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Wk HEA: 20234F4H9H; FHHEM: 20234F5HA3H; KA AHB: 20234F512H

R

HE: #R49E Bid 8 (cow’s milk protein allergy, CMPA) & )L BEE KRS # OB BERM, FHRI
B RRHLE FART . ik 20211 A~12A TF B REWBER ) LEFER 21065491 %
A EBJLAERERA S ANR - PENER)RS05EFEEE LERFZATR, FHI0TERE R
(SCL-90)5t H L EE (B RORMLAT IR Z, FErtiX ik )L EBTEREREYT, WECMPARJLRERER)L4PE
A EERFEE U A A EEE G LERENOEBRRIZL. &5 EFCMPAR)LEEESCL-90
H43168.11 + 62.89, 3% - FECMPAR L FEESCL-90/547128.68 + 42.61, &)L EFFSESCL-90E %
121.55 + 21.36, EFECMPARJLEERBRREMIIN SR TFHES 5% - FECMPA, BFELESSRESER
BEGHEEX(P <0.05), T - PECMPAR LB S5@R) L EERMEL, SRTFRISERYLSIT
2E (P >0.05). CMPAR JLAERIFHRISCL-90.597140.78 £ 49.69, B )LIERIFHE)E B )L FE3ESCL-90
843126.91 + 40.41, CMPAR)LEERAER)VERFFERT S SCL-90MH3RE RN #AS. 458, Xt
RN E RS EZRERUFER (P < 0.05), HATHB/FZERLATEREL(P > 0.05). 4i8: CMPA
B)LCEREFECMPAR L EEROEERORAA R, HILRAIMZACMPAR L BERR M E L 1 O H Bl
P IR &
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4EAEE, %, LEEBRL, I0TUEREIFER
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Abstract

Objective: To describe the mental health status of mothers of children with cow’s milk protein al-
lergy (CMPA), to detect problems early and to give related interventions. Methods: A total of 106
children with cow’s milk protein allergy (divided into mild to moderate and severe according to
clinical manifestations) and 50 mothers of healthy children who visited the Department of Child
Health of the Affiliated Hospital of Qingdao University from January to December 2021 were col-
lected and their mental health status was investigated using Symptom Checklist 90 (SCL-90), and
these children were followed up to investigate the changes in the mental health status of mothers
of children with CMPA after the symptoms of cow’s milk protein allergy were improved and of
mothers of healthy children during the same period. Results: The total score of SCL-90 was 168.11
+ 62.89 in mothers of children with severe CMPA, 128.68 + 42.61 in mothers of children with
mild-moderate CMPA, and 121.55 # 21.36 in mothers of healthy children; there were statistically
significant differences (P < 0.05) in the scores of all factors except somatization between mothers
of children with severe CMPA and mothers of mild to moderate CMPA and mothers of healthy
children, while there were no statistically significant differences (P > 0.05) in the scores of all fac-
tors between mothers of children with mild to moderate CMPA and mothers of healthy children.
The total score of SCL-90 was 140.78 * 49.69 before the symptoms of children with CMPA im-
proved, and 126.91 * 40.41 after the symptoms of children improved; mothers of children with
CMPA had statistically significant differences (P < 0.05) in the scores of obsessive-compulsiveness,
depression, anxiety, hostility, and phobic anxiety items on the SCL-90 before and after the child’s
symptoms improved, and there was no statistically significant difference (P > 0.05) in the scores of
the other items. Conclusion: Mothers of children with CMPA, especially those with severe CMPA,
have poor mental health status, so we should provide more psychological help and social support
for mothers of children with CMPA.
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1. 518

YIS BN R AR E K B YR IO R AR E B IS, IR S S AN RAR RS
W7 [1]. EEFEYEERNA, 4915 AT #(Cow’s milk protein allergy, CMPA) & i & WA 2240 )L &
YRR, 43k CMPA KAEZRY) 25%% 3% [2], BRERE AR EER . ZRifg. HUN 3 M T e
KIL, CMPA fEH EZ4)Lh RAE N 0.83%~3.50% [3]. 25055 (i Bl A2 i 3 B & 2 LI S (60,
FE G LAIRTR ) L IR RIS SHEA & (W BORRES . Bk RURNRES . BENSSREG . MIE R R A% IgE)
[4]. FEAEBTEmEAN R, Wk, WPIRGE . JHHESES], B0 B LRI, A E R
Fe. 8. R BERA G 2k, MERMEGS, SECEEQEBIZE LSSk ERE. 4 9%E
F o B LA e gl 2 BOW HAC AR, BRIIR W R W AGERERSL, Kzt m. AKKkKE
% JE SR LSO R BRARRRIE W, 24 gE a8 LA FERR R EE 2, IhR TR
RIS B A O R LRE SR e ) L B BESR SER A AR AR S L UL S AR S5O B A R I R, HL
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BOLAF IS A UK SR Jn 8O LR DB BOIR DU AT WAF#e . BULEERONELH AR E 22 5%,
O FOIRILZ B LR, AWHIT B DS CMPA B LEESE OB RRR GG, X H OB BEtR B AT 1
AT, FiA CMPA RESRAZAE RO BRI 8, Oy FR A0 P S0

