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M Erndhrung und IBD

Lewis JD. Diet as a trigger or therapy for IBD. Gastroenterology 2017; 152(2):398-414
Hwang C. Popular exclusionary diets for IBD: the search for a dietary culprit. Inflamm Bowel Dis 2014;20:732-41

Daien CI. Detrimental impact of microbiota-accessible carbohydrate-deprived diet on gut and immune homeostasis. Front Immunol 2017;8
Chassaing B. Dietary emulsifiers impact the mouse gut microbiota promoting colitis and metabolic syndrome. Nature 2015;519:92-6.
Narula N. EN therapy for induction of remission in CD. Cochrane Database Syst Rev 2018;4:Cd000542.

=3 Cochrane
u/o? Library

Cochrane Database of Systematic Reviews

The effects of dietary interventions on CD and UC are uncertain. Thus no firm conclusions regarding the benefits and harms of
dietary interventions in CD and UC can be drawn. There is need for consensus on the composition of dietary interventions in IBD}
and more RCTs are required to evaluate these interventions. Currently, there are at least five ongoing studies (estimated
enrollment of 498 participants). This review will be updated when the results of these studies are available.

Limketkai BN, Iheozor-Ejiofor Z, Gjuladin-Hellon T, Parian A, Matarese LE, Bracewell K,

MacDonald JK, Gordon M, Mullin GE
Version published: 08 February 2019

https://doi.org/10.1002/14651858.CD012839.pub2 &
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[l Remissionsraten bei neueren Therapien HHH

= 5 mglkg every « 40 mg + 300 mg every * 6 mglkg
8 weeks fortnightly 8 weeks single dose

* 600 mg
week 0,4 & 8

+ Remission rate + Remission rate + Remission rate +» Remission rate
at week 54 at week 56 at week 52 at week 52
was 36% was 36% was 39% was ~17.5%

+ Remission rate
at week 52
was ~18.5%

Adalimumab’ Vedolizumab? Ustekinumab?® Rizankizumab*

1 Adegbola SO et al. Anti-TNF Therapy in CD. Int J Mol Sci 2018;19:2244
2 Arsenau KO et al. Targeting Leukocyte Trafficking for the treatment of IBD. Clin Pharmacol Ther. 2015;97(1):22-8
3 Feagan BG et al. Ustekinumab as Induction and Maintenance Therapy for CD. N engl J Med 2016;375:1946-60
4 Feagan BG et al. Induction therapy with selective IL-23 inhibitor risankizumab in patients with moderte to severe CD. Lancet 2017;389:1699-1709
www.kssg.ch 17

Ml Erndhrungstherapie bei medikamentéosem H
Therapieversagen

21 patients treated

10 Ped 11 Adult

[

Remission
6Ped 7 Adult

Infliximab +
Adalimumab
3Ped 3 Adult

Infliximab Adalimumab

2Ped 2Adult 1Ped 2Adult

Infliximab +
Adalimumab
1Ped 3 Adult

Infliximab Adalimumab
2 Ped 1 Adult 1 Ped 0 Adult

Sigall-Boneh et al. Dietary therapy with the Crohns Disease Exclusion Diet is a successful strategy for induction of remission in children and adults
failing biological therapy. J. Crohns Colitis 2017;11(10)1205-12
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Klinisches Ansprechen in 80% in pédiatrischen / adoleszenten Studien
mit M. Crohn

Europaische Consensus Guidelinies fur EEE als Erstlinientherapie
Ausserhalb Japan bis anhin keine therapeutische Relevanz bei
Erwachsenen als Erstlinientherapie

Cochrane Meta Analyse zeigte keinen Unterschied zwischen EEE und
Corticosteroiden

Narula N et al. Enteral nutritonal therapy for induction of remission in Crohns disease Cochrane Database Syst Revs 2018;4:CD000542

» EEE urspriinglich nur bei luminaler Dinndarmbeteiligung eingesetzt
» EEE zeigt bei allen Lokalisationen einen Therapieerfolg

« inshesondere bei perianaler Beteiligung

* repetitive Anwendung

* Perioperative Anwendung: reduzierte postoperative Komplikationen

Narula N et al. EN therapy for induction of remission in CD Cochrane Database Syst Revs 2018;4:CD000542

Yang Q et al. Efficacy of EEN in complicated Crohns disease. Scandinavian J Gastroenterol 2017;52:995-1001

Rocha A et al. Preoperative EN and surgical outcomes in adults with CD: a systematic review: GE Port J Gastroenterol 2019:26;184-95
Heeraising N et al. EEN provides an effective bridge to safer interval elective surgery for adults with CD. Aliment Pharmacol Ther 2017:45:660-9
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[l Die westliche Erndhrungsweise

