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Insights into the Role of an
Amino Acid Formula Containing
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With an estimated prevalence of 2-5% across Europe, cow’s milk protein allergy (CMPA) is a common

food allergy amongst infants."? The allergic reaction varies in severity and can manifest as gastrointestinal,

respiratory, dermatological and cardiac symptoms.* The management of these symptoms presents

a significant financial burden to healthcare services,* and negatively impacts the quality of life of the

affected families.®

Background

Avoidance of cow’s milk protein is the cornerstone of
treatment, which can be achieved by exclusively breastfeeding.
If breastfeeding is not possible, formula-fed infants are
typically prescribed a hypoallergenic formula (HAF).*® Guidelines
recommend the use of an extensively hydrolysed formula
(eHF) first line, with an amino acid formula (AAF) recommended
for infants with more severe CMPA and when symptoms are
unresolved, or faltering growth is observed, with an eHF.**
Prebiotics and probiotics are naturally present in breastmilk
and support the development of a healthy gut microbiota.” ®
Infants with CMPA often present with gut dysbiosis,” which
has been linked to the pathogenesis of the condition and
an increased risk of developing other allergies later in life/*"
Therefore, modification of the gut microbiome has been

proposed as a therapeutic target in CMPA.*?

The addition of synbiotics (a combination of synergistic
pre- and probiotics) to AAF has been demonstrated to
improve the gut microbiome of infants with CMPA, bringing
it closer to that of a healthy, breastfed infant*™® This may
account for the reduction in infections and medication
usage that has been observed in infants with CMPA fed an
AAF containing synbiotics (AAF-Syn) compared to those fed
an AAF without synbiotics.® Importantly, such benefits are
observed in addition to the successful resolution of CMPA
symptoms and adequate growth.”™

To explore the experiences of using AAF-Syn in a
real-world setting, parents of infants with CMPA, as well as
dietitians and GPs with recent experiences of using AAF-Syn
in the UK, were invited to complete a survey. This article
summarises the findings and their relevance for the clinical
management of CMPA.
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“100% of HCPs would
recommend the use

of AAF-Syn to other
HCPs and 90% would
consider this formula
as their first line choice
of AAF in the future.”
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Results of the survey with healthcare professionals (HCPs)

Twenty HCPs completed the survey, comprised of 10 dietitians and 10 GPs who use an
AAF-Syn (Neocate Syneo®, Nutricia) in their clinical management of infants with CMPA.
The data from the GPs and dietitians did not substantially differ and therefore have been
analysed as one sample of HCPs.

Common reasons for choosing an AAF-Syn over an AAF without synbiotics was a belief
that AAF-Syn promotes a healthier gut microbiome (65%) and is well accepted by infants
(55%). Upon initiation of AAF-Syn, 100% of HCPs reported an improvement in overall,
dermatological, and gastrointestinal (Gl) symptoms and 67% noticed an improvement in
respiratory symptoms. This resolution of symptoms was likely a contributing factor to the
improved quality of life of infants and their families, which was observed by 100% of HCPs.

‘Effective, increased parent satisfaction and quick resolution of symptoms.’ (GP)

All the surveyed HCPs reported that the infants’ symptom improvement was accompanied
by a reduction in the need for one or more types of medication to manage CMPA (Figure 1).
This was most apparent for medications to treat Gl and dermatological symptoms, with
85% and 84% of HCPs observing a reduction in the need for these medications, respectively
(Figure 1). Over half of the surveyed HCPs (55%) also reported a reduction in the number
of antibiotic prescriptions required by infants. This is likely related to the reduction in one
or more types of infections (Gl, ear and respiratory) observed by 75% of the HCPs.

‘Well tolerated, liked by parents and less associated infections.’ (GP)

An important implication of these findings is a reduction in the number of GP surgery
and hospital visits required by infants, which was observed by 70 and 79% of the HCPs,
respectively (Figure 1). As visits to the hospital and GP surgery contribute a significant
proportion of the healthcare costs associated with the treatment of CMPA,* this finding
has potentially important financial implications. Due to these clinical benefits, 75% of
HCPs reported that the use of AAF-Syn had made their management of CMPA easier.
Accordingly, 100% of HCPs would recommend the use of AAF-Syn to other HCPs (Figure 2)
and 90% would consider this formula as their first-line choice of AAF in the future.

‘Improving gut flora should be part of our management [of CMPA]’ (Dietitian)

Figure 1: Percentage of HCPs and parents who observed a reduction in
healthcare usage amongst infants with CMPA following initiation of AAF-Syn*
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*HCPs who answered always, often or sometimes and parents who answered yes; respondents who answered not applicable were
excluded from the analysis



Results of the survey with parents

Ten parents of infants who had recently been prescribed an AAF-Syn (Neocate Syneo®,
Nutricia) for the management of CMPA completed the survey.

In line with the findings of the survey with HCPs, all parents reported an improvement
in one or more of their child’s CMPA symptoms. Improvements in Gl and dermatological
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Figure 2: Proportion of parents
and HCPs who would recommend
AAF-Syn to other parents or HCPs

symptoms were most common, each observed by 90% of parents. Parents were also )
Parents*

asked about their child’s sleep, which was reported to have improved by 70% of parents.
These findings are reflected in the improved quality of life of the child and family reported
by 100% of parents.

