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 In terms of nutritional treatment, there is evidence of efficacy for artificial 
nutrition, such as enteral and parenteral nutrition, but for natural nutrition, it 
appears that a diet low in fibre, high in fat, and high in carbohydrates can lead 
to severe dysbiosis, whereas one rich in fruits, vegetables, and olive oil can 
prevent it. However, in the absence of studies, their role in the development of 
the disease, along with the role of certain foods such as meat, fish, and dairy 
products, is controversial and uncertain [2].

On the other hand, while it appears that the implementation of predefined diets, 
such as the Specific Carbohydrate Diet (SCD) or the Crohn's disease exclusion 
diet, is beneficial for paediatric patients, studies conducted to date in the adult 
population have been inconclusive and the findings are inconsistent, in 
addition to being mostly concerned with the symptomatology of the inactive 
disease. As a result, there is a need for more and clearer evidence that allows 
health professionals to increase their knowledge to advise their patients on 
what type of specific dietary formulas or nutrients they will require, allowing 
them not only to comply with nutritional requirements but also to improve the 
outcome of their symptoms, resulting in a better quality of life. The goal of this 
study is to learn how predefined diets, as interventions, affect adults with IBD, 
to improve the dietary statements of current clinical guidelines [3].

Discussion
Our systematic review included 31 studies that collected data from 5331 
people with IBD who had an intervention with different predefined diets. All of 
the studies had a broad scope, and among the various effects discovered, 
CDAI, FC, CRP, and ALB were the most common, allowing us to conduct a 
meta-analysis to reach more comprehensive conclusions. The main premise of 
these diets was to reduce certain pro-inflammatory foods while increasing 
others that are thought to promote healthy intestinal microbiota [4]. In light of 
the high prevalence of malnutrition, diets that can modify the intestinal barrier 
and host immunity must be prioritised. While we did not see an improvement in 
ALB, CRP, or CF levels, we did see an improvement in CDAI levels in patients 
with CD who were given predefined diets, specifically a microparticles diet, a 
semi-vegetarian diet, and an immunoglobulin exclusion diet. Fermented 
oligosaccharides, disaccharides, monosaccharides, and polyols are reduced in 
the low FODMAP diet (LFD) because they are poorly absorbed in the small 
intestine and fermented by bacteria in the colon, causing intestinal discomfort 
and gas in sensitive individuals. This diet has primarily been used for patients 
with irritable bowel syndrome. However, due to the similarity of functional gut 
symptoms such as bloating, abdominal pain, wind, and diarrhoea, it has been 
transferred to patients with IBD. According to the findings of our systematic 
review, the majority of individuals improved their disease symptoms. This is 
consistent with other studies in which an LFD was used to treat 
gastrointestinal symptoms and found to be effective [5].

Furthermore, Pedersen et al., Testa et al., Bodini et al., and Cox et al. found that 
the LFD had a higher quality of life, despite using different questionnaires. 
Results of good adherence to this type of diet have also been reported, but the 
results in terms of disease activity have been controversial; while some authors 
found no improvements in biomarkers or indices such as CRP, FC, HBI, or IBS-
SSS, others did. All of this, combined with the concern expressed by several 
authors that this type of diet may alter the microbiome by increasing colonic 
pH, allowing enteropathogenic colonisation and increasing dysbiosis, suggests 
that supplementation should be considered to avoid deficiencies caused by an 
LFD for long periods. Furthermore, it must be considered during the "induction" 
phase of diet modification prescription, and if patients do not respond to the 
modification, the FODMAP restriction should be discontinued, as it can 
compromise the patient's nutritional status and, some extent, can affect 
intestinal inflammation [6].

