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ABSTRACT
Introduction and purpose
Migraine is a prevalent neurological disorder affecting up to 1 billion individuals worldwide. Histamine
intolerance, caused by reduced activity of the diamine oxidase enzyme, has been increasingly linked to migraines,
with headaches being one of its hallmark symptoms. Clinical studies reveal that migraine patients often exhibit
significantly lower DAO levels compared to healthy controls. Genetic studies have further identified
polymorphisms in the DAO gene as potential contributors to reduced DAO activity and heightened migraine
susceptibility. Histamine may influence migraine pathophysiology through elevated plasma levels, which can
activate nitric oxide and CGRP pathways, leading to neuronal sensitization and headache onset. Foods high in
histamine are common migraine triggers in individuals with HIT or DAO deficiency.

Material and Methods
A comprehensive literature review was conducted using the PubMed and GoogleScholar databases, focusing on
articles published since 2020. The search included the keywords: “DAO”, “histamine intolerance”,“migraine”,
“DAO supplementation” in varius combination.

Results
DAO enzyme supplementation have demonstrated potential in reducing headache duration in episodic migraines,
although their impact on migraine frequency and intensity remains inconclusive. Additionally, recent findings
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suggest that serum DAO levels in migraine patients may vary, indicating a complex relationship between
histamine metabolism, genetic predisposition, and migraine pathophysiology.

Conclusions
The role of histamine and DAO deficiency in migraine development and underscores the need for further
research into targeted dietary and therapeutic approaches. Improved understanding of histamine metabolism and
its genetic underpinnings could offer new strategies for managing migraines in histamine-sensitive individuals.

Keywords: DAO, histamine intolerance, migraine, DAO supplementation, migraine risk factors, migraine
treatment, chronic migraine, migraine pharmacotherapy, anti-migraine therapy, migraine prophylaxis, headache,
CGRP and migraine, non-pharmacological migraine treatment

Introduction

Histamine intolerance (HIT), as classified by the World Allergy Organization, is a

non-allergic food hypersensitivity. It arises when the body's ability to break down histamine

in the intestines is compromised, often due to reduced activity of the enzyme diamine oxidase

(DAO). This reduced capacity can lead to symptoms triggered by dietary histamine, although

the exact prevalence of HIT is unclear due to varying estimates influenced by study

populations and classifications. Food intolerances in general affect about one in five

individuals, with histamine-related reactions included in this category. [1]

Diagnosis of HIT involves assessing a detailed history of food sensitivities through

elimination and reintroduction of certain foods. Clinical symptoms that align with histamine

intolerance are considered alongside the exclusion of other potential disorders. Symptoms

vary widely, necessitating differential diagnoses, but commonly include skin-related issues

like eczema, flushing, or hives; gastrointestinal symptoms such as abdominal discomfort and

altered bowel habits; and cardiovascular effects like low blood pressure and rapid heartbeat.

Histamine, a biogenic amine derived from the amino acid histidine, can be produced

within the body or ingested through food. Internally, histamine is stored in mast cells and

basophils, playing a critical role in allergic responses. It is metabolized through two key

pathways: methylation via histamine-N-methyltransferase (HNMT) and oxidation via DAO,

the latter being particularly crucial for degrading dietary histamine. [1]
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Foods rich in histamine, such as aged cheeses, processed meats, fermented fish, and

alcoholic beverages like beer and wine, contain biogenic amines formed through bacterial

activity. Variations in the levels or activity of DAO may contribute to HIT symptoms,

although the exact relationship between DAO activity and histamine intolerance remains

under investigation. Studies suggest that individuals with DAO levels below 3 U/mL are at

greater risk for HIT, while those with levels above 10 U/mL are less likely to experience

intolerance. [1]

Migraine

  Migraine is a multifaceted neurological condition, not limited to just headaches

but involving a range of sensory and neurological symptoms. [2] These episodes, lasting

between 4–72 hours, unfold across four distinct yet overlapping phases: [3]

1. Premonitory Phase: This early phase involves non-painful symptoms such as fatigue,

mood shifts, and neck stiffness that can appear hours or even days prior to the

headache.

