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Abstract 

Background: Periodic Fever, Aphthous stomatitis, Pharyngitis, and Cervical Adenitis (PFAPA) is the most common cause of periodic 

fever syndrome in childhood. 

Objectives: Although steroids are effective in controlling fever episodes, no medication has proved to be helpful for the prophylaxis 

of febrile episodes. 

Methods: Herein, we evaluated the allergic profile in 33 confirmed cases of PFAPA and its correlation to PFAPA occurrence, 

symptoms, and role in treatment. 

Results: In the skin prick test studies, a few allergens demonstrated a larger proportion in the study population and probably stronger 

associations with PFAPA occurrence. 

Conclusions: It is essential to educate patients and their families on the management of food allergies and to review their risk of 

developing fever attacks in PFAPA patients.. 
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Introduction 

The syndrome of periodic fever, aphthous stomatitis, pharyngitis 

and cervical adenitis (PFAPA) is the most common auto 

inflammatory periodic fever disorder first described in 1987 for 

the first time [1-2]. The condition is characterized by regular 

episodes of high fever (≥39°), often mentioned as clockwork 

mechanism [3], every 3 to 8 weeks with completely asymptomatic 

intervals in between generally starting before the age of five (2). 

The fever is accompanied by at least one of the three cardinal 

signs: aphthous stomatitis, pharyngitis, and cervical adenitis. 

Other heterogeneous clinical features such as headache, skin 

rashes, arthralgia, gastrointestinal symptoms and others may be 

present [4]. In fact, PFAPA seems to have a broader spectrum of 

manifestations than previously assumed [5]. The incidence has 

been reported 2.3 cases per 10000 in a Norwegian study, yet the 

worldwide epidemiologic patterns may differ [6]. The 

pathogenesis of the disease is yet to be discovered. Though 

numerous studies have explored the hereditary patterns of the 

disorder [8-9], genetic background [10-17], inflammatory and 

prop-inflammatory cytokines role in the diseases course, 

environmental factors associated with the syndrome [18] and 
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potential involvement of microbiological agents [19], the precise 

cause of PFAPA remains unclear and with no specific diagnostic 

biomarker, the diagnosis is only based on clinical judgments and 

criteria [20,21]. Considering the unclear role of inflammation in 

the development of the syndrome, there may be a link with other 

disorders involving disregulated immune responses and 

inflammation namely allergies which has not yet been studied in 

the medical literature. Allergy is defined as an abnormal atypical 

immune response directed against non-infectious environmental 

substances (allergens), characterized by the role of allergen-

specific IgEs, T helper 2 cells and other cytokines [22] and 

correlation to many disorders is coming to light every day. 

Despite the benign and self-limited nature of the disease, 

maintaining normal growth and development [23,24], adulthood 

relapses have been reported [25] and symptoms may persist for 

years. Also, notable negative impacts on life quality and 

psychosocial functioning are worrisome. [26] In this study, we 

aimed to assess the allergic profile (via prick test) in 33 confirmed 

cases of PFAPA and its correlation to PFAPA occurrence, 

symptoms and role in treatment. 

Methods 

Study population and Design  

Thirty-three patients with confirmed PFAPPA diagnosis, treated 

in a Clinic of Pediatric Rheumatology were enrolled in the study 

retrospectively between 2020 and 2021. All patients were less 

than 10 years of age. Patients were selected if they met the 

Thomas, 1999 criteria as described in (Table 1).  

 

Figure 1: Frequency of cardinal signs in patients with PFAPA. 

All other diagnosis was excluded through the course of routine 

check-ups. Serum cytokine profiles, neutrophil activation during 

attacks and genetic profiles were taken into consideration in 

diagnostically difficult cases. The medical records gathered 

included demographic data, medical history, disease onset and 

course, signs and symptoms, family history, laboratory findings 

and treatment measures. All patients went through a prick test and 

had a complete genetic and allergy analysis profile under 

investigation. A large wheal was considered as a true allergy. If 

no wheal appears, it was unlikely that there was allergic to the 

test. The study was approved by the Shahid Beheshti University 

of Medical Sciences Ethics Committee. 

