FACTS ABOUT FOOD ALLERGIES
Information Provided by Dr. Kmucha and the San Francisco-Peninsula Ear, Nose and Throat Associates 

TRUE FOOD ALLERGIES: Or Even Your Best Friends Can Hurt You

Many people are surprised that a food that they eat can cause their nose to become stuffy, their ears to fill up or their lungs to congest. Actually, this should seem no more unusual than a medicine that they take by mouth to relieve these problems. Both the food and the medicine are absorbed from the digestive tract and carried to all parts of the body. It is the nature of the food or medicine and the part of the body that it acts upon that determines what effect it has, not the route by which it enters the body.
Food allergy can cause symptoms in any part of the body. Almost every organ can be affected, producing an almost unlimited variety of symptoms. Everything from migraine headaches to itching and scaling feet has been traced to allergy, with various problems involving almost everything in between, In addition, different foods cause varying symptoms in each individual. Allergic responses are entirely a matter of individual sensitivity, brought on by repeated exposure to a particular food.
To add to the problem, few allergic people are sensitive to a single food. If the body reacts abnormally to one food it is likely to react abnormally to several. This makes the unraveling of food allergy problems extremely difficult for the allergist and almost impossible for the patient himself.
For generations many food allergic patients were labeled neurotic because of the wide range of their complaints and the difficulty of finding a common factor connecting them. Today most of these people may hope for relief, but they must be willing to work with their allergist patiently to identify and control the offenders.         
Tests for airborne allergens have become quite reliable over recent years. Some tests for food allergens are now available and new tests are being developed. With care, however, it is possible in most cases to identify and treat offending foods. This should be easier to do in the future.
The best treatment for food allergy is elimination of the offending foods. Techniques for treating offending foods are available but they are not always adequate. For the patient sensitive to a few foods that may be eliminated without affecting his lifestyle, this approach should be used. The foods may be returned to the diet in a limited fashion when the sensitivity has disappeared.
Certain foods are termed "hidden" because they are so commonly found in processed food and may be difficult to eliminate from the diet. When a patient is allergic to foods such as these, it may be possible to treat them in such a way that the foods may be eaten without ill effects. This possibility should be discussed with the patient's allergist.
Food may be your best friend, but it can hurt you if you are allergic to it. Tracking down and treating food allergies may be difficult but it is usually rewarding. A cooperative approach between a patient and his allergist can almost always put food allergy problems in their place.
FACTS ABOUT FOOD ALLERGIES:
What Is An Allergy?
The word allergy is derived from the Greek words meaning "altered reaction." An allergic individual usually suffers physical symptoms (e.g. headache,' vomiting, rashes, migraine, asthma, nasal congestion, sneezing, etc.) when exposed to substances to which he/she is sensitive. The substance which provokes this reaction is called the allergen. Many allergens have been recognized and can include: house dust, household dust mites, pollens, outdoor mold spores, indoor mold spores, cat dander, dog dander, chemicals or even bacteria.
Over the past few years, there has been increasing awareness of the many diseases and complaints that can be caused by, or contributed to, by the presence of allergies. Allergy to inhaled substances is quite common and affects over 20% of the United States population; in areas of the country with a moderate and relatively constant climate, like the San Francisco Bay area, allergies affect a much larger number of people due to the constant humidity and long growing season. There are many factors which contribute to this increasing incidence of allergy in society; with respect to increased food allergies, these factors include the changes in western diet over the last hundred years, increased use of refined and processed foods, use of chemical additives (preservatives, additives, pesticides, herbicides, fungicides, etc.). Of all the forms of allergy, perhaps none is more misunderstood by the general public than food allergy. This is undoubtedly because of the large volume of misinformation about food allergy that has been published in the popular press, as well as a history of confusing and conflicting reports published in the medical literature. Recent advances in the identification, purification, and standardization of food allergens, as well as improved diagnostic techniques, such as the double​-blind, placebo‑controlled food challenge, have provided new insights about the nature of food allergy. Consequently, these insights have led to the development of rational approaches to the diagnosis of food allergy.
