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Adverse reactions to foods are primarily classified into ASIM

non-immune and immune mediated reactions
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Figure 1 | Classification of adverse reactions to foods according to pathogenic mechanisms.® Two main entities of adverse
reactions to food exist: toxic and non-toxic reactions. The latter comprises pathogenic mechanisms that are both immune-
mediated and non-immune-mediated. Non-immune-mediated mechanisms include pharmacological, enzymatic and unclear
causes, such as certain irritants and psychosomatic responses. The IgE-mediated reactions constitute type |
hypersensitivity while the non-IgE-mediated reactions are tentatively deemed to be type |l hypersensitivity (IgG or IgM
immune complex reactions) or type IV hypersensitivity (delayed-type or cell-mediated reactions). Atopy is the hereditary trait
of producing excessive levels of IgE antibodies, therefore predisposing to type | hypersensitivity (Box 1).

Source: Brandtzaeg P. Food allergy: separating the science from the mythology. Nat Rev Gastroenterol Hepatol.
2010 Jul;7(7):380-400. 31.07.2023 4



Non-immune mediated food hypersensitivity

ABOUT BSACH WORKFORCE PROFESSIONAL RESOURCES GUIDELINES EDUCATION AND EVENTS PATIENTS NEWS DONATE

Home ' Professional Resources ' Allergy Management ' Food Aliergy

Non-immune mediated food hypersensitivity

vaccines and Food Allergy Enzyme reactions

Enzyme reactions, pharmacological reactions, irritants (e.g. food
additive reactions), lack of psychological tolerance

Source: https://www.bsaci.org/professional-resources/allergy-management/food-allergy/non-immune-mediated-
food-hypersensitivity/
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Immune-mediated food hypersensitivity: one type is AOIM

IgE-mediated food allergy

IgE mediated food allergies

* Risk of anaphylaxis.

* Hives.

* Swelling of mouth, lips or throat.
* Difficulty breathing.

* Could be fatal.

* Treat with epipen.

Using NHS Data to monitor trends in the occurrence of severe, food = Fish and Shellfish Allergy
induced allergic reactions

Around 3% of the UK population have IgE-mediated food allergy and are at risk
of potentially life-threatening allergic reactions. An inability to identify those
most at risk of truly severe anaphylaxis and the circumstances leading to such
reactions represents an important knowledge gap. This project seeks to better
understand these issues.

Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5123910/; https://www.food.gov.uk/research/food-
hypersensitivity#:~:text=Around%203%25%200f%20the%20UK, potentially%20life %2Dthreatening%20allergic%20reactions;
https://www.allergyuk.org/types-of-allergies/food-allergy/: https://naturopathicpediatrics.com/2017/02/10/understanding-food-allergy

-food-sensitivity-iga-igg-ige/ 31.07.2023 6
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Immune-mediated disorder: coeliac disease

“The disease is
produced by an
immune-mediated
enteropathy trigger-
ed by ingested
prolamins present in
wheat, barley, and
rye (generically
called gluten)
occurring in
predisposed
individuals carrying
the characteristic
HLA haplotype DQ2
and/or DQ8.”

Table 1: Cereal
Sources of Gluten

Wheat
Wheatberries
Rye

Barley

Spelt
KAMUT*®
Triticale

Durum Wheat or
Semolina

Club Wheat
Emmer
Einkorn

Farro

Photograph I: Photomicrograph of the normal small intestinal

lining; note the villi that protrude Into the

from a patient with untreated cellac disease: note
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Source: https://farrp.unl.edu/resources/qi-fas/celiac-disease#:~:text=Celiac%20disease %20is%20immunologically%20mediated,

%2C%20qluten%2C%20in%20their%20diets; Troncone R, Jabri B. Coeliac disease and gluten sensitivity. J Intern Med. 2011
Jun;269(6):582-90.
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Immunoglobulin G — one of the most abundant proteins AN

in human serum: 10-20% of plasma protein

} frontiers | Frontiers in Immunology Sections Articles Research Topics Editorial Board A

Volume 5 - 2014 | https://doi.org/10.3389/fimmu.2014.00520 Va3 TS

lgG subclasses and allotypes: from structure to
effector functions

p} Gestur Vidarssonx, a Gillian Dekkers! and Theo Rispens?

! Department of Experimental Immunchematology. Sanquin Research, and Landsteiner Laboratory. Academic Medical Center. University of
Amsterdam, Amsterdam, Netherlands

2 Department of Immunopathology. Sanquin Research, and Landsteiner Laboratory, Academic Medical Center, University of Amsterdam,
Amsterdam, Metherlands

Of the five immunoglobulin isotypes, immunoglobulin G (IgG) is most abundant in human serum.
The four subclasses, IgG1, 1gG2, IgG3, and IgG4, which are highly conserved, differ in their
constant region, particularly in their hinges and upper CH2 domains. These regions are involved in
binding to both IgG-Fc receptors (FcyR) and Clq. As a result, the different subclasses have
different effector functions, both in terms of triggering FcyR-expressing cells, resulting in
phagocytosis or antibody-dependent cell-mediated cytotoxicity, and activating complement. The
Fc-regions also contain a binding epitope for the neonatal Fc receptor (FcRn), responsible for the
extended half-life, placental transport, and bidirectional transport of IgG to mucosal surfaces.
However, FcRn is also expressed in myeloid cells, where it participates in both phagocytosis and
antigen presentation together with classical FcyR and complement. How these properties, IgG-
polymorphisms and post-translational modification of the antibodies in the form of glycosylation,

affect IgG-function will be the focus of the current review.

Source: https://www.frontiersin.org/articles/10.3389/fimmu.2014.00520/full 31.07.2023 8
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Immune complexes form that trigger inflammatory
reactions and eventually tissue damage

membrane of
blood vessel

Endothelial
cell

Source: https://imupro4therapists.com/videos/:
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“In type lll hypersensitivity reactions, an
abnormal immune response is mediated
by the formation of antigen-antibody
aggregates called "immune

complexes."|1] They can precipitate in
various tissues such as skin, joints,
vessels, or glomeruli and trigger the
classical complement pathway.
Complement activation leads to the
recruitment of inflammatory cells
(monocytes and neutrophils) that release
lysosomal enzymes and free radicals at
the site of immune complexes, causing
tissue damage.”

31.07.2023 9
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Further ramifications of this tissue damage

Development, structure, and function of the intestinal epithelial barrier Goto: »

The main function of the intestinal barrier is to regulate the absorption of nutrients, electrolytes and
water from the lumen into the circulation and to prevent the entry of pathogenic microorganisms
and toxic luminal substances (Farhadi et al,, 2003). Furthermore, regulation of the exchange of
molecules between the environment and the host through the intestinal barrier influences the
equilibrium between tolerance and immunity to self and non-self-antigens (Fasano and Shea-
Donohue, 2005; Fasano, 2011). From a structural perspective these functions are preserved by a
number of features including a mucus layer and a monolayer of epithelial cells interconnected by
tight junctions (Madara, 1998). The mucus layer containing secretory immunoglobulin (Ig) A and
antimicrobial peptides covers the epithelial cell lining which functions to facilitate GI transport, and
as a protective layer against bacterial invasion. The colonic mucus layer is composed of two layers,
an outer and inner layer composed of gel forming highly glycosylated proteins termed mucins.
These are produced and maintained by goblet cells which renew the inner mucus layer
approximately every hour (Johansson et al, 2011). These dynamic processes are subject to
extensive and continuous interplay with the gut microbiota, disruption of which may have
implications for the sustenance of key barrier functions (Yu et al., 2012; Bischoff etal., 2014).

Tight junctions on the other hand are complex protein structures that consist of transmembrane
proteins such as claudin, occludin, and tricullulin (Dorfel and Huber, 2012). These transmembrane
proteins connect with the opposing plasma membrane, thereby forming a mechanical link between
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The intestinal
barrier is
supposed to
prevent the entry
of pathogenic
microorganisms
into the
circulation: if
compromised, it
potentially acts as
a door to rolling
infection

Source: Kelly JR, Kennedy PJ, Cryan JF, Dinan TG, Clarke G, Hyland NP. Breaking down the barriers: the gut microbiome, intestinal permeability and stress-
related psychiatric disorders. Front Cell Neurosci. 2015 Oct 14;9:392.
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Mitochondrial dysfunction deeply involved due to the
ensuing inflammation — a vicious cycle begins

Review > FEBS J. 2020 Aug;287(16):3350-3369. doi: 10.1111/febs.15327. Epub 2020 Apr 27.

