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Make a precise assessment
ImmunoCAP Allergen Components help you differentiate between ”true” allergies 
and cross-reactivity

Make a substantiated decision
A better differentiation helps you give relevant advice and de� ne the optimal treatment 

Make a difference
More informed management helps you improve the patient’s well-being and quality of life

MILK
Molecular Allergology

 Precise results for  

safe and accurate decisions

52-5109-03/03   952-2400  1410   heart.se

Head of� ce Sweden +46 18 16 50 00
Austria +43 1 270 20 20  
Belgium +32 2 749 55 15  
Brazil + 55 11 3345 5050  
China +86 800 810 5118  
Czech Republic +420 220 518 743  
Denmark +45 70 23 33 06  
Finland +358 9 3291 0110  
France +33 1 61 37 34 30  

Germany +49 761 47 8050 
Hong Kong +852 2885 4613     
India +91 11 4610 7555/56  
Italy +39 02 64 163 411  
Japan +81 3 5826 1660 
Korea +82 2 2027 5400  
Norway +47 21 67 32 80  
Portugal +351 21 423 5350  
South Africa +27 11 792 6790  

thermoscienti� c.com/phadia

© 2014 Thermo Fisher Scienti� c Inc. All rights reserved. All trademarks are the property of Thermo Fisher Scienti� c Inc. and its subsidiaries. 
Manufacturer; Phadia AB, Uppsala Sweden.

Spain +34 935 765 800 
Sweden +46 18 16 60 60 
Switzerland +41 43 343 40 50  
Taiwan +886 2 8751 6655  
The Netherlands +31 30 602 37 00  
United Kingdom/Ireland +44 1 908 769 110  
USA +1 800 346 4364  
Other countries +46 18 16 50 00

952-2400_SalesDetailer_Milk.indd   1-2 2014-11-10   10:12



Take the diagnosis and management 
of milk allergic patients to a whole new level

Improved risk assessment with allergen components
• The levels of Bos d 8 IgE antibodies re� ect the severity of the milk allergy;1–4

 – high levels indicate allergy to both fresh and baked milk.
 – low or undetectable levels indicate tolerance to baked milk products e.g. cakes and cookies.

• Patients sensitized to Bos d 8 are also at risk of severe reactions upon intake of non-dairy products 
 in which casein may be used as an additive (e.g. in sausages, chocolate and potato chips).5–7

Better characterization and management of milk allergic patients
• Patients sensitized to Bos d 4, Bos d 5 and Bos d 6 but with low levels of IgE to Bos d 8 may 
 tolerate baked milk products.8–10

• Children often outgrow their milk allergy – early signs of tolerance development can be detected 
 by following the Bos d 8 IgE levels over time.11–14

• As tolerance develops, decreasing levels of IgE to Bos d 4, Bos d 5 and Bos d 6 are also seen.12

• By quantifying the IgE levels to Bos d 8 the clinicians may be helped in the decision when to 
 perform a challenge test.11–12,15

• Milk allergic patients sensitized to Bos d 6 may also have concomitant beef allergy.16–17

Did you know that?
• The prevalence of milk allergy in young children is approximately 2 %.18

• Most milk allergic patients are sensitized to several milk components.

• 80 % of the milk protein content is casein; the remaining 20 % are whey proteins.19 

• Bos d 8 (casein) is a major milk allergen which is stable to heat.19–20

• Milk whey contains proteins such as beta-lactoglobulin, alpha-lactalbumin 
 and serum albumin.19

• Whey proteins are rather heat labile and therefore destroyed by cooking.19

• Bos d 6 (serum albumin) is a main allergen in beef.16–17

• Bos d 6 is a risk marker for systemic reactions e.g. in arti� cial insemination 
 and cell therapy treatment or other procedures involving infusion of albumin-  
 containing medium.21–23

Recommended test pro� le

ImmunoCAP® 
COMPLETE EXTRACT

ImmunoCAP® 
COMPONENTS

Milk (f2)

Bos d 4, 
α-lactalbumin
·  Risk for reactions 
 to fresh milk
·  IgE levels fall as 
 tolerance develops
·  Heat labile protein

Bos d 5,
β-lactoglobulin
·  Risk for reactions 
 to fresh milk
·  IgE levels fall as  
 tolerance develops
·  Heat labile protein

Bos d 6, 
BSA
·  Risk for reactions 
 to fresh milk
·  The main allergen 
 in beef
·  Heat labile protein

Bos d 8,
Casein
·  Risk for reactions 
 to all forms of milk
·  High levels 
 are connected 
 with persistent 
 milk allergy
·  IgE levels fall as   
 tolerance develops
·  Stable to heat
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 (f76) (f77) (e204)      (f78) 
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