‘It’s given us a better life every day.’ (parent of child prescribed AAF-Syn)

Amongst parents of infants who had previously required medication to treat CMPA

symptoms, 89% observed a reduction in the need for one or more types of medication. Probaltély
woul
Similarly, most of these parents (89%) reported a reduction in the number of infections N 80%

(Gl, ear and respiratory) experienced by their child. As observed by the HCPs, this
translated into the children requiring fewer trips to the GP surgery or hospital (Figure 1).

HCPs*

‘Great overall benefits which improve day to day wellbeing.’

(parent of child prescribed AAF-Syn)

The AAF-Syn was well accepted by infants, with parents reporting no difficulties in

ensuring that their child consumed the full amount of AAF-Syn prescribed (80% found it Probably
easy and 20% neither easy nor difficult). For parents of infants who had been switched from “g’su,,/'od

another HAF, 100% reported to prefer the AAF-Syn. All parents were satisfied with AAF-
Syn and would recommend it to other parents (Figure 2).

‘Easy to make up. Child appears to like the taste.” (parent of child prescribed AAF-Syn)

*No parents or HCPs selected the ‘Definitely would not’
or ‘Probably would not’ response options

{ )

Summary

The results of this survey with HCPs and parents of infants with CMPA are in line with the findings of previous clinical
trials in which reductions in infections and medication use have been found to be additional benefits of using an AAF-Syn
over a standard AAF in the management of CMPA.2"5¢ Fyrthermore, these findings suggest that the use of an AAF-Syn can
improve the quality of life of infants with CMPA, and their families. These results demonstrate that the benefits observed in
clinical trials are also evident in real world clinical practice. The reported range of benefits is likely contributing to the important
finding that AAF-Syn makes the management of CMPA easier for dietitians and GPs. Overall, the data suggests that AAF-Syn
is a valuable choice to improve the management of CMPA.

\. J/

References: 1. Nwaru BI, et al. (2014). Prevalence of common food allergies in Europe: a systematic review and meta-analysis. Allergy; 69 (8): 992-1007. 2. Schoemaker AA, et al. (2015). Incidence and natural history of
challenge-proven cow's milk allergy in European children--EuroPrevall birth cohort. Allergy; 70 (8): 963-72. 3. Luyt D, et al. (2014). BSACI guideline for the diagnosis and management of cow's milk allergy. Clin Exp Allergy.;
44 (5): 642-672. 4. Sladkevicius E, et al. (2010) Resource implications and budget impact of managing cow milk allergy in the UK. J Med Econ.; 13(1):119-28. 5. Abrams EM, et al. (2020). Milk allergy most burdensome in
multi-food allergic children. Pediatr Allergy Immunol.; 31(7): 827-834. 6. Koletzko S, et al. (2012) Diagnosis approach and management of cow’s milk protein allergy in infants and children: ESPGHAN Gl Committee practical
guidelines. J Pediatr Gastroenterol Nutr.; 55: 221-229. 7. Balmer SE, Wharton BA. (1989) Diet and faecal flora in the newborn: breast milk and infant formula. Arch Dis Child.; 64 (12): 1672-7. 8. Harmsen HJ, et al. (2000).
Analysis of intestinal flora development in breast-fed and formula-fed infants by using molecular identification and detection methods. J Pediatr Gastroenterol Nutr.; 30(1): 61-7. 9. Thompson-Chagoyan OC, et al. (2010).
Changes in faecal microbiota of infants with cow's milk protein allergy--a Spanish prospective case-control 6-month follow-up study. Pediatr Allergy Immunol.; 21(2 Pt 2): €394-400. 10. Shreiner A, Huffnagle GB, Noverr
MC. (2008) The "Microflora Hypothesis" of allergic disease. Adv Exp Med Biol.; 635, 113-34. 11. Bisgaard H, et al. (2011) Reduced diversity of the intestinal microbiota during infancy is associated with increased risk of allergic
disease at school age. J Allergy Clin Immunol.; 128(3): 646-52.e1-5. 12. Burks AW, et al. (2015) Synbiotics-supplemented amino acid-based formula supports adequate growth in cow's milk allergic infants. Pediatr Allergy
Immunol.; 26: 316-322.13. Candy DCA, et al. (2018). A synbiotic-containing amino-acid-based formula improves gut microbiota in non-IgE-mediated allergic infants. Pediatr Res.; 83(3): 677-686. 14. Wopereis H, et al. (2019).
A specific synbiotic-containing amino acid-based formula restores gut microbiota in non-IgE mediated cow's milk allergic infants: a randomized controlled trial. Clin Transl Allergy.; 31(9): 27. 15. Fox AT, et al. (2019). A specific
synbiotic-containing amino acid-based formula in dietary management of cow’s milk allergy: a randomized controlled trial. Clin Transl Allergy.; 15(9): 5. 16. Sorensen K, et al. (2021) Amino Acid Formula Containing Synbiotics
in Infants with Cow’s Milk Protein Allergy: A Systematic Review and Meta-Analysis. Nutrients; 13: 935

IMPORTANT NOTICE: Breastfeeding is best. Neocate Syneo is a food for special medical purposes for the dietary management of Cow’s Milk Allergy,
Multiple Food Protein Allergies and other conditions where an amino acid-based formula is recommended. It should only be used under medical supervision,
after full consideration of the feeding options available including breastfeeding. Suitable for use as the sole source of nutrition for infants under one year of
age. Refer to label for details.
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