
blind, placebo-controlled, multicentre, phase 3 trial

Prof Carlo Di Lorenzo, MD - Dr Julie Khlevner, MD A " & - Gerardo Rodriguez-Araujo, MD PhD ¢ - Wangang Xie, PhD © - Susanna Y Huh, MD MPH ¢ - Masakazu Ando, PhD ¢-
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Linaclotide

* USA-ban feln6ttekre engedélyezett volt
* Predominansan obstipacidval jard IBS-ben
* kronikus idiopatias obstipacidban
* Moddositott Rdma lll. kritériumok — funkcionalis obstipacio
* 7 orszag (USA, Kanada, Izrael, Olaszorszag, Hollandia, Ukrajna, Esztorszag)
* 64 kérhaz, 330 beteg
* 6-17 éves (6-11 é,12-17 é)
e 12 hétig 72 pg linaclotide vs placebo

* Végpont- a baselinehoz képest
* heti spontan székletiritések szama
* széklet konzisztenciaja
e 2019-2022, 330 beteg bevonasa

e Leggyakoribb mellékhatas: hasmenés
* Eredmény: hatasos és jol toleralhatd gyermekkori funkcionalis obstipacidban
* FDA engedélyezte erre az indikaciodra

y SEMM FI\V]IS Gyermekgyodgyaszati Klinika Dr. Léth Szendile
.-: EGCYETEM 1769




p2Y U.S. FOOD & DRUG

ADMINISTRATION

«—Home / Drugs

! News & Events for Human Drugs / FEDA approves first treatment for pediatric functional constipation

FDA approves first treatment for pediatric
functional constipation

i Action
|
Lmzess"m FDA has approved Linzess (linaclotide)_capsules to treat functional constipation in
1”2"”%’0‘”5)83!’5”’9; pediatric patients 6 to 17 years of age. Linzess is the first treatment for pediatric functional
meg / capsul
L T constipation. The recommended dosage in pediatric patients 6 to 17 years is 72 mcg
o i Dt orally once daily.

—

, SEMMELWEIS
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ORIGINAL ARTICLE

Gastroenterology

Efficacy of lubiprostone for functional constipation
treatment in adolescents and children: Randomized
controlled trial

Engy S. Elkaragy’ | Mohammed M. Shamseya® | Rasha H. Metwally' |
Eman R. Mansour® | Sameh A. Lashen*¢

- Is lubiprostone effective in treatment if adolescent functional constipation ?

What is Known
e * Current treatment of childhood functional
constipation (FC) is challenging.
A b * Lubiprostone efficacy for childhood and ado-
® A o lescents' FC is not fully evaluated.
O

tabtpreitins A % :'::"T"' What is New
] \/\’ il @ sominet s » Lubiprostone is an effective and safe therapy
JiL’ - ot N Sidar s for childhood and adolescent functional

et all. constipation.
Chliendiin * Lubiprostone effect is found to be sustained

frectment options after treatment discontinuation.

S, ot ol. [Hicocy of Lubiprostone for Functional Comtipation Treatment in Adolescents and Childrens Rondomized Controlled Trio I )( - N
astroenterol Nutr. (2024) J Tl N
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Linaclotide
3

Lubiprostone

 Szelektiv 2-s kloridcsatorna aktivator
» El6segiti az intestinalis folyadékszekréciot
e Stimulalja a bélmotilitast

e Hatasara -felnSttekben
* NG a székletlirités gyakorisaga
 Javul a hasi diszkomfort az obstipacié predominans IBS

* Gyermekkori adat kevés

ENTEROENDOCRINE

Water and Na®paracellular path

* FDA 2006-ban engedélyezte

* Amitiza® indikacioi:

e Krdnikus idiopatias obstipacio feln6ttekben

* |rritdbilis bél szindroma obstipacioval > 18 év feletti n6kben
* EMA 2016 - fenstt

Y SEI\’IM}’I \\/ } ] k) Gyermekgyodgyaszati Klinika Dr. L6th Szendile
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Lubiprostone

Prospektiv, egyszeresen vak, randomizalt
kontrollalt vizsgélat - Is lubiprostone effective in treatment if adolescent functional constipation ?