It is important to understand the difference between the two types of adverse reaction to foods ‑ food allergy and food intolerance. Food allergy is caused by an immunologic reaction to a specific food protein. In most cases, this involves an IgG4‑mediated hypersensitivity reaction; less common forms of food allergy may be caused by IgE. This means that cells of the immune system are producing high levels of a type of protein called an antibody of the IgG4 or IgE type. The high levels of these antibodies are circulating in the blood stream. When foods enter the blood stream after digestion in the digestive tract, these antibodies bind to these food proteins and start a cascade of chemical reactions that results in unpleasant symptoms. This is a very different type of reaction from the reactions that are caused by inhaled allergens; the IgE antibodies are unique in that they can leave the blood stream along with other nutrients and penetrate into the tissues. When pollens, mold spores or other airborne allergens are inhaled into the respiratory tract, the IgE molecules on the surface of the sensitive tissues lining the respiratory tract cause the same cascade of chemical reactions which begins right on the surface.
In contrast to true food allergy, food intolerance may stem from one of a number of different non-immunologic mechanisms. Examples of food intolerance include lactose intolerance, resulting in an inability to digest the major sugar in milk; food poisoning, which may be caused by toxins or microbes contaminating the food; or pharmacologic reactions to food ingredients, such as sleeplessness caused by the ingestion of caffeine. Scromboid fish poisoning is an example of a food poisoning that closely mimics an allergic reaction. In this case, the breakdown of histidine contained in the dark meat of deep‑swimming ocean fish such as tuna or swordfish causes a buildup of histamine within the fish. Ingestion of fish containing large amounts of histamine can produce symptoms that are almost indistinguishable from those caused by allergy, including gastrointestinal distress, flushing, urticaria, respiratory distress, and even hypotension.
Several important distinctions exist between food intolerance and food allergy. First, food allergic reactions are precipitated by food proteins, of which only a very small amount is needed to set off an allergic reaction. In contrast, people with food intolerance are often able to ingest a small amount of the offending food, and develop symptoms only if larger amounts are eaten. For instance, most people with lactose intolerance can drink up to several ounces of milk without experiencing any adverse reactions. Furthermore, allergic reactions are reproducible, since they occur after eating or drinking any food containing the offending food protein. For instance, a person allergic to milk protein will experience symptoms after drinking milk or eating ice cream, cheese, or butter. In contrast, a person with lactose intolerance may be able to tolerate yogurt, which contains less lactose than milk, whereas drinking a similar amount of whole milk may lead to gastrointestinal symptoms.
Surveys have revealed that approximately 30% of people believe that they or their children are allergic to one or more foods, but the incidence of true food allergy is much lower. Studies using double‑blind, placebo‑controlled food challenges indicate that between 2% and 7.5% of children actually have food allergy as determined by blood levels of IgG4 and/or IgE, and the incidence in adults is believed to be significantly lower. Presumably, the remainder of these self‑reported reactions are caused by food intolerance or are mistakenly identified as food caused symptoms. Over‑diagnosis of food allergy is undesirable because it can lead to needless dietary restriction and, in some cases, to nutritional deficiencies.
Signs and Symptoms of Food Allergy-Induced Illness:
Historical information, such as the timing of symptoms in relation to food ingestion and the organ systems affected, provides important clues about whether an adverse reaction is from a true food allergy, a food intolerance, or from some other cause. Allergic reactions typically occur soon after the ingestion of the offending food, often within minutes and nearly always within 3 hours; these reactions are called immediate food reactions or type I hypersensitivity. Another very important type of food allergy reaction is the delayed food reaction; the delayed reaction, although much more uncommon than the immediate reaction, can occur up to several days after the food was eaten. This often occurs if food digestion or absorption is delayed, or if the allergic reaction is from a mechanism other than type I hypersensitivity. This delay in the onset of the allergy reaction after the food is eaten makes it difficult to link the symptoms to foods eaten several days before. Such 'hidden' or delayed allergy reactions are often the cause of many types of chronic symptoms.
Most often, delayed food reactions are caused by IgG4 (and possibly other more unusual antibodies such as IgA, IgM or IgD). These antibodies combine with the food proteins in the blood stream after digestion and absorption have occurred. These antibodies combine with the food proteins in the blood stream to form "immune complexes" which cause inflammatory reactions in the tissues. Such food allergy reactions can affect many different organ systems, including the gastrointestinal tract, the skin, the cardiovascular system, the respiratory tract, and the central nervous system. The gastrointestinal tract and the skin are the most commonly affected organ systems. Many people with food allergy develop unpleasant sensations in the mouth, such as itching, burning, or tingling, within seconds after ingesting the food. Abdominal pain, nausea, vomiting, and diarrhea are common gastrointestinal symptoms. Cutaneous manifestations of food allergy include urticaria, angioedema, and flushing, especially of the face, neck, and ears. Patients with atopic dermatitis may experience a generalized itching sensation after ingesting a food allergen. This may be followed hours later by an increase in the severity of eczema. Respiratory symptoms are the next most common manifestation of food allergy. These may range from mild symptoms, such as watering of the eyes, runny nose and fluid in the ears, to severe bronchial spasm, wheezing or obstruction of the upper airway. Upper airway obstruction may be insidious in nature and may begin with mild symptoms such as hoarseness of the voice or slight swelling of the tongue. These symptoms may progress either rapidly or slowly over several hours to produce severe respiratory distress. It is unusual, however, for respiratory symptoms to be the only manifestation of food allergy.