2. ARMNRKFT*
2.1. HIRMR

MEHL 2021 47 1 H~12 A T35 SRR B LE SRR I2 1 106 514958 A i BUE )L R 50
il fe BT A ) LB RESE N F AU R o GINARHE: AR 1) IRIRIZ WA 0 A BUR LGB YE B L s +
PRI + RS SRR AR (+) 30 L3 AR R ke 50 19E RS (+) 2 W0 I BESR  2) BB LAE IS
1~2 % 3) PR E RERKHIRELE L 4) SCTWKCERT, BRI SE R B A 5) THZMRA T,
ARNAIFRERETT 3 H, BFFMIGFEEBHERER: 6) $aAEE e ER, AMeEmes: HadnE
Pt ARIEIG KRR ™ EFERE, CMPA 1] 73 h% - 1 CMPA FIE £ CMPA [6] [7]. REIRFERE >4 :
[4]1) % - . BA R M MR NE - 1 CMPA: O BFiE: Wik, RERE. B5.
Fh(FESOAPEALE B2 92) . (#1i; @ Beftk: W@ AERI. RE. 4B, MK @ Ml RS: JRG
PERCEE . MBI A B @ — ML RREEIEEE(S3 Wd, >3 I, FRE3 ). 2) EHE: BIRGE
o=, H S EAKK FREGECE TR A R (BT KB R A MAE), sa N E e gy
UESEF R B™ B 25 i ¢, BRO™ H PRk R . A R R B PR AR T AR DL B 2R, K 106 451
CMPA & )L%3 A%t - HEE CMPA 68 i, FJEF CMPA 38 1], XHB4L: 1) Bk, Khifd k)L #E K
Bl 2)~6) [FIVAAA. HEBRbRiE: 1) AIR RN BRI B LEEE; 2) A EE R
ANRIEJLEEE; 3) A FAh ™ 25 0T 1 1 2 LEESE

22. Bk

2.2.1. BERNERE

KA EERAE TR, HEEg—8RRA RS R LESEATIRIE, 0 N AT 5 B R,
FORMATIRYEIT 1 8 W SEBr S 7E 15~30 A8 WO HS A S S TEARE: 1) EAKRIHAA
F: BTG, BFEEILEEEER . FKEE(ER.. KEAFEIRN. SHERE. 2EMENEEEY
NEJLEE. 2) 90 TR [ &2 [8] (Symptom Checklist 90, SCL-90): 4% 90 NI H , LA 43Ky 10 MK
T A RURIRARAE ., SEEEIR. ABRICR. AR, AR o, M. mPG SRR, X IH
W NHEBIED(N0~42%), 0= M\, 1= 8E, 2= HE, 3= fWE, 4= "H, FIESEUH
IR 5 . AR YR A LS R, B > 160 s fHMEINE > 43 W, ST HF A > 2 0, i
FEE[9] [10] X fE HE A 14 JL 2 BESK X CMPA B LEESETE N HEAT 1 X SCL-90 ik, CMPA & )L&4F
Wy lal gk B ARRC 77 VR IT ST 10 3 HRER I % J5 B LBESR HEAT 56 2 Yk SCL-90 Wi, @ Ak L2 3 A J5 &
PR LET JLE BEEEAT 2 2 Ik SCL-90 M, 2 Jlnt 42 - v B4R i B o U LB B AR 0 B il
B LRESE DA S fd JE ) L3E RESE SCL-90 MR ZE S = 2H k47 b, DA R AR AR ol MU L& iRy T i R R g AT Ja
BESE SCL-90 MR 4h k17 Hhs.

AU I AR B e At B2 53 2 1 [ 2 2 o At
2.2.2. GeitE S

K F SPSS 22.0 #AFHHAT 04T, THE VORI A B bR 2 (X £s)FRon, KA t IR ey 20T, i
FRILLBIEL (n) R, RA 2 R .
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3. &R
3.1. FA—RFTRIELE:

PRAL B LBER RS EEL ., RS AME FEEPNEILEAKEANBFWANZER LG ER X (P >
0.05). W% 1.