Results 

The study reviewed medical records of 33 patients diagnosed with 

PFAPA based on the Thomas et al, 1999 criteria. The baseline 

characteristics of the patients are presented in (Table 1). A total of 

18 patients were male (54.54%). The mean age of patients was 

3.29 (SD 1.28) at the onset of fevers (87.8% under the age of 5) 

and 4.48 at the time of final diagnosis of PFAPA. The mean 

interval between each flare up is 31 days (ranging between 2 to 7 

weeks) and the mean duration of fever was 4.07 days with mean 

body temperature measuring 39.9°. All patients had at least one of 

the three cardinal clinical manifestations. Aphthous stomatitis 

presented in 78.7%, pharyngitis in 84.8% and cervical adenitis in 

60.6%. Other symptoms included exudative pharyngitis (69.6%), 

arthralgia (27.2%), myalgia (12.1%), skin rashes (12.1%), and 

headache (18.1%). Gastrointestinal symptoms included 

abdominal pain (81.8%), nausea and vomiting (12.1%) and 

diarrhea (6.06%) (Table 2).  

Table 1: Thomas criteria for PFAPA diagnosis. 

1 Regular recurrent fevers with <5 years of age of onset 

2 Constitutional symptoms in the absence of upper 

respiratory infection, malignancies, autoimmune 

diseases, or hereditary autoinflammatory 

Diseases with at least 1 of the following cardinal 

signs: 

Aphthae 

Cervical lymphadenitis 

Pharyngitis 

3 Exclusion of cyclic neutropenia 

4 Completely asymptomatic interval between episodes 

5 Normal growth and development 

Table 2: Frequency of cardinal signs in patients with PFAPA. 

Clinical findings Pharyngitis 
Aphthous 

stomatitis 

Cervical 

adenitis  

Percentages 84.40% 78.80% 60.60% 

Table 3: Prick test Results. 

Allergen Proportion  Std. Err.  [95% 

Conf.  

Interval]  

Trees  0.193548  0.072131  0.046237  0.34086  

Birch  0.032258  0.032258  -0.03362  0.098138  

Grass mixture  0.225807  0.076337  0.069907  0.381706  

Weeds 

mixture  

0.129032  0.061205  0.004034  0.25403  

Rye grass  0.032258  0.032258  -0.03362  0.098138  

Bermuda 

grass  

0.032258  0.032258  -0.03362  0.098138  

Timothy  0.032258  0.032258  -0.03362  0.098138  
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Ragweed  0.032258  0.032258  -0.03362  0.098138  

