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• Food protein-induced enterocolitis syndrome (FPIES) is

a non-IgE-mediated gastrointestinal food allergy.

• Little is known about demographics, food triggers and

risk factors for FPIES.

Methods
• We performed a retrospective analysis of surveys

completed by members of the International FPIES

Association (I-FPIES).

• The survey was administered to I-FPIES members

both: (1) at the FPIES Education Conference for

families of children with FPIES, held 8/4/2018 in

Philadelphia, PA, and (2) available electronically on the

I-FPIES website and on the organization’s Facebook

page to followers of I-FPIES 12/3/2018-1/7/2019.

• Families self-identified as having a child with FPIES.

• Not every question was answered by respondents so

the total number of responses varies for each question.

Results Results, cont’d

Conclusions
• Avoiding multiple food groups is common.

• Having a first-degree relative with FPIES is associated

with the affected child avoiding multiple food groups.

• These insights may impact recommendations for food

introduction.

Table 1. Demographics of respondents. *6 children > 5 years old were not in

school; 2/6 were not in school due to FPIES. IQR: Interquartile range.

Figure 1. Overview of respondents and children represented.

Figure 3. Number of food groups with at least one member avoided.

Percentage of respondents (N=441 respondents) avoiding number of food groups.

Food groups were defined as: cow’s milk, soy, egg, peanut, tree nuts, fishes,

shellfishes, poultries, meats, grains, vegetables, fruits and other.

Figure 2. Food groups avoided due to FPIES. A. Percentage of children

(N=441) avoiding individual food groups. B-E. Individual foods avoided within a

group. Only foods avoided by >5% within the food group are represented.

Table 2. Factors associated with avoiding multiple foods due to FPIES. Any

atopy was defined as the presence of allergic rhinoconjunctivitis, asthma, atopic

dermatitis or IgE-mediated food allergy.
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