Table 1. Comparison of general data between the two groups

=1 FME—RRERIELER

S HoF e ZH (n = 50) CMPA 4(n = 106) i/ P
GRI
<30 13 42
>30 37 64 0.009 0.924
REMENEERETA
P 25 60 0.256 0.613
i 25 46
FEENBN (L)
1~5 A 5 14
5~10 /i 13 48 9.639 0.086
11~15 7§ 12 24
15~20 Ji 10 14
>20 /i 10 6
JEAEHD
A 5 8 0.116 0.734
i) 45 98

32. FTEREE4MELSHE/LBESRRILERN SCL-90 MXERLE

LI ESNFH, BRIRARIL(P > 0.05)7F, fREJLE. # - E CMPA JLHE % CMPA BEE & H 715
Iy 2SI it R (P < 0.05). 4 LSD-t K50 4 LL#i45 HH, EE CMPA B LBESETE &2  FHIETE |
IRARAE. SRIASEIR . ABRISER. 8. HRpE. SOt B, RIRE RS 2 T8 - I CMPA
LR S5 ) LEREER N 71537 . B CMPA B LEEERERKIL 4% K 71520 5% - 1 CMPA.
f B LEE BEoE1G 9 2 7 A Guit 225 (P < 0.05), 1% - 1 CMPA B LBEE S (@R LEREEA L, %
K F155r 2 R B g% 5 (P > 0.05), W% 2.

3.3. $EAEHE/LEATERERETE 5 SCL-90 MR REER

A=y B O BUE LS BIBE VT AR R, U 4 Bl - B CMPA ki 2 B, BJE CMPA i L2152 1),
552 R 90 TMHATCAE S, Ak 102 il CMPA B LETRYT 3 ARG #H47 56 2 Yk BESE SCL-90 PR

CMPA &) LEERAE B UREIREF I HT 5 SCL-90 NN & K130t R s, &5r. FIMIE . &
JERER . AR, AERE. Eo . R H S0 ERIE SR (P < 0.05), HATH WA, APk
A Tt FEEORMER ZE RS (P > 0.05), H CMPA &) UEIRIF# f5 £E3E SCL-90 iR % A1
B R THRER T4 BT SCL-90 A& Bl 71553« W4 3.
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Table 2. Comparison of SCL-90 scores between 68 mild-moderate CMPA, 38 severe CMPA and 50 healthy mothers

5= 2. 68 fjl%2 - hE CMPA, 38 filEE CMPA 5 50 fil{# R )LERE SCL-90 iE4 s

x|
PSR
fi# R ) LB BESE (n = 50) BoiEE CMPA BESE(n=68)  EJ¥ CMPA £E3¥(n = 38)

gy 121.55 ¢ +21.36 128.68 c + 42.61 168.11 ab + 62.89

RA 15 H 20.50 ¢ + 13.40 21.94c+18.11 38.26 ab £ 19.24
KA 1.23+0.23 1.74 £2.54 1.94 £ 0.69

SRIESER 1.76 ¢ +£0.42 1.64c+0.41 2.49 ab +0.90
INTE 3 1.33¢+0.30 1.34¢+0.39 2.24 ab +0.99

A 1.39 ¢ +0.44 1.31¢+0.29 2.32ab+0.87

R 1.31¢+0.28 1.23¢c+0.24 2.07ab+0.76

Hoxt 1.59 ¢ +0.42 1.40 ¢ +0.43 2.46 ab + 0.82

Froiin 1.11c+0.21 1.13¢£0.20 1.44 ab +0.45

TRt 1.27¢+0.26 1.25¢+0.23 1.98 ab + 0.94
A 1 1.17c£0.21 1.15¢+0.20 1.85ab +0.82

e SEREJLELILE, aP <005 SEPEADEASEILE, bP <005 SEEZAYEASHEILE, cP<0.05.

