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We know that IgE and IgG4 are involved naturally in helminth defense and now in allergies. IgE 
dominates in mild helminth infections. IgE mediated histamine release, itching and mucus generation 
are strategies to physically remove helminths/parasites and prevent major infections. If infection 
intensifies, an IgE mediated reaction can be dangerous leading to anaphylaxis. So naturally the body 
downregulates IgE and switches to an IgG4 dominated defense state. A chronic low intensity battle 
ensues with the helminth to avoid immunopathology of an IgE dominated aggressive defense (1).

We know that any injected protein will result in IgE mediated sensitization to that protein (2,3). 
Vaccines containing gelatin induce IgE mediated sensitization directed against gelatin (4,5). Egg 
protein containing vaccines induce IgE mediated sensitization directed against egg proteins (6,7). 
Toxoid containing vaccines induce IgE mediated sensitization directed against the toxoids (8). 
Influenza vaccines cause IgE mediated sensitization directed against influenza viral proteins (9–12). 
Bovine serum albumin (BSA) containing vaccines induce IgE mediated sensitization directed against 
BSA in humans(13), horses (14) and dogs (15). The Institute of Medicine evaluated the entire research 
from 1950 to 2011 and concluded that viral/bacterial/food/animal proteins in vaccines do induce IgE 
mediated sensitization (16).

We know from allergy and helminth infection research that IgE is the first stage of the immune 
response to an injected antigen. Upon continuing exposure to the antigen, the immune system 
synthesizes IgG4 directed against the antigen thus resulting in “desensitization” (17–23). Many 
researchers and allergists including the European Academy of Allergy and Clinical Immunology 
(EAACI) confuse desensitization with tolerance (24–26). Desensitization is a disease state and 
corresponds to a chronic parasite infection. There is nothing normal about it. It is useful only because it
is better than an IgE dominated defense state that involves anaphylaxis risk.

Vaccines contain numerous proteins including food proteins, fungal proteins, animal proteins and 
aeroallergens. With the exception of food to some extent, people have no control of exposure to these 
proteins. Once they develop vaccine-induced IgE mediated sensitization to any of these proteins, unless
they suffer a severe allergic reaction, they will continue to be exposed and begin synthesizing IgG4 
directed against the antigens. So one can expect IgG4 directed against food, fungal, animal and 
aeroallergens. Since in developed countries parasite infections are rare, parasite directed IgE/IgG4 are 
also rare. Therefore in developed countries, IgE/IgG4 are likely to be reliable vaccine injury 
biomarkers. 

IgE/IgG4 directed against food such as milk results in food allergy/eosinophilic esophagitis (27,28).
IgG4 directed against bovine folate receptor alpha proteins (a milk protein) results in autism and 
cerebral folate deficiency (29,30).
IgE/IgG4 directed against bovine serum albumin (BSA) causes BSA allergy/membranous nephropathy 
(31,32).
IgG4 directed against bovine insulin (a protein in cow’s milk) causes type 1 diabetes (33,34).

IgG4 directed against vaccine antigens can bind to human self proteins due to molecular mimicry thus 
resulting in numerous autoimmune disorders (35) and IgG4 related diseases (IgG4-RD). 



Immunotherapy for vaccine-induced allergies is another major cause of IgG4 synthesis. 

The explosion of IgG4-RD is basically proof of an explosion of vaccine injuries. IgE mediated 
sensitization caused by vaccines is the first iatrogenic disease of the cascade. IgG4-RD due in part to 
immunotherapy is the next iatrogenic disease.

Allergists and allergy organizations such as the EAACI discourage people from having IgG4 tests done
because they (allergists) don’t know how to interpret the results (26). These allergists and allergy 
organizations use corrupted science (36–39) to deny vaccine injury so they are of course incapable of 
interpreting the results of IgG4 testing.
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