Life‑threatening allergic reactions to food may also involve the cardiovascular system, producing capillary leakage, diminished cardiac output, and hypotension (low blood pressure). Three different patterns can be observed with a food allergic reaction. The first pattern is typical of an immediate response, with symptoms appearing within minutes of food ingestion and resolving within 30 minutes to I hour. Biphasic responses may also be observed, in which symptoms are initially quite prominent, followed in succession by a quiescent period and then reappearance of symptoms. Finally, some reactions begin with quite mild manifestations that progressively worsen over several hours. Thus, it is important not to underestimate the severity of a reaction simply because the initial manifestations are mild.
The potential association between food allergy and neurologic reactions precipitated by food allergy has generated considerable controversy. Migraine headaches can be triggered by the ingestion of foods such as chocolate and aged cheeses, although this association is probably due to a pharmacologic rather than an allergic response to the food. There are also a few case reports of seizures caused by food allergy. The use of diets restricted in sugar and food additives (e.g., the Finegold diet), or oligoallergenic diets in the treatment of attention deficit disorder or other behavioral disorders have not been validated, and should be avoided. Multiple vague complaints, such as lethargy and headache, in the absence of signs or symptoms of hypersensitivity are unlikely to be caused by food allergy.
Food‑induced enterocolitis (inflammation of the intestines) is an example of a food allergy that occurs independently of food‑specific IgG4 or IgE, as blood tests for IgG4 and skin tests for IgE are usually negative. This disorder occurs most often in 3‑ to 6‑month‑old infants, and symptoms develop 4 to 6 hours after ingestion of formulas containing either soy or milk protein. 
Affected infants develop gastrointestinal symptoms, including vomiting, hematochezia (bloody stools), diarrhea, and dehydration. Chronic allergen exposure may produce anemia, failure to thrive, or dehydration. Celiac disease is another non‑IgE/IgG4‑mediated disorder in which an immunologic reaction to grain glutens produces mucosal damage to the small intestine that leads to the chronic malabsorption of nutrients.
Diagnosing Food Allergy:
A thorough medical history and physical examination, along with measurements of foodspecific IgG4/IgE and food challenge procedures, can be used to accurately diagnose food allergy. Historical information should be evaluated with a few key points in mind, including the timing of the adverse reaction(s) in relation to when the food was eaten; the reproducibility of the adverse reaction after repeat exposure to the same food protein; and the involvement of the typical organ systems as described previously. Physical examination is important to exclude other possibilities in the differential diagnosis, such as primary respiratory or gastrointestinal disorders. Testing for food‑specific IgE using either prick skin testing or blood tests for IgG4 can provide valuable data to support or disprove the possibility of food allergy. However, it is important to realize the limitations of these tests. Both tests have a high (>90% for most allergens) negative predictive value, and can reliably exclude the possibility of IgG4/IgE‑mediated food allergy, although it is important to remember that infants with foodinduced enterocolitis usually have negative skin and blood tests. The positive predictive value of skin and blood tests is less than 50%; so it is important to verify food allergies suspected on the basis of positive skin or blood tests with either solid historical data or with food challenge procedures.
Eliminating suspect foods from the diet for I or 2 weeks may provide helpful information in some cases. A clear‑cut improvement in symptoms suggests food allergy, but negative or equivocal responses may require further evaluations because of the limitations inherent in compliance with dietary restrictions. If the elimination diet is being used as a diagnostic tool, the patient should return to the doctor's office for follow‑up in several weeks to ensure that the dietary restrictions do not become permanent without verification of food allergy. Most cases of food allergy can be diagnosed on the basis of characteristic clinical manifestations that are temporally associated with eating a particular food, detection of food​specific IgG4/IgE, and improvement when the food is eliminated from the diet. Additional diagnostic studies may be needed in some cases, such as for unusual symptoms or for delayed reactions to food, or when allergy to multiple foods is suspected. Under these circumstances food challenges are useful in verifying or disproving food allergies. Challenge procedures can be performed using several formats: open, single‑blind, or double‑blind with a placebo control.