Table 3. Comparison of maternal SCL-90 scores before and after symptom improvement in 102 children with CMPA
7% 3.102 5] CMPA ) LEEIREF4ERT/E B 5% SCL-90 P43 ELAs

SRE| SRR (n = 102)  AEREFH 5 (n = 102) t{H P1E
< 140.78 + 49.69 126.91 + 40.41 2.387 0.021
FH 35 H 27.47 +19.56 19.88 +£19.18 2.866 0.006
KA 1.86+2.18 1.45+0.53 1.282 0.206
[HISERN27N 1.93+0.73 1.74 +£0.63 2.234 0.030
INTES 1.63+0.73 1.45 +0.55 1.771 0.083
4R 1.63 £0.67 1.43 £0.62 2.358 0.023
FEIE 1.51 £0.60 1.34 £0.45 2.323 0.025
Hoxt 1.74 £0.75 1.51 £0.62 2.797 0.007
Rl 1.24 +0.31 1.15+0.24 2.056 0.045
(ER 1.46 +0.61 1.31+0.42 1.799 0.079

R AR 1t 1.38+0.55 1.24+0.38 1.736 0.089

3.4. BEif5 3 A5 66 %z - HE CMPA, 36 HIEE CMPA 5 47 iR JLERFE SCL-90 WSt E

e R AR L R RS Ui i R e, 2Ry 311, 5 2 Uk 90 TUMIATE 45 %, X 66 7% - H & CMPA. 36
B EE CMPA 5 47 {8 JLEBEE S 2 R SCL-90 W/ #HT i, &5 Z=0HaH, £ CMPA BJLZA
T3 BRI 5, BRmP(P > 0.05)4F, fiFEJLE . 4 - 1 CMPA K HE ¥ CMPA BESE& K115
ZERWE G FE (P <0.05). 4 LSD-t i pims b3, 3 A5 EE CMPA &) LEEES T 154>
i T4 - R CMPA B LEEE, (RIFFES 199 2 RIFE %= L (P < 0.05), W% 4.
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Table 4. Comparison of SCL-90 scores between 66 mild-moderate CMPA, 36 severe CMPA and 47 healthy mothers after 3

months of follow-up

%2 4. B35 3 BE 66 I3 - hE CMPA. 36 fiIEE CMPA 5 47 iR )LE &3 SCL-90 #E/EEER

S

gy
PRI H
AR fAtl
SRIEAEAR
INZESA
ELE
i3]
{LZEZ
R

|

R JLEREE (N = 47)
120.89 ¢ +37.51
19.16 ¢ + 16.91

141+051
1.63c+0.74
1.37¢+0.50
1.37c+0.67
1.30c+0.45
1.35¢+0.38
111¢c+0.22

1.27+0.31
1.14c+0.20

% - 1 CMPA BFSE(n = 66)
112.97 c +31.84
12.98 ¢ + 14.74

1.30c+0.43
1.56 ¢ +0.54
1.27c+0.44
1.21¢c+0.37
121c+041
1.25¢+0.38
1.09¢+0.20
1.23+0.42

1.12¢c+0.27

#HE CMPA B3¢E(n = 36)

152.46 ab + 42.41

33.25ab +20.11
1.73b +0.61
2.08 ab + 0.67
1.79 ab + 0.59
1.85ab +0.78
1.58 b +0.43
2.03 ab + 0.67
1.27 ab £0.28

1.45 £0.39

1.48 ab + 0.46

TE: Hf#RJLELILE, aP<0.05; 5RPEAYEASHIE, bP <005 SHEAFYEALHLILE, cP<0.05,

35 ®m4NMERSHB/ILSROERROEEARIHN

XFEJLBERFER . REMENTERP AN KEABFIWAS SCL-90 KL 73 #4770 #7, CMPA
Ry N, SXEANBFRATLTRER R, HERHLH I FEXEP >

FJLBER SCL-90 &)l

0.05). W% 5.

Table 5. Comparison of SCL-90 total mean scores of mothers of children with CMPA by different factors
#* 5. FEIER CMPA #BJLE3 SCL-90 27 ELiR

FSEN 1% SN t/F P

R (X) 0.763 0.387
<30 46 135.43 +53.53
>30 60 148.47 +54.08

RANE FEEPAN 0.055 0.815
v 60 144.00 + 49.33
i 46 140.52 +53.26

e INOLR L ONE) 0.429 0.826
1-5 73 14 142.14 + 87.76
6~10 /i 48 141.08 + 31.74
11~15 5 24 136.58 + 63.46
16~20 /i 14 139.57 +72.38
>20 73 6 186.00 + 104.81
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4. g