280 gyermek e
8-18 éves

Dg: funkcionalis hasfajas

ifﬁi?";.

(@ Defecation frequency
Lubiprostone J @ Bristol stoo! form

Lubiprostone vs konvencionalis laxativ

Randomirzation
’ ’ . , = (@ Surtained effect
* 12 hét + 4 hét kovetés s I\/\ — Sl
 Javulas: e Hnlla
* lubiprostone 98% estment optuns

e Konvenc. Laxativum 34%

Ekoragy €S, et ol. [fficocy of Lublprostone for Functional Comtipotion Treatment in Adolescents and Childrens Rondomized Controlled Triol I )( ~ N
J Pediate Gastroentere! Nutr. (2024) T e g e

Hatasos és jol toleralhato
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%= ESPGHAN =

European Society for Paediatric
Gastroenterology, Hepatology and Nutrition

Knowledge Center Our organisation Join The Network

Research F"unding

FAP CAMPAIGN o

FUNCTIONAL ABDOMINAL PAIN CAMPAIGN

As a society, ESPGHAN calls For action by inviting healthcare professionals, primary caregivers and the public to:

- Spread awareness and follow conversations on social media using the hashtag #FunctionalAP
- Educate families, friends and communities about the signs and symptoms of functional abdominal pain

The European Society for Paediatric Gastroenterology,
Hepatology and Nutrition (ESPGHAN) in collaboration with the
General Paediatric Societies and the National Societies for
Paediatric Gastroenterology, Hepatology and Nutrition (PGHAN)
in Europe, announces the launch of a new campaign to raise
awareness of Functional Abdominal Pain in children.

Gyermekgyogyaszati Klinika
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,% ESPGHAN

FAP kampany

% ESPGHAN FAP Presentation - Prof Marc Benninga

Important problem?

FAP campaign. ESPGHAN 2024
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FAP kampany

ESPGHAN honlapon angolul
MGyGT honlapon magyarul

Funkcionalis o
Poszter hasi féjdalom Diagnozis

‘Gyermeke akkor tapasztalhatja ezt, ha epizodikus
vagy folyamatos hasi fajdalmai vannak, amelyek:

havonta legalibb 4 napon &t,
legalabb 2
keresztil tartanak

Gyermeke tovabbé a kovetkezSket is tapasztalhatja:

A funkcionalis hasi fajdalom hatterében allé
konkrét kivalts tényez6k azonositasa és kezelése fontos.
A hasi fajdalom + i
tovabbi informaciokért. megnyugtatds és timogatas céljabsl
keresse fel kezelSorvosat.

(@ 5= FESPGHAN

FAP campaign. ESPGHAN 2024

ZESPGHAN

European Society For Paediatric
Gastroenterology, Hepatology and Nutrition

\
FUNKCIONALIS
HASI FAJDALMAT

A funkcionalis hasi fajdalom elkilnitheté
egyéb szervi ok altal okozott fajdalomtél.

ARS6maIV. k k szerint a diagnézishoz teljesiiinie kell:

%

A fajdalom nem feltétlendl fligg &ssze
az étkezéssel vagy a menstrusciéval

Egyéb funkciondlis
gasztrointesztinalis
rendellenességekre vonatkozé
kritériumok nem teljestinek

Az egyéb gyomor-bé i problémak ki; hasznos di ikai eszkoz

lehet a széklet- és I és. A beteg ga tiének alata szintén
hasznos lehet a di is felall jabél, mivel a funkcionalis hasi fajdalomban

szenvedd gyermekek legalibb 50%-anak magas a szorongas szintje.

tefeRR
€= FESPGHAN

Dr. Loth Szendile
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European Society for Paediatric
Gastroenterology, Hepatology and Nutrition

