Conclusion Findings support the biological hypothesis of the
importance of mode, timing of birth and breastfeeding in development of gut microbiota and immune system in early life.
Spontaneous vaginal birth at 39+ weeks gestation with any
exposure to breastmilk at birth minimises the risk of AGE hospital admission in early childhood.
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Objective To examine whether the timing of gluten introduction
and breastfeeding duration are associated with subclinical celiac
disease in children at the age of 6 years.
Methods This study was embedded in the Generation R study, a
population-based prospective cohort study. Participants included
1679 Dutch children positive for HLA-DQ2/DQ8. Data on the
timing of gluten introduction (<6 months vs. ≥6 months) and
duration of breastfeeding (<6 months vs. ≥6 months) were
obtained by questionnaire. Serum samples were analysed for
anti-tissuetransglutaminase (tTG) levels at age 6 years. Anti-tTG
levels were categorised into negative (≤7 U/ml) and positive (>7
U/ml) levels. Positive anti-tTG levels were further categorised
based on the 10 times upper limit of normal (ULN) levels of
the test kit (>7–70 U/ml and 70 U/ml). Multivariable logistic
regression analyses were performed.
Results Positive anti-tTG levels were found in 43 children of
which 26 children had levels above the 10 times ULN (≥70 IU/
ml). The introduction of gluten from the age of 6 months
onwards and breastfeeding for 6 months or longer were not significantly associated with positive anti-tTGlevels. In addition, the
timing of gluten introduction and duration of breastfeeding were
not significantly associated with positive anti-tTG levelsbelow
and above the 10 times ULN.
Conclusions Delayed introduction of gluten beyond the age of 6
months does not increase the risk of subclinical CD. Also, breastfeeding for 6 months or longer does not decrease the risk of
subclinical CD in children at 6 years of age.
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Background and aims Small intestine contrast ultrasonography
(SICUS) is an emerging, non-invasive technique which accurately
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assesses small bowel lesions associated with Crohn’s disease (CD)
in adult patients, without exposure to medical radiation. We
report our 5 year experience in a paediatric cohort.
Methods Patients with suspected or established CD who underwent SICUS were identified and radiological findings collated.
SICUS was compared to conventional transabdominal ultrasound
(TUS), ileocolonoscopy and magnetic resonance enterography
(MRE). Accuracy and agreement of SICUS in detecting small
bowel lesions and CD-related complications was assessed using
kappa (k ) coefficient statistics.
Results 93 patients (median age 16 years, range 2–20, 49 male)
underwent SICUS; 58 had suspected and 35 established CD. In
suspected CD, sensitivity and specificity of SICUS in detecting
CD small bowel lesions were 81.82% and 100% and TUS
85.71% and 87.50%, respectively. In established CD, sensitivity
and specificity of SICUS were 83.33% and 100% and TUS
80.00% and 100%, respectively. Agreement with ileocolonoscopy was fair for the presence of lesions (SICUS, k=0.38, TUS,
k=0.31). Agreement between SICUS and ileocolonoscopy was
good for detecting strictures (k =0.66) with a sensitivity of
100% and specificity of 97.62%. Comparing SICUS and TUS
with MRE, agreement for the presence of lesions was k =0.63
and 0.53, respectively. Agreement between SICUS and MRE was
good for detecting strictures (k=0.77) and fair for assessing dilatation (k =0.45).
Conclusions SICUS offers a promising radiation-free, low cost
alternative for diagnosing and monitoring paediatric CD small
bowel complications. Its wider use should be adopted.
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Background and aims The effects on gastrointestinal (GI) tolerance and prevalence of colics (secondary outcome parameters) of
a novel infant formula (IF) were explored in a randomised, controlled, double-blind, multicenter intervention study on growth,
safety and GI tolerance. The novel IF combined the fermented
IF Lactofidus™(LF) with short-chain galacto-oligosaccharides and
long-chain fructo-oligosaccharides (scGOS/lcFOS, ratio 9:1, 0.8
g/100 ml).
Methods 432 healthy, term infants aged 0–28 days were randomised after parent’s autonomous decision to discontinue breastfeeding. IF with scGOS/lcFOS and 50%LF (LF50+), IF with
scGOS/lcFOS and 15%LF (LF15+), and as controls IF with
50%LF (LF50), or IF with scGOS/lcFOS (IF+) were tested.
Parents completed standardised 7-day diaries with daily entries
on GI symptoms and crying in monthly intervals until 17 weeks
of age. Colic was defined by adapted Rome III criteria.
Results Growth and safety outcomes were within the normal
ranges. Based on low mean GI symptom-scores, the newly-developed IFs were well tolerated. The incidence of colic was highest
(16.1%) at the 4 week visit and in line with literature (i.e.
20.5% at 4 weeks of age [Iacono et al., 2005]). The incidence of
colic was significantly lower with LF50+ (8%) compared to IF+
(20%)(p = 0.034; chi-square test), and LF50 (20%)(p = 0.036)
at the 4 week visit. Colic was found to be associated with
A91
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