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Abstract
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Background. Cow’s milk allergy (CMA) has been increasingly common in Thailand with westernized
dietary style and the increase in milk consumption of our population. Physicians taking care of the
patients are faced with diagnostic difficulty since the diagnostic test currently available is not specific.
Since food allergen-specific IgG may play an important role in pathogenesis of food allergic reactions,
study of cow’s milk protein-specific (CMP) and cow’s milk protein fraction-specific (CMPF) IgG and IgG
subclasses will lead to better understanding of this disorder. The information may be used to develop a
more effective tool for the diagnosis of CMA. This will lead to early intervention and proper
management and better quality of life for patients who suffer from this disorder.

Methods. Sera were collected form 30 patients with CMA and 30 controls. Microprecipitin technique
was used to identify cow’s milk protein fraction specific IgG. Enzyme-linked immunosorbent assay
(ELISA) was used to measure IgG subclasses antibodies to major cow’s milk allergens.

Results. Microprecipitin reaction revealed casein and betalactoglobulin to be the major antigenic
proteins for patients with CMA. Patients with CMA had higher frequency of reaction to whole cow’s milk
than normal controls. The majority of patients (84%) had positive reaction to at least one fraction of
cow’s milk protein while most of the controls sera (83%) had negative precipitin reaction with all CMP
fractions. When categorized the subjects according to the number of CMP fractions they reacted, sera
from patients with CMA gave positive reaction to more fractions of cow’s milk protein compared to
control group. Analysis of cow’s milk protein specific and fraction specific IgG subclasses showed that
patients with CMA had significantly higher levels of IgG1 and IgG4 to CMP fractions when compared to
controls. Low levels of IgG2 and IgG3 were observed in both groups and the difference was not

statistically significant.



Conclusion. Cow’s milk-specific IgG and IgG subclasses had distinct patterns between patients with
CMA and normal subjects. The high levels of cow’s milk specific antibodies and positive precipitin test
to multiple protein fractions may have a diagnostic value in identifying patients with CMA.

Suggestion: This study suggested the clinical application of the tests for cow’s milk-specific IgG and
IgG subclasses in diagnosis of CMA. Follow up of the titers during the course of illness may have roles

in predicting the prognosis and the probability to outgrow CMA.
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