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List of Restricted Foods:
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This test was developed and its performance characteristics were determined by KBMO Diagnostics, LLC.  It has not been cleared by 
the U.S. Food & Drug Administration (FDA).
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Name : HALL, ALYSSA
Provider: Alyssa Hall
Sample Type: Bloodspot

Overview of the Food Inflammation Test

FIT Test Results and Elimination Diet

- Keep a food log to record what you are eating and the date.

- Keep a log of how you feel (symptoms) after consuming a particular food for several days after consumption. 

- Determine if a pattern emerges where a particular food is eaten followed by return of symptoms.

- Read food container labels to avoid any hidden foods that cause a food reaction and the associated symptoms.

- Rotate the foods you eat so that a specific food is not eaten too frequently.

- Make sure your diet is balanced.

- Calorie restriction is not necessary but generally calories are reduced and weight loss is often observed.

HALL, ALYSSA 03/18/2021
Restricted Foods

Halibut
Almond
Peanut

Cantaloupe
Sardine
Crab

Egg White Shrimp
Wheat, Whole
Cashew

Rev: 24.7 Pistachio Page 3
Yeast, Brewer's

The Food Inflammation Test (FIT Test) measures IgG and Complement reactions to 176 foods and additives which cause delayed food sensitivity. Food sensitivities begin 
when food antigens cross the gut epithelium and evoke an immune response leading to the production of IgG antibody and the formation of immune complexes which 
activate complement. In most cases immune complexes are cleared from the circulation and do not cause any symptoms. However in some people, the immune complexes 
may lead to various symptoms that can affect almost any tissue or organ. Adverse symptoms include: irritable bowel syndrome, joint pain, chronic headaches, migraines, 
fatigue, eczema and psoriasis to name a few. These symptoms generally occur days after the food is ingested which makes the offending food hard to identify without 
proper testing.

Many similar or even unrelated foods may share similar antigens (proteins) which results in cross-reactivity between foods. For example, sensitivity to white potato may 
result in sensitivity to red potato because these two foods are very similar. By contrast, two unrelated foods such as gluten from wheat and coffee may cross react because 
there are gluten-like antigens in coffee. This results from antibodies that are produced against antigens from one food which cross react with other foods containing similar 
antigens.  The net result is that cross reactivity of food antigens may cause a person to test positive for a food that they have never consumed.

Using a blood sample, the FIT Test will generate an easy to understand report which identifies foods that are most likely to cause a food sensitivity based on the reactivity 
of each food. When a 2+, 3+ or 4+ reaction is present in the FIT Test, an elimination diet is recommended which will identify foods responsible for food sensitivities. The 
reactive foods are eliminated from the diet for 4-6 weeks during which the patient should experience some relief in symptoms. After elimination phase, one reactive food 
at a time is re-introduced into the diet, a week later a different food is re-introduced into the diet and this cycle is continued until all the reactive foods have been re-
introduced into the diet. As each food is re-introduced into the diet, keep track of the symptoms for several days after consuming the food. If symptoms to a specific food 
do not appear, it is all right to eat that food but it is important to rotate the food so you don’t eat it more than once or twice a week. If you have any negative symptoms to a 
food upon re-introduction, completely remove the food from the diet. In general, remove any food from the diet that tests in the 3+ and 4+ range. In addition, remove any 
food in the 2+ range that is similar to any food in the 3+ or 4+ range.

Re-test about 6 months after the first test and identify additional reactive foods and eliminate the foods from the diet as above. The positive foods from the first test that 
also generated a symptom upon re-introduction into the diet should now show reduced reactivity on the test. For example, if a food generated a 4+ reaction and you no 
longer consume the food, the reaction shown by the test should drop to a 2+ or 3+ over time indicating the food sensitivity is less severe.

4+ Items:

3+ Items:

2+ Items