2. Aura (experienced by a subset of patients): Roughly one-third of individuals,

especially women, experience temporary neurological disturbances, with visual

symptoms being the most common. These include flickering lights or blind spots,

lasting 5–60 minutes, and may occur with or without the headache phase.

3. Headache Phase: The hallmark of migraine is intense, often unilateral, throbbing pain

due to trigeminal nerve activation. This phase frequently involves nausea, vomiting,

and heightened sensitivity to light, sound, and smells, severely impacting daily

activities.

4. Postdrome Phase: Following the headache, patients often experience residual effects

such as exhaustion, trouble concentrating, and heightened sensory sensitivity,

commonly referred to as the "migraine hangover." [2,3,4]

Migraines are classified based on the presence of aura and the frequency of episodes:

● With Aura: Involves transient neurological symptoms like visual scintillations, speech

disturbances, or sensory changes. These may occur with or without the headache.

● Without Aura: Lacks the neurological symptoms but shares other migraine features. [3]
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To diagnose migraine, a patient must have experienced at least five attacks fulfilling specific

criteria:

● Two headache characteristics: one-sided pain, throbbing quality, moderate/severe

intensity, or worsening with physical activity.

● One associated symptom: nausea, vomiting, or sensitivity to light and noise. [3]

Frequency-Based Classification

● Episodic Migraine: Occurs on fewer than 15 days per month.

● Chronic Migraine: Defined by headaches on 15 or more days per month, with

migraine-specific features present on at least 8 of those days. [3]

The distinction between episodic and chronic migraines relies on counting headache-

free "crystal clear" days each month, offering insight into the severity and frequency of

attacks. This classification is essential for tailoring effective management and treatment

strategies. [2]

Diamine oxidase

Diamine oxidase (DAO) is an enzyme encoded by the AOC1 gene located on

chromosome 7 (7q34-36) which degrades histamine. The synthesis of this enzyme takes place

mainly in the small intestine, ascending colon, placenta and kidneys. [5]

Decreased DAO activity may affect up to 15% of the population and may be caused

by genetic changes single nucleotide polymorphism in the AOC1 gene, inflammatory changes

in the small intestine, including ulcerative colitis and Crohn's disease, inflammation of the

stomach and intestines, celiac disease, short bowel syndrome and also   chronic renal

failure, chronic urticaria, liver cirrhosis. DAO may be reduced by vitamin B6 and C

deficiency and zinc and copper deficiency, which are DAO cofactors. Alcohol and some

medications also reduce DAO levels. [5]

At low concentrations of DAO, allergic reactions, headaches and migraines may occur.

[5]

Histamine and histamine intolerance

Histamine is a key mediator within the neuro-immuno-endocrine system, playing a

significant role in various physiological and pathological processes. [14] Its synthesis occurs
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through the decarboxylation of the amino acid L-histidine, a reaction catalyzed by the enzyme

L-histidine decarboxylase. In the human body, histamine is predominantly stored in mast cells

and basophils, which are immune cells involved in inflammatory and allergic responses.

However, histamine is also found in other locations, such as enterochromaffin cells in the

gastrointestinal tract and histaminergic neurons in the nervous system. [7]

The biological effects of histamine are mediated through its action as an agonist at

four histamine receptor subtypes: H1, H2, H3, and H4. H1 and H2 receptors are widely

distributed throughout the body, though H2 receptors are particularly abundant in the

digestive system, including the stomach, duodenum, and small intestine, where they regulate

gastric acid secretion. H3 receptors are primarily located in the central nervous system, where

they play a critical role in neurotransmission. H4 receptors, on the other hand, are found in

smaller quantities in specific tissues, such as the skin and tonsils. [6,8]

Histamine is involved in a wide array of physiological processes. It acts as a key

mediator of inflammation, triggering vasodilation, increased vascular permeability, and

immune cell recruitment. In the respiratory system, it contributes to congestion,

bronchospasm, and increased mucus production. In the gastrointestinal tract, histamine

produced by enterochromaffin cells is essential for stimulating the secretion of gastric acid.

