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ABSTRAK

Latar belakang: Formula hidrolisa ekstensif merupakan pilihan pertama dalam
manajemen alergi susu sapi. Pada praktiknya, isolat protein kedelai lebih banyak
digunakan karena harganya yang lebih terjangkau. Pemilihan jenis susu formula
diperkirakan berpengaruh terhadap perkembangan khususnya pada periode emas
tumbuh kembang.

Tujuan: Menganalisis perbedaan pengaruh formula hidrolisa ekstensif dan isolat
protein kedelai terhadap perkembangan anak dengan alergi susu sapi.

Metode: Penelitian dengan desain belah lintang ini membandingkan
perkembangan anak dengan alergi susu sapi yang mengonsumsi formula hidrolisa
ekstensif dengan yang mengonsumi isolat protein kedelai. Subyek diperoleh
dengan consecutive sampling. Perkembangan diukur dengan Kuesioner Pra
Skrining Perkembangan (KPSP) sedangkan stimulasi, sebagai variabel perancu
diukur dengan HOME Inventory Score.

Hasil: Subyek merupakan anak alergi susu sapi berusia 3-72 bulan. Diperoleh 25
subyek pada masing-masing kelompok penelitian. Terdapat 4 subyek (16%) pada
kelompok isolat protein kedelai yang mengalami suspek gangguan perkembangan.
Berdasarkan uji hipotesis, tidak terdapat perbedaan pengaruh yang bermakna
antara kedua susu formula terhadap perkembangan global (p=0,11), motorik kasar
(p=0,49), motorik halus (p=0,61), bahasa (0,42) dan personal sosial (p=0,46) anak
dengan alergi susu sapi.

Simpulan: Tidak terdapat perbedaan pengaruh yang bermakna antara formula
hidrolisa ekstensif dan isolat protein kedelai terhadap perkembangan global,
motorik kasar, motorik halus, bahasa maupun personal sosial anak dengan alergi
susu sapi.

Kata kunci: alergi susu sapi, perkembangan, formula hidrolisa ekstensif, isolat
protein kedelai
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ABSTRACT

Backgrounds: Extensive hydrolyzed formula is the first-line option in
management of cow’s milk protein allergy. However, because of economic issue,
soy protein isolate is frequently used as substitute. Different kind of formulas
consumed by children are thought to affect children’s development mainly during
golden period.

Aim : To analyze different effects of extensive hydrolyzed formula and soy
protein isolate on children development

Method : This cross-sectional study compared development of children
consuming extensive hydrolyzed formula with those consuming soy protein
isolate formula. Subjects were recruitted based on consecutive sampling.
Kuesioner Pra Skrining Perkembangan (KPSP) was used to measure development
whereas stimulation, as confounding factor, was measured using HOME
Inventory Score.

Results: Subjects were children with cow’s milk protein allergy aged 3-72
months consuming either extensive hydrolyzed formula or soy protein isolate.
Each groups consisted of 25 subjects. 4 subjects (16%) of soy protein isolate
group were suspected for developmental delay. There were no significantly
different effects of extensive hydrolyzed formula and soy protein isolate on global
(p=0.11), gross motor (p=0.49) , fine motor (p=0.61), language (p=0.42) and
personal social (p=0.46) aspect of development in children with cow’s-milk
protein allergy.

Conclusion : There were no different effects of extensive hydrolyzed formula and
soy protein isolate on global, gross motor, fine motor, language and personal
social aspect of development in children with cow’s-milk protein allergy.

Keywords : cow’s-milk protein allergy, development, extensive hydrolyzed
formula, soy protein isolate
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