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Abstract: Objective To investigate the application of free amino acid formula in children with milk protein allergy and its influence on the prognosis

of children. Methods A total of 74 children with milk protein allergy who were admitted to our hospital from August 20 to July 2019 were

selected. The selected children were treated with free amino acid formula, which improved the performance of the digestive tract and improved

malnutrition before and after treatment. Happening. Results After treatment, the digestive tract performance of the children was significantly

improved (P<0.05). Before treatment, there were 12 cases of weight loss, 12 cases of slow growth, and 16 cases of low body weight before

treatment. The children were thin and grow before and after treatment. There was no significant change in slowness, and the condition of low

body weight after treatment was significantly improved. Conclusion In the process of treating children with milk protein allergy, the free amino

acid formula is effective and can be widely promoted and applied in clinical practice.
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