Russian 

thistle  

0.032258  0.032258  -0.03362  0.098138  

Sycamore  0.032258  0.032258  -0.03362  0.098138  

Cladosporiom  0.032258  0.032258  -0.03362  0.098138  

Aspergillus  0.064516  0.044853  -0.02709  0.156118  

Alternaria  0.032258  0.032258  -0.03362  0.098138  

Penicillium  0.032258  0.032258  -0.03362  0.098138  

Pteronyssinus  0.258065  0.079889  0.09491  0.42122  

Farina  0.258065  0.079889  0.09491  0.42122  

Cat  0.096774  0.053978  -0.01346  0.207012  

Dog hair  0.129032  0.061205  0.004034  0.25403  

Cockroach  0.096774  0.053978  -0.01346  0.207012  

Mosquito  0.032258  0.032258  -0.03362  0.098138  

Corn moth  0.032258  0.032258  -0.03362  0.098138  

Feather mix  0.032258  0.032258  -0.03362  0.098138  

Egg-Y  0.225807  0.076337  0.069907  0.381706  

Egg-W  0.193548  0.072131  0.046237  0.34086  

Beef  0.193548  0.072131  0.046237  0.34086  

Walnut  0.193548  0.072131  0.046237  0.34086  

Peanut  0.290323  0.082873  0.121074  0.459571  

Almond  0.129032  0.061205  0.004034  0.25403  

Garlic  0.096774  0.053978  -0.01346  0.207012  

Pepper green  0.032258  0.032258  -0.03362  0.098138  

Pepper black  0.096774  0.053978  -0.01346  0.207012  

Shrimp  0.096774  0.053978  -0.01346  0.207012  

Tuna  0.096774  0.053978  -0.01346  0.207012  

Banana  0.096774  0.053978  -0.01346  0.207012  

Strawberry  0.032258  0.032258  -0.03362  0.098138  

Cereals  0.16129  0.067151  0.024151  0.29843  

Potato  0.16129  0.067151  0.024151  0.29843  

Tomato  0.322581  0.085347  0.148279  0.496882  

Cocoa  0.064516  0.044853  -0.02709  0.156118  

Wheat  0.129032  0.061205  0.004034  0.25403  

Rice  0.290323  0.082873  0.121074  0.459571  

Soya  0.193548  0.072131  0.046237  0.34086  

Chicken  0.096774  0.053978  -0.01346  0.207012  

Sesame  0.258065  0.079889  0.09491  0.42122  

Cow milk  0.129032  0.061205  0.004034  0.25403  

Barley  0.129032  0.061205  0.004034  0.25403  

Hazelnut  0.032258  0.032258  -0.03362  0.098138  

Pistachio  0.032258  0.032258  -0.03362  0.098138  

 

The past medical history of patients with a higher focus on 

disorders with an allergic pathophysiologic basis was gathered 

and showed a considerable co-occurrence with PFAPA: 81.8% 

had previous allergies; 24.2% reported Dermatitis and 66.6% 

reported GERD; 9% had Asthma. History of similar signs and 

symptoms in first and second degree family members was 12.1% 

and only one case of autoimmune disorders (3%) in the family 

was reported. In the skin prick test studies, a few allergens 

demonstrated a larger proportion in the study population and 

probably stronger associations with PFAPA occurrence. These 

allergens are as followed: Overall allergy to trees was 0.19 (SD 

0.072), to grass mixture was 0.22 (SD 0.076) and to weed mixture 

was 0.12 (SD 0.061). Birch, Rye grass, Bermuda grass, timothy, 

ragweed and Russian thistle and sycamore among botanical 

allergens all had a proportion of almost 3% each in our study 

population. In the animal, dust and danders allergies, allergy to 

mites (d pteronyssinus and d farina was reported in one-quarter of 

patients followed by dog hair with 12% in the second place and 

other allergens showed in (Table 3). In the food allergen category, 

tomato was the most common (32.2%), followed by rice and 

peanut (29.03%), sesame (25.8%), egg yolk (22.58%) – vs egg 

white (19.35%) - and other allergens seen in (Table 2). Positive 

allergy test for cow milk was seen in 12.9% of the population and 

green paper, strawberry, hazelnut and pistachio had the lowest 

distribution: approximately 3%. 

Discussion 

In this study we analyzed the frequencies of various allergens in 

children with PFAPA. In the food allergen category, tomato was 

the most common (32.2%), followed by rice and peanut 

(29.03%), sesame (25.8%), egg yolk (22.58%) – vs egg white 

(19.35%)- and other allergens seen in Table 2. Positive allergy 

test for cow milk was seen in 12.9% of the population and green 

paper, strawberry, hazelnut and pistachio had the lowest 

distribution: approximately 3%. These results suggest that there is 

considerable association between allergies and attacks of fever in 

PFAPA which need for further investigation. In 27 patients, 

treatment (Singular and cimetidine) along with allergen contact 

cessation resulted in complete regression of fever episodes, 

suggesting the effective role of allergy control of fever in PFAPA 

patients. The baseline characteristics of the patients are presented 

in Table 1. A total of 18 patients were male (54.54%), compatible 

to the slight male sex preference of the disorder in the previous 

studies [27-29]. 

Conclusions 

Although food allergy is rarely the etiology of PFAPA, it is 

important to monitor allergic diet because they have a higher risk 

of developing PFAPA. It is essential to educate patients and their 

families on the management of food allergy and to review their 

risk of developing fever attacks in PFAPA. 

 

 



 Shiari, SunText Rev Pediatr Care (2024), 5:1 

    

Citation: Shiari R, Khave LJ, Mirzaee AZ, Shiari S, Babaei D (2024). The Impact of Hypo Allergic Diet to Control of Fever Attacks in 
Children with Periodic Fever, Aphthous Stomatitis, Pharyngitis, Cervical Adenitis (PFAPA). SunText Rev Pediatr Care 5(1): 144 . 