Glycolysis - a key player in the inflammatory
response

Gonzalo Soto-Heredero ' 2 3, Manuel M Gémez de Las Heras ! 2,

Enrique Gabandé-Rodriguez ' 2 3, Jorge Oller ' 2 2, Marfa Mittelbrunn ' 2 3

Affiliations + expand
PMID: 32255251 PMCID: PMC7496292 DOI: 10.1111/febs.15327
Free PMC article

Abstract

The inflammatory response involves the activation of several cell types to fight insults caused by a
plethora of agents, and to maintain the tissue homoeostasis. On the one hand, cells involved in the
pro-inflammatory response, such as inflammatory M1 macrophages, Th1 and Th17 lymphocytes or
activated microglia, must rapidly provide energy to fuel inflammation, which is essentially
accomplished by glycolysis and high lactate production. On the other hand, regulatory T cells or M2
macrophages, which are involved in immune regulation and resolution of inflammation, preferentially
use fatty acid oxidation through the TCA cycle as a main source for energy production. Here, we
discuss the impact of glycolytic metabolism at the different steps of the inflammatory response.
Finally, we review a wide variety of molecular mechanisms which could explain the relationship
between glycolytic metabolites and the pro-inflammatory phenotype, including signalling events,
epigenetic remodelling, post-transcriptional regulation and post-translational modifications.
Inflammatory processes are a common feature of many age-associated diseases, such as
cardiovascular and neurodegenerative disorders. The finding that immunometabolism could be a
master regulator of inflammation broadens the avenue for treating inflammation-related pathologies
through the manipulation of the vascular and immune cell metabolism.

Keywords: ageing; immune cells; immunometabolism; inflammation; metabolites.

AS®

“Cells involved in the pro-
inflammatory response, such
as inflammatory M1
macrophages, Thl and Th17
lymphocytes or activated
microglia, must rapidly
provide energy to fuel
inflammation, which is
essentially accomplished by
glycolysis and high lactate
production.”
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Source: Soto-Heredero G, Gdmez de Las Heras MM, Gabandé-Rodriguez E, Oller J, Mittelbrunn M. Glycolysis - a key player

in the inflammatory response. FEBS J. 2020 Aug;287(16):3350-3369.
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IgG food hypersensitivity can cause a wide range of
disorders

e Gastrointestinal symptoms:

e Crohn’s disease

e Diarrhoea

e Irritable Bowel Syndrome (IBS)

e Inflammatory Bowel Disease (IBD)
e Skin-related issues:

e Dermatitis

e Eczema

e Psoriasis

e Rashes

e Chronic pain, headaches, migraine
e Excess weight/chronic weight issues
e Autoimmune conditions

31.07.2023
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Large evidence base for IgG hypersensitivity
causing inflammation

Immunology and inflammation
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...as well asinIBD ...
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Value in migraine and IBD

Randomized Comtrolled Trial ? Headache. 2013 Mar;53(3):514

10 10.1111/1.31546-4610.2012.02296 ¢ Epub 2N lec b

IgG-based elimination diet in migraine plus irritable
bowel syndrome

{ gaz Aydinlar 1, Pinar Yalinay Dikmen, Arzu Tiftikcl, Mutat Satuc, Muge Aksy, |

Affiliations + expand

PMID: 23216231 DOE 10.1111/),1526-461¢

Abstract

Objectives: To evaluate therapeutic potential of the immunoglobulin G (IgG)-based elimination diet

among migraine patients with initable bowel syndrome (185)

Background: Food elimination has been suggested as an effective and inexpensive therapeutic
strategy in patients with migraine and concomitant IBS in the past studies

Methods: A total of 21 patients (mean [standard deviation] age: 38.0 [11.2] years; 85.7% females)
diagnosed with migraine and 1BS were included in this double-blind, randomized, controlled, cross-
over clinical trial compaosed of baseline (usual diet), first diet {elimination ar provocation diets), and

second diet (interchange of elimination or provocations diets) phases and 4 visits

Results: IgG antibody tests against 270 food allergens revaaled mean (standard deviation) reaction
count to be 23.1 (14.1). Compared with baseline levels, elimination diet per se was associated with
significant reductions in attack count {4.8 [2.1) vs 2.7 [2.0] P < ,001), maximum attack duration (26
[0.6] vs. 1.4 [1.1] days; P < .001), mean attack duration (1.8 [0.5] vs. 1.1 [0.8] days: P < .01), maximum
attack severity (visual analog scale 8.5 [1.4] vs, visual analog scale 6.6 [33) P < .001), and number of

attacks with acute medication (4.0 [1.5] ve. 1.9 [1.81 P < 007). There was a :.ugmhmn! reduction in

pain-bloating severity (1.8 [1.3) vs, 3.2 [0.8]); P < .05), pain-bloating within the last 10 days (3.2 [2.8] vs

5.5 [3.1] P < 05), and improvement obtained in quality of life (3.6 [1.4) vs. 2.9 [1.0] P < .05) by the

elimination diet as compared with provocation diet

ACADEMY 2 NUTEIIONAL MEDICINE

Randomised controlled trial

“Conclusions: Our
findings indicate that
food elimination based
on IgG antibodies in
migraine patients who
suffer from concomitant
IBS may effectively
reduce symptoms from
both disorders with
possible positive impact
on the quality of life of
the patients as well as
potential savings to the
health-care system.”

Conclusions: Our findings indicate that food elimination based on 1gG antibodies in migraine patients
who suffer from concomitant 1BS may effectively reduce symptoms from both disorders with possible

positive impact on the quality of life of the patients as well as potential savings to the health-care

Source: ; Aydinlar El, Dikmen PY, Tiftikci A, Saruc M, Aksu M, Gunsoy HG, Tozun N. IgG-based elimination diet in migraine
plus irritable bowel syndrome. Headache. 2013 Mar;53(3):514-25. 31.07.2023 17
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Improved migraine symptoms and quality of life

Open Journal of Internal Medicine, 2013, 3, 8-14 0JIM
http://dx.doi.org/10.4236/01im.2013.31003 Published Online March 2013 (http://www._scirp.org/journal/ojim/)
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ABSTRACT

Purpose: Chronic migraines and headaches are sig-
nificant public health problems, and their symptoma-
tologies have been positively linked to diet. We ex-
plored if individuals suffering from chronic migraines/
headaches who required medication treatment had im-
provement in symptomatology and subjective ratings
of QoL when following an immune-reactive food ex-
clusion diet based on the results of the ImmunoBlood-
print test, an IgG-mediated food sensitivity assay. Me-
thods: Thirty-seven subjects, aged 18 and over, took
part in the study. Subjects had to eliminate all reac-
tive foods from their diet for 90 days. Migraine inten-
sity and frequency were measured using the MTAQ,
and QoL was assessed with the SF-36 survey at base-
line and 30-, 60-, and 90-day follow-up. Results: Sub-
iects who eliminated IeG-mediated reactive foods from

Source:

1. INTRODUCTION

Headaches and migraines affect 46% of the global adult
population, and they constitute a significant public health
issue given their negative effect on quality of life (QoL)
and resulting level of disability [1,2]. Migraines/head-
aches are multifactorial and involve several different pre-
dispositions, the influences of which vary for each indi-
vidual person. However, many studies positively link
diet to symptomatology. Studies have indicated that the
percent of patients reporting food as a trigger for mi-
graines range from 12% - 60% with many of them re-
porting more than one food [3-5]. For example, one study
evaluated triggers of migraine without aura in 100 sub-
jects and found that in 20 patients migraines were occa-
sionally triggered by foods like chocolate, cheese, wine,
tomatoes, nuts, carbonated beverages, and leavened pro-
ducts [6]. Therefore, an individualized diet to relieve mi-

“Results: [37] Subjects who
eliminated IgG-mediated
reactive foods from their diet
had reductions in migraine
symptomatology and had
improvements in nearly all
indicators of QoL, according to
the SF-36, from baseline to 90-
day follow-up. Conclusions:
Subjects were able to improve
their migraine symptoms and
QoL in response to eliminating
IgG reactive foods from the
diet. This test may represent a
strategy to help mediate
chronic migraine
symptomatology without the
use of medication.”
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Effective strategy in reducing the frequency of
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Diet restriction in migraine, based on IgG against foods: A clinical double-blind,
randomised, cross-over trial

Kadriye Alpay. ! Mustafa Ertas,? Elif Kocasoy Orhan,! Didem Kanca Ustay? Camille Lieners,® and Betil Baykan!

