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HIDDEN FOOD ALLERGIES 
  

Recent scientific research has shown that when we eat foods that are not compatible with 

our immune systems the foods cause reactions which damage and kill our white blood cells. 

This starts a chain reaction that can cause many different symptoms and ailments anywhere in 

our body. This type of reaction is called a delayed allergy. Delayed food and chemical 

allergies are sometimes referred to as food sensitivities or intolerances and are very different 

from the acute type of allergies tested for by traditional allergists. Acute food allergy 

symptoms are typically immediate and severe while delayed allergies can take hours or days 

to cause symptoms and are often responsible for several different symptoms simultaneously.  

Studies show that less then three percent of the opulation has acute food allergies and more 

than 80 percent have delayed food allergies. 

 

PRIME TEST 
 

It is now possible to discover the underlying cause of many ailments from a small blood 

sample. After years of research an accurate way of testing for delayed food allergy is now 

aviable. This procedure is called the Prime Test.  

The Prime Test works by combining a small sample of a person’s white blood cells with a 

trace amount of each food or chemical. The white blood cells are incubated and then carefully 

studied using a microscope. If the white blood cells stay healthy, active and alive, the food or 

chemical is not likely to cause symptoms. However, if the white blood cells crack, burst open 

and die, the substance that can cause a delayed allergic reaction has been discovered.  

Other methods of testing and other blood tests for delayed allergies usually miss many of 

the foods and chemicals contributing to or causing symptoms. 

The Prime Test, developed by the Preventive Care Center (California U.S.A.), analyses 

60,110 or 180 elements. 

 

 

PARTICOLARITY OF THE PRIME TEST 
 

The antigenns are carefully formulated to give test results which parallel the reactions 

actually taking place in the person’s body. 

 

The liquid antigen ( food or chemical) are dried from the side between two surfaces, instead 

of from the top. This creates an even deposition of antigens on both surfaces.  

 

The special slides make it easier for the laboratori tecnician to see the different reactions; 

thus, people can learn to read more easly. 

 

It is important to test many foods both to have a big variety of elements and to facilitate the 

choice of foods  and to give a diversified  an equilibrate elimination diet 

 

 

 

 
 

 
 

 

 



 

 

 

 

Prime Test Slide Compared to Cytotoxic Test Slide 
 

 

 

 

 

 

 

 

 

 

 
Uniform coating of the antigen is possible because the antigen solution is injected from the side and 

dries from the side, not from the top. This controlled drying prevents the antigen coating from being 

too thin in one area and too thick in another. Antigen coeting is on both the slide and the underside 

of the cover slip. The chamber height is uniformand only 0.006 of an inch, and thus the white blood 

cell are always within 0.003 of an inch from an antigen-coated surface. Damaging reaction can be 

clearly seen with a microscope.  

 

 

 

 

 

 

 

 
 

This diagram illustrates typical designs of the original Cytotoxic test. When liquid antigens are 

dropped from the top and dry on a flat surface they deposit their inrgedients irregulary. Thus, 

depending on the area studied under the microscope, the cytotoxic tast can report false negatives or 

false positives.  

 

 

 

 

 

 
 

 

 

 

 



 

 

 

PRIME TEST PANEL P 110 ELEMENTS  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Differences between  
Allergies and Hidden Food allergies 

 
In 1906 the doctor from Vienna, Clemens Von Parquet, for the first time 

defined the word ñallergyò,  ña change of capacity of the body cells ,acquired or 
specific, that reacts to foreign substances.  
 
 

 Mechanism  of Reactions 

 
The mechanism that causes lo scatenamento is an altered reaction of the 

immune system , that in presence of some foods recognized them harmful and in 
consequence reacts. 
 

 

 
Most traditional allergists miss this most common type of allergic reactio 

bacause trheir test does not detect any allergic reactionother then the acute rapid-
acting, IgE antibody type 

 

 
 

 

 

 

 

 

 

 

 

 

Food Allergies Hidden Food Allergies 

 
IgE reaction 

Immediate reaction 
Acute reaction 

Dose dependent 
Foods eaten rarely 
No cross ï reaction 

Defined target organs 
 

 
Cell reaction 

Delayed reaction 
Chronic reaction 

No dose dependent 
Daily foods 

Cross ï reaction 
Any organ and apparatus 



 

 

 

 

EXAMPLES OF CHRONIC PHYSICAL SYMPTOMS 
 

HEAD 
Headache, Sinus headache, Migraine headache, Faintness, Dizziness, Hair loss, etc. 