Open food challenges are particularly useful for quickly excluding food allergy in low‑risk individuals, as in the case of a patient with negative skin and blood tests. Since psychological factors can strongly influence subjective reactions, it is helpful in many cases to perform blind challenges. Blinding the observer as well will allow for unbiased observations that will have greater clinical validity. In setting up a double‑blind, placebo‑controlled food challenge, it is often necessary to enlist the help of a dietitian who can prepare the challenge substances in a suitable vehicle to disguise their taste. The general principle behind food challenge is to initially administer a very low dose of the suspected allergen, then increase the dose at timed intervals until the subject has either eaten a typical portion of the food or shows manifestations of allergy. Standards and safeguards for performing food challenges have been proposed. Because severe reactions can occur even under controlled conditions, food challenges should only be performed at a medical facility where resuscitative equipment is available, such as epinephrine, respiratory support, and intravenous fluids. It is neither advisable nor necessary to conduct oral challenge tests on patients with a straightforward history of severe anaphylaxis and evidence of food‑specific IgG4/IgE.
Treatment of Food Allergy:
The only treatment that has been proven to be effective in food allergy is to completely exclude the offending food protein from the diet. Although ‑this is simple in principle, accidental ingestion of allergenic foods is quite common, even among highly motivated and cautious patients. Patients or parents must be taught to carefully read the labels of prepared foods, and to recognize all forms of the allergenic protein. For example, casein, whey, and sodium caseinate are all forms of cow's milk protein. In addition, special precautions must be taken when eating away from home. Restaurant and school personnel often misunderstand food allergy, or do not really know what is in the food they are serving. In two recent surveys of fatal or near‑fatal food‑induced anaphylaxis, eating away from home was identified as a major risk factor for unsuspected ingestion of a known allergen. Parents sending children with food allergy to school or day care for the first time should meet with teachers or other caretakers to clearly explain dietary restrictions and contingency plans for the treatment of accidental ingestion of an allergen.
Excluding one or two foods from the diet is unlikely to lead to nutritional deficiencies, with the possible exception of cow's milk allergy in an infant or young child; older children who eat a wider assortment of foods do not need to drink cow's milk to obtain sufficient dietary calcium. Milk is an important source of vitamin D and calcium, and supplements may be necessary to ensure that the recommended daily allowance of these nutrients is achieved. Patients who exclude multiple food proteins from their diet should be reevaluated because allergy to more than one or two foods is uncommon.
Accidental ingestion of known food allergens is a common problem, and all patients with food allergy should be prepared for this possibility. For reactions that are limited to the skin, a fast acting antihistamine such as diphenhydramine (Benadryl) or hydroxyzine (Atarax or Vistaril) should be administered. For more serious reactions involving recurrent vomiting, or evidence of respiratory or cardiovascular compromise, epinephrine should be administered immediately. Delaying the use of epinephrine may lead to more severe or even fatal reactions. Patients with food allergy should routinely be prescribed epinephrine and should carry it with them at all times. Injectable epinephrine is available in several forms; however, the EpiPen (0. 3 mg) and EpiPen Jr. (0. 15 mg) are especially easy to use, which is a distinct advantage in an emergency. Medical alert bracelets are also recommended for patients who have experienced anaphylactic reactions in the past.
The Food Allergy Network (www.foodallergy.org) is a support organization that was founded by parents of children with food allergy, and is a valuable source of information, such as how to deal with schools, special recipes for food‑allergic individuals, and pocket‑sized guides to reading ingredient labels.
Natural History of Food Allergy:
Most affected children will eventually outgrow food allergy. Approximately one third of children and adults who are allergic to common allergens such as egg, milk, soy, and wheat lose their allergies 2 to 3 years after the initial diagnosis. Most affected infants lose their food allergy by 3 years of age. Children with food allergies should therefore be periodically reevaluated to see whether their allergies are still active. Unfortunately, allergies to peanuts, tree nuts, and seafood are unlikely to resolve, and may be lifelong afflictions.
Summary:
Most food allergies will be recognized and treated by primary health care providers. Careful evaluation of the history and physical findings, RAST or skin testing, and use of elimination diets will provide sufficient information to evaluate many food‑related complaints. Supplemental use of food challenge procedures is helpful in clarifying cases with lingering uncertainties. After food allergy is diagnosed, treatment is based on excluding the food allergen from the diet. It is essential to prepare patients with food allergy for accidental (and inevitable) ingestion of food allergens. Finally, it is important to realize that most children will eventually lose their food allergy, and so food allergy should be reevaluated periodically. Careful evaluation of food‑related complaints will result in accurate diagnosis of food allergies, and the avoidance of unwarranted dietary restrictions and associated nutritional deficiencies.