Beyond its well-recognized roles in the immune and digestive systems, histamine exerts

pleiotropic effects within the nervous system, where it functions as both a neuromediator and

a neurohormone. It influences critical processes such as thermoregulation, wakefulness,

appetite control, as well as cognitive and behavioral functions. [6]

Importantly, food serves as the primary exogenous source of histamine for humans,

particularly in fermented or aged products. Given its multifaceted roles in the body,

histamine’s regulation is essential to maintaining homeostasis and preventing adverse effects

associated with its dysregulation, such as allergies, histamine intolerance, and certain

neurological disorders. [6]

Histamine intolerance is a type of non-immunological food hypersensitivity with a

diverse cause and a wide range of symptoms. It is caused by an imbalance between the

amount of histamine in the body and the ability to degrade it. It often coexists with reduced

DAO activity. [5,20,21]

Histamine in the diet

Histamine is present in many foods and their presence increases with maturation.
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The content of histamine in foods differs in dependence on their source, freshness, types, pH,

salt or proteins content, processing and storage. [6]

Biogenic amines are resistant to heat, so cooking generally does not significantly break them

down if they are already present in food. However, boiling certain vegetables in water can

lower their biogenic amine levels, as the compounds transfer from the food to the boiling

water. For instance, boiling spinach reduced its histamine content by 83%, with the lost

histamine detected in the water. [6]

On the other hand, heating does not always decrease biogenic amine levels. Cooking

methods like boiling and grilling have been found to increase the concentration of biogenic

amines in some vegetables, such as aubergines, green beans, and yellow beans. Research

showed that grilling seafood and meat raised their histamine levels, while boiling these foods

reduced histamine in meat specifically. For vegetables, boiling had little to no effect, with

only slight reductions in histamine content in some cases. [6]

Table 1. foods high in histamine [7]

Food category Histamine (mg/kg, mg/l)

Canned tuna 1-402

Smoked or salted/canned Sardine 14–150/3-2000

Cheddar 0-2100

Emmentaler 5-2500

Salami 1-654

Champagne 670

Sauerkraut 0-229

Parmesan 10-581
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Eggplant 26

Spinach 30-60

Histamine, DAO and headache

Histamine can induce headaches in both healthy individuals and migraine patients in a

dose-dependent manner. This type of headache, classified as a vascular headache, is primarily

mediated by nitric oxide. Upon activation of H1 receptors, which are expressed in large

intracranial arteries, histamine stimulates the release of nitric oxide from endothelial cells.

Studies have shown that migraine patients have elevated plasma histamine levels, both during

headache episodes and in symptom-free periods. [7,17]

An increased presence of brain mast cells has been linked to pathological conditions

such as migraines, cluster headaches, and multiple sclerosis. Many individuals with migraines

exhibit histamine intolerance, which is often associated with reduced activity of the enzyme

diamine oxidase (DAO). This intolerance can trigger headaches after consuming histamine-

rich foods, such as aged cheese or wine. Symptoms can often improve or resolve entirely with

a histamine-free diet and treatment with antihistamines. [3,16]

The precise pathophysiological mechanisms behind headaches remain unclear, and

migraines are often considered difficult to treat. Biogenic amines found in wine, such as

histamine, tyramine, and putrescine, are known to contribute to headaches and histamine-

related symptoms. Notably, red wine contains significantly higher concentrations of

histamine—over 2200 µg/L—compared to white wine, which contains approximately 900

µg/L. [19]

