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Allergy Testing Patient FAQ 
Basophil Activation Test (BAT) for Common Food Allergen Testing 

Patient safety note 
If you are having symptoms of anaphylaxis or a serious allergic reaction, use emergency medication as prescribed and seek 
emergency care immediately. Do not eat, challenge yourself with, or reintroduce a suspected food allergen based on a 
laboratory result alone. 

Quick overview 
Food allergy testing is most helpful when it answers a specific clinical question: is a particular food likely to trigger an 
immediate, IgE-mediated allergic reaction in this patient? 

Virant Diagnostics offers provider-ordered allergy testing options, including ImmunoCAP specific IgE/IgG4 testing (RUO) and 
flow cytometry-based basophil activation testing (BAT). This FAQ focuses on BAT for common food allergens such as milk, 
egg, peanut, tree nuts, wheat, soybean, sesame, fish, and shellfish, as well as other foods available on the current test 
menu. 

BAT is a blood-based functional allergy test. In the laboratory, a patient's basophils are exposed to selected food allergens, 
and flow cytometry is used to measure whether those cells activate. The patient is not directly exposed to the food during 
the test. Results are interpreted by the ordering healthcare provider together with the patient's reaction history, physical 
examination, and other allergy testing. 

Frequently asked questions 
What is a food allergy? 
A food allergy occurs when the immune system reacts to a food protein. In an immediate, IgE-mediated food allergy, 
symptoms often begin within minutes to a few hours after eating the food. Symptoms may include hives, itching, swelling of 
the lips or face, throat tightness, coughing, wheezing, repetitive vomiting, abdominal cramping, dizziness, low blood 
pressure, or anaphylaxis. 

Not every reaction to food is an IgE-mediated allergy. Lactose intolerance, celiac disease, food poisoning, reflux, migraine 
triggers, eosinophilic gastrointestinal disorders, food protein-induced enterocolitis syndrome (FPIES), and many other 
conditions may require a different evaluation. 

What is the basophil activation test (BAT)? 
Basophils are white blood cells that can participate in allergic reactions. When a person has an IgE-mediated allergy, 
exposure to the relevant allergen can activate basophils. BAT evaluates this process outside the body. 

For BAT, a fresh blood sample is collected and sent to the laboratory. The laboratory exposes the blood sample to selected 
food allergens and uses flow cytometry to measure basophil activation markers. A positive result supports functional 
reactivity to the tested allergen in the right clinical context. A negative result means reactivity was not detected under the 
assay conditions, but it does not fully rule out allergy. 

How is BAT different from ImmunoCAP specific IgE blood testing? 
ImmunoCAP specific IgE testing measures allergen-specific IgE antibodies in blood. BAT measures whether the patient's 
basophils activate when exposed to the selected allergen in the laboratory. In simple terms, ImmunoCAP helps answer, "Is 
IgE sensitization present?" BAT helps answer, "Do the patient's basophils functionally respond to this allergen under test 
conditions?" 

Both types of testing can be clinically useful. Neither test should be interpreted without the patient's history. 

How is BAT different from skin prick testing? 
Skin prick testing places a small amount of allergen extract on the skin and measures a local skin response. BAT is 
performed on a blood sample in the laboratory. Skin testing can provide fast results during an office visit, but it may be 
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affected by antihistamines, dermatographism, eczema, skin condition, or the risk of provoking symptoms in selected 
patients. 

BAT may be useful when the clinician wants additional in vitro functional information, when testing results are discordant, or 
when direct exposure testing is not yet appropriate. 

Is BAT the same as an oral food challenge? 
No. An oral food challenge is a medically supervised procedure in which the patient eats measured amounts of the food 
under clinical observation. It is often considered the reference standard for confirming or ruling out food allergy when the 
diagnosis is uncertain. 

BAT does not replace every oral food challenge. Instead, BAT may help clinicians decide whether a challenge is needed, 
whether it should be delayed, or how to plan the next step more safely. The decision to perform a food challenge should be 
made by a qualified clinician in an appropriate medical setting. 

Why might my clinician order BAT for common food allergens? 
Your clinician may consider BAT when additional information is needed after reviewing your history and other test results. 
Examples include: 

●​ A convincing reaction history but negative or borderline specific IgE or skin testing. 
●​ Positive IgE or skin testing but unclear symptoms, raising the possibility of sensitization without true clinical allergy. 
●​ Multiple positive tests where the clinician needs help identifying which foods are most likely clinically relevant. 
●​ Evaluation before a medically supervised oral food challenge. 
●​ Risk assessment before or during selected food allergy management plans, such as oral immunotherapy, when clinically 

appropriate. 
●​ Clarifying allergy to foods that are hard to avoid or important for nutrition, such as milk, egg, wheat, soy, peanut, tree 

nuts, fish, or shellfish. 
BAT is generally not intended for broad screening in patients without a relevant reaction history. 