TOO MUCH

BRI
UL @

TOO LITTLE

www kssg.ch |12

[l Potentieller Mechanismus HHH
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Levine A et al. Effects of enteral nutrition on CD: Clues to impact of diet on disease pathogenesis. Inflamm Bowel Dis 2013;19:1322-9
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[l Effekte von Diatfaktoren auf Microbiom, Barriere- HHH
funktion und Immunitéat, welche IBD triggern

Mikrobiom Intestinale Permeabilitat

= High fal-High sugar diel
= High fat dist
= Giuten
« Emuisifars
= Taurina
i, Dysbiosis Motabolome Mucous Layer
Pathoblonts Gablet Cells

Virulence | Mucosal
Pathogenicity | Adhesion L Permeability
« Sl Transiocation JARYRESESeE, Clearance
+ Maltodestring - Emuisifen + Hgh tet et

+ High fat (bile * Low flser et « Malodecing
acids) + High tat-High
sugar

Levine A et al. Evolving role of diet in the pathogenesis and treatment of IBD. Gut. 2018;67(9):1726-38
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Il Crohns Disease Exclusion Diet HHH

Reduced Increased
Animal and P Fruits and vegetables
saturated fat FlEiEE and resistant starch

Wheat Maltodextrins

Taurine Carrageenans

|
1]

£°"Y Hemeliron Sulphites

Levine A. Effects of enteral nutrition on CD: Clues to the impact of diet on disease pathogenesis. Inflamm Bowel Dis. 2013;19:1322-9
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Dietary Therapy: Crohn’s Disease Exclusion Diet + Partial Enteral Nutrition
vs. Exclusive Enteral Nutrition

[l Crohns Disease Exclusion Diet - CDED H\H

Western Diet

nﬂ‘iﬁ@ﬁﬁ@@ﬁx

Habitual Diet Triggering Crohn’s Disease
Increased Proteobacteria Dysbiosis, Intestinal permeability, ICDED+PEN is superior to wmm remission and reduce inflammation at week 14

ry endpoint
Both COED+PEN and EEN are effective to aehisve remission at week 6

ia and Intestinal

CDED+PEN: ion in F

Inflammation,
Povmeabulny

Active Disease

Levine A, et al. CDED plus partial enteral nutrition induces sustained remission in a RCT. Gastroenterology 2019; 157: 440-50.

Il Ablauf «Crohns Disease Exclusion Diet»

Mandatol
>, * Mandatory foods in CDED phase 1 and 2 (first 12 weeks)

6 &\ O * 1 portion of fresh chicken breast and 2 eggs
J

* 2 potatoes (peeled, cooked and cooled)

* 2 bananas and 1 apple

- 2
‘ * Modulen as a mandatory part of ModulLife
* 50% of energy and nutrient intake from Modulen in phase 1

* 25% of energy and nutrient intake from Modulen in phase 2

, * 25% of energy and nutrient intake from Modulen in the
maintenance phase

nal allowed foods in phase 1 and 2

No mandatory foods in the m
but still disallowed foods

www kssg.ch
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Il Crohns Disease Exclusion Diet - CDED

[[6—U U U
WEEK
12

PEN Modulen CDED step down diet

1
]
CDED + 50% | 25% PEN Modulen +
1
1
1

Active CD
Inclusion + >
Exclusion

>
4

Levine A, et al. CDED plus partial enteral nutrition induces sustained remission in a RCT. Gastroenterology 2019; 157: 440-50.

[l CDED - primére und sekundére Endpunkte

p=0.002 p=0.52 p=0.36 p=0.51

g

3

85.3%

73.7%

73.5%

3

Percentage of patients
e
o

8

Tolerance Good compliance Response Remission
PCDAI <10

= CDED ®EEN

Levine A, et al. CDED plus partial enteral nutrition induces sustained remission in a RCT. Gastroenterology 2019; 157: 440-50.
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Levine A, et al. CDED plus partial enteral nutrition induces sustained remission in a RCT. Gastroenterology 2019; 157: 440-50.
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[l CDED - Calprotectin tber 12 Wochen

p=0.026
p=0.01

1589
1021

D 0

EEN

JEp— \
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[l CDED - Mikrobiomveranderung

change in community composition from baseline |

weekOtoweek6 |

weekOtoweek12 |

CDED+PEN

1. Actinobacteria:
I Clostridia:

I Proteobacteria:

Il increase (expanded)
L. decrease [sustained)

EEN

1. Actinobacteria:
Il Clostridia:

. Proteobacteria:

Levine A, et al. CDED plus partial enteral nutrition induces sustained remission in a RCT. Gastroenterology 2019; 157: 440-50.