= Author information * Arlicle notes = Copyright and License information  Disclaimer
Abstract Goto: -

Introduction: It is well-known that specific foods trigger migraine attacks in some patients, We
aimed to investigate the effect of diet restriction, based on IgG antibodies against food antigens
on the course of migraine attacks in this randomised, double blind, cross-over, headache-diary
based trial on 30 patients diagnosed with migraine without aura.

Methods: Following a 6-week baseline, [gG antibodies against 266 food antigens were detected by
ELISA. Then, the patients were randomised to a 6-week diet either excluding or including specific
foods with raised [gh antibodies, individually. Following a 2-week diet-free interval after the first
diet period, the same patients were given the opposite 6-week diet (provocation diet following
elimination diet or vice versa). Patients and their physicians were blinded to IgG test results and
the type of diet (provocation or elimination), Primary parameters were number of headache days
and migraine attack count. Of 30 patients, 28 were female and 2 were male, aged 19-52 years
(mean, 35 +10 years).

Results: The average count of reactions with abnormally high titre was 24 +11 against 266 foods.
Compared to baseline, there was a statistically significant reduction in the number of headache
days (from 10.3+4.4 to 7.2+ 3.7; P<0.001) and number of migraine attacks [from 9.0 + 4.4 to 6.2

O \

ACADEMY 2 NUTEIIONAL MEDICINE

Double-blind randomised
cross-over trial

“Conclusion: This is the first
randomised, cross-over
study in migraineurs
showing that diet restriction
based on IgG antibodies is
an effective strategy in
reducing the frequency of
migraine attacks.”

+3.8; F<0.001) in the elimination diet period.
Conclusion: This is the first randomised, cross-over study in migraineurs, showing that diet
restriction based on IgG antibodies is an effective strategy in reducing the frequency of migraine

attacks.

Keywords: migraine, food, diet, [gG, trigger

Source: Alpay K, Ertas M, Orhan EK, Ustay DK, Lieners C, Baykan B. Diet restriction in migraine, based on IgG against foods:
a clinical double-blind, randomised, cross-over trial. Cephalalgia. 2010 Jul;30(7):829-37.
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The Value of Eliminating Foods According
to Food-specific Immunoglobulin G
Antibodies in Irritable Bowel Syndrome
with Diarrhoea

HonG Guo!, Tao JIANGZ, [INLIANG WANG!, YoNGcHAO CHANGZ, HA1 Guo! AND
WEIHONG ZHANG?

'Department of Gastroenterology, and #The Clinical Laboratory, The First Affiliated Hospital
of Henan University of Science and Technology, Luoyang, China; *The Nursing College,
Zhengzhou University, Zhengzhou, China

OBJECTIVE: This study investigated the role
of food intolerance In Irritable bowel
syndrome with diarrhoea (D-IBS).
METHODS: Specific immunoglobulin G
(IgG) antibodies against 14 common food
antigens in the serum were measured In 77
patients with D-IBS and 26 healthy controls.
Food-specific IgG antibodies were identified
in 39 (50.65%) patients with D-IBS patients
compared with four (15.38%) controls. For
12 weeks following the serological testing,
35 patients with D-IBS and food Intolerance
consumed diets that excluded the identified
food. Changes in the main symptoms of D-

KEY WORDS: IRRITABLE BOWEL SYNDROME WITH DIARRHOEA; FOOD INTOLERANCE; IMMUNOGLOBULIN G
ANTIBODIES; DIET THERAPY; ABDOMINAL SYMPTOMS

Introduction

Irritable bowel syndrome (IBS) is a chronic
functional bowel disorder with an increasing
global incidence rate.! ~® IBS affects people’s

analitv of life to varvina dearees and uses a

IBS were evaluated before treatment and
regularly during treatment in these
patients. RESULTS: After 4 weeks’ dietary
therapy, most symptoms of D-IBS had
improved. By 12 weeks, all symptom scores
had decreased significantly compared with
the baseline scores. CONCLUSIONS: The 12-
week specific-food exclusion diets resulted
in significant improvements in abdominal
pain (bloating level and frequency),
diarrhoea frequency, abdominal distension,
stool shape, general feelings of distress and
total symptom score compared with
baseline in patients with D-IBS.

IBS and, if such patients restrict their dietary
intake of foods that increase their
immunoglobulin G (IgG) antibody levels,
their gastrointestinal tract symptoms reduce
sianificantlv.!é - 8 Same nhvsicians remain

77 p/ts with D-IBS and
26 healthy controls
Conclusions: The 12-
week specific-food
exclusion diets resulted
in significant
improvements in
abdominal pain
(bloating level and
frequency), diarrhoea
frequency, abdominal
distension, stool shape,
general feelings of
distress and total
symptom score
compared with
baseline in patients
with D-IBS

Source: Guo H, Jiang T, Wang J, Chang Y, Guo H, Zhang W. The value of eliminating foods according to food-specific immunoglobulin G
antibodies in irritable bowel syndrome with diarrhoea. J Int Med Res. 2012;40(1):204-10.
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Can improve body composition and quality of life
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Eliminating Immunologically-Reactive Foods from the Diet and its
Effect on Body Composition and Quality of Life in Overweight
Persons

John £ Lewis™, Judi M. Woolger, Angelica Melillo', Yaima Alonso’, Soyona Rafatjah’, Sarah A, jones’, Janet

Konelal', Amine Sarabia’, Susannas Leonard’, Fvan Long', Nicole Quicutl’, Xathy Gonzaler' and Jared
Tannenbaum'

'Department of Pyychiatry & Behavioral Sclences. University of Miami Miller School of Medicine
IDepartment of Medicine, University of Mami Miller School of Medicine

Abstract

Background:Given the refationship between chronic disease and poor nutritional habits, using strategies (o address the
crisis of poar health in the US, 5 necessary, We explored It overweight peopie wanting to lose weight could benefit from
having the Immuno Bloodpring, a proprietary IgG mediated food sensitivity test to determine which foods to elminate
from the diet. [gG-mediated antibodies are thought 1o be causal in some food hypersensitity and thus related 1o
overwelght status.

Objective:This study assessed the elfect of an 1gG mediated food sensitivity test in combination with a food elenination
diet on body composition and secondary cutcomes in people who wanted 1o jose weight and/or were overweight

Methods: A total of 120 subjects aged 18 and over took part in the study. Subjects had to eliminate all reactive foods from
their deet for 90 days. Body composition, blood pressure and pulse, and quality of life were assessed at baselne and 30-,
60-, and 90-day follow-up.

Rasults: Subjects who eliminated 1gG-mediated reactive foods from their diet had reductions in weight, body mass index,
wiatst and hip oecumferences, resting dlastobe blood pressure and had impeavements in all inticators of quakty of life
according 1o the 5F-35 from baseline to 90-day lollow-up

Conclusions and ContextSubjects were able to iImprove thelr body composition and quakity of life in response 1o
elminating IgG reactive foods from the diet. This test may represent a strategy to counteract the severe LS. obesity

epidemic

Source: https://www.omicsonline.org/open-access/eliminating-immunologically-reactive-foods-from-the-diet-
and-its-effect-on-body-composition-and-quality-of-life-in-overweight-persons-2165-7904.1000112.php ?aid=3994 31.07.2023 21
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Significant improvements in all thyroid markers
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The Influence of Reducing Diets on Changes in Thyroid
Parameters in Women Suffering from Obesity and
Hashimoto’s Disease

Lucyna Ostrowska ¥, Dominika Gier 2 and Beata Zysk *

1 Department of Dietetics and Clinical Nutrition, Medical University of Bialystok, ul. Mieszka 14 B,
15-054 Bialystok, Poland; lucyna.ostrowska@umb.edu.pl
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*  Correspondence: beata.zysk@umb.edu.pl; Tel.: +48-857-328-244