 

References 

1. Marshall GS, Edwards KM, Butler J, Lawton AR. Syndrome of 

periodic fever, pharyngitis, and aphthous stomatitis. J Pediatr. 1987; 

110: 43-46. 

2. Thomas KT, Feder HM, Lawton AR, Edwards KM. Periodic fever 

syndrome in children. J Pediatric. 1999; 135: 15-21. 

3. Cattalini M, Soliani M, Rigante D, Lopalco G ,Lannone F, Galeazzi 

L, et al. Basic characteristics of adults with periodic fever, aphthous 

stomatitis, pharyngitis, and adenopathy syndrome in comparison 

with the typical pediatric expression of disease. Mediators Inflamm. 

2015. 

4. Feder HM, Salazar JC. A clinical review of 105 patients with 

PFAPA (a periodic fever syndrome). Acta Paediatr. 2010; 99: 178‐

184 

5. Manthiram K, Li SC, Hausmann JS, Amarilyo G, Barron K, Kim H, 

et al. Physicians’ perspectives on the diagnosis and management of 

periodic fever, aphthous stomatitis, pharyngitis, and cervical 

adenitis (PFAPA) syndrome. Rhematol Int. 2017; 37: 883-889 

6. Forsvoll J, Kristoffersen EK, Oymar K. Incidence, clinical 

characteristics and outcome in Norwegian children with periodic 

fever, aphthous stomatitis, pharyngitis and cervical adenitis 

syndrome; a population-based study. Acta Paediatr. 2013; 102: 187-

192. 

7. Kraszewska-GBomba B, Matkowska-Kocjan A, Szenborn L. The 

Pathogenesis of Periodic Fever, Aphthous Stomatitis, Pharyngitis, 

and Cervical Adenitis Syndrome: A Review of Current Research. 

Mediators of Inflamm. 2015. 

8. Perko D, Debeljak M, Toplak N, Avcin T. Clinical features and 

genetic background of the periodic fever syndrome with aphthous 

stomatitis, pharyngitis, and adenitis: a single center longitudinal 

study of 81 patients. Mediators Inflamm. 2015. 

9. Manthiram K, Nesbitt E, Morgan T, Edwards K. Family history in 

periodic fever, aphthous stomatitis, pharyngitis, adenitis (PFAPA) 

syndrome. Pediatrics. 2016; 138. 

10. Gioia SAD, Bedoni N, von Scheven-Gete A, Vanoni F, Superti-

Furga A, Hofer M, et al. Analysis of the genetic basis of periodic 

fever with aphthous stomatitis, pharyngitis, and cervical adenitis 

(PFAPA) syndrome. Sci Rep. 2015; 5: 10200. 

11. Kolly L, Busso N, von Scheven-Gete A, Bagnoud N, Moix I, 

Holzinger D, et al. Periodic fever, aphthous stomatitis, pharyngitis, 

cervical adenitis syndrome is linked to dysregulated monocyte IL-1b 

production. J Allergy Clin Immunol. 2013; 131: 1635-1643. 

12. Stojanov S, Lapidus S, Chitkara P, Feder H, Salazar JC, Fleisher 

TA, et al. Periodic fever, aphthous stomatitis, pharyngitis, and 

adenitis (PFAPA) is a disorder of innate immunity and Th1 

activation responsive to IL-1 blockade. Proc Natl Acad Sci USA. 

2011; 108: 7148-7153. 

13. Berkun Y, Levy R, Hurwitz A, Meir-Harel M, Lidar M, Livneh A, 

et al. The familial Mediterranean fever gene as a modifier of 

periodic fever, aphthous stomatitis, pharyngitis, and adenopathy 

syndrome. Semin Arthritis Rheum. 2011; 40: 467-472. 

14. Celiksoy MH, Ogur G, Yaman E, Abur U, Fazla S, Yildiran A, et al. 

Could familial Mediterranean fever gene mutations be related to 

PFAPA syndrome? Pediatr Allergy Immunol. 2016; 27: 78-82. 