The Specific Carbohydrate Diet (SCD) is based on the hypothesis that IBD 
patients have disaccharidase dysfunction, which is required for the digestion 
and absorption of disaccharides and amylopectin. As a result, high levels of 
these compounds may cause an overgrowth of bacteria and intestinal lesions, 
which can increase intestinal permeability.
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Introduction
IBD, which includes Crohn's Disease (CD) and Ulcerative Colitis (UC), is 
characterised by chronic inflammation of the gastrointestinal tract with 
periods of remission or recurrence. In CD, inflammation can occur 
anywhere along the gastrointestinal tract, whereas in UC, the inflammatory 
process only affects the colon.  This type of disease has a wide range of 
symptoms, including diarrhoea, bloody stools, abdominal pain, fatigue, 
weight loss, and so on. In North America, Oceania, and many European 
countries, the prevalence exceeds 0.3%, and the incidence of these 
pathologies has increased rapidly in recently industrialised countries, 
resulting in a high burden on health systems. Apart from being treated with 
costly medical treatments to reduce its activity, IBD reduces the patient's 
quality of life, which can affect the degree of disability and work 
productivity and is associated with more symptoms of anxiety and 
depression. Furthermore, depending on the stage and/or progression of the 
disease, malnutrition and specific nutritional deficiencies are common 
among these patients, and most of them impose dietary restrictions based 
on their own beliefs. The cause of IBD is unknown; it is a multifactorial 
disease. However, Westernized lifestyles and diets are a major contributor 
to the rising incidence [1].
The microbial composition and function of the gut, the intestinal barrier, 
host immunity, and intestinal physiology are all influenced by diet.



  This is why this type of diet allows foods containing only monosaccharides 
and excludes disaccharides and the majority of polysaccharides. The most 
important results are an improvement in symptomatology and an increase in 
clinical remissions. SCD and LFD both have the potential to cause vitamin D 
deficiency [7]. Their clinical evaluation and follow-up are critical. The 
Immunoglobulin Exclusion Diet (IGED) is a dietary strategy associated with 
the identification of foods that cause intolerance, defined as an IgG-mediated 
reaction that acts as a delayed-type hypersensitivity response to antigen 
exposure, all of which result in excessive protective immune responses that 
may lead to increased disease activity. The researchers, Rajendran, 
Gunasekeera and Uzunismail obtained improvements in pathology activity 
using various tools.

However, results for symptomatology, quality of life, and certain biochemical 
parameters such as CRP and ALB were found to be contradictory. According 
to several authors, vegetarian dietary patterns are associated with lower 
serum CRP, fibrinogen, and total leukocyte concentrations. This is consistent 
with the findings of Chiba et al., who discovered an improvement in CRP, 
symptoms, and certain laboratory data. However, it has been linked to an 
increase in post-traumatic stress disorder and poor mental health.

We obtained positive results in the quality of life, HBI, FC, and cholesterol 
about the Mediterranean Diet (MED), which is characterised by the 
consumption of important sources of fibre (cereals, legumes, vegetables, 
fruits, and nuts) and a high content of chemical compounds with antioxidant 
properties such as flavonoids, phytosterols, vitamins, terpenes, and 
polyphenols. Currently, there is some debate about the role of this diet in IBD, 
with some authors claiming that a healthy diet pattern that includes the MED 
is associated with significant reductions in inflammation-related CRP, while 
others claim that this type of diet does not affect inflammatory substances. 
The Gluten-free Diet (GFD) also eliminates the gliadin protein found in wheat, 
barley, rye, and other grains. This diet has traditionally been used for celiac 
disease patients and, more recently, for people who are sensitive to non-
celiac gluten. However, the nutrient responsible for the improvement is 
debatable because these cereals contain multiple symptom inducers such as 
gluten, fructans, trypsin amylase inhibitors, and lectins. Our systematic 
review's findings are contentious. On the one hand, this diet improved 
disease symptoms; on the other hand, it may increase anxiety and 
depression due to the difficulty of adherence [8].

These findings are consistent with the findings of some authors, who state 
that despite data indicating low adherence, GFD suggests a potential benefit 
and great utility in the management of IBD [9]. 

