
www.JoinCyrex.com

© 2018 Cyrex Laboratories, LLC. All Rights Reserved.
A3XSPEC_05162018_RevA0

CLINICAL SPECIFICATIONS

WHEAT
Function:
Wheat is a commercially grown grain, which is 
processed and used in cereals, pasta, baked goods, 
sauces, and beverages.  It is also used in pastes and 
glues and is raised as a fodder crop for livestock.

Antibodies Appear:
Baker’s Asthma4 
Celiac disease1,2 
Dermatitis Herpetiformis1 
Gluten-sensitive enteropathy1,2 
Type 1 Diabetes2,3  
Wheat allergy4 
Wheat-dependent, exercise-induced 
anaphylaxis4

Known Cross-Reactions: Rye, Barley;4,5 Soy;4 Grass pollen;6 Millet;7 Insulin8

Clinical Significance:
The presence of antibodies to wheat is an indication of food sensitivity.  The offending food and 
its known cross-reactive foods should be eliminated from the diet.  Patients with gluten-sensitive 
enteropathy (Celiac disease) and/or Dermatitis Herpetiformis typically have high levels of IgG antibodies 
against wheat.1  IgA antibodies against wheat are found in patients with gluten-sensitive enteropathy 
(Celiac disease).1  Genetically susceptible people, prone to diabetes, have  higher incidence of 
spontaneous Type 1 Diabetes when exposed to wheat antigens in association with a pro-inflammatory 
gastrointestinal environment.3  Therefore, if antibodies to Wheat are elevated, consider follow-up testing 
of intestinal barrier integrity.
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