
The Fussy Infant

HOW TO DIAGNOSE AND TREAT COMMON INFANCY CONDITIONS

ESTE L L E  C HE TR IT,  M D C M ,  M BA ,  F RC P C

D EC E M B E R  3 ,  2 0 1 9

A N N UA L  R E F R ESHE R  CO U RSE  FO R  FA M ILY  P HYS IC IA N S



Conflicts of Interest

I have no Conflicts of Interest to disclose



Educational Outcomes
As a result of attending this session, participants will be able to:

Diagnose common infancy conditions such as colic and reflux 

Identify red flags that point to alternate diagnoses 

Counsel parents and provide treatment plans



Case 1 – Cry Baby
Age: 4 weeks 
Presenting complaint: crying… pain?
PMHX: term uncomplicated pregnancy and delivery 
No neonatal complications
Previously seen at 2 weeks of life and had regained birthweight
Feeding:  Exclusively breastfed 
Voiding well
Stools 3-4/day
No regurgitation 



Growth Curve
Physical exam: unremarkable



Infantile Colic
The Rome III criteria for functional gastrointestinal disorders defines infantile 
colic as including all of the following in infants younger than four months of age:

✓paroxysms of irritability, fussiness or crying that start and stop without obvious 
cause;

✓episodes lasting 3 h or more per day and occurring at least three days per week 
for at least one week; and

✓no failure to thrive.



Associated factors
✗ Gender

✗ Gestational age

✗ Type of Feeding 

✗ Socioeconomic status 

✗ Season 



Treatment – Dietary Modifications
Time-limited trials (2 weeks)

Breast fed – eliminating cow’s milk from mother’s diet 

Bottle fed – empiric trial of extensively hydrolyzed formula

The use of soy formulas in the treatment of infantile colic should be avoided

Breast fed - Low allergen diet (Cow’s Milk, eggs, peanuts, tree nuts, wheat, 
soy and fish)

Bottle fed - Hydrolyzed formula

Return to usual diet after 6 months of age



Treatment - Medications
Simethicone

Protein Pump Inhibitor



Treatment – Complementary and 
Alternative 
Probiotics (Lactobacillus reuteri) – breastfed infants

Chiropractic and osteopathic manipulation

Herbal teas

Gripe water



Treatment
Parental Reassurance

Not “curing the colic” but rather helping the caregivers get through 
this challenging time

Screen for depression and lack of social support

Provide continued care to the family 

Use of Logs? Baby’s Day Diary vs Crying Patterns Questionnaire



Case 2 – Too much laundry!
Age: 6 weeks 
Presenting complaint: regurgitation
PMHX: term pregnancy complicated by GDM 
Born at 38  weeks by c/s
Neonatal hypoglycemias, resolved with formula supplementation 
Feeding:  Breast feeding with occasional bottle feeds (formula) and “top offs”
Voiding well
Stools 3-4/day
Regurgitation “all the time”



Growth Curve
Physical exam: unremarkable



Definitions
GER: the passage of gastric contents into the esophagus with or without 
regurgitation and vomiting 

GERD: when GER leads to troublesome symptoms that affect daily functioning 
and/or complications

Refractory GERD: GERD, not responding to optimal treatment after 8 weeks

Optimal treatment: Maximum pharmacologic and/or non-pharmacologic therapy 
based on the available health-care facilities in the region of practice of the 
subspecialist

* Adapted from NASPGHAN Guidelines



History
Age of onset of symptoms (1 week to 6 months)

Feeding history (length of feeds, volume, type of formula vs milk supply, 
restriction of allergens, time interval between feeds)

Pattern of regurgitation/vomiting (ex immediately post prandial, digested vs 
undigested, nocturnal)

The growth curve

Prior interventions – behavioral, pharmacologic and dietary 

Presence/absence of warning signs



Red 
Flag
s



Differential
Diagnosis



NASPGHAN
ALGORITHM



Investigations
Not recommended
◦ Barium study (can identify TEF or esophageal stasis)

◦ Ultrasonography (pyloric stenosis)

◦ Esophagogastroduodenoscopy (esophagitis, hiatal hernia or complications 
such as strictures/Barrett’s)

Manometry – no studies to include



Non-pharmacologic treatment
Cereal based thickeners
◦ Advantages: dissolves thoroughly, affordability, long track record of use in 

infants

◦ Disadvantages: FDA warning, limit 100 ppb of inorganic arsenic in rice 
products

Commercial thickeners
◦ Xanthum gum (older than age 1 – NEC)

◦ Carob bean thickeners infants > 42 weeks gestation



Non-pharmacologic treatment 
✔ Reduction of ingested volume

✔ Elimination of Cow’s Milk Protein

Positioning therapy – left side or head elevation

✘Massage therapy 

✘Prebiotics, probiotics, herbal medications 



Pharmaco-
therapy



In Summary 
Treatment options for GERD

 Avoid overfeeding

Thicken Feeds

Hydrolysed vs. Elimination Diet (2-4 week trial)

 Antacid treatment (4-8 week trial)



Case 3 – Pooped 
Age: 4 weeks 
Presenting complaint: are these poops normal?
PMHX: 32 yo G3P3 term uncomplicated pregnancy 
Mild RDS at birth requiring CPAP x 6 hours
Feeding:  Breast feeding
Voiding well
Stools 7-8/day
Greenish/mucous
Occasional reflux



Growth Curve:
Physical Exam: eczema 



Definitions
Food allergy - adverse reaction caused by an immune response that is specific and manifests 
itself in a reproducible manner after repeated exposure to the food

Intolerance - non immune reaction to food,
◦ Enzymatic ex lactase

◦ Pharmacologic ex vasoactive amines or histamine containing food

◦ Toxic ex Scrombroidosis

◦ Unspecified - sulfite, msg



Spectrum of Immunologic Reactions



Food Protein-Induced Allergic 
Proctocolitis
Symptoms usually present between 1-4 weeks of age 

Blood streaked, mucousy stool  diarrhea

Otherwise healthy and growing well

Predominantly breastfed infants

Family history  of atopy (25%)



Diagnosis
Exclude other sources of blood in the stools

Therapeutic trial of an exclusion diet 

After resolution of symptoms can reintroduce offending food to confirm the diagnosis (!) 

Presence of Eosinophilia

No skin testing 



Management 
Breastfed: Elimination of cow milk  soy meat

Formula fed: hydrolyzed formula 

Nutritionist

Support Groups



Natural Evolution
Most resolve by age 9-12 months

Milk Ladder 



Features of
FPIES vs AP



Major criteria + >= 2 minor criteria



Treatment
Oral rehydration if mild symptoms, otherwise…

IV rehydration NS bolus 20 ml/kg

Methylpred 1-2 mg/kg

Vasopressors if persistent hypotension

Methylene Blue

Bicarb for acidosis

Ondansetron 0.15mg/kg/dose IV (some case studies)



FPIES Culprits
The Usual Suspects:

◦ Milk (67%)

◦ Soy (41 %)

◦ Rice (19%)

◦ Oat (16%)

◦ Egg (11%)

Others:
◦ Other cereals, peas, sweet potato, chicken, fish, shellfish







Natural evolution
Resolution in childhood 



In Summary 
Diagnosis is based on a thorough history, physical examination and elimination of alternate 
diagnoses

Growth is preserved for colic, GER and AP

Investigations are rarely needed 

Diagnosis is confirmed by treatment trials 

Guidelines are available



Thank you 
Questions?
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