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Introduction Results

Genetic and environmental factors during early infancy, 161,611 children (2—18 yrs, 51.5% male) were analyzed from
especially infant nutrition, impact the development of Allergic studies across Asia (106,693), Europe (54,057), and Africa (861).
rhinitis (AR). Breast milk provides unique immunological  Nonexclusive breastfeeding 26 months (OR 0.76, 95% Cl 0.69—
components and supports immune and microbiome 0.83; p<0.01) and 212 months (OR 0.63, 95% Cl 0.41-0.97;
maturation. WHO recommends exclusive breastfeeding for p<0.01) were both associated with reduced AR risk, though with
the first 6 months of life, while EAACI recommends 4-6 very low-quality evidence due to high heterogeneity. Exclusive
months as natural preventive medicine. However, evidence of breastfeeding 26 months significantly reduced AR risk (OR 0.58,
its protective effect on AR remains inconsistent 95% Cl 0.50-0.66; p<0.01; 1°=0%) with low-quality evidence,

while 212 months showed no significant protection (OR 0.89,

95% Cl 0.77-1.04; p=0.14) and very low-quality evidence.

* Subgroup analysis showed stronger protection with AR with
evidence of IgE-mediated inflammation and age effects, but no
differences by the types of study design, confounding factors,
study quality, or Odds ratio.

Objective

» To assess the associations between the prolonged
breastfeeding, for at least six months, and AR
development later in life.

» To assess whether long-term breastfeeding (212 months)

Odds ratio Waight

bring benefits of preventing the development of AR poorry— EE—
Kull 2002 —@——  080[058, 1.10] 515
riory L setam 100 19 Subgroup Std-  Oddsratio P alue
Hl..:rlg 2021 . a u-.&z:c--s?: 1-.01: 7.70 - B
. Heterogenaity: 1 = 0.00, I' = 0.00%, H' = 1,00 - 0.83[0.71, 0.96) Study design |
Materials and Methods G etons o _omomom
 Electronic searches were conducted on PubMed, EMBASE, Obbara 200 - omonem o li?i?if:““""" ¢ omanom g, ]
. . . . Miyake 2007 1.01[0.91, 1.12] 10.66 :-5_ years 8 0.81 (0.73, 0.90 :
Web of Science, CENTRAL, ClinicalTrials.gov and WHO v b 202 wiplietvedlel
ICTRP up to 8th May 2021. S 3| e SEmeE FaES W
Ekelund 2021 —8— 072[0.54, 0.96] 5861 Region
Hu 2021 : . 1 o 0.77[0.70, 0.85] 10.72 :fl_'ica ; g.;ﬁ:g.g;gg{;} 036
911 Screened — 802 Excluded :;T;Tg;rf:z{;f;;;::;ﬁ' nee g B Europe 5 080(0.70,091)
Quality of study
v Mixed Age Medium guality 8 0.73 (0.61, 0.87) 0.49
_ Huang 2017 - | 0.64 [0.57, 0.71] 10.44 Low quality 7 0.78 (0.73,0.83)
109 FU" texts L 86 Excluded Han 2019 e 054040, 0.73] 543 Fdiagnostic tools
reviewed Lu 2020 e * 0.61[0.46, 081 580 | Specific IgE tests 1 0.54 (0.40,0.73) 0.02 ]
Heterogenelty: 1’ = 0.00, I’ = 0.00%, H' = 1.00 > 0.63 [ 0.57, 0.69] No specific IgE tests 14 0.77(0.71,0.85)
23 Qualitative e s e iﬂ?ﬂiﬁﬁ e 10 077(073,082) 057
SvntheSiS Overall & 0.76 [ 0.68, 0.83) Unadjusted 6 0.72 {0.57: 0.91)
Helerogeneity: 1* = 0.02, 1" = 68.65%, H' = 3,19 .
20 Quantitative : :::mi:::mfis{:,iiz o Subgroup E!nalyses: Nonexclus.|ve
synthesis — : breastfeeding 26 months and its
Random-effects REML model impact on the development of AR
Nonexclusive breastfeeding 26 months and
 Breastfeeding (BF) duration was categorized as short-term its impact on the development of AR
(<6 months), prolonged (26 months), and long-term (212 reer Y
months), with two types of BF defined: exclusive and non- e o = 0 i
° Han 2019 ' 3 0.49[0.36, 0.67] 34.64
EXCIUS“’e- Overall et | (.63 [ 0.41, 0.97}
e Qutcomes were assessed as risks of developing AR using Fostof Tasm = Thete G2} 10 p =60
. o Testof Theta=0:z=-2.10, p=0.04 ‘ .
odds ratios (OR) from four comparisons: prolonged (=6 vs 2 ;
Random-effects REML model
<6 months) and long-term (=12 vs <12 months) , o _ ,
] _ The risk of allergic rhinitis: Nonexclusive breastfeeding 212 months vs <12 months
breastfeeding, each evaluated for nonexclusive and R
exclusive types. ey E—
. . . . . . Ehiayel 2008 : ° 8 0.56 [0.44, 0.71] 33865
e Study quality was assessed using NOS for individual studies ooz e
and GRADE approach for overall evidence. Toslof 7 6; 1) = 1.88,p =017
* Data were synthesized using meta-analysis with OR and by U] ampann 13 s
. . . Jelding-Dannemand 2015 - T — 0.30[0.07, 1.28] 0981
95% Cl; heterogeneity (I?) determined fixed- or random- v § | osom 0 zas
effects m0d€|S Test of ,= 8; Q(2) = 1.71,p = 0.43
o Mixed Age
* Subgroup analyses explored heterogeneity by study o 2017 B os0e 000 3128
Heterogeneity: I = %, H' = < 0.54 [ 0.42, 0.69]
design, age of AR outcome, adjustment for confounders, Toutof 3= 6; Q0 = 0.00,p =
region, study quality, AR diagnostic method, and type of gy P a20%, 1= 1.0 1
Test of B, = 8 Q(5) = 4.95, p = 0.42
O R . Test of group differences: Q,(2)= 1.37, p=0.51 | . . .
The risk of allergic rhinitis and subgroup analysis by the age of outcome:
Outcomes AR Studies Riskof Inconsistency Indirectness Imprecision Publication Sample Effectsize  Quality Exclusive breastfeeding >6 months vs <6 months
<18 years (n) bias bias size OR (95% CI)
Nonexclusive breastfeeding .
>6 vs <6 months 5 Certain Serious incon-  No serious No serious Uncertain 126,708 0.76 +--- conC|u5|on
sistency indirectness  imprecision (0.69,0.83) | Verylow
e T al N T R * Prolonged breastfeeding for at least six months may decrease
Exclusive breastfeeding the risk of developing allergic rhinitis later in life.
>6 vs <6 months 6 Uncertain No serious No serious No serious Uncertain 33,272 0.60 ++-- . . . .
inconsistency  indirectness _ imprecision 050,085 | Low * Exclusive breastfeeding seems to provide greater protective
212 vs <12 months 1 Certain No serious No serious  No serious Uncertain 11,916 0.89 +--- . .
inconsistency  indirectness  imprecision 0.77,1.04) | Verylow effects compared to nonexclusive breastfeeding.
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