FOOD ALLERGY EVALUATION:
If you have been found to be food sensitive, you may need to receive counseling on the elimination or rotation of the offending foods. If indicated, dietary supplements may be required to increase your body's ability to defend itself from the numerous toxic substances, inhaled and ingested allergens to which you are exposed. There are a wide variety of these supplements, and these must be tailored to your specific requirements.
The beneficial effects of the dietary modifications and food supplements are often noticeable within one month. The beneficial effects of allergy injections are usually noticeable within six months, but can occur earlier for some patients and later for others.
INSTRUCTIONS FOR KEEPING A TWO WEEK DIET DIARY:
If your doctor thinks that you may be allergic to certain foods, you may be asked to keep a diet diary. On this diet diary you are to keep a total and accurate accounting of everything eaten for a two‑week period.
Besides the foods eaten, please include chewing gum, cough drops or syrups, breath mints, etc. Also, Include all drinks (coffee, tea, soft drinks, etc.). Do not forget snacks eaten between teals, before bedtime and at other times; please include everything. After the space for each meal, you will find an area that asks for symptoms and medications. Please record in this area any symptoms occurring between meals. In other words, if symptoms occurred at 10:00am, please write, those symptoms after the breakfast meal. Symptoms occurring at 3:00pm would be recorded after the lunch meal.
Please use the back of the diet diary to write any additional information which might be helpful to us in determining your total food intake.
IMPORTANT: As you record this diet diary, please be aware of amounts of foods eaten. If a normal, ordinary serving is used, then you may simply write the name of the food eaten. However, if more than one serving is used, please indicate how much of the food was eaten. (For example: coffee 4 cups, milk ‑ 2 glasses).
Do not forget to record medications. Routine medications that have been prescribed by your doctor may be recorded only once at the beginning of the week, but medication that is only taken occasionally for specific symptoms must be recorded each time that you take it. it is very important that you do not change your normal dietary patterns during the period of this diary, except for any instructions that we might have given you at the beginning of the recording. Except for the food that you have been told to omit, please eat the same routine diet that you have been eating.
We need a fairly accurate picture of what you have been consuming in your diet on a routine basis for the last year or two. If you have finished this diet diary and are not scheduled for an appointment within the next two weeks, please send it to us by mail, FAX or email. That will allow an opportunity to review your diet along with your medical chart prior to your visit.
HIDDEN FOOD FACTS: THE DETECTIVE FILE
1. READ ALL LABELS - Ask questions about how the foods are prepared in restaurants. Foods that you think are pure my contain many other ingredients.
2. If you are sensitive to a food, the RAW state will cause you more problems than cooked. Fresh food is more potent than produce that is several days old. The root or tuber is more potent than the greens that are above ground.
3. DO NOT EAT a combination of your reactive foods. The combined effect can be powerful. Patients have reported that their worst reactions occur when they eat several foods they are sensitive to at the same time.
4. Prepare simple meals of 4 or 5 foods. Try to eat fresh vegetables whenever possible and avoid processed foods with chemicals added.
5, Cook meats medium to medium rare, poultry until done and fish until it flakes. DO NOT overcook at high temperatures causing the outside to bum. Stir frying, poaching, slow simmering, steaming and microwaving are all acceptable, as long as you do NOT OVERCOOK; overcooking reduces nutritional value and changes the food proteins. This alteration in the food proteins caused by overcooking makes them more likely to cause allergy problems.
6. Vitamin and mineral supplements need to be examined to see if they contain or are derived from foods to which you are sensitive. Beef, corn, wheat, liver, and YEAST are often the sources used.
7. Purchase FRESH foods, not food that has been loaded with chemical additives to increase its shelf life to 3 years. Shop only in the aisles on the periphery of the store picking up fresh produce, meats, poultry and fish; avoid the center aisles where the processed and canned foods are displayed.
8. Select high quality fresh vegetables; wash and wrap up before refrigerating. Fresh frozen foods should be stored no longer than 2 months. Steaming and microwaving (5 to 7 minutes per lb.) with little or no water is best,
9. Drink lots of water in between meals. Do NOT drink alcoholic beverages. Alcohol interferes with the healing process and may make matters worse.
10.    Sugar intake should be limited. Sugars in the diet stimulates the adrenal gland; overstimulation of the adrenal gland makes the body less resistant to other disease processes and infections.