Studies have shown that certain DAO (diamine oxidase) genotypes and allelic variants

are linked to an increased risk of migraines. A high prevalence of DAO deficiency, affecting

nearly 90% of migraine patients, has been reported. Recent findings indicate that oral

supplementation with DAO capsules can significantly reduce the frequency and severity of

headaches in migraine sufferers. Similarly, it was demonstrated that headaches, as one of the
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many symptoms of histamine intolerance (HIT), were markedly alleviated with oral DAO

therapy. [19]

Additionally, there is a hypothesized connection between migraines, celiac disease,

non-celiac gluten sensitivity, and reduced DAO activity. [12] Patients with low serum DAO

levels appear to experience more severe migraine symptoms compared to individuals with

normal DAO activity. Notably, 63% of patients with histamine intolerance reported bloating

combined with headaches as one of the most common symptom pairings. [19]

These findings suggest that the histamine content in food may play a significant role in

triggering headaches and migraines. However, further research is needed to fully understand

these associations and develop targeted interventions. [19]

As previously noted, certain genetic variants of the DAO gene have been linked to an

increased susceptibility to migraines. [13] Research has demonstrated that DAO activity in

blood samples is significantly reduced in migraine patients compared to healthy individuals.

In one study, a cohort of 137 migraine sufferers exhibited notably lower DAO activity than 61

healthy controls. A clear deficiency in DAO, defined as less than 80 histamine-degrading

units (HDU)/ml, was more frequently observed in the migraine group than in the control

group. [10]

From a clinical perspective, these findings suggest that implementing a low-histamine

diet or, in cases of DAO deficiency, DAO supplementation therapy could serve as a

promising strategy for migraine prevention or as a prophylactic approach to reduce the

frequency and severity of chronic migraines. [10]

While uncertainties remain, the existing evidence allows for the formulation of three

potential hypotheses linking dietary (exogenous) histamine to CGRP (calcitonin gene-related

peptide) signaling in migraine generation. [10]

Hypothetical Mechanism 1

A diet rich in histamine could stimulate the local release of CGRP, which then diffuses into

the peripheral bloodstream, leading to elevated plasma CGRP levels. This increase may

sensitize afferent neurons within the spinal and trigeminal sensory systems, creating a

persistent state of hyperexcitability that facilitates the onset of migraines. To test this

hypothesis, the first step would involve measuring CGRP plasma levels and assessing CGRP

release from trigeminal tissues in vivo after consuming a high-histamine diet. [10]
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Hypothetical Mechanism 2

Excess dietary histamine may activate peptidergic afferent neurons in the gastrointestinal tract,

causing enhanced neurotransmitter and CGRP release in the spinal dorsal horn. This could

result in central sensitization that extends to the trigeminocervical complex, increasing the

likelihood of migraine attacks. To evaluate this mechanism, researchers could measure CGRP

concentrations in the spinal dorsal horn and trigeminocervical complex following high dietary

histamine intake. [10]

Hypothetical Mechanism 3

Accumulated histamine in the gut may enter the bloodstream after excessive dietary intake,

leading to a sustained increase in plasma histamine levels. Elevated plasma histamine could

progressively sensitize afferent neurons throughout the body, raising the likelihood of

nociceptive events. In the trigeminovascular system, this process may amplify trigeminal

afferent activity, thereby promoting migraine development. To explore this hypothesis, the

first step would involve measuring plasma histamine levels after consuming a histamine-rich

diet. [10]

These hypotheses provide a framework for further investigation into the role of dietary

histamine and CGRP signaling in migraine pathophysiology, highlighting potential avenues

for targeted research and therapy. [10]

In summary, there appears to be a bidirectional functional relationship between

histamine and CGRP, although the exact mechanisms underlying this connection remain

unclear. One possible link is that exogenous histamine could drive CGRP activity within the

trigeminovascular system. Consequently, elevated intestinal histamine levels—often

associated with DAO deficiency—may contribute to an increased risk of migraine attacks by

promoting fluctuations in CGRP levels. [10]

