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CLINICAL SPECIFICATIONS

RYE

Antigen Made From:
Whole Rye kernel

Associated With:
Allergy1 
Baker’s asthma1,2 
Celiac disease3,4 
Chronic fatigue syndrome4 
Fibromyalgia4 
Gluten sensitivity3,4 
Irritable bowel syndrome4

Known Cross-Reactions: Sesame seed,5 w-gliadin;6,7 Wheat, Barley, Soya flours,1 Triiodothyronine (T3)8

Clinical Significance:
The presence of antibodies to Rye is an indication of food immune reactivity.  The offending food and 
its known cross-reactive foods should be eliminated from the diet.  The antigenic properties of Rye 
produce inflammatory injury in the absorptive surface of the small intestine.3,4  Thus, it is associated with 
gastrointestinal disorders.  Special consideration for patients who work in the baking industry must be 
taken, as flour hypersensitivity and baker’s asthma associated with Rye have been reported.1,2  Due to the 
cross-reactive nature of Rye and w-gliadin, patients who test positive should be educated on  
exercise-induced anaphylaxis triggered by w-gliadin.6,7
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CLINICAL SPECIFICATIONS

BARLEY

Antigen Made From:
Whole Barley kernel

Associated With:
Allergy1,2 
Baker’s asthma1,2,3 
Celiac disease4,5 
Chronic fatigue syndrome5 
Fibromyalgia5 
Gluten reactivity4,5 
Irritable bowel syndrome5

Known Cross-Reactions: ω-gliadin;1,6,7 Wheat, Rye, Soya flours;1 Triiodothyronine (T3)8

Clinical Significance:
The presence of antibodies to Barley is an indication of food immune reactivity.  The offending food and 
its known cross-reactive foods should be eliminated from the diet.  The antigenic properties of Barley 
produce inflammatory injury in the absorptive surface of the small intestine.4,5  Thus, it is associated with 
gastrointestinal disorders.  Special consideration for patients who work in the baking industry must be 
taken, as flour hypersensitivity and baker’s asthma associated with Barley have been reported.1,2,3  Due 
to the cross-reactive nature of Barley and ω-gliadin, patients who test positive should be educated on 
exercise-induced anaphylaxis triggered by ω-gliadin.1,6
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CLINICAL SPECIFICATIONS

SPELT

Antigen Made From:
Whole Spelt kernel

Associated With:
Allergy1,2 
Inflammatory bowel disease3 
Intestinal lesions3

Known Cross-Reactions: Wheat, Barley, Rice, Maize (Corn), Peach;6 Triiodothyronine (T3)7

Clinical Significance:
The presence of antibodies to Spelt is an indication of food immune reactivity.  The offending food  
and its known cross-reactive foods should be eliminated from the diet.  Although Spelt contains gluten 
proteins,4 it is still recommended as a substitute grain for non-celiac gluten-sensitive or celiac patients.5  
Patients with inflammatory bowel disease, who present with intestinal lesions, exhibit elevated antibodies 
against Spelt.3
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CLINICAL SPECIFICATIONS

POLISH WHEAT

Antigen Made From:
Whole Polish Wheat kernel

Associated With:
Allergy1,2,3 
Autoimmune disorders1 
Celiac disease1,3 
Non-Celiac gluten sensitivity1,2,3

Known Cross-Reactions: Triiodothyronine (T3)4

Clinical Significance:
The presence of antibodies to Polish Wheat is an indication of food immune reactivity.  The offending 
food and its known cross-reactive foods should be eliminated from the diet.  Triiodothyronine (T3) is a 
known cross reaction to Polish Wheat.  To date, no cross-reaction studies on Polish Wheat could be found, 
however, due to its close relationship to durum wheat, patients with antibodies against Polish Wheat 
should abstain from all wheat products.

Note: Polish Wheat is also known as Camel’s Wheat, Egyptian Wheat, Khorasan wheat and Kamut®
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