15. Dagan E, Gershoni-Baruch R, Khatib I, Mori A, Brik R. MEFV, 

TNF1rA, CARD15 and NLRP3 mutation analysis in PFAPA. 

Rheumatol Int. 2010; 30: 633-636. 

16. Maschio M, Oretti C, Ventura G, Pontillo A, Tommasini A. 

CARD15/NOD2 mutations are not related to abdominal PFAPA. J 

Pediatr. 2006; 149: 427. 

17. Cheung M, Theodoropoulou K, Lugrin J, Martinon F, Busso N, 

Hofer M, et al. Periodic fever with aphthous stomatitis, pharyngitis, 

and cervical adenitis syndrome is associated with CARD8 variant 

unable to bind the NLRP3 inflammasome. J Immunol. 2017; 198: 

2063-2069. 

18. Kettunen S, Lantto U, Koivunen P, Tapiainen T, Uhari M, Renko 

M,et al. Risk factors for periodic fever, aphthous stomatitis, 

pharyngitis, and adenitis (PFAPA) syndrome: a case-control study. 

Eur J Pediatr. 2018; 177: 1201-1206.  

19. Freeman S, Bhatt A, Pedamallu C, King S, Duke F,Jung J, et al. 

A121: in search of infectious triggers of periodic Fever, aphthous 

stomatitis, pharyngitis and adenitis syndrome. Arthritis Rheumatol. 

2014; 66: S158-S158.  

20. Krol P, Böhm M, Sula V, Dytrych P, Katra R, Nemcová D, et al. 

PFAPA syndrome: clinical characteristics and treatment outcomes 

in a large single-Centre cohort. Clin Exp Rheumatol. 2013; 31: 980-

987. 

21. Hofer M, Pillet P, Cochard MM, Berg S, Krol P, Kone-Paut I, et al. 

International periodic fever, aphthous stomatitis, pharyngitis, 

cervical adenitis syndrome cohort: description of distinct 

phenotypes in 301 patients. Rheumatol Oxf Engl. 2014; 53: 1125-

1129. 

22. Galli SJ, Tsai M, Piliponsky AM. The development of allergic 

inflammation. Nature. 2008; 454: 445-454.  

23. Gentileschi S, Vitale A, Frediani B, Galeazzi M, Rigante D, 

Cantarini L, et al. Challenges and new horizons in the periodic 

fever, aphthous stomatitis, pharingitis and adenitis (PFAPA) 

syndrome. Expert Opin Orphan Drugs. 2017; 5: 165-171. 

24. Rigante D, Gentileschi S, Vitale A, Tarantino G, Cantarini L. 

Evolving frontiers in the treatment of periodic fever, aphthous 

stomatitis, pharyngitis, cervical adenitis (PFAPA) syndrome. Isr 

Med Ass J. 2017; 19: 444-447. 

25. Vitale A, Orlando I, Lopalco G, Emmi G, Cattalini G, Frediani B, et 

al. Demographic, clinical and therapeutic findings in a monocentric 

cohort of adult patients with suspected PFAPA syndrome. Clin Exp 

Rheumatol. 2016; 34: 77‐81. 

26. Grimwood C, Kone-Paut I, Piram M, Rossi-Semerano L, Hentgen 

V. Health-related quality of life in children with PFAPA syndrome. 

Orphanet J Rare Dis. 2018; 13: 132. 

27. Batu ED, Eroglu FK, Tsoukas P, Hausmann JS, Bilginer Y, Kenna 

MA, et al. Periodic fever, aphthosis, pharyngitis, and adenitis 

syndrome: analysis of patients from two geographic areas. Arthritis 

Care Res. 2016; 68: 1859-1865. 

28. Gunes M, Cekic S, Kilic SS. Is colchicine more effective to prevent 

periodic fever, aphthous stomatitis, pharyngitis and cervical adenitis 

episodes in Mediterranean fever gene variants? Pediatr Int. 2017; 

59: 655-660.  

