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Your test result

As requested by you, we have measured your blood sample for specific IgE antibodies,
which may indicate a possible sensitisation to proteins in wheat and rye.

A possible sensitisation to the cereals wheat and rye can be detected by measuring the
IgE antibodies in the blood. If your body is allergic to either cereal, it will release IgE
antibodies to eliminate the allergens. This can result in a number of different symptoms
such as skin rash, breathing difficulties or swelling in the throat 1.

No IgE antibodies were detected in your sample.
If no IgE antibodies were detected in your sample, there is a low probability that you are
sensitised to wheat and rye or that you have not consumed any products made from
wheat and rye in the last three weeks. Remember that sensitisation can only be
measured if you react to the food in question and it has been consumed within the last
three months. If you still have symptoms, please consult your doctor or consider being
tested for gluten intolerance.

Evaluation

An allergy to the cereals wheat and rye occurs when the immune system develops a
defence reaction against certain substances in wheat and/or rye. However, the reaction
does not occur directly at the first but only at the second contact with the allergen. At
the first contact, the sensitisation takes place, where the allergen meets the immune
system for the first time. The immune system develops special IgE antibodies in order to
be able to react immediately to the allergen when it comes into contact again. In the
second step of this process, the immune system recognises the allergen as harmful and
activates special immune cells. In the course of this reaction, histamine is released,
which causes the typical symptoms such as itching and swelling in the nose or throat,
cramps or diarrhoea or even asthma and shortness of breath 2.

There are three different mechanisms that explain why people are sensitive to wheat.
These include wheat allergy, coeliac disease and wheat sensitivity. Wheat allergy is one
of the IgE-mediated food allergies and Celiac disease (gluten intolerance) is an
inflammatory, autoimmune reaction to the gluten protein gluten 3. In the case of wheat
sensitivity, the metabolic processes are not yet fully understood 4. Overall, all forms of
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disease are grouped together under wheat intolerance. The differentiation into different
categories is important in order to know as a customer which foods you may consume
and which may lead to symptoms. If you have a wheat allergy, you should definitely
make sure that the respective product is not only declared as gluten-free but as wheat-
free. This is because gluten-free foods may contain other components of wheat that can
lead to an allergic reaction.

 Please remember that the cerascreen® Cereal Allergy Test is not a substitute
for medical advice or diagnosis. Your test result alone is not sufficient for you to take
any treatment or action on your own. Please always consult your doctor if you wish to
take further action.

If you have not been diagnosed with a grain allergy but experience symptoms after
eating products containing grain, you may have another form of wheat intolerance.
Gluten intolerance or wheat sensitivity 2-4 are possible. You are welcome to order the
cerascreen coeliac disease test from our range to check whether you suffer from gluten
intolerance.

Do you have any questions?
Arrange your personal free appointment today. Our nutritionists will
contact you by phone and support you with your product selection (tests,
nutritional supplements, coaching) or with questions about your test. You
will receive simple and clear answers to your questions and needs.

Book now

Your feedback counts!
We at cerascreen® would like to work with you to protect your health as
best as possible. In order to continue to provide you with competent
support and to be able to respond more specifically to your wishes -
especially concerning your health - we request your feedback. Thank you
in advance for your suggestions!

Click here!

https://www.cerascreen.co.uk/pages/telefoncoaching?utm_source=BE-Shop&utm_medium=Ergebnisbericht&utm_campaign=CEREAL&utm_content=Telefoncoaching
https://mycerascreen.typeform.com/to/tNlYfPAw?utm_source=BE-Shop&utm_medium=Ergebnisbericht&utm_campaign=CEREAL&utm_content=review


Frequently Asked Questions

There are three different mechanisms that explain why people are sensitive to wheat.
These include wheat allergy, coeliac disease and wheat sensitivity. Wheat allergy is one
of the IgE-mediated food allergies and Celiac disease (gluten intolerance) is an
inflammatory, autoimmune reaction to the gluten protein gluten 3. In the case of wheat
sensitivity, the metabolic processes are not yet fully understood 4. Overall, all forms of
disease are grouped together under wheat intolerance. The differentiation into different
categories is important in order to know as a customer which foods you may consume
and which may lead to symptoms. If you have a wheat allergy, you should definitely
make sure that the respective product is not only declared as gluten-free but as wheat-
free. This is because gluten-free foods may contain other components of wheat that can
lead to an allergic reaction.

Oral immunotherapy is an experimental method of improving the symptoms of a grain
allergy. It involves patients eating small amounts of the food they are actually allergic to.
The aim is to "harden" the body to the allergen so that it is less sensitive to it (this
process is also called desensitisation). The amount of the allergenic food is gradually
increased. When the patient has contact with the food after the treatment, the
subsequent allergic reaction should be less. In the majority of patients, desensitisation
shows success 6.

This type of immunotherapy uses a smaller number of allergens, so side effects are less
common. Another difference from oral immunotherapy is that it uses a different method
of allergen administration. In sublingual therapy, either a tablet is allowed to dissolve
under the tongue or the allergen is given in the form of drops under the tongue 8.

This type of therapy is relatively new 9. It can activate Langerhans cells in the skin by
applying a skin patch, which contains the allergen in question, to the skin. All three types
of therapy have the same goal: to increase the threshold at which an allergic reaction
occurs by administering small amounts of the allergen 10. The risk of side effects is also
lower than with oral immunotherapy. Unlike sublingual immunotherapy, there is no
increase in the amount of allergen with this type of therapy 6.

What are the different forms of intolerance to wheat?

What is oral immunotherapy?

What is sublingual immunotherapy?

What is epicutaneous immunotherapy?



"Ig" stands for immunoglobulins - antibodies made up of proteins. They are part of the
immune defence system and are formed as soon as foreign bodies, such as bacteria or
viruses, enter the body. But flower pollen, as is the case with hay fever, or individual
proteins in food can also cause a defence reaction. Depending on the reaction, your body
produces different types of immunoglobulins - in an allergic reaction, your immune
system releases IgE antibodies. This is a type 1 allergy, also called an immediate reaction:
Symptoms occur immediately after contact with the allergen.

The S3 guideline Allergy Prevention gives the following recommendations to reduce the
risk of allergy in newborns if the parents are known to have allergies: Mother and child
should eat a balanced diet and not avoid any food unless there is a health reason.
Pregnant women, nursing mothers and children should not come into contact with
moulds or increased amounts of car exhaust fumes. Whether supplementation with
omega-3 fatty acids during pregnancy reduces the risk of allergy development has not
yet been clarified 6.

If you have further
questions about your test
results, please don't
hesitate to contact us.

Contact us by email at: 
help@cerascreen.com 

We don't leave you alone with
your test results and support
you on your way towards a
symptom-free future. Your
Cerascreen Team

What are IgE antibodies?

Can I prevent an allergy?

mailto:help@cerascreen.com
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