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Topik

• Pendahuluan
• Alergi susu sapi
• Dampak alergi susu sapi terhadap tumbuh kembang 

anak
• Tata laksana alergi susu sapi
• Kesimpulan

Reaksi yang berbeda/menyimpang dari normal terhadap berbagai 
rangsangan/zat dari luar tubuh

(Sistem kekebalanmemiliki sensitivitas yang berlebihan terhadap protein asing
yang bagi individu lain tidak berbahaya)

Alergen makanan Alergen hirupan

ALERGI

PenyakitAlergi

• Penyakit alergi: asma, rinitis alergi, dermatitis atopik (eksim).
• Angka kejadian penyakit alergi di dunia, termasuk pada anak, 

meningkat dari tahun ke tahun.
• Penyakit alergi dapat merugikan proses tumbuh kembang 

anak bila tidak ditangani dengan baik.

Penyakit 
alergi

Ling-
kungan

Genetik 
(bakat 
alergi/ 
atopi)

Penyakit Alergi

Risk of allergy

Both parent no 
allergies

One sibling with 
allergy

One parent with 
allergy

Both parent with 
allergies

10 %

risk of allergy

20-30 %

risk of allergy

20-40 %

risk of allergy

40% - 60 %

risk of allergy

Koning,1996; Bousquet,2002

Both parents have same allergic diseases  60-80% risk of allergy

Note: allergic diseases: atopic dermatitis, asthma, allergic rhinitis

Atopic March Rinitis 
Alergi

Asma

Eksim

Alergi 
MakananATOPI

Mengapa penyakit alergi harus dikenali dan ditanganisecara dini? ATOPIC MARCH

ALERGI SUSU SAPI
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REAKSI SIMPANG MAKANAN

Reaksi simpang 
makanan

Imunologis

Alergi

Non-imunologis

Intoleransi, 

keracunan, dll

Kasein dan whey adalah protein dalam susu sapi yang menyebabkanreaksi 
alergi. Reaksi-reaksi ini dapat diperantarai IgE atau non-IgE. Reaksi alergi yang 

diperantarai IgE cenderung memiliki manifestasi klinis yang lebih berat, 
memakan waktu lebih lama untuk sembuh tetapi lebih mudah untuk 

mendiagnosisnya

Angka 
kejadian : 

0,5% - 7,5%

Dimulai di usia dini (< 1 
tahun) dan angka kejadian 

berkurang dengan 
bertambahnya usia

Manifestasi 
terbanyak: 

Dermatitis Atopik 
(35%)

ALERGI SUSU SAPI
Protein susu sapi

Tsabouri S, et al.
Endocr Metab
Immune Disord

Drug
Targets. 2014;14:

16-26

pINumber 

of aa
MW

(kDa)

% Total 

Protein
g/LAllergen NameProteinFraction

80~ 30

Bos d 8

Caseins

4.9-5.019923.62912-15Alphas1- caseinHeat
5.2-5.420725.283-4Alphas2-caseinstable
5.1-5.420924.0279-11Beta-casein

5.5
6.4
5.8

180
104
102

20.6
11.8
11.6

61-2Gamma1-casein
Gamma2-casein
Gamma3-casein

5.4-5.616919.0103-4Kappa-casein

20~ 5.0Whey proteins

4.812314.251-1.5Bos d 4Alpha-lactalbuminHeat
5.316218.3103-4Bos d 5Beta-lactoglobulinlabile
--160.030.6-1.0Bos d 7Immunuglobulins

4.9-5.158367.010.1-0.4Bos d 6Bovine serum albumin

8.7703800.0Traces0.09Lactoferrin

10036.0Total proteins

Profil gejala pada bayi:
biasanya lebih dari satu gejala

G
ej

al
a

Al
er

gi
Su

su
Sa

pi

Gejala paling sering:
Eksim/dermatitisatopik, diare berdarah, regurgitasi, 

muntah, bengkak bibir dan kelopak mata (angioedema), 
urtikaria, ruam

Gejala yang sering mengkhawatirkan orang tua:
Kolik

Gejala berat:
Anafilaksis

Gejalanya sering tumpang tindih dengan:
Permasalahan bayi lainnya (yang bukan karena alergi)

Gejala klinis berdasarkan tipe alergi susu sapi

Tipe campuranTidak dimediasi IgE 
Onset lambat

Dimediasi IgE 
Onset akut

Esofagitis eosinofilikProktokolitis
Food Protein Induced 
Enterocolitis

GERD
Konstipasi kronik 
Kolik infantil

Oral allergy 
syndrome;

Saluran cerna

AsmaPenyakit paru kronik (Heiner’s 
syndrome)

Rinitis, asmaSaluran napas

Dermatitis atopikUrtikaria; angioedemaSkin

AnafilaksisSistemik

Manakah pasien di bawah ini yang 
merupakan pasien dermatitis atopik?

