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Nutri tional su pport, an d the possibilit y that some f actors
origi nating fro m food m ay cause mucosal i nflammation , are ra tionale
for die t and nutrition al therapy in i nflammatory bowel diseas e. Total
par enter al nutrition may be useful only in pati ents with se vere
malnu t rition or tho se who are in t olerant to en t ernal nutri tion. In
ulcer ative ¢ olitis neither elemental , hor total parente ral nu trition
may decrease inflam mation. Enternal nutrition amelio rates s ympto s
and consequence s of inf | ammation and impro ves nutrit i onal stat us in
Crohn's disease , but ¢ orticosteroi ds of i nflammation and i mproves
nutri tional sta tusin C hron's dis ease, but corticost eroids are more
effec tive in inducti  on of remission . Polym eric formulation s are
equal |y eff ective, more palatable and less expensiv e tha n ele nmental.
Enter al nu trition is treatment of choice for some par ticular
subgr oups of pa tients, such as children due to growt h impairment. In
Crohn' s dis easei n remi ssion administra tion of fish oil formulati ons
which cont ain w - 3- fatty acid s was effe ctive in decreasing the number
of recidives, but patients dislike high fi sh oil intake and adverse
effec ts, such as nausea, diar r hea and fis hy breath.

Suppl ementation of folic acid is nece ssary along wi th sulfas  alazine
admin i stration which alters it' s absorption, as well as with
metot r exate which is folic acid antagoni st. Int hecaseo f prolonged
corti costeroid treatment itis ob | igatory t o supplem ent calciu m and
vitam in D. After il eal rese ction administrati on of lipos oluble
vitam i nsand B12 i s mandatory

Altho ugh there is no univer sal diet, exclusi on of cereals, diary
produ cts, yeast and li pids, par ticularly long chai n trigli cerids,
prolo ng remission in m ajority of pa t ients. Diet fibershav en'td irect
benef i cial effect in inflam  matory bowe | disease, moreover is can
worse n diarrhea by provocation of motility. In severe bi |e acid
malab sorption it is obl igatory to lo wer food lipid i ntake,
parti cularly long - chain fatty acids .

Besid es medic ations f or mai ntaining remission, cyclic admini stration
of enterna | nut rition, fish oil, and individual Iy ad j usted diet, may
be addi tional strate gies for mainte nance of remi  ssion in infla mmatory

bowel disease.



