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Abstract

Background:- Wheat is believed to cause food allergy in children aswell asin adults leading to severe abdominal
discomforts, cramps, pains, indigestion, bloating and constipation.There are afew studiesthat address |gE mediated wheat
allergy in people. Several papers have been published on various other methods of testing for food allergies but none on

theactual elimination of food allergies.

Objective:- We sought to determinethe efficacy of NAET® in permanently eliminating wheat allergy for asample of
patients. NAET® is a natural treatment that utilizes standard medical diagnostic measures along with kinesiolgocal,
chiropractic and oriental testing procedures to identify the allergens, as well as the intensity of reactions to the allergens
whichvary fromindividual toindividual. Treatment consistsof asequence of spinal manipulations at specific thoracic and
lumbar spinal levels along with acupuncture and/or acupressure on configurations of standard acupuncture points.

Methods:- In adoubleblind study, 26 patients with diagnosed wheat allergy (13 males, 13 females, age range between
18-65 years) wererandomly assigned to 2 groups: (1) NAET®/Experimental group, and (2) Control group. Thestudy was
conducted by 12 volunteer-clinicians, divided into six investigator groups. Each group conducted adesignated sequential
part of the study independently from all other groups, that is, was blinded from all other groups for the duration of the
study. All subjectswere evaluated immediatedly beforetreatment and eight weeksthereafter using ten diagnostic measures.
(2). Subjective history (Allergy Symptom Rating Scale or ASRS); (2). ALCAT Test; (3). Antibodiesto wheat proteininthe
blood serum by Immunoglobulins G, (4). ImmunoglobulinsA, (5). Immuno-globulinsM, and (6). ImmunoglobulinsE (19gG,
IgA, IgM, IgE) by Elisamethod (enzyme linked Immunozorbant Assay); (7). Intradermal testing for wheat sensitivity; (8).
EAV (electroacupuncture by Vall); (9). NSTRS (Kinesiological muscle response testing also known as Neuromuscul ar
Sensitivity Testing) and (10). Pulse difference Rating Scale (PDRS). All subjects demonstrated allergic sensitivities to
wheat and wheat productsin varying degrees. After completing the evaluations, the Experimental group received 6 NAET®
treatments on BBF, B-complex, Sugar mix, wheat, gluten and gliadin, on 6 consecutive Saturdays. The subjectsfrom the
control group were sent home soon after the completion of the evaluation and adviced to return after eight weeks for a
follow-up evaluation. At the end of the treatment phase, once again both groups were evaluated for wheat test sample
using all of the same ten diagnostic measures that was used previously.

Results:- On the ten diagnostic measures there was a significant difference in the mean of the before and after
measures of the Experimental group, whilethey remained almost the samefor the control group.

Conclusion:- The study clearly demonstrated the efficacy of eliminating or reducing an allergy to wheat using the
NAET® treatment protocol.
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Introduction

Ithough several standard clinical methods
Aare used to detect and trest common allergic
conditions, so far none has provided
satisfactory outcome except complete avoidance. The
non-invasive system known as NAET® has been
reported as one of the methods providing somewhat
desired result instead of complete avoidance from the
offending substance after desensitiation for theallergen
through NAET methods. This treatment method has
been experimented and practiced over the last twenty-
fiveyears, been demonstrated to be effective clinically
in thousands of cases. A search of the literature on the
subject of food allergy reveal ed that several papershave
been published on various methods of testing for food
alergies but none on the actual elimination of food
alergies. This study isthefirst one published to examine
a non-invasive protocol to eliminate wheat or wheat
proteinallergies.

Wheat allergy isaspecific response by theimmune
system to some proteins in wheat. ldentifying wheat
alergy isfairly easy as symptomsincluding abdominal
bloating, abdominal cramps, indigestion, frequent loose
stoolsin some people and in others severe constipation,
skin rashes, hayfever, asthma, light headedness,
irritability, attention-deficit hyperactive symptoms, poor
clarity of thinking, or anaphylactic shock, occur injust
minutes to within 2 hour after eating wheat.
Anaphylactic shock is the most severe and life
threatening allergic reaction. Gluten isamixture of two
groups of proteins - gliadins and glutelins. Wheat has
the highest content of gluten than any grain. Allergicto
one or both proteins in the wheat can produce above
listed health problems.