Migraine is a widespread neurological disorder and the third most common condition

globally, affecting up to 1 billion people. Histamine intolerance (HIT), which results from a

deficiency of the diamine oxidase (DAO) enzyme, is frequently associated with headaches,

one of its most well-documented symptoms. In a clinical study involving 198 participants,

subjects were divided into migraine and control groups, and DAO levels were measured using

ELISA. The findings revealed that mean DAO levels were significantly lower in migraine
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patients compared to healthy individuals. Furthermore, DAO deficiency was observed in 87%

of migraine patients, a much higher prevalence than in the control group. [11,18]

In another randomized controlled trial (RCT) 1 month of oral DAO enzyme

supplementation led to a reduction in headache duration by 1.4 hours in patients with episodic

migraines. However, the treatment did not significantly impact migraine frequency or pain

intensity. [11]

The connection between DAO deficiency and migraines appears to have a genetic

basis. A recent analysis of 22 genome-wide association studies identified 38 genes as

susceptibility loci for migraines. Another study reported that the C2029G polymorphism in

the DAO gene is significantly more common in migraine patients than in healthy controls.

Additionally, the C314T variant in the HNMT gene and the C2029G DAO polymorphism

were found to interact, further increasing the risk and severity of migraines. Research

examining allelic variants also identified the DAO SNP rs10156191 as being associated with

reduced DAO activity and a higher risk of migraine onset, particularly in women, suggesting

both genetic and sex-based influences on migraine susceptibility. [11]

Interestingly, a recent study investigating the relationship between serum DAO levels,

histamine concentrations, and three DAO gene polymorphisms (rs10156191, rs1049742, and

rs1049793) found no significant differences in the frequency of DAO gene variants between

migraine patients and controls. Surprisingly, serum DAO levels were actually higher in

migraine patients compared to the control group, highlighting the complexity of the

relationship between DAO activity, histamine metabolism, and migraine pathophysiology.

[11,15]

Summary

Histamine, a key mediator in the neuro-immuno-endocrine system, plays a critical role

in various physiological and pathological processes.

Histamine intolerance (HIT), often associated with reduced diamine oxidase (DAO) activity,

arises from an imbalance between histamine intake (primarily from food) and the body's

ability to degrade it. Foods rich in histamine, such as aged cheese, wine, sauerkraut, and

canned fish, can trigger symptoms, including headaches and migraines, in susceptible

individuals.
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Migraines, a widespread neurological disorder, have been closely linked to elevated

histamine levels, DAO deficiency, and specific genetic variants of the DAO gene (e.g.,

C2029G polymorphism and SNP rs10156191). This deficiency may cause increased plasma

histamine, which can trigger migraines via mechanisms involving nitric oxide and CGRP

(calcitonin gene-related peptide) signaling.

Three proposed mechanisms suggest that dietary histamine could increase CGRP

levels, leading to neuronal sensitization and migraine onset through peripheral and central

pathways. While oral DAO supplementation has shown promise in reducing headache

duration, its effects on migraine frequency and intensity remain limited.

In conclusion, histamine plays a significant role in migraine pathophysiology,

particularly in individuals with DAO deficiency or histamine intolerance. Further research is

needed to better understand the relationship between histamine metabolism, DAO activity,

and genetic predisposition, which may pave the way for targeted dietary and therapeutic

interventions.

