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Specific IgG antiboclies asainst tbodstuffs can be found in many diffèrent
physiological  and pathological  condi t ions [  ] .  Determinat ion of  food-speci f ic
IgG arr t ibodies wi th di f fèrent serological  methods ( immune precipi tat ion,  pas-
sive henr:"rglut inat ion.  IgG RAST and ELISA) alone do not prove the exisrence
o l -an  immune cor r tp lex- rned ia ted  type  I I I  reac t ion  [21 .  Bes ides  c l in ica l  aspec ts
that incl icate a type I I I  react ion.  one needs serological  parameters,  l ike the mea-
strr ing oi  coniplcment act ivat ion or ant igen ant ibodies immune complexes, af ier
control led provocat ion wi th fbod [3,  41.  The Anrer ican Acucierny of  Al lergy and
lmntunolo-uy Posi t ion Statement conclucled that the value of  the meÍ. ìsurement
of  toocl- immLlne cott ip lexc's towards the diagnosis of  fbocl  a l lerey remains
Llnproven and does not have a place in current c l in ical  pract ise [5] .

A tbllow-up study of chilclren (2-5 years) with fbocl aller_u,v clemonstrared
that the occurrence of  serunr IgE, and IgG ant ibocl ies to mi lk.  egg ancl  f ish paral-
leled in tnost cases. Howe'',er. an earlv high lgG/lgE fì>ocl antibody ratio seenrecl
to be a good pro-unost ic s ign.  incl icat ing a possible blocking capaci ty of  IgG ant i -
bodies [61.  In another stucly al lergen-speci f ic  IeG and IsE ant ibot i ies against  35
allergens in sera of 400 atopic patients and zl8 healthy subjects were determined,
using a comnìercial  chenr i lunr inescent assay 11l .  The qual i ty of  the IgG assay
was conf i rmed by the separat ion of  the IgG ant ibodies.  The levels of  a l lergen-
speci f ic  IgG of  atopic plr t ients und heal thy sLrbjects were s imi lar ,  but  pat ients
with high levels of  total  IgE showeci  s igni f icant l , r , '  increased levels of  a l lergen-
speci f ic  IgG. Consi t ler inu s ingle al lergens or al ler_uen sroups. scra levels of  IgE
and IgG antibodies were quite diff 'erent. Allereen-specific IgG was found espe-
cial ly against  molcls and some fbod al lersens, but near ly none against  p lant
inha lan t  a l le rgens  [8 ] .



On the other s ic le.  IgG arr t ibocl ies l rc not involvecl  in the pathogcnesis of
atopic c l iscases. Thus. measurcrncnt of  speci i ic  IgG ant ibocl ies tc l  foocl  ancl  ntold
al lcrgens is an inappropr iatc t l iagnost ic tcst  in foocl  a l lergy [91.  At prcsent.  the
cl in ical  usefulncss of  l -gG-speci l ' ic  ant ibod,v meusLrrcrnents is l imi tecl  to monitor-
ing  ind iv iduu ls  rece iv ins  venon l  i rn tnunotherapv  [01 .  Other  po ten t ia l  uses  o f
IgG and IgG subclass assa\ is hi tve not been val ic latecl .
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