The mechanisms by which wheat or any other food
can cause disturbances are numerous. For e.g. Painful
inflammatory states may be the presentation of wheat
alergy. Theoccurrence of paininjoints, particularly the
hands, with dlight swelling and stiffness is the early
presentation of allergic arthritis; it can occur strictly as
a manifestation of gluten allergy. A wheat gluten
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mechanism has been studied in rheumatoid arthritis
patients. Wheat ingestion may befollowed within hours
by increased joint swelling and pain. Whilethiscomplex
of eventsisknown to occur with gluten antigens, many
food alergens can trigger arthritis.

Other commonly seen symptoms of wheat allergy

include:

Indigestion

Congtipation

Diarrhea with undigested food particles and/or

blood

Celiac disease

\Vomiting

Severe weight loss

Chronictiredness

Bloating

Anaemia

Mouth ulcers

NAET®, or Nambudripad's Allergy Elimination
Technique, was devel oped by Devi Nambudripad, D.C.,
L.Ac.,Ph.D.,M.D.,in 1983 to eliminatefood allergies,
allergic reactions and diseases arising from such
allergens. The system is a natural, non-invasive
treatment that utilizes the testing and diagnostic
procedures from standard medical practice along with
kinesiological testing procedures. NAET® treatment
protocols encompass procedures from chiropractic,
acupuncture/acupressure, and nutritional disciplines.

The NAET® theory postul atesthat energy resulting
from the imbalance between two electromagnetic
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energies is the cause of an allergic reaction(s) in any
sensitive individual. Energy disturbance takes place
when there is repulsion between the electromagnetic
energy of the body and the electromagnetic energy of
theallergen. When the energy of theallergenisproperly
reintroduced into one’s body through the nerve energy
pathway utilizing NAET’s spinal manipulative
treatments, and that energy is allowed to pass
uninterrupted through all 12 major acupuncture energy
meridians (energy pathways) according to the Oriental
Medical principle, “law of flow of energy”, itisbelieved
that the particular energy of the allergen will cease to
cause further energy disturbance in the person’s body
with future contacts with the same or similar allergen.

The NAET® protocols uses chiropractic
adjustments (a procedure of manual manipulation of
spinal nerveroots) in order to alter the sympathetic and
parasympathetic nerve responses that carry messages
from the periphery to the association cortex of thebrain,
through spinal nerves of the body, as well as from the
brain to the periphery (also known as afferent and
efferent nerves). This is followed by acupuncture
treatment or acupressure massage on specific
acupuncture points to balance energy of the nervous
system. Avoidance of the treated allergen for 24 hours
after treatment completes the NAET® protocol.

The purpose: The purpose of the study was to
determine the efficacy of permanently eliminating the
alergy to wheat by using NAET®. Wheat allergy was
chosen because it represents one of the most prevalent
and persistent formsof food alergies. The study utilizes
an experimental design with random assignment to two
groups, consisting of a control group and a treatment/
experimental group.

M ethods
Subjects

The study was limited to patients who cameto the
Pain and Allergy Clinic with ahistory of an allergy to
wheat and wheat products. They were recruited by
means of advertisements placed in thelocal newspaper,
notice boardsin nearby community collegesandthelocal
hospitals. No restrictions were placed on the patient’s
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race, sex, income bracket, residential area, or
occupation.

Patients were screened into the study according
to their medical history, physical examination, and
standard diagnostic measures as explained below.

Inclusion Criteria

Theprimary inclusion criterion wasthat patients
haveahistory of allergic reactionsto wheat and wheat
products. Wheat sensitivity in the volunteers was
verified by neuromuscular sensitivity testing.
Volunteers who did not show weak NST when held
wheat sample in their hands were rejected from the
study before assigning them to further diagnostic
evaluations. All thoseincluded wererequiredto sign
a consent form, which allowed the researcher to
designate them as subjects for the study.

Exclusion Criteria

a Seriousillness, e.g., cancer, chronic obstructive
pulmonary diseases, kidney diseases, heart diseases,
history of anaphylaxis or acondition like pregnancy
in female subjects;

b. Previous treatment for food allergies using
NAET; and

¢. Knowledge of the treatment procedure to be
used in the study.