Bagaimana dokter menetapkan bahwa suatu gejala 
yang diderita bayi adalah karena alergi susu sapi?

Kriteria diagnostik 
minimal

Menghilangnya 
gejala setelah 

eliminasi susu sapi 
dan produknya

Timbulnya kembali 
gejala setelah 

pemberian susu 
sapi

Eksklusi intoleransi 
laktosa dan infeksi 

(pada pasien 
dengan gejala 

gastrointestinal)

Ann Allergy Asthma Immunol 2002;89(Suppl):33-7

Diagnosis Alergi Susu Sapi

Anamnesis 
(riwayat 

perjalanan 
penyakit)

Catatan 
makanan 

harian

Uji alergi (bila 
diperlukan):
SPT/sp-IgE

Uji eliminasi 
dan 

provokasi

Diagnosis alergi susu sapi

DAMPAK ALERGI SUSU SAPI
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Dampak alergi susu sapi terhadap tumbuh 
kembang anak

RESEARCH PAPER

International survey on growth indices and impacting 
factors in children with food allergies
R. Meyer,1 K. Wright,2 M. C. Vieira,3 K. W. Chong,2 P. Chatchatee,4 B. J. Vlieg-Boerstra,5

M. Groetch,6 G. Dominguez-Ortega,7 S. Heath,8 A. Lang,9 L. Archibald-Durham,9 R. Rao,10

R. De Boer,11 A. Assa’ad,12 E. Trewella13 & C. Venter14

Journal of Human Nutrition and Dietetics

Methods: A prospective growth survey was performed of children (aged 0–
16 years) on an elimination diet with confirmed immunoglobulin ( Ig)E and
non-IgE mediated food allergies. Data collected included: weight-for-age,
weight-for-height, height-for-age, head circumference, body mass index,
type of food allergy and eliminated foods, allergic comorbidities and
replacement milk/breast milk. Multivariable regression analysis was used to
establish factors that affected growth.
Results: Data from 430 patients from twelve allergy centres were analysed:
median age at diagnosis and data collection was 8 months and 23 months,
respectively. Pooled data indicated that 6% were underweight, 9% were
stunted, 5% were undernourished and 8% were overweight. Cow’s milk
elimination lead to a lower weight-for-height Z-scores than other food elim-
inations and mixed IgE and non-IgE mediated allergy had lower height-for-
age Z-scores than IgE mediated allergy. Children with only non-IgE medi-
ated allergies had lower weight-for-height and body mass index. Atopic
comorbidities did not impact on growth.
Conclusions: Stunting is more common in children with food allergies than
low weight. Children particularly at risk of poor growth are those with non-
IgE and mixed IgE and non-IgE mediated allergies, as well as those with
cow’s milk allergy.

J Hum Nutr Diet. 2019;32:175-84

TABLE I. Demographic and clinical parameters, and anthropo-
metric measurements of patients with IgE-CMA versus controls

Growth parameter IgE-CMA n [ 87 Control n [ 36

Age (y), median (IQR) 19.5 (17.3, 22.7)** 22.7 (18.9, 26.1)

Male gender 38 (43.7%) 15 (41.7%)

Asthma 47 (54.0%)** 2 (5.6%)

Additional food allergies 30 (34.5%)** 3 (8.3%)

Height (cm) 164.7 (8.2)* 168.5 (7.7)

Weight (kg) 60.9 (11.4) 62.5 (10.3)

BMI, median (IQR) 21.9 (20.3, 23.9) 22 (19.7, 24)

(0.68)—0.04—0.61 (0.90)**Height z-score†

(0.82)—0.12—0.32 (1.1)Weight z-score†

(—0.7, 0.6)—0.015—0.02 (—0.47, 0.57)BMI z-score†

(5.2)—0.6—3.9 (4.9)**DHeight MPH (cm)z

(0.78)—0.06—0.55 (0.72)**DHeight MPH z-score

Reduced Final Height and Inadequate Nutritional 
Intake in Cow ’s Milk-Allergic Young Adults

Tali Sinai, PhD, RDa, Michael R. Goldberg, MD, PhDb, Liat Nachshon, MDb, Roni Amitzur-Levy, MSC, RDb,
Tamar Yichie, MSc, RDb, Yitzhak Katz, MDb, Efrat Monsonego-Ornan, PhDa, and Arnon Elizur, MDb,c Rehovot and Zerifin, 

Israel

Height z-score in patients with IgE-CMA 
versus controls.