 

EYES, EARS, NOSE AND THROAT 
 

Dark circles under the eye, Swelling around the eyes, Water eyes, Blurring of vision, Stuffy nose, 

Excess mucus formation, Hay fever, Sneezing, Ringing in the ear, Ear ache, Hearing loss, Ear 

Infections, Sore throats, Swollen tonsils, Loss of voice, Frequent “colds”, Chronic cough, Recurrent 

sinusitis etc. 

 

HEART AND LUNGS 

Palpitations, Decreased heart rate, Low and high blood pression, Tachicardia, Asthma, Chest 

congestion, Yawning, Hoarseness etc. 

 

BLOOD 

Low white blood cells count, Low red blood count, Low percentage of segmented neutrophils, Low 

blood sugar, High blood sugar 

 
 

GASTROINTESTINAL 
 

Stomach ache, Dyspepsia, Swollen stomach, Cramps, Ulcers, Nausea, Bloating after meals, 

Flatulence, Diarrhea, Constipation, Abdominal pain, Malabsorption etc. 

 

SKIN 
 

Hives, Rashes, Dandruff, Hair loss, Eczema, Psoriasis, Pimples, Acne, Dark circles under the eyes, 

Bags under the eyes, Dropping eye lids, Swelling etc. 

 

MENTAL SYMPTOMS 

Anxiety, Fear, Depression, Crying, Aggressive behavior, Panic attacks, Irritability, Poor 

concentration, Poor memory, Confusion, Inability to concentrate, Anorexia nervosa, Bulimia, Binge 

eating disorder, etc. 

 

OTHER SYPTOMS 
 

Chronic Fatigue, Sleepy after meals, Insomnia, Snoring, Overweight, Weakness, Muscle spams, 

Osteoporosis, Arthritis, Back pain, Premestrual syndrome, Yeast infections, Vaginal inflammation 

etc. 

 

 

There is often a correlation between repetitiously eaten foods and delayed food reactions 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

FOOD AT RISK 
 

The scientific research indicates that the major number of hidden food allergies can 

be eliminated, simply by eliminating the foods that are positive to the test for a period 

of time that varies from one to six months, according to the level of rection, before 

reintroducening them in the diet. 

From the results of test ( hundered of patients have been tested) the foods of higher 

percentage of reactions are Yeast, Wheat, Brassica, Peanuts, Soy beans, Chocolate, 

Tomatoe, Coffee, Tuna, Chicken, Beef, Milk’s cow as are represented in the 

following istogram (in %): 
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Blood Cells Reacting  

 
White Blood Cells Reacting  

The picture on the left is taken through a microscope and shows how a healthy white blood cell 

looks during the Prime Test.
®
 There was no delayed type of allergic reaction when this personôs 

white blood cells were combined with a minute amount of peas. Thus peas are compatible with this 

personôs immune system. The orange circles with a dark centers are red blood cells, and the 

numerous small items are platelets.  

The picture in the center shows a personôs white blood cell during a delayed allergic reaction to 

corn. This cell at the tip of the arrow has blistered and died. When this happens in the body, 

digestive juices from the white blood cellôs stomachs are released into the bloodstream, causing 

inflammation throughout the body. This can cause a wide range of physical and mental symptoms. 

The picture on the right shows what is left after a severe reaction to corn. All of this personôs 

white blood cells on the test slide are dead. 

 
Red Blood Cells Reacting  

The picture on the left, taken through a microscope, shows how red blood cells should look. 

They are side-by-side, not stuck together, and free-floating in the liquid part of the blood. They can 

easily fold in half. The red blood cells are seven microns in diameter while the inside diameter of 

the small capillaries is four microns. The red blood cells are designed to fold in half so they can 

flow through the capillaries and deliver oxygen and nutrients to all the bodyôs cells. When the red 

blood cells leave the capillaries, they take with them carbon dioxide and other metabolic waist 

products.  