Having screened prospective candidates on
these criteria, atotal of 30 subjectsremained, with 26
actually participating for the duration of the
experiment. Participantswererandomly assigned into
two groups (Experimental/ NAET®, Control group,
as elaborated below. Each of the two groups had 13
subjects, 6 males and 7 females. The average age
for the Experimental group was 34.4, and Placebo
group 36.6.

Research Design

The study used a controlled, prospective,
randomized, double-blind design to test the
effectiveness of NAET® in the treatment of allergy
towheat. An experimental design consisting of two
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groups and 4 sets of observationswas chosen to control
for extraneous variables and to removethetesting effect.
The model for the design was as follows:

CG Ob N Oa
EG Ob X Oa
Where
CG = Control NAET® group
EG = Experimental NAET® group

Ob = Observation (Ten diagnostic measures)
before treatment

Oa= Observation (Ten diagnostic measures)
eight weeks after the initial treatment (spinal
mani pul ative therapy and acupuncture)

N = No Treatment (asin the Control group)

X = Treatment (asin the Experimental group)

Random Assignment

Subjectswere assigned specific numbers, and they
wereidentified only by their assigned numbersuntil the
project was completed. The 26 subjects who
participated in the study were randomly assigned into
two groups of 13 patients by drawing anumber between
1 and 26 out of an envelope. The Experimental group
and the control group were evaluated immediatedly
before treatment and eight weeks thereafter using ten
diagnostic measures. The duration of the study was 8
weeks. Six NAET® treatments were given to
participants of the Experimental group on six NAET
alergens (BBF, B-complex mix, Sugar mix, Wheat,
Gluten and Gliadin) once aweek, on Saturdays for six
consecutive weeks). The control group was sent home
after theinitial evaluation with the adviceto return after
eight weeks for further evaluation.

A more detailed description of the standard
diagnostic tests and each of the 2 groups follows.
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Ten Standard Diagnostic Tests

1.Subjectivehistory (Allergy Symptom Rating Scale or
ASRS) - A symptom survey form (featuring level of
discomfort on a scale of 1-10) was completed by each
patient before the initial treatment and eight weeks
thereafter.

2. Blood Serum for wheat antibodies by ALCAT;

3. Immunoglobulins G: Antibodies to wheat protein
in the blood serum by Immunoglobulins G, by Elisa
method (enzyme linked Immunozorbant Assay);

4. Immunoglobulins A, by Elisa method (enzyme
linked Immunozorbant Assay);

5. Immuno-globulins M, by Elisa method (enzyme
linked Immunozorbant Assay);

6. Immunoglobulins E by Elisamethod (enzymelinked
Immunozorbant Assay);

7. Intrader mal test. ID was doneto test the sensitivity
to wheat extract;

8. EAV (electroacupuncture by Voll);

9. NSTRS: Neuromuscular Sensitivity Testing (an
applied kinesiological testing procedure to detect
alergies). Strength of the muscle pectoralis major
clavicular is compared by applying pressure against
resistance towards the function of the said muscle (e.g.
pushing the raised arm towards the big toe of the same
side) arm in one hand without and with holding the
alergenin the other hand).

10. Pulse difference Rating Scale (PDRS): Change
in radial Pulse rate. Tested while the subject is not
touching the wheat product, then check the pulse again
after he/she holds the whole wheat in aglassjar in the
hand for ten minutes.

Preparation of Test samples
39 glass capsules were prepared for initial tesing.

These glass capsules contained water energized with
commercialy bought wholewhesat extract. The capsules
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were low lead glass tubesfilled with one millimeter of
distilled water. Thewater wasimprinted with the energy
of whole wheat extract (wheat energy was transferred
into thewater utilizing the EAV computer). The capsules
were placed in 26 separate envelopes which were
sealed and organized by the assigned numbers for the
13 experimental subjectsand 13 control dubjects, only
to be opened at the time of initial testing. Another
thirteen glass capsules were placed in 13 separate
envelopes which were sealed and organized by the
assigned numbersfor the 13 experimental subjects, only
to be opened at the time of actual treatment.