J Allergy Clin Immunol Pract 2019;7:509-15

HasilPeneliti Subyek

Rerata z-score tinggi untuk usia dan berat badan 
untuk usia lebih rendah pada anak dengn ASS 
dibandingkan kelompok kontrol secara 
bermakna.

Isolauri, dkk. N=100
1998 Anak terkonfirmasi ASS dimediasi IgE 

dipantau sampai usia 24 bulan.
Kelompok kontrol adalah anak sehat.

Stunting: 11,5% (ASS), 0% (kontrol)
Gizi kurang: 23% (ASS), 3,3% (kontrol).
Wasting: 7,7% (ASS), 0% (kontrol)

Madeiros, dkk. N=26 anak ASS dibandingkan dengan 
2004 30 anak sehat (age matched).

Stunting: 23,9%,
Wasting: 11,3%
Gizi kurang: 15,1%

Vieira, dkk. 2010 N=159 anak ASS dengan gejala utama
di saluran cerna

Anak dengan alergi makanan mempunyai 
parameter pertumbuhan yang lebih rendah 
secara bermakna dibandingkan dengan anak 
tanpa alergi. Setelah konseling asuhan nutrisi, 
terdapat kenaikan yang bermakan pada 
parameter pertumbuhan dan hampir mendekati 
anak sehat dalam waktu 6 bulan.

Canani, dkk. 2014 N=85 anak dengan alergi makanan
(80/85 ASS).
Evaluasi pertumbuhan pasien sebelum 
dan sesudah asuhan nutrisi yang 
adekuat dan dibandingkan dengan 
anak normal.

Meyer R. Pediatr Allergy Immunol. 2018;29:689-704

Risiko penyakit alergi di usia remaja/dewasa pada anak dengan

ASS

15 years Group A, n= 33 (%) 95%CI Group B, n= 215 (%) 95%CI P-value (!2)

Atopic dermatitis 6 (18%) 4%-32% 41 (19%) 14%-24% .904

.04411%-21%34 (16%)14%-47%10 (30%)Asthma

.02013%-24%40 (19%)19%-54%12 (36%)Rhinoconjunctivitis

P-value (!2)95%CIGroup B, n= 193 (%)95%CIGroup A, n= 33 (%)26 years

.0043%-10%12 (6%)6%-36%7 (21%)Atopic dermatitis

.0004%-12%16 (8%)14%-47%10 (30%)Asthma

25%-60% 58 (30%) 24%-37% .159Rhinoconjunctivitis 14 (42%)

A: Kelompok subyek dengan ASS 
B: Kelompok kontrol

Pediatr Allergy Immunol. 2021;00:1–7.

TATA LAKSANA ALERGI SUSU SAPI

Tata Laksana AlergiSusu Sapi pada 
Bayi dengan Susu Formula

TataLaksana Alergi Susu Sapi
padaBayidengan ASIEksklusif
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Tata 
Laksana 

Alergi Susu 
Sapi

Penghindar 
an protein 
susu sapi 

dan 
produknya

ASI

Formula

Ibu pantang 
protein susu 

sapi dan 
produknya

Susu formula
terhidrolisis
ekstensif

Formula asam 
amino

Formula 
kedelai

Produk 
olahan

Perhatikan 
label

Obat-
obatan
sesuai
indikasi

Tata laksana alergi susu sapi

31
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- Acidophilus milk
- Ammonium caseinate
- Butter
- Butter fat
- Butter oil
- Butter solids
- Buttermilk
- Buttermilk powder
- Calcium caseinate
- Casein
- Caseinate (in general)
- Cheese (All animal-based)
- Condensed milk
- Cottage cheese
- Cream
- Curds
- Custard
- Delactosed whey
- Demineralized whey
- Dry milk powder
- Dry milk solids
-Evaporated milk