Which food allergens can be tested by BAT? 
Virant Diagnostics offers BAT options for common food allergens and other selected foods. Current menu examples include: 

●​ Common foods: egg white, milk, soybean, wheat. 
●​ Peanut and tree nuts: peanut, almond, Brazil nut, cashew, hazelnut, pecan, pistachio, walnut. 
●​ Fish: codfish, salmon, tuna, trout, catfish, halibut, flounder, mackerel, perch, bass, and fish mix. 
●​ Shellfish: shrimp, crab, lobster, clam, oyster, scallop, and shellfish mix. 
●​ Seeds and grains: sesame seed, mustard seed, barley, buckwheat, oat, rice, rye. 
●​ Other foods: selected legumes, fruits, vegetables, meats, and miscellaneous foods depending on current availability. 
Availability may change. The ordering healthcare provider should confirm the current test menu, specimen requirements, 
and whether a screening or confirmation approach is most appropriate. 

What is the difference between BAT screening and BAT confirmation? 
For food allergy evaluation, a screening approach may test a broader set of selected allergens at one concentration. A 
confirmation approach may test fewer food allergens across multiple concentrations. Multi-concentration testing may provide 
additional information about basophil reactivity and dose response for selected foods. 

Your clinician will decide which approach is appropriate based on your history, previous test results, nutritional needs, and 
the decision being considered. 

Can BAT tell me how severe my next reaction will be? 
No test can perfectly predict the severity of a future food reaction. BAT may help with risk assessment in selected patients, 
especially when evaluated alongside reaction history, specific IgE levels, component testing, skin testing, asthma control, 
co-factors, and the amount of food that triggered symptoms. However, reaction severity can vary from one exposure to 
another. 
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If my BAT is negative, can I eat the food again? 
Do not reintroduce a suspected food allergen without guidance from your healthcare provider. A negative BAT may be 
reassuring in some clinical situations, but it does not prove that the food is safe. Your provider may recommend continued 
avoidance, additional testing, or a medically supervised oral food challenge. 

If my BAT is positive, does that mean I must avoid the food forever? 
Not necessarily. A positive BAT supports functional reactivity to the tested allergen, but management depends on your 
symptoms, exposure history, nutrition, age, other test results, and your provider's clinical judgment. Some patients may need 
strict avoidance and an emergency plan. Others may be candidates for further evaluation or supervised treatment options. 

Can BAT help with peanut, tree nut, milk, egg, wheat, soy, sesame, fish, or shellfish allergy? 
BAT may be useful for selected patients being evaluated for these common food allergens. It can be especially helpful when 
standard testing does not clearly answer the clinical question, when more functional information is needed before a food 
challenge, or when a patient has multiple sensitizations and the clinician needs help identifying the foods most likely to be 
clinically relevant. 

Is BAT useful for food intolerance or "food sensitivity" symptoms? 
BAT is designed to support evaluation of suspected allergic reactivity, especially immediate-type reactions. It is not designed 
to diagnose lactose intolerance, gluten intolerance, celiac disease, irritable bowel syndrome, migraine triggers, food 
aversion, or general "food sensitivity" symptoms without an allergy-focused history. 

Does BAT expose me to food allergen? 
The patient is not asked to eat the food as part of BAT. The food allergen exposure occurs in the laboratory using the blood 
sample. The usual risks of a blood draw still apply, such as bruising, discomfort, lightheadedness, or rarely infection. 

How long does it take to receive results? 
Turnaround time may vary depending on the test ordered, specimen timing, shipping, and laboratory schedule. Results are 
released to the ordering healthcare provider, who will review them with the patient. 

Will insurance cover BAT? 
Coverage depends on the patient's insurance plan, medical necessity criteria, deductible, and network status. Patients 
should discuss benefits and financial responsibility with their healthcare provider, insurance plan, and Virant Diagnostics 
billing team before testing when possible. 

Are my results private? 
Test results are handled as protected health information and are reported to the ordering healthcare provider. Patients 
should contact Virant Diagnostics or their healthcare provider for questions about privacy practices, records, or result 
access. 
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