Two Project Groups

The Experimental group, consisting of 13 subjects,
was exposed to the wheat by means of 13 capsules
with the energy signature of whole wheat extract. Each
subject received the actual NAET® treatment for wheat
(energy of the wheat) using spinal therapy and
acupuncture treatments while holding the wheat sample
inone hand. Treatments consisted for BBF, B-Complex,
Sugar mix, Gluten, Gliadin and wheat. Each subject was
given atotal of six treatments, every Saturday for six
consecutive Saturdays. The ten diagnostic tests were
given to each subject initially and then again after the
completion of treatments. Theresultswerekept in seaed
envelopes until thefinal evaluation by the statistician.

The Control group, consisting of 13 subjects, had
all ten standard diagnostic tests as listed above on the
same day when the subjectsfrom the Experimental group
were evaluated. Then they were sent home at the
completionof theinitial evaluation and advisedtoreturn
after eight weeks for final evaluation. Upon returning,
they were again evaluated for all ten evaluations. The
results were kept in sealed envelopes until the fina
evaluation by the statistician.

Blinding

Subjects, organizers, diagnostic examiners,
administrators, treating doctors, data collectors,
observers, data evaluators, and statisticians were all
blinded throughout their participation in the project.
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Examiners performing diagnostic testing, the doctors
administering the treatments, and the subjects were all
blinded from group assignments.

A total of 12 clinicians volunteered to take part in
thestudy. They wererandomly dividedinto 6 groups of
investigators and each group was assigned to perform
a specific part of the project. Each group had no
knowledge of the assignment of other group members
or their activities. By using different investigator groups
for each phase of investigation, all participantsincluding
subjects, were kept blinded from each other in the study.

Pre-Selected Assignments for 6 Investigative
Groups

Investigative Group 1 - Group selection was
assigned to this group. They selected the subjects,
randomly assigned them into two groups and placed their
names in two sealed envelopes. Each subject was
assigned anumber and was subsequently known by the
assigned number to the project investigators until the
investigation was compl eted.

Investigative Group 2 - The antigen (wheat-
sample) distribution was identified and matched
appropriately by thisgroup. Antigen sampleswere kept
in sealed envel opes by matching the assigned numbers
of the appropriate groups. Subject and group
identification were kept in sealed envelopes until the
end of the study.

Investigative Group 3 - This group was
responsible for performing all diagnostic tests and
collection of the test results from the tests before
treatment and kept them in a sealed envelope until the
end of the study.

Investigative Group 4 - Treatment was
administered by thisgroup. One chiropractor/clinician/
investigator administered the spinal manipulativetherapy
to all 13 participants (NAET® Experimental groups).
Another clinician/investigator administered acupuncture
treatments on the Gates points (Large Intestine-4
bilateral, Large Intestine-11 bilateral, Spleen-6 bilateral,
Liver-3 bilateral) to each of the 13 subjects.

Investigative Group 5 - Final diagnostic testing
8 weeksafter theinitial treatment (10 standard diagnostic
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measures) were done by thisgroup. The datawas kept
in sealed envelopes until the end of the study.

Investigative Group 6 - Collection and
comparison of data was performed by thisgroup. The
sealed envel opeswith identifying information and data
were opened at the end of the study by theinvestigators
of this group for analysis. However, this group had no
information about theidentity of individual subjects.

Sepsof Treatment

Spinal manipulative treatment at specific
vertebral level: applying medium pressure (pressure
can be applied by hand or through a pressure device
called activator or arthrostim (electrically operated) to
the points 1 fingerbreadth lateral to the spinous process
of the thoracic vertebra-1 through lumbar vertebra-5,
these specific points also known in Oriental medicine
as Huatuo Jigji points or spinal set-1 (a group of
acupuncture points located on both sides of the spinal
column at the lateral borders of each spinous process
fromthel® thoracic vertebrato the 5th lumbar). Pressure
treatment isal so applied on asecond set of points(spinal
set-2), located at 1 inch lateral to the spinous processes
of the thoracic vertebra-1 through lumbar vertebra-5.
The pressureisapplied whilethe subject isstill holding
the wheat sample in his/her palm. In short, a specific
amount of pressureor thrust isapplied onthetransverse
process of the predetermine thoracic and lumbar
vertebrae and its corresponding nerve roots while the
subject holds the sampl e of the allergen in the hand by
making contact with his/her palm or fingers' pads.