- Ghee
- Goat milk
- Half & Half
- Hydrolyzed casein
- Hydrolyzed milk protein
- Iron caseinate
- Lactalbumin
- Lactoferrin
- Lactoglobulin
- Lactose/laktosa
- Lactulose
- Low-Fat milk
- Magnesium caseinate
- Malted milk
- Milk
- Milk derivative
- Milk fat
- Milk powder
- Milk protein
- Milk solids
- Natural butter flavor
- Nonfat milk

- Nougat
- Paneer
- Potassium caseinate
- Pudding
- Recaldent
- Rennet casein
- Skim milk
- Sodium caseinate
- Sour cream
- Sour milk solids
- Sweetened condensed milk
- Sweet whey
- Whey
- Whey powder
- Whey protein concentrate
- Whey protein hydrolysate
- Whipped cream
- Whipped topping
- Whole milk
- Yogurt
- Zinc caseinateN
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Formula isolat protein kedelai/soya

• Keuntungan formula isolat protein kedelai dibandingkan susu protein 
hidrolisat ekstensif:
• Tidak mempunyai protein susu sapi
• Rasa lebih enak
• Harga lebih murah

• Formula isolat protein kedelai sudah diolah sehingga dapat 
memenuhi kebutuhan nutrisi anak.

Verduci E, dkk. Front Pediatr.2020;8:591988.

Formula isolat protein soya vs Susu soya

• Formula isolat protein soya dan susu soya adalah 2 produk yang 
berbeda.

• Formula soya dibuat dari protein soya dan nutrisi lainnya yang sudah 
didesain spesifik untuk memenuhi kebutuhan nutrisi bayi/anak.

• Susu soya dibuat dari kacang kedelai dan campuran air. Susu ini tidak 
mengandung kebutuhan nutrisi yang dibutuhkan anak dan tidak 
boleh digunakan sebagai pengganti ASI atau susu formula untuk bayi 
di bawah usia 2 tahun.

Verduci E, dkk. Front Pediatr. 2020;8:591988.

Perbandingan komposisi 
nutrisi antara human 
milk (HM), cow’s milk 
(CM), soy-based 
beverages (SB), soy-
based infant formula as 
regulated by EU (SIF-
EU), dan Italian 
commercialized soy-
based formula (SF).

HMa CMa SBb SIF-EUc SFd

COMPOSITION IN 100 g

60–70 67–6832

89.7

2.9

1.9

1.35–1.96

2.64–4.2

1.6–1.7

3.3–3.5

Energy (kcal) 

Water(g)

Total protein (g) 

Total fat (g) 

Lactose

70

87.5

1.0

4.4

6.9

62

87.7

3.3

3.3

4.7

MINERALS

32 13

0.4

55–68

0.9–1.1

39–40

68–77

20–27

112

0.1

11

91

145

42

0.4

120

32

0.2

3

14

51

17

0.2

100

1.8

Calcium(mg) 

Iron (mg) 

Magnesium(mg) 

Phosphorus (mg) 

Potassium (mg) 

Sodium (mg) 

Zinc (mg) 

Copper (µg) 

Selenium (µg) 

Manganese (µg)

1.8

8

30–98

0.18–0.91

3–10.5

15–63

48–112

15–42

0.3–0.7

36–70

1.8–6.02

−70Verduci E, dkk. Front Pediatr. 2020;8:591988.

Formula isolat protein kedelai/soya

• Penambahan berat badan, tinggi badan, kadar protein dan 
mineralisasi tulang yang normal.

• Formula isolat protein kedelai tidak dapat diberikan pada bayi 
prematur atau bayi dengan gagal ginjal.

• Alergi kedelai pada anak alergi susu sapi:
• Dimediasi IgE: 10-20%
• Tidak dimediasi IgE: 50-60%

• Kejadian alergi kedelai pada anak dengan alergi susu sapi lebih besar 
pada bayi di bawah usia 6 bulan.