Abstract: Hashimoto’s disease is listed among the most common endocrine causes of obesity. As

treatment of obesity in women with Hashimoto’s disease is frequently unsuccessful, the aim of

this study was to evaluate the effectiveness of two different reducing diets and their influence on

changes in thyroid parameters in female patients. A six-month observational/interventional study

was performed on 100 women aged 18-65 years, previously diagnosed with Hashimoto’s disease

and obesity and receiving L-thyroxine. The women were randomly assigned to the test group (group

A, n = 50) following elimination/reducing diets, and the control group (group B, n = 50) following

reducing diets with the same caloric content (without elimination). Anthropometric and thyroid

parameters were evaluated at the beginning, after 3 months and after 6 months of treatment. In both

ﬁ';?:tfg groups a significant decrease in BMI and body fat percentage was achieved, but in test group A the
decrease in BMI and body fat percentage was significantly greater than in control group B (p < 0.002

Cliation:, Optrowska, L; G, 1Y and p = 0.026, respectively). Serum TSH (thyroid stimulating hormon) levels decreased significantly

Y T e o Recticing more in group A than in group B (p < 0.001). Group A exhibited significantly greater increases in fT4

Diets on Changes in Thyroid
eReaE IR and fT3 levels than the control group (p < 0.001) as well as significantly greater decreases in the levels
anti-TPO (thyroid peroxidase) (p < 0.001) and anti-TG (thyreoglobulin) antibodies (p = 0.048). The

application of reducing diets with product elimination was found to be a more beneficial tool for

Parameters in Women Suffering from
Obesity and Hashimoto's Disease.
Nutrients 2021, 13, 862. https://

doi.org/10.3390/nu13030862 changing anthropometric and thyroid parameters in women suffering from obesity and Hashimoto's
.org/10.3390/nu13030862 ) )

disease than classic reducing diets with the same energy values and macronutrient content.

A six-month observational/
interventional study

“In test group A the decrease in
BMI and body fat percentage was
significantly greater than in
control group B (p <0.002 and p =
0.026, respectively). Serum TSH
(thyroid stimulating hormone)
levels decreased significantly
more in group A than in group B
(p <0.001). Group A exhibited
significantly greater increases in
fT4 and fT3 levels than the
control group (p < 0.001) as well
as significantly greater decreases
in the levels anti-TPO (thyroid
peroxidase) (p < 0.001) and anti-
TG (thyreoglobulin) antibodies
(p=0.048)"

Source: Ostrowska L, Gier D, Zysk B. The Influence of Reducing Diets on Changes in Thyroid Parameters in Women Suffering from

Obesity and Hashimoto's Disease. Nutrients. 2021 Mar 5;13(3):862.
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e Immune vs. non-immune-mediated food hypersensitivity
e The evidence base for IgG food testing
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e Provocation
e Stabilisation

31.07.2023 23



Four types of IgG: important to measure all 4, and ImuPro
does

lgG1 1gG2 1gG3 IgG4

General
Molecular mass (kD) 146 146 170 146
{Amino acids in hinge region 15 12 62¢ 12
Inter-heavy chain disulfide bonds 2 4° ne 2
Mean adult serum level (g/) 6.98 38 0.51 0.56
Relative abundance (%) 60 32 ' R
Half-ife (days) 21 21 7~21* 21
Placental transfer rree ‘4 P - PR
Antibody response to
Proteins ++ +/- +4 +47
[Polysacchandes + ‘ee +/- +/-
Allergens + () (-) e
Complement activation
C1q binding ++ + ‘e -
Fc receptors
FeyRI et 65° - —~ T4+ 61 ++
FeyRllawm 4+ 52 ++ 045 +444 089 ++
FoyRllans e 35 + 0.10 e 091 ++
FeyRllb/c + 0.12 - 0.02 ++ 0.17 +
FeyRillag s ++ 2 - 0.03 ++++ 77 -
FeyRillayss ‘44 20 - 0.07 +++4 98 ++
FeyRlllb +e4s 0.2 - - ‘e 1.1
FcRn (at pH <6.5) e et ++/++4" e
‘Depends on allotype
i IgG1 60%

IgG 2 32%

IgG3 4%

IgG4 4%

Source: https://www.frontiersin.org/articles/10.3389/fimmu.2014.00520/full 31.07.2023 24
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Test can be conducted either as a blood draw or a
fingerprick test

Capillary blood material requirements RIDASCREEN Foodscreen Blood Collection Kit

for ImuPro tests (with Whatman card):
270 antigens: 5 completely filled circles of blood
180 antigens: 5 completely filled circles of blood
90 antigens: 4 completely filled circles of blood
44 antigens: 2 completely filled circles of blood @ " Vﬁ - L2 ! — I
AR

The Blood Collection Kit is maant for the sampling and transport of human blood samples
The antibodes will be eluted from the Blood Collection Card
The eluted antibodies can be used as alternative for diluted serum samples Y-

s
b Sy
_Jl .20




Different types of test available, including
vegetarian

ACADEMY 2 NUTRITHONAL MEDICINE

Food allergy type 11l (IgG) Material
| ImuPro Complete 270 Food antigens - recipe book is included SiC
| ImuPro Basic Plus 180 Food antigens - recipe book is included S/C
| ImuPro Basic 90 Food antigens - without recipe book SiC
| ImuPro Screen Plus 44 Food antigens - without recipe book SiC
| ImuPro Vegi Plus 221 Food antigens, vegetarian - recipe book is included 51C
| ImuPro Vegi 90 Food antigens, vegetarian - without recipe book SiC
| Upgrade ImuPro Basic — ImuPro Complete (30 — 270 Food antigens) within 4 weeks - recipe book is included S/C

31.07.2023 26



The testing process in the lab

The procedure involves looking for delayed immune reactions that start 3 - 72
hours after an antigen has been consumed. The antibodies are isolated from the
patient’s blood and brought into contact with food proteins under the guidance
and supervision of a specialist laboratory doctor.

The lab process ImuPro involves specific proteins extracted from up to 270
foods using a special processing method. These 270 different protein solutions
are then applied to the still empty plates in separate wells.

Viela ol
AN leLy] [
-

r\éfbi‘\ ’

The patient’s blood is then placed in each well of the test panel. The wells contain

the specific food proteins. The I1gG antibodies in the blood sample bind to the
appropriate food proteins (or allegens), e.g. antibodies against wheat only bind in

the well containing wheat proteins. An antibody against 1gG is then applied to

each plate. The new antibody binds to the ends of the existing IgG antibodies and

if there are antibodies present, an enzyme at the end of the antibody produces a

colour reaction. 31.07.2023 27
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The items are arranged by category, which enables
a good overview

ImuPro Complete
vom | o e dond e Cereals containing gluten
IgG "9 exclusions IgG 4 exclusions .
[Gatai contaning giiten Meat e Cereals without gluten and
Barley 7,0 [—— Beef 62 | alternatives
: v
Gluten 334 | Chicken 26 | o520
—_— = [ ] E S
Kamut 24,6 |m——_———"_ Deer <25| 0= 244
3 14,4 | Slp—— - —
Rye 14.4 230 364 Duck 28 59 118 [ ] Meat
Spelt 30,6 | —_— Goat 52 |W-——F—1 .
Wheat 30,1 | ——— Goose <25|"m—T—] e  Milk products
Cereals w/o gluten and altematives Hare <25 |——_T_—] ° Fruit
S — ruits
Amaranth <25 |"—-—r—r—1 Lamb 14,4 |"=—L
Arrowroot <251 Ostrich <2,5W——T— e Seeds and nuts
Buckwheat a1 | Pork 73 |Miime e Salads
v = 2
Carob 71 | Quail <2,5|——
e . oW
Cassava 32 |"isais Rabbit <25/ w2 ° Vegeta bles
Fonio B2 e Turkey | b 168 236 .
Jerusalem artichoke | 2,8 | ¥ veal 49 |WE__1 ° Spices and herbs
‘ = . v .
Lupine 40 |Mzeiz | W |Venison <25| S5 e Fish and seafood
Maize, sweet comn 18,2 | = 1 — Wild boar Ag; |t
. = f i
Millet 75 | _T Milk products e Teas, coffee and tannin
Oats 10,2 |m_—T— Camel's milk 35,1 -
: - L] : 820, e Yeast
Quinoa 0 e T Goat: milk / cheese | 34,8 |y
Rice 50 |- — Halloumi £1,6 | —— e  Mushrooms
Sweet chestnut 34 [T Kefir 27,0 | o Specials
Sweet potato 2,7 | Mare’s milk 10,2 |41 p
Tapioca 0.5 - —T— Milk (cow) 36,5 |M— e Algae
Teff 18,3 |- Milk (cow, cooked)! | 29,0 ™t —
Eggs Rennet cheese (cow) | 52,0 |Wemmmmim| e Sweeteners
Chicken egg white 187.5 Fag_' Ricotta o 7 | — ° Food additives
Chicken egg yolk 21 p | —- Sheep: milk / cheese | 31,6 | ™30
Goose eggs 30,6 |y Sour-milk prod. (cow) | 32,6 m‘,:‘ HI
Quail eaas 342 1 The tested cow's milk was boiled for 30 min, cooled and the resulting skin
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The more antibodies in a well, the stronger the