29. Aviel YB, Harel L, Rumi MA, Brik R, Hezkelo N, Ohana O, et al. 

Familial Mediterranean fever is commonly diagnosed in children in 

https://www.sciencedirect.com/science/article/abs/pii/S0022347687802858
https://www.sciencedirect.com/science/article/abs/pii/S0022347687802858
https://www.sciencedirect.com/science/article/abs/pii/S0022347687802858
https://www.sciencedirect.com/science/article/abs/pii/S0022347699703215
https://www.sciencedirect.com/science/article/abs/pii/S0022347699703215
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/570418
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/570418
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/570418
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/570418
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/570418
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1651-2227.2009.01554.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1651-2227.2009.01554.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1651-2227.2009.01554.x
https://link.springer.com/article/10.1007/s00296-017-3688-3
https://link.springer.com/article/10.1007/s00296-017-3688-3
https://link.springer.com/article/10.1007/s00296-017-3688-3
https://link.springer.com/article/10.1007/s00296-017-3688-3
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.12069
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.12069
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.12069
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.12069
https://onlinelibrary.wiley.com/doi/abs/10.1111/apa.12069
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/563876
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/563876
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/563876
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/563876
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/293417
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/293417
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/293417
https://onlinelibrary.wiley.com/doi/full/10.1155/2015/293417
https://publications.aap.org/pediatrics/article-abstract/138/3/e20154572/52642/Family-History-in-Periodic-Fever-Aphthous
https://publications.aap.org/pediatrics/article-abstract/138/3/e20154572/52642/Family-History-in-Periodic-Fever-Aphthous
https://publications.aap.org/pediatrics/article-abstract/138/3/e20154572/52642/Family-History-in-Periodic-Fever-Aphthous
https://www.nature.com/articles/srep10200
https://www.nature.com/articles/srep10200
https://www.nature.com/articles/srep10200
https://www.nature.com/articles/srep10200
https://www.sciencedirect.com/science/article/abs/pii/S0091674912012882
https://www.sciencedirect.com/science/article/abs/pii/S0091674912012882
https://www.sciencedirect.com/science/article/abs/pii/S0091674912012882
https://www.sciencedirect.com/science/article/abs/pii/S0091674912012882
https://www.pnas.org/doi/abs/10.1073/pnas.1103681108
https://www.pnas.org/doi/abs/10.1073/pnas.1103681108
https://www.pnas.org/doi/abs/10.1073/pnas.1103681108
https://www.pnas.org/doi/abs/10.1073/pnas.1103681108
https://www.pnas.org/doi/abs/10.1073/pnas.1103681108
https://www.sciencedirect.com/science/article/abs/pii/S0049017210001228
https://www.sciencedirect.com/science/article/abs/pii/S0049017210001228
https://www.sciencedirect.com/science/article/abs/pii/S0049017210001228
https://www.sciencedirect.com/science/article/abs/pii/S0049017210001228
https://onlinelibrary.wiley.com/doi/abs/10.1111/pai.12490
https://onlinelibrary.wiley.com/doi/abs/10.1111/pai.12490
https://onlinelibrary.wiley.com/doi/abs/10.1111/pai.12490
https://link.springer.com/article/10.1007/s00296-009-1037-x
https://link.springer.com/article/10.1007/s00296-009-1037-x
https://link.springer.com/article/10.1007/s00296-009-1037-x
https://www.jpeds.com/article/S0022-3476(06)00112-0/fulltext
https://www.jpeds.com/article/S0022-3476(06)00112-0/fulltext
https://www.jpeds.com/article/S0022-3476(06)00112-0/fulltext
https://journals.aai.org/jimmunol/article/198/5/2063/102446
https://journals.aai.org/jimmunol/article/198/5/2063/102446
https://journals.aai.org/jimmunol/article/198/5/2063/102446
https://journals.aai.org/jimmunol/article/198/5/2063/102446
https://journals.aai.org/jimmunol/article/198/5/2063/102446
https://link.springer.com/article/10.1007/s00431-018-3175-1
https://link.springer.com/article/10.1007/s00431-018-3175-1
https://link.springer.com/article/10.1007/s00431-018-3175-1
https://link.springer.com/article/10.1007/s00431-018-3175-1
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.38542
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.38542
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.38542
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.38542
https://europepmc.org/article/med/24237762
https://europepmc.org/article/med/24237762
https://europepmc.org/article/med/24237762
https://europepmc.org/article/med/24237762
https://academic.oup.com/rheumatology/article/53/6/1125/1825634
https://academic.oup.com/rheumatology/article/53/6/1125/1825634
https://academic.oup.com/rheumatology/article/53/6/1125/1825634
https://academic.oup.com/rheumatology/article/53/6/1125/1825634
https://academic.oup.com/rheumatology/article/53/6/1125/1825634
https://www.nature.com/articles/nature07204
https://www.nature.com/articles/nature07204
https://www.tandfonline.com/doi/abs/10.1080/21678707.2017.1279049
https://www.tandfonline.com/doi/abs/10.1080/21678707.2017.1279049
https://www.tandfonline.com/doi/abs/10.1080/21678707.2017.1279049
https://www.tandfonline.com/doi/abs/10.1080/21678707.2017.1279049
https://europepmc.org/article/med/28786261
https://europepmc.org/article/med/28786261
https://europepmc.org/article/med/28786261
https://europepmc.org/article/med/28786261
https://link.springer.com/article/10.1186/s13023-018-0878-3
https://link.springer.com/article/10.1186/s13023-018-0878-3
https://link.springer.com/article/10.1186/s13023-018-0878-3
https://acrjournals.onlinelibrary.wiley.com/doi/pdf/10.1002/acr.22901
https://acrjournals.onlinelibrary.wiley.com/doi/pdf/10.1002/acr.22901
https://acrjournals.onlinelibrary.wiley.com/doi/pdf/10.1002/acr.22901
https://acrjournals.onlinelibrary.wiley.com/doi/pdf/10.1002/acr.22901
https://onlinelibrary.wiley.com/doi/full/10.1111/ped.13265
https://onlinelibrary.wiley.com/doi/full/10.1111/ped.13265
https://onlinelibrary.wiley.com/doi/full/10.1111/ped.13265
https://onlinelibrary.wiley.com/doi/full/10.1111/ped.13265
file:///D:/Meena/SunText/PDF/Pediatrics/2024/Volume%205%20Issue%201/144/Familial%20%20Mediterranean%20fever%20is%20commonly%20diagnosed%20in%20children%20in%20israel%20with%20periodic%20fever%20aphthous%20stomatitis,%20pharyngitis,%20and%20adenitis%20syndrome
file:///D:/Meena/SunText/PDF/Pediatrics/2024/Volume%205%20Issue%201/144/Familial%20%20Mediterranean%20fever%20is%20commonly%20diagnosed%20in%20children%20in%20israel%20with%20periodic%20fever%20aphthous%20stomatitis,%20pharyngitis,%20and%20adenitis%20syndrome


