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INTRODUCTION

‘What to eat’? Is the most common question patients with
inflammatory bowel disease (IBD) ask their physician, often
met with uninformed answers. Much research is needed to
provide evidence-based dietary guidelines that can aid with
IBD remission. The IBD-Anti-Inflammatory Diet (IBD-AID ™)
was created to help patients manage symptoms and
remission via diet-dependent changes of the microbiome.

AIM

We conducted in two trials with the IBD-AID to address two
primary outcomes: 1) the impact of the IBD-AID on the gut
microbiome, and 2) the feasibility of adopting long-term dietary
changes amongst |IBD patients.

METHODS

A pilot study (completed 2019) was a single
arm, pre-post intervention trial was conducted.
A total of 340 stool samples were analyzed
(143 and 197, at BSL and INT; respectively)
and 553 dietary records (223 and 330; at BSL
and INT; respectively).
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An ongoing MELODY trial comprises a 3-arm study with pregnant IBD
patients following the IBD-AID (arm 1, N=28), or no diet (arm 2, N=47),
and healthy pregnant individuals with no dietary intervention as
controls (arm 3, N=108). Our results comprise analyses of 979 food
records: 199 from participants in arm 1, 209 from arm 2, and 571 from
arm 3.
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+ Participants in the MELODY trial can sustain dietary
changes 3-months post-intervention. (Fig. 4)

participants and B) UC participants

CONCLUSIONS

* The pilot study and the ongoing MELODY Trial have demonstrated the
feasibility of IBD-AID adoption by non-pregnant adults and pregnant IBD
patients.

* Our results demonstrated that specific foods can directly favor the increase of
butyrate-producing species deficient in IBD patients and linked to gut health.

+ The IBD-AID reverts dysbiosis independently of IBD-subtype (Crohn's
disease or ulcerative colitis)
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