colour
v
Watermelon 11,7 |7 199 398
v
Yellow plum <257 g5 164
Seeds and nuts -
HOM Rating
Almond 68,0 | M — NU W |
Brazil nut a1 WL NU Food 1 L5 e 2
. ; Wy
Cashew kernels 10,8 |™¥ NU B ! 8 __10
234 401 Food 3 77 [S——
Cocoa bean 11,0 10.4 208 HI -
Coconut 43 '5:1‘0:'
Hazelnut 57 |™od s HI NU Based on the results of the antibody
: 2 titre, the foods are categorised into
Hnseed : >0 T three groups:
Macadamia nut 10,9 141235 NU
1 22, Not elevated (green)
Peanut 181,01 7534 343 HI, NU elevated (orange)
. v .
Pine nut <2575 highly elevated (red)
Pistachio 199 17 193 325 NU " evel ic al _ _ |
v
Poppy seeds 31 ia e exac'F evel is also given in pg/m
: v IgG, and in some cases the upper range
Pumpkin seeds 9.1 112 205 fa ” -
v of “normal” is also relevant
Sesame 7,0 172 274 HI
v
Sunflower seed 166 " 255 4
v
Walnut 57 ™5 1is HI, NU
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Study amongst 1644 participants found IgG reactivity
was predominant in eight foods

Alkhateeb; ARRB, 35(3): 115-127, 2020; Article no.ARRB.57330

Vegetables

Fig. 1. Food groups causing IgG immune reaction. The size of the circle indicates the
percentage of the population affected by this food group

Alkhateeb, Abdulhameed. (2020). Foods Causing Highest IgG Immune Response in Saudi Arabia. Annual
Research & Review in Biology. 115-127. 10.9734/arrb/2020/v35i330215. 31.07.2023 30



Studies have evidenced zero physiological increase in IgG titres
after provocation with foods high up in those categories*

In a study to estimate the

L . IgG-Provokation
probability of developing IgG IS S T e
antibodies to certain foods, the 50 R N=Y N=6
&,
Institute for Microecology in

.
abhawn
1

s 8 A
1

Herborn, Germany performed
the following study: 25 subjects
who had no IgG to soy, hen’s egg
and cow’s milk were divided into
3 subgroups. Group 1 added 750

|

350 -
300 -

250
225 —
N0 4

Spezifische IgG-Konzentration im Serum (pg/mil|

. . . j"'s i Reckfionsklosse 2
ml of cow’s milk to their daily ]
diet, Group 2 introduced 2 eggs oy Selreitee
per day, and Group 3 drank s il ﬂ' el [T ST ) &

. . 1 3 3 4 s 3 7 a ¢ 10 n 12 I3 14 15 % 7 18 L . | 2 3 M
750ml of soy milk daily fo.r 3 TG
weeks. After 3 weeks their
n vor Provekuton nach Provehatan Korerallurtwrsactnng (/-9 We)

respective titer of IgG was
determined and again after 4 Fig. 2 1gG values before, immediately after and 4-6 weeks after provocation
weeks. Result: none of the 25
subjects developed any IgG to
the foods consumed.

* In individuals who are not suffering from any perceived hypersensitivity to those foods

Source: 1gG-Diagnostik: kein physiologischer Titeranstieg nach Lebensmittelverzehr.
Kerstin Rusch, Erndhrungsmedizin, Medical spezial 1/2010 Institute for Microecology -
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e Immune vs. non-immune-mediated food hypersensitivity
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16 additional exclusion categories — plus “other”

ASNM

ACADEMY 2 NUTEIIONAL MEDICINE

Indicate below 3 categories that you would like to be excluded from the list of recommended foods/recipe book/rotation diet even if you do not have an IgG reaction to these foods. (This
would be because you know you do not wish these foods to be included in your/your patient's diet, e.g., because of wanting to avoid gluten, or dairy. Please mark the box(es) as appropriate:

Note: Please state a maximum of 3 exclusion criteria. (Subsequent statements and reissue of recipe books and findings are subject to a charge of £12)

Please note that the number of available recipes is reduced with each exclusion criterion.

ooooao

Foods with high histamine content (HI) Cereals containing gluten (GL)

Foods containing lactose (LA) Foods containing fructose (FR)

All non-vegetarian food (VE) All non-vegan food (VN)

Foods containing lectin (LE) Legumes (HU)

oOther:
Anchovy 47 dl-, Hl
Angler, monkfish 8.7 | ',‘_. 5
Blue mussels | 74 | ';l',., 518 | HI
Carp 9.1 -'7""" '
Cod, codling 2 ." 78 158 |
Crayfish <28 H
Eel [ 4,1 e
Gilthead bream 6,4 a6 0
Haddock 84 72 144
Hake 2,5 |W—L
Halibut | 2,5 [T
Herring 3,0 | ',‘._ 3
Irdescent shark | 6,8 "’"‘,’,',,_ =
Lobster | 8,6 [ HI
Mackerel | 54 | 'u'-‘n 16,2 | Hi
Ocean perch 1 87 | - |
Octopus 42 ',{ 2718 Hl
Oysters 116 ",',, = HI

o000

Seafood (Shellfish & Crustaceans) (5K)
MNuts (NU)
Mushrooms (P1)

Stone fruit (ST)

Seeds and nuts
Almond
Brazil nut

Cashew kemels

Cocoa bean

oooo

Fish (FI)

Cabbage varieties and other cruciferus (KO)

Citrus fruits (Z1)

Foods containing sorbitol (S0)

| 68,0 |M—_— NU

| 41 - 1&,5 323 NU

| 10,8 _..'25,4 46:71 NU
11,0 104 208

31.07.2023
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Histamine add-on very useful, too

p

Martina Musterfrau
date of birth: 12.07.1994 / age: 28 / sex: f / sample id: 333333 I I I I u
Right Food, Better Healtk
14.06.2023
Test Unit Result
Diamine oxidase (DAO) | U/mi | 5,5 | SN S m—
0 3 10

Reference range: = 10

Interpretation:
DAO concentration is reduced to borderline levels. Histamine intolerance is presumed.

Please note the therapeutic recommendation stated below.

GENERAL RECOMMENDATIONS

Elimination diet: Avoiding the foodstuffs according to the ImuPro food list.

In addition, you should avoid the following processed food which is relevant to histamine intolerance: alcoholic beverages, in
particular red wine, champagne, wheat beer; products containing cocoa (chocolate, sweets, biscuits, desserts); salami and
other raw sausages and cold cuts (cervelat, Kantwurst [Austrian type of salami], Osso collo, Westphalian ham); products
containing tomatoes (ketchup); Sauerkraut; Wheat sprouts; vinegar, in particular red wine vinegar, table vinegar; yeast
extract; fish if stored for a while or if cold chain interrupted, if smoked, cured (fresh fish contains almost no histamine).

The tolerance thresholds of patients vary and must thus be determined individually by testing. The same applies for the
taking of diamine oxidase-inhibiting drugs or alcohol.

Substitution: The possibilities of substituting diaminooxidase with enzyme preparations of animal (e.g. DAOSIN, DAOfood) or
plant origin (e.g. NaturDAO, DAOfood veg)® should be discussed with your physician or therapist.