Following the spinal manipulative treatments,
acupuncture treatments are given on the Gate points
(gate points are: acupuncture points L1-4, LI-11, Sp-6,
Liv-3 bilateral), with the subject still holding the wheat
sample, to balance the energy of the body, thusbringing
the body into a state of homeostasis with the energy of
the wheat sample. The acupuncture treatments were
administered on each subject for the duration of 20
minutes.

Complete avoidance of wheat and wheat products
(the particular allergen treated) isrequired for the period
of 24 hours following the aforementioned two steps of
treatment. Thus, for thefinal step of treatment, subjects
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(experimental group) were asked to avoid any contact
with the desensitized allergen (wheat, gluten and wheat
products).

NAET® Theory and Hypotheses

It is hypothesized that the presence of an adverse
electromagnetic energy of an object in a person’s
electromagnetic field is capable of causing energy
disturbance in the energy circulation in one’s energy
pathways. The spinal nerves are the main bio-energetic
communication pathways between the brain and the
autonomic nervous system. The body communicates
with the brain, and the brain with the different parts of
the body through afferent and efferent nerve fibers or
messenger nerves. These messenger nerves transport
the messages through the spinal nerves. In the case of
an alergy attack, the body’s afferent nerves from the
periphery (fingertips, nose, etc.) comeinto contact with
the unsuitable energy of the allergen and carry the
message of the presence of this energy to the brain.
Afferent nerves carry the invading energy from
anywhere in the body to the association cortex of the
brain through the spinal nerves in the spinal column.
When the invading energy travels through the afferent
spinal nervestowardsthe association cortex of thebrain,
the associated afferent nerve rootswill alert the system
about the presence of the unsuitable energy by creating
nerve impingement in the afferent nerve roots. This
nerveimpingement will cause misalignment of the spinal
segments around therel ated spinal roots. Thiswill also
cause contractions of muscles (muscle spasms of the
erector spinae musculature) that are associated with
those spinal roots or nerves. This energy disturbance
creates subluxation (misalignment) of the vertebrae,
causes the impingement of the nerve root, leading to
diminished or no energy circulation to the target organ
or tissue. This diminished nerve energy supply at the
receiving tissue causes disfunction of the specific tissue.
Dysfunction of a tissue is called a disease. This
dysfunction of the affected tissue, dueto decreasd nerve
energy flow, iscapable of producing pain and discomfort
in the specific tissue (organ) of the body. The painand/
or discomfort is called the symptom of adisease. In
other words, the diseaseistheresult of decreased nerve
energy flow to the receiving (target) organ due to an
energy disturbance in the corresponding energy
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pathways, and the energy disturbance may be dueto an
alergy attack from an alergen.

Through NAET®, it has been found that when the
relationship between the specific allergen and the
specific subluxation is studied, the spinal manipulation
given at the specific spinal segment in the presence of
the specific allergen is also capable of reprogramming
anew memory about the same allergen in the brain by
replacing the old memory. It has also been found that
the new imprinted memory does not produce energy
disturbance, misalignment of the vertebrae, impingement
of the spinal nerve, and/or an alergic reaction or a
diseasein the presence of that particular substance with
future contacts. After the spinal manipulative
treatments, acupuncture is applied at specific
acupuncture points in the presence of the allergen to
bring the body into ahomeostatic state that produces
apermanent and lasting result. Thisisthe NAET®
theory.

Results

Onadescriptiveleve, Table 1 and 2 showsscore
dataobtained for each of thesubjects. Thetenarrays
of diagnostic test scores of mean datareved apattern
of before-after decrease among subjects of the
Experimental group, while there was generally no
changeor adlight increase of scoresfor the Control
groupintable3and 4.

Satistical Methods

Thetotal samplesizewas26

Control group 13; and

Experimenta group 13

Diagnostic Eva uationsperformed: 10

Arithmetic Mean of before and after treatment of ten
Evaluations of both groups are given below:

Experimental Group Mean-data Before:

ASRS (before): 9; ALCAT (before): 0.69; 1gG (before): 725;
IgA (before): 450; IgM (before): 1699; IgE (before): 18;
ID (before): 12; EAV (before): 99; NST (before): 1.9
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PDRS (before):7.6.

