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Abstract

Food allergy is an adverse immune response to a
food allergen, which can affect the gastrointesti-
nal tract, skin and respiratory tract. The manifes-
tations of a food allergy affecting the digestive
tract include reflux, vomiting, abdominal pain,
diarrhea, and gastrointestinal bleeding. In recent
years, more and more attention has been paid
to the relationship between food allergy and in-
fantile diarrhea. This paper gives an overview of
food allergies, reviews recent advances in under-
standing the relationship between food allergies
and diarrhea-related allergic gastrointestinal dis-
eases, and discusses the diagnosis and treatment
of these diseases.
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