FAP — kepregény gyerekeknek

IT I NOT PIRECTLY| ALEX FEELS NAUSEOUS
WHAT 15 FUNCTIONAL WEOL A ST
l”a”l”ﬂ ”IM’ Besides abdominal pain, children may
I lain of:
Functional abdominal pain is abdominal aiso comprain ©
pain that:
+ NAUSEA
Z. Does not have a clear cause
+ HEADACHE
z, Happens atleast 4 daysa
meonth for 2 month + DIZZINESS
. Is persistent + LIMB PAIN
- TIREDPNESS

#, Can be triggered by stress or anxiety

- DIFFICULTY SLEEPING e
Functional abdominal pain usually occurs SOUNDS LIKE
in children aged 4-18 years old. FUNCTIONAL

Up to 30% of school-aged children have
functional abdominal pain

ABDOMINAL PAIN

HOW TO HELP

Although there is no known cause, there
are several areas where you can help:

DIET SLEEP THEY RUN SOME TESTS AND ALEX 15 GIVEN LOTS OF INFORMATION
[ 3N ] R NOW THE PAIN 15 MANAGEABLE
@ w ACTVITY ’I‘-:_ S 1
e o0 ] : *!'J s C
- 7 e —
MENTAL Al A /i
HEALTH STRESS/ - |

ANXIETY
and 80% get better within 2 years of
seeing a doctor!

P g AND ALEX 15 NOT MISSING
" | WHICH HELPS THE PARENTS TOO SCHOOL ANYMORE

Y SE]\’IMII\\/]IS Gyermekgyogyaszati Klinika Dr. Léth Szendile
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European Society for Paediatric
Gastroenterology, Hepatology and Nutrition

FAP - tamogatoknak szolo tajékoztatod

What is functional
abdominal pain?

Functional abdominal pain usually occurs in
children 4-18 years old.

What can you do to help?

Functional abd | pain usually lves over time, so the goal of treatment is to
ease symptoms and help children to return to their daily life. A few things you can do
to help manage their symptoms at home are:

Encourage them to continue normal activities like going to school, playing

Key Points
toRemember

Functional abdominal pain...

J Does not have a clear cause

J Involves abdominal pain that A & e p . i
lasts at least 4 days a month for sports, and spending time with family and friends. Activities can distract them
2 months from their pain and ease their symptoms, whilst physical exercise can improve

' Is not solely affected by eating,
activity, or bowel
movements

« Can be triggered by stress.
or anxiety

Your child may complain of frequent abdominal pain,
usually around the umbilicus. They may also complain

of headaches, limb pain, and difficulty sleeping. Children
with functional abdominal pain usually have no other
signs of serious illness

Functional abdominal pain can significantly impact your
child's daily life and is often accompanied or made worse
by stress, anxiety or low mood

Call the doctor if your child is
— diagnosed with functional
abdominal pain and develops:

Worsening belly pain

A fever
Loss of appetite

Pain while peeing

Functional
Abdominal
Pain

For more information, visit:

www.espghan.org

Functional

—£~ Abdominal
C:s’ﬁ' Pain

# ESPGHAN

Contacts and Resources

* https./kidshealth.org/en/parents/functional-abdominal
-painhtml

* https./thesleepcharity.org.uk/information-support/children

- hitps:/hypnosisdabdaminalpain.com,/

FAP campaign. ESPGHAN 2024

, SEMMELWEIS

EGYETEM

bowel function and stress levels.

Poor sleep can worsen
symptoms. If sleep is an
issue for your child, try to
help them improve their
sleep patterns. Some tips
can be found in the
resources section.

Functional abdominal pain can trigger, and be triggered by,
stress and other mental health symptoms. Talking to your
child about their stressors and developing strategies to
manage them could be beneficial, as well as reassuring them
the pain does not have a serious cause and is temporary.

Gyermekgyogyaszati Klinika

A balanced diet and staying
hydrated will promote a
healthier gut and improve
wellbeing. It is important to
discuss any diet related
changes with a dietician.

Mental Health

If your child suffers from any
mental health conditions, such
as anxiety or depression,
getting help to overcome these
will be important. Consider a
counsellor for support and to
help manage their condition.

