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Prediction of cow’s milk protein allergy by symptom score scale

NING Jun-jie
(Department of Pediatrics , Zigong First People's Hospital , Zigong 643000, Sichuan , China )

[Abstract] Objective Evaluating the prediction function of symptom-based score(SBS) for cow's milk protein allergy (CMPA ).
Methods The clinical data of 50 children (observation group) diagnosed as CMPA in the First People’s Hospital of Zigong City from
May 2015 to May 2017 were retrospectively analyzed.Fifty healthy infants and young children were selected as the control group.They
were scored by SBS.The ROC curve was used to evaluate the value of SBS in diagnosing CMPA. Results The total score of SBS in
the observation group was significantly higher than that in the control group, and the difference was extremely significant [ (11.28+
2.94) vs (2.22+2.24) , P<0.01].The scores of SBS in each group were also significantly different (P<0.01).The area under the ROC
curve was (0.993+0.005),95% CI:0.000-1.000, P<0.01.The cutoff value was 7.5, the Jordanian index was 0.918, the sensitivity was
91.8%, the specificity was 100% , which had good sensitivity and specificity. Conclusion SBS had a good predictive effect on CM-
PA and could assist in the diagnosis of CMPA.
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