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Diet and Nutrition during:

- Active disease
- Disease remission

Questions and answers
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What Roles Do Food Play in Your Life?
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Diet in the pathogenesis of IBD Food and nutrition for optimal health

* Management of malnutrition

* Increasing incidence of IBD * DuUring infl ti
uring inflammation

* Diet is an environmental factor * During remission

* Dietary adequacy

DIET & IBD |
Diet as a therapy in IBD \\/ Diet in special circumstances
* Exclusive enteral nutrition * Pre and post operatively
* Food-based strategies for * Strictures

management of IBD

* Stoma, Short bowel syndrome
* Nutrition and diet as adjuvant therapy

* Pouches
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Food and Nutrition As Treatments
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Exclusive Enteral Nutrition (EEN)

e 60 — 85% Crohn‘s disease remission rates
e Can be used with adults and children

+ growth

+ weight

+ mucosal healing

+ limited adverse events

Lamb et al, 2019 Gut; Day et al, 2019 JGH Open; Rheenen et al, 2021 J Crohns Colitis
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* Helps reduce symptoms — diarrhoea, pain
* Improves nutrition intake and energy levels
* Might improve response to corticosteroids

* Not yet known if EEN can:
- reduce inflammation
- used instead of medication

Sahu et al Aliment Pharmacol Ther 2020
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Active Crohn’s disease Crohn’s disease entering remission during EEN

Bacterial invasion into MUCOSAL

MUCOSAL b
mucosa/submucosa CELLS

CELLS

= Abnormal epithelial/mucosal Restored epithelial/mucosal barrier
= barrier function Decreased microbiome function preventing bacterial invasion
Exclusive Enteral diversity
GUT LUMEN . o ) Nutrition GUT LUMEN
Intestinal dysbiosis Abnormal antigen
- - recognition and Altered ant'igen
response presentation
reens, SLTTY LLDN
A A
IMMUNE [ﬂcrea-‘:?d pro- A IMMUNE l:.!ecrésed pro- A
CELLS inflammatory CELLS |anE_|mmatory
cytokines (IL6, IL8, cytokines (IL6, IL8
TNF-alpha) TNF-alpha),
increased anti-
inflammatory

cytokines (TGF-B)
Fig.1. Summary of mechanisms of action through which exclusive enteral nutrition induces remission in Crohn's disease. Restoration of epithelial barrier function with no invasion

of bacteria into the mucosa, reduction in inflammatory response mediated through reduction of pro-inflammatory cytokines and local action of anti-inflammatory cytokines and
normalisation of handling of bacteria, with alterations in the composition of the microbiome.

Ashton et al Clin Nutr 2018
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Crohn’s Disease Exclusion Diet

Dietary Therapy: Crohn’s Disease Exclusion Diet + Partial Enteral Nutrition
vs. Exclusive Enteral Nutrition

EEN

CDED+PEN

CDED
Animal Fat
Wheal
Diaury
et Maat
Emuisifiers
Mahodextrin
Carmagegnan
Add

Fruits

Vegetables

.

Weslern Diet

ool RasimARARaR mns
0’ ® Primary endpoint: COED+PEN is better tolerated than EEN

Secondary endpoints:
Both CDED+PEN and EEN are effective to achieve remission at week 6
CDED+PEN is superior to sustain remission and reduce inflammation at week 12
CDED+PEN: associated with rﬂdumn m Proteobacteria and Intestinal
Pemeabiily  (Gastroenterology

Habitual Diet Triggering Crohn's Disease
Increased Proteobacteria Dysbiosis, Intestinal permeability,
Inflammation,

Active Disease

Levine et al. 2019 Gastroenterol
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Crohn’s Disease Exclusion Diet comsrensees P,

Iq
A

Mandatory foods

= Carbohydrate-rich foods

Protein-rich foods

&

Fruits

®

Lnlimited intake of fresh 2 fresh potatoes/day peeled, 2 bananas/day
chicken breast «unimum of coaclked and cooled befora P
50-200g/day consumption 1apple/day peclec
2 eggs/day
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Levine et al. 2019 Gastroenterol
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Pilot study in:

- Adults 18-55yrs

- CD > 5years

- lleal or caecum only

- Calprotectin > 200 ug/g

Treatments:
CDED+PEN n =19

CDED only n = 21

By group, intention to treat (ITT)

nms

week §

mm Group | COEDPEN mm Group 2 COED akone |

Hemission Sustained remnsion  Suslained reminsion Endoscopd remissson

weeh § week 12

weeh 14 week 14

no statistical differences between groups

Yanai et al. 2021 ECCO abstract




Crohn’s Disease Exclusion Diet in Adults B Gl

Pilot study in:

- Adults 18-55yrs

- CD>5years

- lleal or caecum only

- Calprotectin > 200 ug/g

Treatments:

CDED only n = 21

Yanai et al. 2021 ECCO abstract




Food-based dietary
treatments for CD
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5CD diet

Food-based dietary
treatments for UC

SCD diet

Low FODMAP diet

Low FODMAP diet

5VD diet

SVD diet

IBD-AID diet

IBD-AID diet

IgG-guided exclusion diet

lgG-guided exclusion diet

A|P diet

AIP diet

Mediterranean diet

Mediterranean diet

Food-induced AF stimulation

Food-induced AF stimulation

Elimination diet

Elimination diet

CDED diet

CMP elimination diet

CD-TREAT diet

Low-fat, high-fibre diet

LOFFLEX diet

High-fat, high-fibre diet

Palasolithic diet

No-carrageenan diet

High fibre diet

Comprehensive diet advice

Organic farming diet

salmon diet

Low red & processed meat diet

Low microparticle diet

Low residue diet

Gerasimidis et al Frontline Gastroenterol 2021
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* Part of plants that cannot be digested in HO HO .
enzymes in the small intestine [ -
() ) ()
OH HO c; H
OB —0

* Many types of fibre

CH
* Many functions
ide bulk to stool o
- provide bu O Stoo - Aylose - 3014 - Mannose - B(1,4) - Glucose -
- fuel for gut microbiome _ elpha(1,3) - Gelactose
- alter digestion of other food Hemicellulose

- associated with many health benefits
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* Soluble fibre helps to make a formed stool
* High fibre foods = nutrient dense foods
* Coloured high fibre foods have phytochemicals

* Associated with greater diversity of gut microbes
* Microbes that ferment fibre are “commensal/healthy microbes”

e Gut microbes produce anti-inflammatory substances (short chain
fatty acids e.g. butryate) from fibre breakdown
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Fibre — The Bad and The Good

* Lack of fibre — gut microbes change the expression of genes to start to
eat the mucus layer of the gut lining

* Less mucous layer |
= microbes closer to the gut lining. oo |

* Gut microbiome changes quickly

* Increasing fibre changes microbiome
composition and function

1L22 IL10 IFNy /TNFa IL6/TNFa IL17

David et al Nature 2014; Sommer et al Gut 2017




Fibre — What Much Is Enough?

Your high-fibre day on a plate...

Here’s what 30 grams of fibre per day could look like:

E 1 small sliced :
' 1/2cup cucumber (100g) 1 small :
*  natural 1 banana =18 handful of raw .
»  muesli (with = 3.6g macadamias .
, nutsand (30g)=19g |
. seeds)=7g >
E -2 "4 4 2tbsp of
: —_— hummus  *
: Muesli, yoghurt g ek :
; afi d' 1¥rugit Cucumber, dip .
. and nuts .
) 1 grainy :
! wrap =4.3g ‘
: Apple and coffee 5
. Tuna wrap 1 cup cooked >
§ brown rice ‘
’ 2 cups of (100g) = 1.5¢ ‘
’ Eagdzen Aol 1 1/2 cups stir fried E
' 8 mixed veg = 3g .

‘
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Discussion / Questions
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