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Table 1. Clinical characteristics of food allergen components

Antigen Component to food allergens Author Pubished Results
year
Egg Gal d 1 (ovomucoid) Ando et al. 2008 OVM-sIgE was a good marker for reacting to heated egg.
Ohtani et al. 2015 High levels of OVM-=sIgE was associated with persistent egg allergy
Gal d 2 (ovalbumin) Benhamou et al. 2015 OVM was best to distinguish between allergy to raw only, and allergy to
all forms of egg.
Milk Bos d 4 (alpha-lactoglobulin) Ahrens et al. 2012 OVA was the best test for the diagnosis of allergy to raw and cooked egg
Bos d 5 (beta-lactoglobulin) Low levels of IgE to milk allergen components (casein, Bos d 4, Bos d
5) predicted outgrowth of milk allergy
Bos d 8 (casein) Kuitinen et al. 2015 High baseline IgE levels to milk components (casein, Bos d 4, Bos d 5)
predict less successful milk oral immunotherapy
Boyano-Martinez et al. 2009 High levels of casein-sIgE was associated with persistent milk allergy
Caubet et al. 2013 Casein-sIgE predict clinical reactivity to baked milk
Yanagida et al. 2015 Casein-sIgE were significantly reduced during low-dose-induction OIT
Wheat Gliadin Kotaniemi-Surjanen et al. 2010 High levels of IgE to gliadins was correlated with persistent wheat allergy
and the development of asthma in children
Omega-5 gliadin Ebisawa et al. 2011 Omega-5 gliadin was useful diagnostic marker in immediate type of wheat
allergy
Nilsson et al. 2015 High levels of omega-5 gliadin-sIgE was associated with severity of
reaction during wheat challenge
Omega-5 gliadin HMW-glutenin  Morita et al. 2009 Omega-5 gliadin and HMW-glutenin were causative antigens in WDEIA
Lipid transfer protein (LTP) Palacin et al. 2007 Wheat lipid transfer protein was associated with Baker’s asthma
Alpha-amylase inhibitors Pastorello et al. 2007 Alpha-amylase inhibitors and lipid transfer protein were associated with
immediate type of wheat allergy
Soybean  Gly m 4 (Bet v 1 homolog) Fukutomi et al. 2012 High level of Gly m 4-sIgE was associated with adult soybean allergy
Berneder et al. 2013 Gly m 4 was a risk factor for severe oral allergy syndrome or systemic
reactions to soybean in patients allergic to birch
Gly m 5 (7S Globulin) Holzhauser et al. 2009 Gly m 5 or Gly m 6 were diagnostic markers for severe allergic reactions
to soy
Gly m 8 (2S albumin) Ebisawa et al. 2013 Gly m 8 was the best diagnostic marker for soybean allergy
Peanut Ara h 1 (7S globulin) Lieberman et al. 2013 Ara h 1, 3 and 2 were associated with severe reactions to peanut

Ara h 2 (2S albumin)

Ara h 3 (11S globulin)

Ara h 2 (2S albumin) Ebisawa et al. 2012-2013 Ara h 2 was the best diagnostic marker for peanut allergy
Dang et al.
Lieberman et al.
Klemans et al.

Eller et al.
Beyer et al. 2015 A 95% probability for a positive peanut challenge was estimated for an
Ara h 2 sIgE of 42.5 kU/L
Klemans et al. 2013 The diagnostic value of sIgE to Ara h 6 on population level was as good
as sIgE to Ara h 2
Ara h 6 (2S albumin) Kukkonen et al. 2015 Co-sensitization to Ara h 2 and Ara h 6 was associated with severe
reactions to peanut
Ara h 8 (Bet v 1 homolog) Sicherer et al. 2013 Ara h 8 was associated with no or very mild local symptoms
Ara h 9 (LTP) Ballmer-Weber et al. 2015 Ara h 8 and Ara h 9 were major allergens for central/western and southern
Europeans
Sicherer et al. 2013 Ara h 9 was associated with mild to severe symptoms in Mediterranean
patients

Modified from; Recent advances in component resolved diagnosis is food allergy. Allergology International 65 (2016) 378-87
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