31.07.2023 34
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Inadequate histamine degradation is frequently missed

REVIEW ARTICLE

Histamine Intolerance in Clinical

Practice “Inadequate histamine
degradation based on a reduced
DAO activity and the consecutive
excess of histamine may cause
Dizziness Headache  Nausea/vomiting Circ@%i;gﬂrchévthm numerous symptoms in multiple
e i | | | | _ Aodonia organs such as diarrhoea,
C il oNS L headache, hypotension,
Hypotension = Ca“;jyf’svtaesrg”'a' — 1 Gast'griangsﬁna' — Darrhea arrhythmias, urticaria, pruritus,
Vasodilatation T flushing and even asthma after
e . . — ingestion of histamine-rich food,
Tachycardia/ T Gastric acid .
ahytimia | | sacretion alcohol or drugs releasing
TR ST histamine or blocking
ceptve nerve fioers l 1 g . DAO. The multifaceted
: presentation means that the
A 1 el et \ dition is f lv missed.”
! | condition is frequently missed.
l l Genital tract
Flushing — Skin
Respiratory fract <€——
e Dysmenorrhea
Urticaria | |
Nasal cbstruction/ Bronchoconstriction,
rhinorthea/sneezing dyspnea

Histamine related symptoms 31.07.2023 35



Histamine intolerance a potential culprit across
many body systems

—} ( i“%}) Digestive tract |
Itching \ Diarrhoea
Flush Loose stools
Rashes Nausea, up to vomiting
Utrication (Wealing) \ Stomach pains
Mastocytosis \ Flatulence

Violent reaction to insect stings

(Heart and circulatory system ( H|5tam|ne mtolerance )Genltal tract)

Low blood-pressure Menstrual cramps
Cardiac arrhythmia/dysrhythmia

Tachycardia

v4 ;"-*}7«».

 Breathing | /1 ;~@;Central nervous system |
Bronchial asthma Headaches
Running or blocked nose Migraines
Exhaustion
Fatigue
Dizziness

31.07.2023
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e Provocation
e Stabilisation
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Tailored recipes based around the results

BREAKFAST

Martina Musterfrau M date of birth: 12.07.1984 Msample id: 333332

n

- '

AMARANTH PASTE

j& =~
T —

Ingredients for 2 servings Directions
350 ml water Add the amaranth to the boiling water ad let soak on low heat for 25 minutes.
160g amaranth
Proteins Carbohydrates Bread units Fats Energy
1249 4649 39 704 280 Keal : 1172 KJ
QUINOA-MILLET-WAFFLES
Ingredients for 4 servings Directions
200g quinoa Mix the cooked quinoa and the ground millet with water into a liquid dough. Add a
400g millet dash of salt and 1 spoon of oil. Bake in the wafer iron at high temperature.
water
7ml  oil (depending on tolerance)
salt
Proteins Carbohydrates Bread units ; Fats Energy
16549 94449 79 86g 553 Keal 2313 KJ

SOUPS
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CARROT STEW

Ingrechants for 4 servings
100y weelieg
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CHICKEN SOUP WITH VEGETABLES AND RICE

Ingrechants for 2 sorvings
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Wy et e
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WSy e
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Recipes adapted to the exclusion criteria

MOME NECAPE ATTRIBUTES RECINE "noe PORTEOLIO

bt

HOME RECIPE ATTRIBUTES RECIPES 8LOG PORTFOLIC

» BUCKWMEAT PORRIDGE WITH PRESM _—e
FIIT . PORRIDGE CHARGED WITH FRUNTS AND ROASTED BPUCKWMEAT CARAMEL CHIA PUDDING WITH FRESH
LOTS OF INERGY SERDS SIRAISS

LIGHT. ASIAN MUSHROOM SALAD WITH ASPARAGUS SALAD WITH HERRS & A COLORFUL WILD JICE POWER SALAD
A JUICY. PAN FRIED OHICKEN BREAST ROASTED NUTS WITH ROASTED NUTS

Source: https://chiliandsweet.com/en
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Agenda

e Immune vs. non-immune-mediated food hypersensitivity
e The evidence base for IgG food testing

e The ImuPro test

e The exclusion criteria

e Individualised recipes

e The ImuPro strategy:

e Exclusion
e Provocation
e Stabilisation
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The ImuPro Concept
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Three phases: Elimination, Provocation, Stabilisation

>

Avoided foods
5 1-day reintroduction
| 3-day obeervation

Allowed foods

) rotaton

d
|
Elimination
Rotation

7
L
7
L

Provocation
Rotation

Foods to avoid
w strict 5-8 week alimination

Allowed foods
4-day rotation

Trigger foods

1-year avoidance

Allowed foods
B rotation

31.07.2023
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1. Elimination of the orange- and red-flagged foods

The foods with elevated and highly slevated values of IgG antibodies are strictly avoided
dunng this phase. The initial elimination phase takes five to eight weeks. Please consult
your health professional, a qualified distician or nutritional expart to define the timeframe
in your individusl casa.

mportant: The level of igG reflacts the amount of IgG in your blood. Whether the IgG
detected is relevant for a symptom or not does not depend on the amount of IgG.
Even low levels of IgG to a food might cause severs symptoms, wide high levels of IgG
might not be responsible for & symptom. This means that elevated levels of G ame as
important as highly elevatad levels.

By stricty avoiding the i9G positive foods, infammation processes could be reduced or
even sfopped. This is an important preparation for the folowing provocation phase.

™ Read all labels on foods to make sure that you know what you are eating. Scme

_ foods can hida behind alternative names or can be contained i processad foods.
Eggs, for mstance, are used in many processad foods, such as cakes, menngues,

ice cream or mayonnaise. They can be found under ingredient namas lika albumin,

Iysazyme, ovalbumin or ovoglobulin. Remember to check medicabons, beauty

Sﬁcuy aVO'd products, household products and your environment as wall.
lgsm 1 Try o choose unprocessad foods whenewver possible, There are a lot of additives in
poﬁlﬂ'ﬂ processed foods.
_‘ 3 i Awoid products darived from lgG reactive focds. For example, # you have a reaction

to cersals and yeast, alsa avoid beer. If you have a problem with grapas, then avoid

1 Awad the problem foods as stnclly as pessible. Your wellbaing will depand on your
compliancs during the elimination phase.

Note: At the beginning of the change in diet you might feel worse than before.
This deterioration in how you feel can actually be a good sign. It could be due to
your body datoxing. Drink plenty of fluids to help the process and keep to your new
plan. Once the body has rid itself of any harmful substances, you will feel much
better for it. The longest amount of time that this shouid last for is ten days. If the
deterioration in your condition is extremea or goes on for longer than ten days, plea-
se consult your doctor.

31.07.2023
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Within the Elimination Phase: Rotation

As we briefly explained to you akready, the The goal i= to prepare your body for the following provocation
elimination phase consists of two parts: phase by helping it to recover from IgG medated inflarn-
the rotation and the elimination. mations in your body.

All the foods you are sllowed to eat can be used to create your indvidual diet in 2 four-day cycle.

If you eal & certain selection of foods on the first day, you should avoid eating these for the next three days. This helps
your body to haal from current 1gG food afergies while reducing the possibiity of forming new ones. It also ensures that
you get af the vitamins and minerals you would expect from & varied diet.

Make up your individual “menu” of the

allowed foods according to the 4-day Lay |

rotation. It is up to you whether you plan r = y §

your menu as you go or for the whole %\’-J'

week. Just iry it - you will soon find the O ‘L

most suitsble approach for you. S 7" L

“List 2 - Foods allowed and foods to avoid” shows you
yoar personal selection of foods without elevated levels
of lgC antibodies that can be saten in rotation.
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Marting Musierfrau

fate of birth: 12.07.1994 7 age: 28 / sex:- T/ sample Id: 333323

Tlp: Bulld your Indlvidual refafion schedule

The rotation diet plan shown hens I an example of how the motation diet can be designed. You may ke to chodse your own selection of

Personalised rotation schedules provided

Imu)(

allowes oo for that day. What Is most Important Is hat 2ach Sllowad food only appears once In the 4 day ratation plan.