11. Dispose of leftovers or freeze them immediately. Foods left in the refrigerator for 4 or 5 days are likely to contain mold.
TIPS FOR EATING OUT FOR THE FOOD ALLERGIC:
1. Ask questions about how foods are prepared. What thickening or breading agent was used ‑ corn starch or wheat? Are any spices, sugar or food additives used to which you are allergic?
2. Choose a restaurant with a large variety of foods so that you will have many choices. Call before going to ask questions about the food and preparation methods.
3. You may need to bring your own salad dressing, crackers, or bread,
4. Fast food restaurants need to be chosen carefully to avoid hidden sources of reactive foods. It is difficult to get them to reveal a complete list of ingredients.
5. Cafeterias may be a solution to eating out, but they may use sulfiting agents, sugar and MSG on the foods to improve taste.
6. A la carte eating can give the best flexibility in choosing the items of food to eat. It may be slightly more expensive.... but may be worth the additional expense.
7. Select meats, fish and poultry cooked simply accompanied by steamed vegetables to be safe. A salad bar allows you to select the foods you can eat. Ask
about sulfiting agents.
8.      When going out to a cocktail or dinner party, contact your host and ask what is being served. You may need to bring some munchies of your own. This is especially important for children's birthday parties. Make a small cake or other suitable treat with a candle in it for your child and bring it along if they cannot eat wheat, sugar, food coloring, etc.
MILK ELIMINATION DIET:
Purpose‑ Milk is to be avoided in ANY form. This is a list of foods in which milk commonly occurs. If there is any question regarding a prepared food, investigate the contents fisted on the label.
Custard, junket, pudding, frozen yogurt and ice cream.
Batters, waffles, pancakes, cakes, cookies and prepared flours such as Bisquick.
Ordinary breads.
Malted milk, Ovaltine, cocomalt, drinking chocolate, and buttermilk.
Cream cheese, c9ttage cheese, sour cream and yogurt.
Canned, dried, condensed, powdered and ALL forms of liquid milk, cream, half and half, and whipping cream.
ALL cheeses.
Any foods prepared with milk, cheese or cream, such as gravies, cream soups, sauces, rarebits, timbales, souffles, au gratin dishes and omelettes.
Frankfurters, hot dogs and other sausages; dried skim milk is used as a binder. Macaroni also may contain milk.
The composition of products on this sheet is not all inclusive. Use your best judgment. Be sure to refer to product labels for hidden ingredients.
WARNING: You may find that during the first two to three weeks of this diet your symptoms and/or mood swings may worsen. Remember, you are breaking an addiction. Post this list on your refrigerator and stick to the diet. You will feel better!
WHEAT ELIMINATION DIET:
The diet trial will not be worth doing unless wheat in ANY form is avoided. If there is any question regarding a prepared food, check the ingredients listed on the label.
1. Baby foods such as mixed cereal, cookies, teething biscuits, prepared puddings and custards.
2. Breads, cakes, cookies, crackers, pretzels.
3. Breakfast foods which contain any wheat such as: Cream of Wheat, Pablum, Grapenuts, Farina, Ralston's Pep, Mead's cereal, Wheaties, Puffed Wheat, Shredded Wheat, etc. Use no bran.
4. Flour or flour products such as macaroni, spaghetti noodles, vermicelli, raviolis.
5. Pastry, pies, bread crumbs, batters (waffles and pancakes) and cones.
6. Postum, Ovaltine, Malted Milk, Vitavose and certain canned soups as Campbell's chicken soup, beer or ale.
7. Sauces, chowders, soups, gravies or ANY OTHER FOOD prepared with FLOUR or containing noodles. Rice flour, cornstarch or tapioca may be used to thicken soups, gravies or sauces.
8. Sausage, hamburger or meatloaf (unless ground at home without wheat filler) or croquettes, fish rolled in crackers, wiener schnitzel, chili concarne or canned baked beans. 
As a substitute for hot wheat cereal, you may use cornmeal mush, oatmeal or Cream of Rice.
As a dry cereal you may use corn flakes, Rice Krispies, puffed rice and rice flakes.
The ONLY bread substitute easily purchased which you may use is Ry‑Krisp Crackers. If desired, rice cookies and wheat‑free soy bean bread may be used.
STUDY LABELS CAREFULLY
POST THIS IN YOUR KITCHEN FOR HANDY REFERENCE
EGG ELIMINATION DIET:
The diet trial will not be worth doing unless you avoid eggs in ANY form. If there is a question regarding a prepared food, check the contents listed on the label. Avoid any foods which list any form of egg white or yolk, including powdered.
