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CLINICAL SPECIFICATIONS

α-GLIADIN-17-MER
Function:
Gliadin is a glycoprotein.  It is an alcohol-soluble 
protein present in wheat and occurring in various 
forms (α-, γ-, and ω-gliadins).  α-Gliadin-17-mer 
elicits a strong T-cell response.1,2 

Antibodies Appear:
Autism5 
Celiac disease1,2,3,4 
Wheat allergy3

Known Cross-Reactions: Cerebellar5

Clinical Significance:
Gliadin contains the toxic peptides associated with Celiac disease (CD).1,2,3,4  Detection of antibodies to 
gliadin may indicate abnormal mucosal immune response and intestinal barrier dysfunction.  Coupled 
with Transglutaminase-2 antibodies testing, Gliadin antibody assay results can assist with differentiating 
CD and non-celiac gluten sensitivity (NCGS).  If both are IgA positive, the patient most likely has CD, 
which must be confirmed by biopsy.  If Gliadin is positive and Transglutaminase negative the patient 
could be suffering from gluten-reactivity (GR) without enteropathy.  If Transglutaminase is positive and 
Gliadin is negative the patient could be suffering from autoimmunity other than CD and GR.  In a study 
measuring T cell responses to an array of wheat antigens, 17-mer and 33-mer elicited the strongest and 
most consistent responses.2
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