Experimental group Mean-data After:
ASRS (after):6; ALCAT (after): .31; 1gG (after): 594
[gA (after): 429; IgM (after): 1207; IgE (after): 16
ID (after): 10.6; EAV (after): 61; NST (after):1.2
PDRS (after): 2.7.

Control Group Mean-data Before:
ASRS (before): 8; ALCAT (before): 0.30; 1gG (before): 716
IgA (before): 675; IgM (before): 1646; IgE (before): 10
ID (before): 14; EAV (before): 100; NSTRS (before): 2
PDRS (before):7.7.

Control group Mean-data After:
ASRS (after): 8; ALCAT (after): 0.23; 1gG (after): 694
IgA (after): 138; IgM (after): 2423; IgE (after): 10.38
ID (after): 13.42; EAV (after): 99; NSTRS-1 (after):2
PDRS (after): 8.3.

Control Group wastested for all initial evaluations
using the wheat-gluten sampleinitialy, then final evalu-
ations were done using the same sample at the end of
the study along with the experimental group. The con-
trol group did not have any measurabl e differenceswhen
compared with the before and after treatment-results
of the exp. group. (p-value <.05)

P-value of the differences of EXP group

P-value: ASRS=<0.0001; Alcat=.04; 19G=0.38;
IgA=0.012; lgM=0.007; IgE=0.169; ID=<.0001; EAV=<.0001;
NSTRS=<0.0001, PDRS=<0.0001.

On the ten diagnostic measures there was a
significant difference in the means of the before and
after measures of the experimental group, while they
remained almost the same for the control group. At
95% ClI, p-values were lessthan 0.05 in al tests of the
experimental group except for IgG, &IgE studies
(1gG=p-value=0.38, IgE=0.169).
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TABLE 1: EXP. GROUP-EVALUATIONSBEFORE & AFTER NAET®

Alcat
WheatB WheatA

NONPFEFNOOWNEFOOLPR

0

POOOFRPROOOORFRDNEEK

Elisa
IgG-B

650
400
400
400
400
1700
1900
400
400
8000
400
400
400

Elisa
IgG-A IgA-B
400 970
400 400
400 435
400 400
400 400
1500 765
400 600
400 400
400 585
9300 675
400 400
400 400
400 1600

IgA-A
805
400
435
400
400
400
400
400
400
455
400
400
1300

Elisa

IgM-B
1800
400
1800
1000
2800
3000
1200
465
1400
4200
400
1200
885

650
415
1400
950
2800
1900
400
400
710
3600
660
1100

Elisa

IgM-A IgE-B IgE-A
10 10
10 10
10 10
10 10
10 10
10 10
10 10
10 10
10 10
10 10
30 20
10 10
10 10

885

TABLE 2: EXP. GROUP-EVALUATIONSBEFORE & AFTER NAET®CONTINUED

Subs

1160

NST
NST-B

NNNDNNNMNNNNNNDEDN

JNECM

Spring

EAV

Before Tx After Tx

100
100
92

100
100
100
100
100
100
100
100
100
100

75
70
52
75
54
65
78
57
61

80
68
60
64
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ID

Before Tx After Tx

13
125
10.5
13
115
135
125
115
115
13
115
125
12

n
n

95
105
9.5

n

105

10
10
n
10
n

105

HX

Before Tx After Tx

0= O N o

10

(o]

© 00 © O ©

WPhAWWWWHrroawobhww

Pulse Chnge
Before Tx After
TX
6 2
8 2
4 2
8 4
6 2
10 4
8 4
6 2
4 2
8 2
4 1
8 2
6 1
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TABLE 3: CONTROL GROUP-EVALUATIONSBEFORE & AFTERSTYDY

Alcat Elisa
Subs WheatB WheatA 1gG-B
3 0 3 400
8 0 0 400
10 1 0 400
13 0 0 1400
7 1 0 400
21 1 0 400
2 0 1 400
28 O 0 400
29 0 0 400
2 1 0 400
33 1 0 500
36 0 1 400
38 1 1 400