[ Day 1 [ Day 2 Day 3 Day4
Cereals and starch
Amaranth ArrowToot Buckwheat Carob
Cassava Fonio Jerusalem artichoke Maize, sweet com
Millet Oats CQuinoa Rice
Sweet chesinut Sweet potato Tapioca Teff
Meat
Beef Chicken Deer Duck
Goat Goose Hare Lamb
Ostrich Pork Quaid Rabbit
Turkey Weal Wenison ‘Wild boar
Milk products.
| | Mare's milk |
Fruits
Apgple Apricot Elackberry Blueberry
Cherry Currant Diate Fig
Goposebemy Grape ! Raisin Guava Honeydew melon
Lingonberry Lyches Mango Mectarine
Peach Pear Plum Pomegranate
Prickly pear Quince Rhubari Sea buckthom
Watermelon Yellow plum
Seeds and nuts
Coconut Linseed Pine nut Poppy seeds
Pumpkin seeds Sunflower seed
Salads
Butterhead lettuce Diandefion Endive lceberg leftuce
Lamb's ketiuce Lodo rosso Radicchio Rocket
Fomaine { Cos letiuce
Vegetables
Artichoke Asparagus Bamboo shoots Beetroot
Broad bean Broccoli Brusse| sprouts Camots
Caulflower Celeriac, knob celery | Chard, beet greens Chickpeas
Chili Cayenne Chili Habanerno Chili Jalapena Courgette
Cucumber Green bean Green pea Hale. curled kale
Fohlrabi Leek Lentil Molokhia
Mung bean Okra. lady's finger Olive Onion
Parsnip Potato Pumpkin Radish (redhwhite)
Rutabaga Savoy cabbage Soy bean Stalk celery
Sweet pepper

31.07.2023
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2. Provocation Phase

2.2 Provocatian Phase

Important: i you have an existing classic IgE allergy Food
{type 1) or any other known food intolerances, please do
not start eating that particular food again. These foods
must be excluded from the provocation phase. T
Not all of the identfied IgG reactve foods indicate the cause of Symptom
certain symptoms. The provocation phase helps you to identfy M::::l: o Food
your personal trigger foods. body weight
— -

You now start your provocation diet and gradually rentroduce
the previcusly elminated foods one by cne, with thres days Y
n batween, back info your diet (see example on the following
pagel Start with the foods which are in the group “elevated”

in your fest results (orange). After completing the orange ca- No
{egory, move on fo the foods which are in the group *highly Avoid deterioration
elevated” (red).

—_ e

0
Note: You might find it easier to start the provocation phase with
some of your favourite foods that were tested positive. This way, v
you will learn right away if your favourites cause symptoms or not.
Please keep in mind that if these foods caused a reappearance of
your symptoms you have to avoid them for at least one year. After-
wards you proceed with the foods from the category “elevated” as
described above.

Rotaty

A trigger food may cause a specific symptom or lead to an ncresss in body weight. The
increase of body weight is caused by the retention of water due to the inflammatory res-
ponse to the food eaten. This jood can lead to potantal health risk in the future. Tharsdora,
we rcommend the foliowing: i a mintroduced food causes retuming sympioms or leads
10 &n increase n body weight of spproximately 1 kg or mora overnight, then it must be left
out of your dist for at least one year. if the food does not cause symptoms to return or an
increase in body weight, it can be included in your diet again (we wil come back o this
A S 31.07.2023 46



Guided provocation testing

Practical tips:

A provecation dsary will hefp you to keep track of
the reinfroduced foods as well as the feods you need
to avoid for ons year. Just download the tabls and
print it or make your own handwrnitten one. Balow
you will find an exampla of how fo use the tabla.

W Start with the foods with elevated levels (orange).

¥ Pick ons food from thés category to include in a
maal. Make sure that you eat a sufficient amount
of the food and that it is the pure form of the
food rather than a procassed form, £.g. for ha-
zalnuts you would start with the whole nut and
not with a hazelmut cake. Nots thie food and the
date of the reintroducbon in the tabla,

2 Note your heaith over the following three days and take your body
weight daily. Do not reintroduce any new food yet

¥ Have you had any adverse symptoms? Did any symptom that
weight incraass ovemight 2s meantioned? i not, then you may con-
tinue to aat this food once a wesk. Fll in “No” in the columns
“Symptom / increase in body weight™ and “Avoid 1 year™

1 If any symptoms have reappearad or new onas have developed.
then you nead to avoid this food for at lsast ane year: Note the
symptoms in tha column “Symptom / mcrsase in body wesght™
and fill in “Yes" in the column “Aveid 1 year™. Then note the date
one year from now in tha column “Date of nexd provocation™.

11 Repeat these steps again for the other foods from this catego-
ry with three days in between reinfroductions. Then start on the
foods with highly elevated levels (red).

Date of Symptom / increase X Date of
Reintroduced food first " of body weight Avoid 1 year s ti
Freapple o1/bo/2or¢ A 7 -
M fore) 05/00/201% 'f’;" Yoe og/be0rs
Vordls 04/09/201¢ s Ay -

Note: You can download your individual provocation diary here:
https:/imupro.com/provocation-diary
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3. Stabilisation Phase

2.3 Stabilisation phase

The provocation phase helpad you to find your personal trigger foods, During the sta-
bifzation phase these foods are now avoided for &t least one year, so that the IgG
antibodies can be degraded and your body can recaver.

The joods that do not cause any sympioms or gain in body wesght ovemight ouring the
pravocsbon phase may be reintroduced nto your diet. This doesn't mean that it was & false
positive result for this food. it meanz that this food does not induce a sympiom yat, but st
represents a potential threat to your heafth. To enable your body to elimnate IgG antbodies
sgainst this food we recommend asting £ only once 2 week.

Note: If oid symptoms or new symptoms appear during the stabilisation phase, one or more
of the previously IgG positive foods could be the cause. In this case, repaat the alimination
phase for five weeks for these foods. if your symptom disappears, one of the avoided foods
is responsible for it. To identify the food{s), repeat the provocation phase with these foods, as
described above. if your symptom does not disappear, either you have daveloped a reaction to
a new food or food is not responsible for it. In this case we recommend consulting your therapist

or physician.

After one year you can then start another provocation with the foods that you are sill avoiding and
reinfroduce them one by one. You may find that there are one or two foods that you wil even have
to avoid permanently. If the food doean't cause a retum in symptoms or an increase in body weight
sfter this second provocation, i can be included in your diet.

Practical tips

w [t you make a mistake, don't worry. An isolated incident = Keap a record of your body weight, even i you

won't s2t you back too much. You may feel a bit worse for don't have weight problams. An increase in body

2 couple of days but continws to avoid all problem foods weight ovemeght of approximately 1 kg or more

and you will get back to normal quickiy. 15 an indication that you consumad a non-tolera-
ted food the day befora.

m Try not to sat a food that was positive to IgG antibodies
too often. If you manage to eat these foods only once a » If @ new symptom which might be related to

week you may tolarate them again. chrorsc inflammation occurs within or after 12
months and you stifl comply with your diet, than
g ; a new triggar food meght ba present. This could

W Make a habit of a varied diet to ensure that you get all b s i o i R Kok

the vitamins and minerals you need. By rotating the foods
you may have lass vaniely in one day but more vanety
over the week.
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Summary

1. Elimination based on the IgG test results. This phase is kept very short, 5
weeks, which should be sufficient to improve symptoms if related to IgG
positive foods according the published studies.

2. After the 5 weeks, Phase 2 is started: the provocation or challenge phase
(recognized as golden standard in allergy). Each food is reintroduced according
to a strict procedure to evaluate which are the real individual trigger foods
causing the symptoms. This will allow reintroduction of some of the foods
previously avoided.

3. Phase 3 is the real exclusion phase, where all foods identified as trigger foods
are avoided for one year. Integral to all three phases is the rotation diet,
meaning the subject should not eat the same food within 4 days. A rotation diet
ensures that a deficiency in micro- or macronutrients does not occur. In practice
the diet is usually much more diversified than most subjects have ever
experienced previously.