Disclosures

Author's contribution

Conceptualization - Agata Białek, Magdalena Mendak
Methodology - Anna Hanslik, Agnieszka Walczak
Software - Monika Olszanecka, Tomasz Olszanecki
Check - Agata Białek, Magdalena Mendak
Formal analysis - Tomasz Olszanecki, Adrian Hovagimyan
Investigation - Agata Białek, Anna Hanslik
Resources - Agnieszka Walczak, Adrian Hovagimyan
Data curation - Monika Olszanecka, Tomasz Olszanecki
Writing - rough preparation - Agata Białek, Magdalena Mendak
Writing - review and editing - Monika Olszanecka, Tomasz Olszanecki
Visualization - Magdalena Mendak, Agnieszka Walczak
Supervision - Adrian Hovagimyan, Anna Hanslik
Project administration - Agnieszka Walczak, Anna Hanslik
Receiving funding not applicable
All authors have read and agreed with the published version of the manuscript.

Funding Statement



13

The study did not receive funding.

Institutional Review Board Statement
Not applicable.

Informed Consent Statement
Not applicable.

Data Availability Statement
Not applicable.

Acknowledgments
Not applicable.

Conflict of Interest Statement
The authors declare no conflict of interests.

References

1. Jenny van Odijk, Adina Weisheit, Monica Arvidsson, Nicolae Miron, Bright Nwaru,
Linda Ekerljung “The Use of DAO as a Marker for Histamine Intolerance:
Measurements and Determinants in a Large Random Population-Based Survey” doi:
10.3390/nu15132887

2. Antonio L. Aguilar-Shea a, Javier A. Membrilla MD b, Javier Diaz-de-Teran b c
“Migraine review for general practice Revisión de la migraña para la práctica habitual”
doi: 10.1016/j.aprim.2021.102208

3. K. Griauzdaitė, K. Maselis, A. Žvirblienė, A. Vaitkus, D. Jančiauskas, I. Banaitytė-
Baleišienė, L. Kupčinskas, D. Rastenytė “Associations between migraine, celiac
disease, non-celiac gluten sensitivity and activity of diamine oxidase” doi:
10.1016/j.mehy.2020.109738

4. mp.pl/pacjent/neurologia/choroby/150555,migrena-objawy-przyczyny-leczenie
5. Alergologia Polska, Polish Journal of Allergology July-September 2023, doi:

10.5114/pja.2023.131553
6. Martin Hrubisko, Radoslav Danis, Martin Huorka, Martin Wawruch “Histamine

Intolerance—The More We Know the Less We Know. A Review” doi:
10.3390/nu13072228

7. Maintz Laura, Novak Natalija “Histamine and histamine intolerance” doi:
10.1093/ajcn/85.5.1185

8. mp.pl/pacjent/alergie/chorobyalergiczne/wartowiedziec/161009,histamina

https://doi.org/10.3390/nu15132887


14

9. Christian Prinz,Robert Zanner, Markus Gerhard,Sabine Mahr, Nina Neumayer,
Barbara Höhne-Zell, Manfred Gratzl “The mechanism of histamine secretion from
gastric enterochromaffin-like cells” doi: 10.1152/ajpcell.1999.277.5.C845

10. Fernando de Mora, Karl Messlinger “Is calcitonin gene-related peptide (CGRP) the
missing link in food histamine-induced migraine? A review of functional gut-to-
trigeminovascular system connections” doi: 0.1016/j.drudis.2024.103941

11. Zhaowang Tan, Yingwei Ou, Wenwei Cai, Yueliang Zheng, Hengjie Li, Yunyun Mao,
Shengang Zhou, Jianfeng Tu “Advances in the Clinical Application of Histamine and
Diamine Oxidase (DAO) Activity: A Review” doi:10.3390/catal13010048

12. Priya K Patel, Pornthep Tanpowpong, Panida Sriaroon, Richard F Lockey
“Nonallergic Diseases Associated With Foods” doi: 10.1016/j.jaip.2023.09.027 Epub
2023 Sep 30.