1 . Many baby foods such as fruit and custard puddings and those foods which include noodles.
2. Some baking powder contains egg‑check label for ingredients of brand you use.
3. Cake, cookies, doughnuts, macaroons, pastries, batters (pancake and waffles), pretzels, French toast, pie crust, muffins, meringues, and diet cookies.
4. Cooked or raw eggs, souffles, fritters and egg noodles.
5. Ice cream, ices and sherbets unless made at home from egg‑free products.
6. Mayonnaise, hollandaise sauce, tartar sauce, salad dressing with eggs, icings, marshmallows, nougats, fondants, chocolate creams, filled candy bars.
7. Ovaltine, ovomalt, root‑beer and some white wines.
8. Prepared flours such as Bisquick, pancake flour, etc.
9. Sausage and meatloaf unless ground at home and prepared with no egg.
STUDY LABELS CAREFULLY
POST THIS IN YOUR KITCHEN FOR A HANDY REFERENCE
CORN ELIMINATION DIET:
COMMON SOURCES OF CONTACT:
CORN FLOUR
FRUITS, canned frozen, sweetened
ICE CREAMS
MEATS, processed and/or canned
CONTAINERS for packaging of foods
OILS, cooking
SUGAR, frozen, processed, canned foods
VEGETABLES, frozen, canned, packaged
FORMS OF CORN:
Corn will occur in the modern environment in three forms:
Green Corn (Fresh)‑canned, frozen, roasting ear, fritters, succotash.
Dried Corn‑corn flour, corn meal, cornstarch, grits hominy, parched corn, popcorn.
Refined Forms of Corn‑corn flakes, corn oil, corn sugars, corn syrups, glucose, dextrose.
MODE OF EXPOSURE:
Inhalant exposure:
a. Fumes from cooking corn.
b. Ironing starched clothes.
c. Body powders and bath powders
Contact exposure:
a. Starched clothing.
b. Corn adhesives.
Ingestant exposure:
a. Corn products.
b. Foods containing corn products.
When a corn sensitivity is suspected and some form of elimination diet is introduced for either diagnostic or therapeutic purposes, the following list of corn contacts will be a necessary reference in achieving total elimination. It should be borne in mind that present labeling requirements permit the addition of small amounts of corn without notification or identification. Should it be necessary to continue a corn‑free diet for a longer period of time, additional foods can be added. from the list given of corn‑free products.
Any dietary additions or deviations from the enclosed lists should be checked with the manufacturer to ascertain the presence or absence of corn derived ingredients. This is particularly applicable where any medication ‑ tablet, capsule, or liquid ‑ is being used.
INSTRUCTIONS FOR AVOIDING CORN
Corn‑free cooking can be accomplished by using only fresh, non‑packaged fruits, vegetables, meats or the use of home‑canned foods where only beet or cane sugar have been used. Wesson Oil (soy), Kraft Cottonseed Oil, olive oil, pure safflower oil, or if otherwise permitted, butter and pork lard may be used as cooking oils. Water packed foods may be used. Arrowroot may be substituted in equal parts in recipes calling for cornstarch. Many cardboard containers are powdered with cornstarch as are many milk cartons; use bottled milk.
Any and all medications are to be avoided unless it has been determined they are corn free. 
For newer medications, write the manufacturer for such information.
MOLD ELIMINATION DIET:
Purpose‑ to avoid any substance which is derived from, cross reacts with or contains in any significant amount any yeasts, leavening, molds, fungus and "ferments."
Foods to avoid​:
1. Cheeses of all kinds, including cream cheese, cottage cheese, yogurt, buttermilk and sour cream.
2. Mushrooms, truffles, soy sauce and sauerkraut.
3. Vinegars and vinegar containing foods, such as mayonnaise, salad dressings, catsup, chili sauce, pickles, pickled vegetables, relishes, green olives and mustards.
4. All raised doughs including breads, rolls, buns and biscuits. Worst offenders are soured breads such as sour‑dough and pumpernickel.
5. All dried fruits including prunes, dates, raisins, figs and apricots. Fresh grapes also contain large amounts of yeast.