Verduci E, dkk. Front Pediatr.2020;8:591988.

doi:10.1017/S0007114513003942British Journal of Nutrition (2014), 111, 1340–1360
q The Authors 2013

Systematic Review with Meta-Analysis

Safety of soya-based infant formulas in children

Yvan Vandenplas1*, Pedro Gutierrez Castrellon2, Rodolfo Rivas3, Carlos Jimenez Gutiérrez2,
Luisa Diaz Garcia3, Juliana Estevez Jimenez2, Anahi Anzo3, Badriul Hegar4 and Pedro Alarcon5

Abstract
Soya-based infant formulas (SIF) containing soya flour were introduced almost 100 years ago. Modern soya formulas are used in
allergy/intolerance to cows’ milk-based formulas (CMF), post-infectious diarrhoea, lactose intolerance and galactosaemia, as a vegan
human milk (HM) substitute, etc. The safety of SIF is still debated. In the present study, we reviewed the safety of SIF in relation to
anthropometric growth, bone health (bone mineral content), immunity, cognition, and reproductive and endocrine functions. The present
review includes cross-sectional, case– control, cohort studies or clinical trials that were carried out in children fed SIF compared with those
fed other types of infant formulas and that measured safety. The databases that were searched included PubMed (1909 to July 2013),
Embase (1988 to May 2013), LILACS (1990 to May 2011), ARTEMISA (13th edition, December 2012), Cochrane controlled trials register,
Bandolier and DARE using the Cochrane methodology. Wherever possible, a meta-analysis was carried out. We found that the anthro-
pometric patterns of children fed SIF were similar to those of children fed CMF or HM. Despite the high levels of phytates and aluminium
in SIF, Hb, serum protein, Zn and Ca concentrations and bone mineral content were found to be similar to those of children fed CMF or
HM. We also found the levels of genistein and daidzein to be higher in children fed SIF; however, we did not find strong evidence of a
negative effect on reproductive and endocrine functions. Immune measurements and neurocognitive parameters were similar in all the
feeding groups. In conclusion, modern SIF are evidence-based safety options to feed children requiring them. The patterns of growth,
bone health and metabolic, reproductive, endocrine, immune and neurological functions are similar to those observed in children fed
CMF or HM.
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Author, year, follow-up (months) S M D 95 % CI Weight (%)

Soya-flour or soya-protein infant formula (non-supplemented) 

Kay, 1960(131) (3)

Chan, 1987(138) (4)

Chan, 1987(138) (4)

Zoppi, 1982(136) (4·5)

Cherry, 1968(132) (6)

Dean, 1973(134) (6)

Khöler, 1984(137) (6)

Khöler, 1984(137) (6)

Sellars, 1971(133) (12)

Sellars, 1971(133) (12)

Jung, 1977(135) (12)

Z =1·0,P = 0·32; l 2=75·3%, P = 0·0001

Soya-protein infant formula (supplemented) 

Venkataraman, 1992(141) (4)

Venkataraman, 1992(141) (4)

Giovannini, 1994(143) (6)

Giovannini, 1994(143) (6)

Andres, 2013(147) (6)

Andres, 2013(147) (6)

Lasekan, 1999(144) (12)

Seppo, 2005(145) (12)

Seppo, 2005(145) (24)

Han, 2011(146) (36)

Han, 2011(146) (36)

Z = 1·96, P =0·05; l 2=89·5%, P =0·0001

Z = 1·38, P = 0·17; l 2= 89·3%,P =0·0001

0 3·03

Note: Weights are from random-effects analysis

–3·03

Favours soya infant formula Favours control group

–0·20 –0·94, 0·55 4·12

0·13 –0·63, 0·89 4·07

0·18 –0·58, 0·94 4·07

0·85 –0·11, 1·80 3·47

–1·32 –1·83, –0·82 4·85

–0·36 –0·88, 0·17 4·80

–0·34 –1·01, 0·33 4·35

–0·18 –0·88, 0·52 4·26

–0·10 –0·26, 0·06 5·63

–0·27 –0·41, –0·12 5·65

1.00 0·34, 1·66 4·38

–0·13 –0·40, 0·13 49·66

0·11, 0·72

0·25, 1·02

0·26, 1·07

4·25

3·83

4·00

4·49

4·88

4·99

5·39

5·19

5·14

4·26

3·92

50·34

1·37 0·67, 2·07

2·19 1·36, 3·03

0·90 0·12, 1·68

0·21 –0·41, 0·84

1·59 1·09, 2·09

0·09 –0·37, 0·55
0·41

0·64

0·66

–1·35 –2·05, –0·65
–1·42 –2·23, –0·61 

0·49 –0·00, 0·97

0·20 –0·08, 0·48 100·00

Efek formula soya terhadap 
kenaikan tinggi badan

Efek formula soya terhadap 
kenaikan berat badan

3·91

3·79

3·79

3·51

4·40

4·30

4·05

3·99

4·73

4·74

4·13

45·34

0·00

1·00

1·00

0·67

0·16

0·39

0·14

–0·17

–0·29
–1·17

0·33

0·14

S M D 95 % CI Weight (%)Author, year, follow-up (months)

