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Food Intervention Therapy in Inflammatory Bowel Disease in Children
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410007, China)

[ Abstract] Objective: To explore the link between the 14 kinds of food allergen-specific IgG antibodies and inflammatory bowel disease
(IBD) in children. Methods: Serum levels of specific IgG antibodies to 14 kinds of food were detected by using ELISA. The results
were classified into four grades: grade O ( negative), grade +1 ( positive), grade +2 (positive), grade +3 (positive). Using the
conventional treatment in group A, while the children of group B received a diet treatment based on the results of food allergen-specific
IgG antibody detection except conventional treatment. Children with grade 0, grade +1, grade +2, grade +3, were taken to continue
their current diet, safe to eat, rotation, avoid eating, respectively. Then we observed the changes of clinical symptoms in two groups.
Results: Of the 27 children with IBD, 24 (88.9% ) had increased food allergy-specific IgG levels for 1 to 9 kinds food tested compared
to 5 (25.0% ) of the control group (P<0.01). The majority of children with IBD showed increased food allergy-specific IgG levels for
milk (77.8% ) and eggs (74.1% ). A low proportion of patients (3.7% ) was allergic to chicken and pork. The symptoms were
improved in 60.0% , 66.7% , 86.7% of children in group B compared to 16.7% , 25.0% , 41.7% of children in group A,
respectively, after 2, 4, 8 weeks’ treatment ( P<0.05). Conclusion: The increase of food allergen-specific IgG antibodies level is
common in children with inflammatory bowel disease. Food allergies affect the occurrence and development of inflammatory bowel
disease, diet treatment can improve clinical symptom.
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