Although there is no known cause, functional
abdominal pain is real and dismissing symptoms
may make things worse:

These symptoms can be distressing and cause
considerable pain, but they are not dangerous
and will not lead to long-term damage to your
child

Children with functional
abdominal pain may feel
sad and disappointed about

could lead to negativity about
dealing with their pain. Helping
~ children to keep a positive
outlook can make a huge
difference.

Dr. L6th Szendile
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ECCO Guidelines on Extraintestinal Manifestations in Inflammatory Bowel Disease

Uveltis
Scleritis

Episcleritis
Oral manifestations
PSC
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Gangrenosum
Erythema nodosum
Sweet syndrome
Psoriasiform rash

disease, VTE—thromboembolic event.
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Figure 1. Extraintestinal manifestations in IBD [adapted from Hedin et al 2019, figure created with BioRender®]. Extraintestinal manifestations (EIMs)
may occur in every system of the body and can broadly be classified as Classical: inflammatory process occurring at distant sites, Associations:
associations with other immune-mediated disorders, and Complications: complications of systemic inflammation, Treatment: side effects of IBD
therapy. PSC—primary sclerosis cholangitis, AlIH—autoimmune hepatitis, MS—multiple sclerosis, CVA—cerebrovascular accident, ILD—interstitial lung
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Anemia in Children With Inflammatory Bowel Disease:
A Position Paper by the IBD Committee of the North
American Society of Pediatric Gastroenterology,
Hepatology and Nutrition

N Alka Goval, )m’uur Zheng, 'Lindsey G. Albenberg, 'Natalie L. Stoner, *Lara Hml Razan Alkhoug
Kvie Hampson, "Sabina Ali, **Michele Cho-Dorado, *Rakesh K. Goyal, and *Andrew Gross,
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NASPGHAN )

NASPGHAN Nutrition Committee Food as Medicine working group

created summaries of several frequently used nutritional products for therapeutic intent (i.e., fermented foods, fiber, and long-chain omega-3 fatty acids) that includes indications,
doses, and caveats. Gaps in their use in pediatric patients are discussed

Recewed: 21 November 2023 I Accepled: 5 June 2024
DOI: 10.1002/pn3. 12296

JPGN
INVITED REVIEW

From the kitchen to the medicine cabinet: Examples of
food products and supplements used for therapeutic
intent

Kathleen M. Gura'?® | Alvin Chan®* | Wenjing Zong® | Nikhil Pai®” |
Debora Duro®®'°

'Depantment of Pharmacy/Division of Gastroenterology, Hepalology, and Nutrition, Boston Children's Hospital, Boston, Massachusetts, USA
’Dopartment of Pediatrics, Harvard Medical School, Boston, Massachusotts, USA
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‘David Geften School of Medicine, University of Calfornia, Los Angeles, Calfornia, USA
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From the kitchen to the medicine cabinet

e Fermentalt ételek e OsszetevBk
* Kefir e Hatdsmechanizmus
e Kimchi . 15tk hats ) )
. Kombucha otékony hatdsa az egészségre
e Tempeh * Adverz hatas
e Dozis
* Hosszu szénlancu omega3 — * Interakcié gydégyszerekkel

zsirsavakban gazdag ételek
* Rostok - tipusai

K. M. Gura. From the kitchen to the medicine cabinet. JP.GN 2024.
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NASPGHAN
J What is Known

. L . * “Food as medicine” is a practice built on the

From the kitchen to the medicine cabinet AR Wi Bl STt i et
roles in disease prevention and management.

* Foods that claim to have therapeutic propert-
ies are often referred to as functional foods;
this includes foods that naturally contain or
have been enhanced with nutrients.

* Supplements are substances that are
intended to supplement the diet. It includes
processed food with concentrated sources of
nutrients (i.e., vitamins, protein, minerals).

Fermented foods have been shown to have aQ
important role in reducing fermentable oligosac-
charides, disaccharides, monosaccharides, and
polyols of foods. It may benefit patients suffering
from irritable bowel syndrome through changes
in microbiota composition.