Soya-flour or soya-protein infant formula (non-supplemented)

Kay, 1960(131) (3)

Chan, 1987(138) (4)

Chan, 1987(138) (4)

Zoppi, 1982(136) (4·5)

Cherry, 1968(132) (6)

Dean, 1973(134) (6)

Khöler, 1984(137) (6)

Khöler, 1984(137) (6)

Sellars, 1971(133) (12)

Sellars, 1971(133) (12)

Jung, 1977(135) (12)

Z= 0·58 , P= 0·56; l 2=93·1%, P= 0·0001

Soya-protein infant formula (supplemented)

Venkataraman, 1992(141) (4)

Venkataraman, 1992(141) (4)

Giovannini, 1994(143) (6)

Giovannini, 1994(143) (6)

Andres, 2013(147) (6)

Andres, 2013(147) (6)

M imouni, 1993(142) (12)

M imouni, 1993(142) (12)

Lasekan, 1999(144) (12)

Seppo, 2005(145) (12)

Seppo, 2005(145) (24)

Han, 2011(146) (36)

Han, 2011(146) (36)

Z= 0·86, P= 0·39; l 2=90·4%, P= 0·0001

Z= 1·02, P= 0·30; l 2=93·2%, P= 0·0001

Note: Weights are from random-effects analysis

–2·56 0 2·56

Favours soya infant formula Favours control group

–0·74, 0·74

0·20, 1·80

0·20, 1·80

–0·27, 1·62

–0·30, 0·62

–0·14, 0·91

–0·53, 0·80

–0·87, 0·53

–0·45, –0·13

–1·32, –1·01

–0·29, 0·96

–0·32, 0·60

0·21 –0·42, 0·84 4·12

1·08 0·37, 1·78 3·98
0·40 –0·35, 1·15 3·89

–0·10 –0·72, 0·53 4·13

1·05 0·58, 1·51 4·40

–2·00 –2·56, –1·43 4·23
–0·06 –0·68, 0·56 4·14

0·06 –0·56, 0·68 4·14

–0·39 –0·69, –0·09 4·61

0·80 0·41, 1·19 4·50

1·21 0·79, 1·64 4·45

0·18 –0·45, 0·80 4·12

0·23 –0·50, 0·95 3·94

0·21 –0·27, 0·68 54·66

0·18 –0·16, 0·52 100·00

British J Nutr. 2014;111:1340–60

Kesembuhan alergi susu sapi

• Angka remisi:
• Tahun pertama : 45-55%
• Tahun kedua : 60-75%
• Tahun ketiga : 90%

Kesembuhan alergi susu sapi

95%CIRecovery rateRecovery
95%CIRecovery rateRecovery totalIgE/IgE/IgE(n= 21)
totaltotal %(n= 39)non-IgE %non-IgE %/non-IgE (n= 18)Age (years)

40%-72%56%2220%-66%/49%-95%42%/72%9/131

61%-89%77%3039%-85%/83%-106%62%/94%13/172

73%-96%87%3456%-96%/100%-100%76%/100%16/183

79%-98%92%3669%-100%/100%-100%86%/100%18/185

79%-98%92%3669%-100%/100%-100%86%/100%18/1810

87%-100%97%3885%-100%/100%-100%95%/100%20/1815

87%-100%97%3885%-100%/100%-100%95%/100%20/1826

Pediatr Allergy Immunol. 2021;00:1–7.

KESIMPULAN

• Penyakit alergi merupakan penyakit kronis pada anak yang dapat 
mengganggu tumbuh kembang anak apabila tidak ditangani dengan 
baik.

• Alergi susu sapi adalah salah satu bentuk alergi makanan yang dapat 
ditemukan pada usia dini.

• Tata laksana alergi susu sapi adalah dengan teruskan ASI (ibu pantang 
susu sapi dan produknya), formula hidrolisat ekstensif, formula asam 
amino, formula isolat protein kedelai, tergantung pada kondisi bayi. TERIMA KASIH






