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When Hope Returns After Alpha-gal 
One family's story of fear, belonging, innovation - and possibility 

At eight years old, KJ ate steak for the first time. 

Her mother's joy was not really about steak. For years, food had been associated with illness, restriction, uncertainty, and 
watching her daughter feel different from other children. Now, a simple family meal represented something much bigger: 
possibility. 

KJ's mother describes an eight-year search for answers that began in infancy with gastrointestinal symptoms and grew into 
repeated vomiting, diarrhea, stomach pain, dietary restrictions, procedures, and hospitalizations for dehydration. By age two, KJ 
had already seen seven doctors. Her family kept searching for answers while trying to understand why so many ordinary foods 
seemed to make her sick. 

Eventually, her mother requested testing for alpha-gal syndrome. Even as she continued seeking answers, the practical 
message she heard was familiar to many families navigating alpha-gal: avoid what causes reactions and hope things improve. 
She wrote that the family felt hopeless. 

Alpha-gal is about more than food 

It can affect medications and supplements, travel, social events, family life, and a person's sense of safety and belonging. The 
burden is not only what patients cannot eat. It is how carefully they may need to move through the world. 

 
Then KJ's mother found what she called "a glimmer of hope." She learned about Soliman Auricular Allergy Treatment (SAAT) 
and brought KJ to my practice. SAAT is an auricular acupuncture approach used by some practitioners for allergy-related 
conditions. Clinical experiences may be encouraging, but careful follow-up and much more research are still needed. 
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From Vigilance to Hope 
After KJ completed SAAT, her mother reported that foods that had previously caused problems were no longer producing the 
symptoms the family had come to expect. They cautiously reintroduced foods, including dairy and then mammalian meat. Her 
mother reported no recurrence of KJ's previous alpha-gal symptoms during those early challenges. 

But the most meaningful part of her response was not a list of foods. She described KJ as happier, more comfortable at events, 
less afraid of eating the wrong thing, and finally able to participate instead of watching from the outside. 

 

One story isn't proof. But it can inspire better questions. 

KJ's experience is one family's story. It does not establish that SAAT will work for everyone, nor does it answer questions about 
mechanism, durability, or who is most likely to benefit. But lived experience can do something important: it can reveal a signal 
worth studying. 

Can we 
measure it? 

Can we 
reproduce it? 

Who 
benefits? 

Why? 

Across my work with people living with alpha-gal syndrome, I repeatedly hear about vigilance, uncertainty, social limitations, 
and the desire for options beyond avoidance. That is why my priority is greater awareness, patient-centered innovation, and 
rigorous research. Promising clinical observations should neither be dismissed nor accepted uncritically. They should generate 
better questions and better studies - so that patients and families can have both honest information and meaningful hope. 

Listening to patients. Honoring lived experience. 

Advancing research. Bringing hope. 