31.07.2023
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A large-scale study conducted using exactly the ImuPro
test and strategy revealed impressive results
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Igg Food Antibody Guided Elimination-Rotation Diet Was
More Effective than FODMAP Diet and Control Diet in the
Treatment of Women with Mixed IBS—Results from an Open

Label Study
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Abstract: Irritable bowel syndrome (IBS) is a chronic disease with recurrent abdominal pain, dis-
turbed bowel emptying, and changes in stool consistency. We compared the effectiveness of three
different dietary treatment plans (G1-FM-low FODMAP diet, G2-IP 1gG based elimination-rotation-
diet, and as control group, the G3-K control diet recommended by an attending gastroenterologist) in
treating patients diagnosed with mixed irritable bowel syndrome. A total of seventy-three female
patients diagnosed with a mixed form of irritable bowel syndrome (IBS-M) were enrolled in the
study. The diet of each patient in Group 1 (G1-FM) and 2 (G2-IP) was determined individually
during a meeting with a dietitian. Patients from Group 3 (G3-K) received nutrition advice from a
gastroenterologist. Significant differences in the reduction of IBS symptoms were found between
the groups. IBS symptoms as well as comorbid symptoms significantly improved or disappeared
completely in the G2-IP group (idiopathic abdominal pain, p < 0.001; abdominal pain after a meal,
p < 0.001; abdominal pain during defecation, p = 0.008), while in the G1-FM group, some of the IBS
symptoms significantly improved (mucus in stool, p = 0.031; bloating, p < 0.001). In group G3-K no
significant improvement was seen. Based on the results of this open-label study, it was concluded
that various dietary interventions in the treatment of IBS-M patients do not uniformly affect the
course and outcomes of disease management. Rotation diets based on IgG show significantly better
results compared to other diets.

S

“This study shows that a
personalized dietary
approach is more effective
in treating IBS-M than
generalized diet
recommendations. Only the
IgG elimination-rotation diet
could demonstrate
significant improvements in
all of the monitored IBS-M
symptoms as well as extra-
intestinal symptoms ...
Rotation diets based on IgG
show significantly better
results compared to other
diets.”
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Source: Ostrowska L, Wasiluk D, Lieners CFJ, Gatecka M, Bartnicka A, Tveiten D. Igg Food Antibody Guided Elimination-Rotation Diet Was More
Effective than FODMAP Diet and Control Diet in the Treatment of Women with Mixed IBS-Results from an Open Label Study. 31.07.2023 50
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DERMATOLOGY BEYOND BORDERS
SCIENCE-CARE-COMMUNITIES

Background

Currently, numerous inflammatory skin
diseases have been described among
pediatric patients, so there are also
multiple treatment guidelines suitable for
each individual case. Among the most
common inflammatory skin diseases are:
atopic dermatitis, psoriasis, eczema, or
prurigo. Also, in the literature, rare skin
pathologies are mentioned, such as
Kawasaki disease or calcinosis cutis. It is
known that these diseases are influenced
by various trigger factors. The most
discussed lately is the association between
inflammatory skin conditions and food

Observations

In this case series, we present two
pediatric patients with inflammatory skin
diseases: numular eczema, atopic
dermatitis and chronic prurigo. These
patients did not respond to conventional
therapy, so we investigated for other
possible triggers. What these children
had in common were gastrointestinal
manifestations or other immune-

mediated pathologies. Therefore, we
reconsidered the mechanism of the
disease, thinking what else can iniate an
immune conflict. Because we suspected
a type lll Ig G food allergy, we performed
a specific test, and also microbiota tests.

We excluded the foods involved from the
diet and corrected the gut dysbiosis. On
average, after 2 months from the start of
this treatment, associated with
dermatological therapy, the improvement
was significant.

First, we present the case of a 6-years-old
male patient, who reffered to our clinic for
persistent lesions of prurigo and eczema,
non-responsive to conventional therapy
(Figure 1).

Figure 1 — Chronic prurigo and eczema

We performed several laboratory tests,
and identified: positive
antitransglutaminase Ig A and Ig G
antibodies; ImoPro test, for type Il Ig G
food antibodies showed several food
allergies, but specifically to gluten, milk
and eggs (Figure 2).

Interdisciplinary management consisted
in topical therapy (costicosteroids
Advantan, emollients, calamine creams),
as well as diet and treatment of dysbiosis.

I|II

| l

Figure 2- Type lll Ig G food allergies

Evolution was favorable, with
remission of lesions in 6 weeks, and
maintaing remission (Figure 3).

Fig. 3-Remission of lesions

The second case is about a male patient,
aged 1 year-old, who reffered to our clinic
for atopic dermatitis, with exudative lesions
(Figure 4).

We performed
ImuPro test, and
identified
multiple delayed
food allergies,
especially dairy.
(Figure 5).

Figure 4- Atopic dermatitis

Management
- : . cosisted in
local treatment
(Fucicort,

: Emollients),
- : : diet and

: specific
—C probiotics.

; Evolution was
favorable, with
complete
remission of
eruption.

e

Key message
Virtually, any leaky gut trigger can initiate an
immune conflict. Inflammatory dermatoses
are often associated with delayed food
allergies. What type of hypersensitivity or
what organ is involved depends on the
genetics of the patient.



Chronic eczema and food intolerances in paediatric patients: cases
from the European Academy of Dermatology and Venereology

Introduction

Chronic eczema is a an
inflammatory disorder, triggered
by different factors. Usually, in
children, a possible role is
represented by an infectious
disease, acute or chronic. On
the other hand, we should
consider other inflammatory or
immune-mediated disorders, if
the lesions persist or do not
respond to conventional
therapy. In this paper, we
focused on the mechanism of
the disease, the immunological
damage, and the possible
cross-reactions between gliadin
and tissue antigens.

Materials and methods
We present a case of a 14-
year-old female patient,
known with recurrent
eczema, diagnosed 1 year
ago, who reffered to our
clinic for management of the

PR R IFiac. A4 A\ Ca ..c;a

Source: https://eadvsymposium2023.org/

Fig. 2: Initial lesions

Results

New theories about
inflammatory diseases in
children are based on
different food allergies, as
mentioned before (Fig.3).
So, we performed a
genetic celiac disease test,
as well as specific
antibodies. Genetic test
was positive, but the
antibodies were negative.
We also tested our patient
for Ig G mediated food
allergies; the child already

Fig. 4: Type lll food allergies

o vis
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Recurrent guttate psoriasis and celiac disease in childhood: cases
from the European Society for Pediatric Dermatology

Objectives

Guttate psoriasis is a chronic,
inflammatory disorder, triggered
by different factors. Usually, in
children, a possible role is
represented by an infectious
disease, acute or chronic. On
the other hand, we should
consider other inflammatory or
immune-mediated disorders, if
the lesions persist or do not
respond to conventional
therapy. In this paper, we
focused on the mechanism of
the disease, the immunological
damage, and the possible
cross-reactions between gliadin
and tissue antigens.

(Fig. 1).

Gorwie wnceptiity D0 andi D3

Fig. 1: Subtypes of celiac
disease

Method
We present a case of a

Fig. 3: initial lesions

Resuits

New theories about
inflammatory diseases in
children are based on
different food allergies, as
mentioned before. So, we
performed a genetic celiac
disease test, as well as
specific antibodies. As we
expected, the test and the
antibodies were positive.
So, we were able to
diagnose celiac disease,
even in the absence of

ALLERGIES
Immune
mediated

TYPE | IgE
BDT
TYPE Il cytotox
TYPE Il igG3
IMUPRO

Fig. 5: IgG type lll allergies

Fig. 6: Type Ill food allergies

7-years-old female patient,
known with guttate
psoriasis, since the age of
4 years old, with multiple
recurrences, who reffered
to our clinic for second
opinion (Fig.2). We also
present a case of a 14-
years old female with the
same cutaneous pathology
(Fig.3). So, we
reconsidered the
mechanism of the disease,
thinking what else can we
do for a guttate psoriasis,
which has not improved on
conventional treatment.
The suspicion of
immunological damage is
maintained, especially due
to the association with
guttate psoriasis and other
autoimmune, inflammatory
disorders.

gastrointestinal symptom.
We recommended
exclusion of gluten from
the diet. Surprising, the
evolution was favorable,
with complete remission of
the eruption and maintaing
this course (Fig. 4). As for
the second patient, she
was diagnosed with
multiple Ig type 1l food
allergies (Fig. 5, 6). After
diet, the evolution for
good, as well.

Fig. 4: Remission

European
Society for
Pediatric
Dermatology

Discussion

Virtually, any leaky gut
trigger can initiate an
immune conflict. What
type of hypersensitivity
or what organ is
involved depends on the
genetics of the patient.
The path of recovery is
the same of that of
disease, but in reverse.
Healing means helping
the immune system do
what it needs to do
according to the
information in the
DNAd.
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Thanks very much for your attention!
gilian@aonm.org
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