FELOE S RN, SR OB R ) LE O B (g R E A TR R [11], WK A 5 B
VB ), OB e £ 0 B A R AR OB . T RN E N KB A TG ) 2 B AR, £ f R )
W B MR SR 0 BR AR FROIR D o [ P9 AN % B LS KO BRAEE FROIR IO I T 7 32 BRI BR [12] « Mo [13]
FHILFE[14] FOMRE[15]) 5550 1 B LFE K, ARG REREIVERGE, REKES - EER. IMEAR
e, KK OHEEFORISZ 2 B ) LR E R . AR IR S B R, FRATE R 1 A
KRR LRI BESE, BN LR A2 H P B AR R st & B R )UK R ES 53,
AT D) B ARG T L RS AR B AR, HL Lotk 0 T OB, S EGZ I SR SR Y 4 9 R
2L RESE O PR BRI A E . BB S OR[16] [17], 042 S R SR ) L5 K AR R 5
IEMRPER 28 S, 238 HO LR IOy BRI o 28 LK 1R O B e BETR 0 £ 2 Wi L R B 8 ) LI e A0
BE— 506 B L) B O BE RVR T TR 72 AR RS [4] . R ST B ) LK O B R IR v 2 FE B L OGN o

ARG R RN, SEFELEREER, & - P& CMPA & )LEEE SCL-90 1P/ LR E R, #HE
CMPA #JLEESE SCL-90 PPorimr, PWiARfh smiafitk. AFBRICHR. MAS. R, Boe. 2. et
RS 1 % 5 13 0 v TR LB . mTREBR A IR CMPA FZELLE - oy (18], HJE CMPA i
A TR E R R A R IR 4], WA KBRS B WP R X DL OSSR e S E G U N . E
£ CMPA B LZEKAEFRE B 77 HASZ PR K H ) LR K 0 FE 5, 35050 ZK X)L CMPA FIREIR
AR S, X L B ANE /& 75 1 CMPA 512 Al BE 7R mai b 25, T8 & H B AORE IR i ™
I B N FTRE S AR . RIS 2 T RE S R N P AR RO s S . S — T, AT R A
KR )L B W i RIS Fe 2 RARER %2 ) LR 70 22 56 B N AMBUZ LG B il 52 B0 5% 2241 ) L CMPA (1)
T8 R 1R /a2 A S R 3 R IR B K AR BR A T 7 (extensive hydrolyzed formula, eHF){E N%% - W
CMPA Z241 ) Ltk £ 0388 1) o e AR S 77, (HEJE CMPA B ik & 3L FR iC J5 (amino acid formula, AAF) [4] [6]
[19]. AAF (1) 2% F 2 d %8 ) LI /7 Wik (1) 4~5 £%, 72 eHF [¥] 2 f%, H AAF [k eHF Mgz, 22 E
Z£[20] [21], FEAMECT R EE CMPA BLEKEZHIHFRE R, 16 H &4 8 B 405
HZ, DRSGFAEEESRER, SHELE CMPA BJLEEE SCL-90 5 25 2% m T{a L& o5 -
I CMPA, IXHRIATEE CMPA B LEREE OB RORGUE 2, B R ZLOE SR, R0 E A gud
LA T TR IR I 7 5, FLRESE SCL-90 vP4rB0hl IH B Ik, FZEARILERIa iR #AR. R, &
Xf MR SRAERE . SR AT REON ) LEIRIF R BRI S, IR L BRI, R R LREER
HEEIFUSE, ARG T RESLS BRI, s R rod 2 MR Em>, 8LS AR EE G R
YT, X EEHR S 13 B LRESE R O FAE BERIUIT A4S . DA 45 5 SR 0B [22)% N HRIT 7E 45 S A AL, oA 158
TR 2 AN T A B 2 (State and Trait Anxiety Inventories (STAI)X 4= 94 (i 5 ) LEESE O B HER S
HBEAT A8, RIARN TR LB BESR, A= 0ha FId BUR ) LRESE R I H B8 o R T £

PAESE RS A IR S8 N LI OGTE, 2RSS 3% CMPA BLE KRR CHEAEROIRML. 58,
NI LB AR AR, B KATEZ M T CMPA, /28 CMPA FEAKIR, 1EAd A 15038 7T BE H LK)
e R 2 I S P AR R, J A 8 L M U BN, RIS . DU s oL, [R5 &2 CMPA &
U H P B R ) LRI, D R B B R R AR A R A, B KRR
OAPRR, BIRHE W IEMIAR, BPEXSRE, ke R ) LB s R s 26 k5, MEREE, IRIF
WASE . F4h, RS N RS CMPA LIS, BROGEE B LA S LLAh, R 0 ) LK O3 FER L,
BF— M OE RS, HPhRKEEOEAE, W EO, HRSERKNHARES, a0
FIR o ERILELFKAELE QIR R N I, S O BLER S, BB Sk ) B x5 50, B
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