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Testing of IgG and IgG4 to foods is not recommended
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Preambel

The position of the European Academy of Allergy and Clin-
ical Immunology (EAACI) on immunoglobulin G (IgG) test-
ing to foods w1x has been well received and its entire content
has been adopted as a translated version by the German,
Austrian and Swiss Allergy Societies.

Due to current scientific understanding IgG(4) antibodies
to foods should not be misinterpreted as an indicator for
disease causing mechanisms but rather as a sign of a normal
(physiological) human immune response after repeated expo-
sure to food components. Therefore, the allergen specific
measurement of IgG or IgG4 antibodies to foods is useless
and is definitely not recommended for the work-up and diag-
nosis of various types of food hypersensitivity w2–5x.

This is also true for chronic diseases and health com-
plaints, falsely believed to be caused by an underlying food
hypersensitivity, which has not yet been diagnosed. These
health problems include chronic inflammatory bowel dis-
eases like irritable bowel disease, Crohn’s disease, colitis
ulcerosa, inflammatory skin diseases like acne, atopic ecze-
ma, psoriasis and general symptoms like migraine, chronic
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fatigue, obesity and numerous others. The commonly used
argument for IgG measurements often falsely exchanges
cause and effect. More specifically, elevated physiological
IgG concentrations to foods are often blamed as a cause for
inflammatory responses, instead of being interpreted as a
consequence of such pathology.

For none of these above-mentioned diseases and health
complaints has scientific evidence based on valid, controlled
studies been established, indicating that the presence of
serum IgG or IgG4 antibodies to foods might have a diag-
nostic value or could represent a pathological finding. Meas-
urements of IgG antibodies to foods are therefore not
recommended. This conclusion is not necessarily based on
technical assay flaws, but rather on rejecting the misleading
interpretations of such test results, which are often abused as
a reasoning to recommend unjustified and frequently drastic
diets. These diets will increase the pressure of suffering,
decrease the quality of life, promote uncertainty and even
place these subjects at further health risks.

At present there is no indication for IgG or IgG4 antibody
tests to food items. This type of diagnostic procedure is
strictly not recommened due to a lack of evidence from prop-
erly controlled studies. The authors speaking for the German-
language allergy societies, therefore adopt the European
position in its present form as outlined above.
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