Despite being the first systematic review to address the general effects of 
predefined diets on adult IBD patients, this article is not without limitations. It 
is possible that the CONSORT questionnaire was not the best for evaluating 
the Non-randomized Controlled Clinical Trials (NRCCT) and Uncontrolled And 
Non-randomized Clinical Trials (UNRCT) reviewed. However, we attempted to 
avoid this limitation by adjusting the items of this tool to the type of study, as 
no questionnaire that evaluated the RCCT, NRCCT, and UNRCT was found. 
Furthermore, some studies were somewhat old, which could have lowered the 
tool's methodological quality score due to a lack of standard criteria at the 
time the clinical trials were conducted [10].

 Due to the low number of studies that separated these diseases to elaborate 
on their results and the great variability, not only in the tools used but also in 
the unit of measurement employed, the UC and CD data were combined to 
perform a meta-analysis for the variables CDAI, FC, CRP, and ALB. However, 
the clinical courses of these clinical entities differ. 

Conclusion
Prescribed diets are partially effective in the treatment of IBD and are 
compatible with other medical treatments. CDAI improved in patients with CD, 
but with reasonable doubt due to the high heterogeneity of the data, whereas 
no differences in ALB, FC, or CRP were observed. The most researched and 
beneficial dietary interventions for these patients are the LFD, IGED, MED, GFD, 
and vegetarian diets. The diets and tools used to measure their interventions, 
on the other hand, varied greatly. Furthermore, the mechanisms by which the 
food or nutrients are responsible for the improvement are unknown. More 
research into the impact of predefined diets on IBD patients is required.
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The findings of this study could help health professionals in clinical practice 
by developing a guide aimed at evaluating the addition of predefined diets to 
the set of medical therapies for an adult patient with IBD. This systematic 
review employed both clinical trials and observational studies, providing us 
with a more comprehensive picture of the effect of the intervention. Other 
types of predefined diets, which have been observed to show positive results 
in such patients but for which little evidence is found, should be considered as 
future lines of research.

References
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Cite this article: Ashford, E. Predefined Diets in Inflammatory Bowel Disease Patients: A Systematic Review
and Meta-Analysis. Prim Health Care, 2022, 12(6), 448.

https://academic.oup.com/ecco-jcc/article/11/12/1430/4004842
https://d1wqtxts1xzle7.cloudfront.net/50895277/Nutrition__oxidative_stress_and_intestinal_dysbiosis...__Influence_of_diet_on_gut._Biomed_Pap_med_2016-with-cover-page-v2.pdf?Expires=1664270792&Signature=I05TfQwImkv5EhY~EPT6QfUhkD9uuGOjwYjABTbowgTDOPpveUpZxUIC8~2RvNaaxIO7gy2fR4mHq2L5eiwxtPiA3dQr6HQGeRosqHpsxic3hT55cFJB2~X~stp6R81VOiZ8-tJVEY0LYnmMh~Bt5ZbKhtPvdb4rJDD08SL1oGaB7hfrT0sd3185Wwwn9itped3fQB2zmRorGlFJbcIWDFNkIqOO12PoA7rwqCsueCV1frLxqTLK31Dd-ND~xSNDQpdm4syxrmkOMDUaFnBtw4J-DCo1ulVUHZLR0oWLVB4LkbyW~CStmZ09IIW4z2-tcH0nIxjM7S8iq4r~M35Lnw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.mdpi.com/2072-6643/8/6/334
https://www.gastro.theclinics.com/article/S0889-8553(17)30119-X/fulltext
https://link.springer.com/article/10.1007/s00394-015-0922-1
https://onlinelibrary.wiley.com/doi/full/10.1111/jgh.13695
https://link.springer.com/article/10.1007/s10620-016-4307-y
https://link.springer.com/article/10.1007/s00384-007-0275-1
https://www.karger.com/Article/Abstract/445392

	Blank Page
	Blank Page
	Blank Page
	Blank Page