L minor rebound
. Increase (contracted)
Wi, major rebound
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[N

eue CDED Studie mit Erwachsenen Crohn Patienten HHH
CDED alleine vs CDED mit partieller enteraler Ernahrung zur Induktion und
Remissionserhaltung in Erwachsenen mit mild bis moderatem Morbus Crohn

» Primarer Endpunkt: Klinische Remission

» Sekundarer Endpunkt: Steroidfreie Remission, Mucosal Healing,
Veranderung in CRP und Calprotectin

www kssg.ch |24

I Ablauf «Crohns Disease Exclusion Diet» H

Mandatol
it * Mandatory foods in CDED phase 1 and 2 (first 12 weeks)
“ | * 1 portion of fresh chicken breast and 2 eggs
.'Jk-u * 2 potatoes (peeled, cooked and cooled)

* 2 bananas and 1 apple

- l
‘/ * Modulen as a mandatory part of ModulLife
* 50% of energy and nutrient intake from Modulen in phase 1

2

* 25% of energy and nutrient intake from Modulen in phase 2

* 25% of energy and nutrient intake from Modulen in the
maintenance phase

* Additional allowed foods in phase 1 and 2

* No mandatory foods in the maintenance phase (from week 13) -
but still disallowed foods

www kssg.ch |25
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|l CDED: Erlaubte Nahrungsmittel / Getranke Phase 1 HH

» 1avocadolday - not more than half
avocado per meal

¥ 5 ripe strawberries/day

» 1slice of melon/day (cantaloupe, honey
dew)

2 cucumbers Beeima it 3 lettuce leaves
(peeled) e once daily
leaves)

« Water

» Unlimited quantity of white rice

» Unlimited rice flour for baking

» Unlimited rice noodles without
presarvatives

kiing water

Olive oil, canola oil

Fresh onions, garfic and ginger

Freshly squeezed lemon juice (from fresh lemon, not cartons)

Real honey for cooking (max 3 tablespoons do not consume too frequently)

Table sugar (2-3 teaspoons a day for cooking or tea)
Pure spices: salt, pepper, paprika, cinnamon stick, curcumin, cumin
Fresh herbs: mint leaves, oregano, coriander, rosemary, sage, basil, thyme

www.kssg.ch
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I \Verbotene Nahrungsmittel ﬁ? P H

luncheon meats, Soy products
salamis, fish sticks) Ground beef (eg., Tofu)

: Q
 w AN

7 § beverages (soy
.8 milk, rice milk, Dairy product of
almond milk) any kind
<, © o © 0 2.0 e
d L Other gluten-free - M .
Breakfast products Potato or g8
iy Breads Soy Products corn flour B
,. 9O 9 o © )
Frozen French Other
Com potatoes fries e flours

C. Krieger

12



GESEKES Zertifikatskurs 29. April 2021

I Ablauf «Crohns Disease Exclusion Diet» HHH
...\ éatmﬂays and Sundays

= » Bowl of cereal, bread with spread, butter or jam

» Pancake, muffins, bagels, oatmeal etc.

» Home-cooked dinner or lunch of free choice

» May have
» 1glass of beer or wine
» Dessert

* Additional allowed foods in phase 1 and 2
* No mandatory foods in the maintenance phase (from week 13) —
but still disallowed foods

www kssg.ch |28

[l Erfahrungen mit der CDED Hl

« Start 02/20

* Einschluss von 16 Patienten
* 11 mit zusatzlicher medikamentdser Therapie (2 C.U.)
« 5 als alleinige therapeutische Intervention (2 C.U.)

* Subjektive und klinische Verbesserung

www kssg.ch |29
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[l Erfahrungen mit der CDED - Calprotectin HWH
* Calprotectin vor Intervention — Calprotectin Ende Phase 1
S =S - N o S S of o
8 88,8 888 5§ S 888
o= Tom  Yna <3 ®8c 23c
&= &=R 2 o G228 2T
22 JanR3.Mar| N7.Feb 9. Apr 25.Aug| 8.0kt
8:02 | 7:52 7:58 | 8:34 15:57|10:44
x x x x x x

304 | 131 1440 | 661 1290 | 262
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[l Calprotectinverlauf postoperativ unter CDED H]H
A2 22 28 85 &
B8 8 88 88 88 8
TET N2a N8 T2y O
I B0 FIS GG 2o
8.Nov 14.Jul | 3.Nov [19.Mar
10:22 7:49 | 8:41 8:05

lleozokalresektion |1960 146 | 1490 | 233, 1300 | Psychosoziale Probleme,
reduzierte
Therapieadharenz
131
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[l Take home message

* CDED schliesst Nahrungskomponenten aus,
welche das Mikrobiom veréndern, die
intestinale Permeabilitat erh6hen oder die
angeborene Immunitét verschlechtern

» CDED ist eine effektive Therapie-Option bei
kooperativen Patienten und kann bei
luminalem, fistulierendem M. Crohn und auch
praoperativ eingesetzt werden

« Ein gesunder Lifestyle gehort zur Therapie

www kssg.ch |32
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