13. Merve Ceren Akgör, Esme Ekizoğlu, Aynur Özge “ Dairy and Headaches: What is the
Connection?” 2024 Jul 27 doi: 10.1007/s11916-024-01303-w

14. Rym Boulfekhar, Leanne Ohlund, Kathrina Mae Kumaresan, ,Meriem Megoura,
Thomas D. Warkentin,Pompilia Ispas-Szabo, ,Lekha Sleno, Mircea Alexandru
Mateescu Diamine Oxidase as a Therapeutic Enzyme: Study of Germination from
Vegetal Sources and Investigation of the Presence of β-N-Oxalyl-L-α,β-
diaminopropionic Acid (β-ODAP) Using LC-MS/MS 2023, doi:
10.3390/ijms24054625

15. Elena García-Martín, Santiago Navarro-Muñoz, Gemma Amo, Christopher Rodriguez,
Mercedes Serrador, Hortensia Alonso-Navarro, Marisol Calleja, Laura Turpín-Fenoll,
Marta Recio-Bermejo, Rafael García-Ruiz, Jorge Millán-Pascual, Francisco
Navacerrada, José Francisco Plaza-Nieto, Esteban García-Albea, José A G Agúndez,
Félix Javier Jiménez-Jiménez “Increased serum diamine oxidase activity in
nonallergic patients with migraine” doi: 10.1111/eci.13757. Epub 2022 Feb 15

16. Yaiza Tobajas, Marc Alemany-Fornés, Iris Samarra, Jordi Romero-Giménez, Maria
Tintoré, Antoni Del Pino, Núria Canela, Josep M Del Bas, Nàdia Ortega-Olivé, Carlos
de Lecea, Xavier Escoté “Diamine Oxidase Interactions with Anti-Inflammatory and
Anti-Migraine Medicines in the Treatment of Migraine” 2023 Dec doi:
10.3390/jcm12237502.

17. Alessandro Ferretti, Mattia Gatto, Margherita Velardi, Giovanni Di Nardo, Thomas
Foiadelli, Gianluca Terrin, Manuela Cecili, Umberto Raucci, Massimiliano Valeriani,
Pasquale Parisi “  Review Migraine, Allergy, and Histamine: Is There a Link?” .
2023, doi: 10.3390/jcm12103566

18. Joan Izquierdo-Casas, Oriol Comas-Basté, M. Luz Latorre-Moratalla, Marian Lorente-
Gascón, Adriana Duelo, M. Carmen Vidal-Carou, Luis Soler-Singla “Low serum
diamine oxidase (DAO) activity levels in patients with migraine” doi:
10.1007/s13105-017-0571-3 2017

19. Wolfgang J. Schnedl, Dietmar Enko “Histamine Intolerance Originates in the Gut”
doi: 10.3390/nu13041262 Published: 12 April 2021

20. Christoph Jochum “Histamine Intolerance: Symptoms, Diagnosis, and Beyond” doi:
10.3390/nu16081219, Published: 19 April 2024

21. M. Mayo-Yáñez, A. Díaz-Díaz, Calvo-Henríquezm, C. Chiesa-Estomba, A. Figueroa,
C.S. Martín-Martín “Usefulness of the histamine intolerance assessment questionnaire
for diagnosisUtilité du questionnaire d’évaluation de l’intolérance à l’histamine pour
le diagnostic” doi: 10.1016/j.reval.2020.10.002 March 2021.

https://journals.physiology.org/doi/full/10.1152/ajpcell.1999.277.5.C845#
https://journals.physiology.org/doi/full/10.1152/ajpcell.1999.277.5.C845#
https://journals.physiology.org/doi/full/10.1152/ajpcell.1999.277.5.C845#
https://doi.org/10.3390/ijms24054625
https://doi.org/10.3390/nu13041262

	Frequency-Based Classification
	1.Jenny van Odijk, Adina Weisheit, Monica Arvidsson,
	2.Antonio L. Aguilar-Shea a, Javier A. Membrilla MD 
	3.K. Griauzdaitė, K. Maselis, A. Žvirblienė, A. Vait
	7.Maintz Laura, Novak Natalija “Histamine and histam