 Shiari, SunText Rev Pediatr Care (2024), 5:1 

    

Citation: Shiari R, Khave LJ, Mirzaee AZ, Shiari S, Babaei D (2024). The Impact of Hypo Allergic Diet to Control of Fever Attacks in 
Children with Periodic Fever, Aphthous Stomatitis, Pharyngitis, Cervical Adenitis (PFAPA). SunText Rev Pediatr Care 5(1): 144 . 

 

israel with periodic fever aphthous stomatitis, pharyngitis, and 

adenitis syndrome. J Pediatr. 2018; 204: 270-274. 

 

 

file:///D:/Meena/SunText/PDF/Pediatrics/2024/Volume%205%20Issue%201/144/Familial%20%20Mediterranean%20fever%20is%20commonly%20diagnosed%20in%20children%20in%20israel%20with%20periodic%20fever%20aphthous%20stomatitis,%20pharyngitis,%20and%20adenitis%20syndrome
file:///D:/Meena/SunText/PDF/Pediatrics/2024/Volume%205%20Issue%201/144/Familial%20%20Mediterranean%20fever%20is%20commonly%20diagnosed%20in%20children%20in%20israel%20with%20periodic%20fever%20aphthous%20stomatitis,%20pharyngitis,%20and%20adenitis%20syndrome