6. All fermented beverages including cider, root beer, beer, wine, champagne, whiskey, rum, brandy and tequila.
7. Pickled and smoked meats and fish including delicatessen foods, sausages, hotdogs, corned beef, ham and bacon.
8. All canned fruit and vegetable juices. Fresh squeezed are safe.
9. Eat only freshly opened canned foods; avoid all canned tomatoes.
10. All foods containing sugar, corn syrup, dextrose and malt
11. Vitamins and antibiotics made from yeasts.
12. Do not eat any meats or fish over 24 hours old. Avoid foods made from left‑overs, such as meat loaf and hash. Avoid hamburger unless made from freshly ground meats.
WARNING‑ You may find that during the first two to three weeks of this diet
your symptoms and/or mood swings may worsen. Remember, you are treating an addiction. Stick to the diet. You will feel better!
Symbiotics With FOS Dose Schedule:
Symbiotics is a powdered preparation that contains nine of the normal symbiotic intestinal bacteria found in the normal, healthy intestinal tract. Many years of improper diet and/or numerous courses of antibiotics tend to disrupt this natural balance leading to many types of intestinal and digestive problems as well as food allergies and sensitivities. Symbiotics is used to return this natural intestinal balance to reduce the symptoms of imbalance and to reduce food sensitivities.
This is the suggested dosing schedule for Symbiotics. Some patients find that they need to proceed at a slower rate than this suggested rate while others find that they can increase at a more rapid rate.
The full dose is 1 level teaspoon in 1/2 glass of water or juice. This powder may also be swallowed directly without mixing.
Day      Breakfast                              Lunch                                 Dinner
1                         1/2 dose                         none                               none                                               
2                         1/2 dose                         none                               none
3                         1/2 dose                         none                               none                                               
4                         1/2 dose                         none                               1/2 dose
5                         1/2 dose                         none                               1/2 dose
6                         1/2 dose                       1/2 dose                            1/2 dose
7                         1/2 dose                       1/2 dose                            1/2 dose
8                           1 dose                       1/2 dose                            1/2 dose
9                           1 dose                       1/2 dose                            1/2 dose
10                          1 dose                       1/2 dose                            1 dose
11                          1 dose                       1/2 dose                            1 dose
12                          1 dose                        1 dose                              1 dose
Now maintain the day 12 dose.
It there are any problems with any dose increase, revert back to the previous day's dose schedule that gave no problem, and remain at that dose for several days before trying to increase again.
For best results, a mold/yeast elimination diet should be started at least three days before beginning the Symbiotics.
For those with severe intestinal yeast problems, it may be recommended that you clear the intestinal tract with an anti‑yeast medication such as nystatin or the high-potency Biostatin prior to starting the Symbiotics. For some this may be started at the same time. When the intestinal lumen has been cleared of any potential yeast overgrowth, maintenance of this balance may necessary with natural products which slow yeast recurrence, such as GastroMycin. Discuss this with your doctor.
Gastro-Intestinal Nutritional Support Program:
All along the GI tract, epithelial integrity maintains a protective barrier against access of inappropriate agents to the circulation, while simultaneously allowing selective permeability to nutrients. But in the intestines, intestinal health and villus integrity are inextricably linked. 
For severe cases of food allergy or intestinal imbalance, a gastro-intestinal clearance program may need to be started with “Ultraclear” (a product of the Ultrabalance Medical Foods company) or “GastroCleanse” (a product of the Allergy Research Group). Maintenance of gastro-intestinal integrity can only be accomplished with good nutritional support such as “Ultraclear Sustain,” Physicians Nutraceuticals “Basic Essentials” or “GastroVit.”   
 
Intestinal integrity is dependent upon the activities and counts  of "friendly"' bacteria, microflora, that are symbionts in the lumen. The balance of these friendly bacteria is kept in control by the action of yeasts which are also symbionts in the intestinal lumen. Anything that upsets this balance, either too many bacteria, too many aggressive bacteria or too many yeasts, may lead to poor health of the intestinal lining. This is common after many years of hormones therapy, diabetes, frequent courses of oral antibiotics, food allergy, high intake of yeast containing foods, high carbohydrate diet and many other causes. 
High counts of yeast can be reduced by an oral anti-yeast preparation such as nystatin or Biostatin. These yeasts can then be kept under control with a yeast elimination diet and a natural yeast prevention program that includes “GastroMycin.” Abnormal bacterial levels can be corrected with “Symbiotics with FOS.” 
All of these products from Ultrabalance and the Allergy Research Group are available in our office, as are the products of the Physicians Nutraceutical Laboratories such as the “Weight Loss” program, the “Arthritis Relief” program, and the “Cold and Flu” Program. Products from Physicians Nutraceuticals have been certified by the United States FDA; Dr. Kmucha serves on the scientific advisory board.      