* Fiber is no longer restricted in patients with
inflammatory bowel disease. Patients may
continue their regular diet even during mildly
to moderately active disease. Only in select
circumstances should fiber be avoided, such
as severe disease flare-ups and strictures
due to the risk of bowel obstruction.

K. M. Gura. From the kitchen to the medicine cabinet. JPGN 2024. N Lf)ng'Chain omega-3 faﬂy acids, such as fi
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From the kitchen to the medicine cabinet

TABLE 5 Safety considerations with supplements.

Product selection * The FDA does not evaluate the effectiveness, safety, or quality of dietary supplements—or the ingredients in
them—that are sold in the marketplace
« FDA requires supplement manufacturers to adhere to CGMP that are intended to ensure the quality and
safety of these products
o The FDA inspects manufacturing facilities on a periodic basis
« Because compliance with CGMP varies, to ensure the quality of a product select one that has been certified
by an independent third-party company
* Choose brands containing the USP, UL, or Consumer Laboratories or NSF International (NSF) seal
o These verify that the product actually contains the ingredients stated on the label and is devoid of
potentially harmful ingredients
o Products are standardized from batch to batch
o The product doesn't contain any undeclared ingredients
* NSF Certified for Sport certified products ensure that the product is free of more than 270 substances that
are banned or prohibited by most major sports organizations

Additional considerations * Supplements may Increase the risk for drug-interactions; herbals may increase risk of gllergic reactions
* Use may interfere with |aboratony tests

* High intakes make be tgxic; many vitamins and minerals have a Tolerable Upper Intake Level (UL). The UL
is the highest average daily intake of a nutrient considered unlikely to pose a risk of adverse health effects in
a given gender and age
° i I
* Be wary of product claims. Due to FDA rules, manufacturers cannot make claims that a product cures,
treats, or reduces the risk of a specific disease or condition

Abbreviations: CGMP, Current Good Manufacturing Practices; FDA, Food and Drug Administration; NSF, National Sanitation Foundation; UL, Underwriters
Laboratory; USP, US Pharmacopeia.

K. M. Gura. From the kitchen to the medicine cabinet. JPGN 2024.

Y SENI I\/I } ] \V] ]\ Gyermekgyogyaszati Klinika Dr. Léth Szendile



.
Received: 13 October 2023 | Accepted: 4 August 2024 = ES P G HAN
77

DOI: 10.1002/jpn3.12365 e
European Society for Paediatric
] PGN Gastroenterology, Hepatology and Nutrition
SOCIETAL PAPER

Gastroenterology

Conflict between parents, physicians, and healthcare
professionals in medical decision-making: How to
address it—A systematic review from the ESPGHAN
Ethics Committee

MEDICAL DECISIONS ABOUT PEDIATRIC GASTROENTEROLOGY PATHOLOGIES INVOLVE COLLABORATION BETWEEN
THE MEDICAL TEAM AND THE FAMILY

Paola Roggero' | Anne-Marie Grima®>® | Paula Crespo-Escobar®® — e
g = o Methods of facilitating parental decision making
Risk family's characteristics

Dimitrios Tapsas® | Jacob Yahav’

=3 Peccsoct ic Physicians and healthcare professionals (HCPs)
background s to identify:
~ = Family dynamics concems = Aterisk families and parents needs
w = Strong emotions = Barriers that may result in conflict
v = Poor financial situation V. = Facilitators that will promote resolution of
’ t1 = Poor access to information ‘T n conflict
L Ny = Method of communication

ﬁ;_{. = Key persons close to the family
, " to facilitate:
INSTITUTIONS o e :

= Revise staff training programs 7 Collaborative approach
= Update physicians and HCPs on “

Ethics Committee information
= Provide information to parents about

their rights and responsibilities
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TABLE 1 A checklist for healthcare professionals. A guide to
resolve team-family conflict.