The picture on the right shows what often happens to red blood cells during a delayed allergic 

reaction or when the amount of vegetable oil or animal fat in a meal is too high. The red blood cells 

stick together, which keeps them from folding in half, and this blocks their flow through the 

capillaries. This reaction causes many serious health problems. 
 

 

 



 

 

PRIME TEST RESULTS 
 

There are four level of reaction, 1 is the lowest and 4 is the highest; however, the less damaging 

number 1 reaction may caause sevre symptoms in the body like a morte damaging higher level of 

reaction. 

With any level of reation, the item needs to be avoided. 

Number 1 indicates the item damages the body because it causes platelet aggregation and should  

                  be eliminated for one-two months. 

Number 2 indicates the item has caused damage to around one third of the white blood cells and  

                 should be eliminated for two-three months. 

Number 3 indicates the item has caused damage to around two thirds of the white blood cells and  

                should be eliminated for three- four months. 

Number 4 indicates the item has caused damage to nearly all of your blood cells ang the item  

                should be eliminated for six months. 

 

The test does not detect acute IgE type reactions. Do not eat foods already known to cause 

problems. If you have avoided a reactive food for more than one week prior taking the test, it may 

not react on the Prime Test. 

 

 

 

 

 

 

HOW TO PREPARE FOR THE PRIME TEST 
 

 

48 Hours Before Your Prime Test 

With the help of the doctor, avoid any drugs containing antihistamines, steroid and cortisone for 48 

hours before the test, this includes skin creams. 

Avoid all beverages containing alcohol for 48 hours prior to giving your blood sample. 

 

10 to 16 Hours Before Your Prime Test 

Do not consume any food or liquid other than higth quality bottled filtred water. 

Avoid all drugs and medications unless your doctor advises you differently. 

Avoid cigarettes smoke, colognes and perfumes. 

Avoid other chemicals as best you can. 

 

The morning of your Prime Test 

Do not eat food. 

Do not brush teeth in the morning. 

Avoid lipstik and all other cosmetics 

Do not exercise. 

Do not  smoke and aviod second-hand smoke. 

Drink only bottled water, spring or mineral water. 

If tou came down with a cold of flu before tour test date, it is best to reschedule your test. 

 

 

 



 

 

 

PRIME TEST FORM  
 
This page shows the Panel P test form ( 110 elements) 

 
 
 

 

 



 

 

Rotary Diversified Diet  
 

Rotating foods means separating occasion when you eat each individual food by at least three days, 

and eating it on the fourth day. As an example, if you have carrots at one meal on Monday, avoid 

carrots for at least three days, and eat them on Friday. 

With some foods it is also helpful to rotate the food families, so that a full day passes without eating 

any two foods from the same family. Carrots and celery are in the same family; therefore, carrots 

can be eaten at one meal on Monday, celery at one meal on Wedneasday, and carrots at one meal on 

Friday. 

During the first eight days as you are becoming free of delayed food allergies, it is helpful to follow 

a Rotary Diversified Diet to verify that foods the Prime Test indicated were compatible are in fact 

compatible. 

After you have tested your food twice over eight days and you are sure they are working fine, you 

can begin adding other food which your Prime Test indicated as compatible. 

The first food to put on your Testing Menu are those which you have not eaten frequently and have 

no other reason to suspect. Test by eating only one food at meal, preferably at breakfast. If you did 

not react to carrots on your Prime Test, have a breakfast of carrots and keep track of how you feel. 

The best food to test first are those with number 1 reactions because you are most likely to have 

developed a tolerance to them. Eat only one food at the test meal and eat a moderate amount, 

around 300 calories. If you eat other foods at the meal you may confuse the result of the test. Let at 

least seven days go by before you test the next reintroduced food so you will not mistake a delayed 

reaction from the first food a reaction to the second food. 

A wide variation exist in the ways people stop reacting, or clear from delayed food allergies. Most 

people will develop tolerance to many of their allergenic foods and need to avoid a small number of 

persistently damaging foods. If you have cleared regarding the tested food, you can occasionally 

return it to your menu. If you did not clear, you need continue avoiding that food. If you want to, 

you can test it again in about six months. 

 

 



 

 

 

 

CLINICAL STUDY  
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