Pre-Diagnosis Diet Predicts Response to Exclusive
Enteral Nutrition and Correlates with Microbiome in
Pediatric Crohn Disease

OUR AIM was to determine whether a child’s diet prior to a
diagnosis of Crohn Disease (CD) could establish a baseline

Primary Outcome

intestinal microbiome, which influences their response to Exclusive
Enteral Nutrition (EEN) formula-based (no solid food) diet therapy.

The long-term diet before
diagnosis can predict response
to EEN in pediatric Crohn
disease. Diet is in fact
associated with baseline and

BACKGROUND - Children with inflammatory bowel diseases (IBD) : i
follow-up microbiota.

often have trouble gaining weight and intestinal inflammation can
make it difficult for their bodies to absorb the nutrients needed to help
them grow. EEN is the recommended first-line therapy to treat active Crohn
disease and is highly successful in inducing remission in patients.

Diet is known to affect the risk of CD development or flare and is thought to alter immunity, intestinal
barrier integrity and the gut microbiota.
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Main findings:

» Diet data was clustered in four

dietary patterns: “Vegetarian”,
“Meat” , “Pre-packaged” ,
“Mature”.

* Pre-packaged diet was

associated with delayed
disease flare in males.

+ A dietary pattern higher in

meats was associated with
failure of EEN therapy.

* Stool microbial mediators

were increased (Blautia and
Faecalibacterium) with
Mature diet.

* Long-term diet can predict response to EEN in pediatric CD,
+ Long-term diet is associated with baseline and follow-up microbiota in stools from pediatric CD patients.

DEFINITIONS

Crohn disease (CD) causes
inflammation in the intestinal
tract.

Intestinal microbiome is the
ecosystem of microbes that
live in your intestines.

Stephanie Dijk, Megan Jarman,
Zhengxiao Zhang, Morgan Lawley,
Muzammil Ahmad, Ricardo Suarez, Laura
Rossi, Min Chen, Jessica Wu, Matthew W.

-

[
[N
X000

CIDsCaNN

The Canadian Children Inflammatory
Bowel Disease Network

A Partnership with the C.H.l.L.D. Foundation

To request more
information

on this study email

info@cidscann.ca

Carroll, Anthony Otley, Mary Sherlock,
David R. Mack, Kevan Jacobson, Jennifer
C. deBruyn, Wael El-Matary, Colette
Deslandres, Mohsin Rashid, Peter C.
Church, Thomas D. Walters, Hien Q.
Huynh, Michael G. Surette, Anne M.

www.cidscann.ca Griffiths and Eytan Wine.