? ES P G H A N Reflect on the following and highlight where appropriate:

Does the medical condition of the child put hi rin the
Cartroanterstogy, Mepatology and Nutriton at-risk group?
a. Chronic illness
b. Acute life-threatening condition
c. Trauma
d. Oncology patient
e. Neonatology patient
f. Life sustaining treatment
Are there family characteristics that can put the child in
the at-risk group?
a. Poor socioeconomic background
What is Known b. Concemns regarding current family dynamics
c
d

. Strong emotions
. Poor financial situation

* Lack of collaboration between parents and o oiobaimonney oy i) O

q medical professionals in medical decisions . Others (e.g., spiritual convictions)
has detrimental impact on the hea"h of Can you identify any barriers to resolving conflict?
g a. Does the environment pose a barrier?
children. b. Misinterpretation of information

c. Limited health literacy

d. Language barrier

What is New e. Diagnosis is uncertain

f. Treatment suggested is not well known
g. Prognosis is uncertain

h. Concerns about morality

* A practical approach for healthcare profes-

sionals on managing team—family conflict Can you identify any facilitators to resolve conflict?

. : : a. Do you have a member of the team who can act as a
with a useful checklist that summarizes cur- e
rent literature. b. Do you need a medical translator to confirm the information

received is correct?

c. Can you assess what role the parents want to take in their
child's care?

What strategies can you use to resolve conflict?

a. Consider moving to a quiet environment

b. Empower the parents with knowledge

c. Be vigilant of the parents/patients’ needs as these can
change in time

d.Use a collaborative approach between healthcare
professionals and families

e. Use an emphatic approach when discussing with patients,
parents and caregivers

: o : : : fos I Avoid using morality to back up your arguments
Roggero P, et al. Conflict between parents, physicians, and healthcare professionals in medical decision-making: RS Yo, ool i i o EANO ©oaseniites b ioing

JPGN. 2024;1-10 institution.

-

Y SENH\/‘[FI \Vl[% Gyermekgyogyaszati Klinika Dr. Léth Szendile
% EGYETEM 1769




=ESPGHAN

European Society for Paediatric
Gastroenterology, Hepatology and Nutrition

7.1 | Recommendations from the Rivice %6 tiiticeia

ESPGHAN ethics committee

Advice to physicians and Health Care
Professionals

1

Be aware of at-risk families: parents of children
suffering from chronic iliness, oncology, prematurity,
trauma, and acute life-threatening conditions.

. Revise staff training programs to include team-

based training on effective communication and
conflict management.

. Update doctors and HCPs on ethics committee

information in the institution with contact details.

. Provide information to parents and caregivers about

their rights and responsibilities

2. Ildentify parent's needs: psychological, financial, and
family dynamics.

3. Identify barriers and facilitators to try and avoid
team—family conflict and manage it effectively

4. Choose your method of communication-empathic
approach gives better results.

5. Collaborate as a team: identify key persons close
to the family and ensure that the information
given to families from different HCPs in the team
is the same through communication within the
team.

6. Seek advice from ethics committee if team—family
conflict remains unresolved.

7. Allow time for decision making if agreement cannot
be reached and the child's condition allows it.

Roggero P, et al. Conflict between parents, physicians, and healthcare professionals in medical decision-making: JPGN. 2024;1-10
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Endoscopy and Procedures
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Drawing the abdominal pain: A powerful tool to
distinguish between organic and functional
abdominal pain
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Drawing helps to distinguish between organic and functional abdominal pain

* Updates, contradictions; supplementary
reformulations; new information about the Task seen
functional pain beyond the localization — 2353
* Drawing takes more then 65 seconds
. chance
* Drawing: More colors; context:
Reaction to / circumstances etc.; metaphoric ]
"Can You please draw your
Abdominal pain?" ~
* new description of localization;
: \ Paraphrasing the description
" organic Drawing takes less than 55 seconds >_TaSk seen
&/\' F 4 * Drawing: Single colored; no context; as a duty
iy emphasis of localization

Opp J, et ol. Drawing the Abdominal Pain: A Powerful Tool to Distinguish Between Organic and J l )( » N
Functional Abdominal Pain. ) Pediatr Gastroenterol Nutr, (2024) o L I
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