IgG-A
400
400
580
795
400
400
400
400
2600
690
2000
400
1400

Elisa

IgA-B
650
400
400
400
400
400
860
505
400
525
400
400
400

IgA-A
650
2100
500
930
400
400
1100
400
1100
500
400
400
400

Elisa

IgM-B
400
1700
400
535
1300
620
4100
985
3000
400
3800
2900
1800

IgM-A
1200
2900
10
1200
3000
1900
4600
1300
3900
400
2300
3400
2500

Elisa

IgE-B

15
10
10
10
15
10
10
10
10
10
50
70
55

IgE-A
10
10
10
10
10
10
10
10
10

3885

TABLE 4: CONTROL GROUP-EVALUATIONSBEFORE & AFTER STUDY CONTINUED

NST
Subs NST-B

w
N

10
13
17
21
22
28
29
32
33
36
38

NNDNNNNNNNNDNDDN
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EAV

Before Tx

100
100
100
100
100
100
100
100
100
100
100
100
100

After Tx

100
100
100
100
100
90

100
100
100
100
100
100
100

1D

Before Tx

14
13
12.5
12
12
15
14
13
135
13
12.5
135
14

After Tx Before Tx  After Tx Pulse Chnge
14 8 8 Before Tx
135 10 10 8
13 10 10 6
12 5 6 6
125 8 8 8
145 10 9 8
14 10 10 8
135 8 8 8
135 7 7 8
135 6 6 6
13 6 7 8
135 10 10 6
14 8 8 4
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HX

After tx
8
6

10
8
10
8
8
10
8
10
8
6

1161
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This study clearly demonstrated the efficacy of
eliminating wheat alergy using the NAET® treatment
protocoal.

Discussion

It is widely recognized that at present thereis no
known effective treatment to eliminate allergic reactions
tofoods; to ingestants such as medications and vitamins;
and toinjectantsincluding immunizations, vaccinations,
chemotherapeutic agents, and drugs used in hormone
replacement therapy. There are, however, various
methods of allergy treatmentsin use for environmental
substances such as pollens, grasses, dusts, etc. Food
and drug allergies do not respond to desensitization in
the same manner as pollen or inhalant allergy. To date,
the most successful method of treating food alergy is
by avoidance of the offending substance and by taking
epinephrine shotsin an emergency situation. Testing with
variousfoods, theallergist preparesadiet listindicating
which foods the patient may eat with safety and which
must be avoided.

Usually, if the offending foods are avoided for a
period of several months, the sensitivity will be reduced
in milder cases so that they can again be eaten in
moderate quantities. However, this is not true in
moderately or severely sensitive patients. Offending
foods should not bereturned to the diet until the allergist
permits their reintroduction. While the food sensitive
patient must avoid the offending foods, in the case of
pollen and other inhalant allergens patients receive
desensitization injections. Generally speaking,
desensitization with pollen, molds, etc. and avoidance
of the offending foodswill gradually increasetolerance
sufficiently to permit anormal diet or lifestyle in most
patients. Inaddition to the specific treatment by means
of pollen extract injections, etc., it is often necessary
for the allergist to use some type of symptomatic
treatment, such as anti histamines, adrenaline, cortisone,
and othersto providerelief of acute allergic symptoms.
But all the above methods are not effective in case of
severe food allergy — in such instances, a small bite of
an alergicitem can throw asvery sensitive patient into
anaphylactic shock or death.

The NAET® treatment has been showninthisstudy
to eliminate an alergy to wheat and wheat products
permanently. The protocoal, asexplained above, involves
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chiropractic spinal manipulative treatments at specific
thoracic spinal levels in the presence of the allergen,
followed by energy balancing with acupuncture on
specific meridian points and subsequent avoidance of
the allergen for 24 hours.

This is the first controlled study examining a
noninvasive protocol to eliminatefood alergiesto have
been conducted, as revealed by a search of the
literature. Several papers have been published on
various methodsfor testing for food allergies, but none
ontheactual elimination of food allergies. Inthefuture
it would bedesirableto conduct similar studiesinvolving
larger samplesizesand, if possible, to allow for re-testing
of the participants after one month, oneyear, threeyears,
and ten years. Many similar studies will need to be
conducted to understand and validate the efficacy of
NAET® treatments on foods, drugs, and other allergens.

CONCLUSION

The study demonstrated the efficacy of eliminating or
reducing wheat-gluten allergy using the NAET®
treatment protocol.
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