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Introduction: Recent data suggests dietary modification can improve clinical responses in inflammatory bowel disease (IBD). The 
goal of this study was to determine the tolerability and efficacy of an autoimmune protocol (AIP) diet in patients with Crohn's disease 
(CD) and ulcerative colitis (UC). 

Methods: We enrolled 18 adult patients with IBD with mild-moderate disease activity (HBI ≥ 5 or partial Mayo score ≥ 3), and 
objective evidence of active disease (endoscopy within 7 months and/or elevated fecal calprotectin (FC) within 1 month). Three 
patients withdrew prior to study start due to inability to commit to dietary change. Participants transitioned to the AIP diet over 6 
weeks (elimination of grains, legumes, nightshades, dairy, eggs, coffee, alcohol, nuts and seeds, and refined/processed sugars, oils, 
and food additives) and then maintained the diet for 5 additional weeks. Serial laboratories, fecal calprotectin, microbiome and 
transcriptome analyses were performed. Endoscopy, radiology, and/or biomarker assessment was performed at study completion to 
assess for mucosal healing. 

Results: The final cohort included 9 patients with CD and 6 with UC. Mean IBD duration was 19 years (SD 14.6) and active biologic 
use in 7 patients. Nutrient repletion was initiated for deficiencies in vitamin D (n=3) and iron (n=6). From week 0 to 6, mean partial 
Mayo score improved from 5.8 (SD 1.2) to 1.2 (SD 2.0) (p<0.01) for UC, and mean HBI score improved from 7 (SD 1.5) to 3.6 (SD 2.1) 
(p<0.01). At baseline, CRP was normal (<10) in 66% (10/15). Among those with labs completed at baseline and week 6, mean CRP 
(n=11) improved from 8.3 to 7.0 (p=0.46), and mean FC (n=5) improved from 412 (range 80-1078) to 196 (range 0-758) (p=0.36). 
Among those with follow-up endoscopy at week 11 (n=7), improvements were noted in SES-CD (n=1), Rutgeerts score (n=1), and 
Mayo endoscopy subscore (n=4). No significant changes in lipid profile observed at week 6. One patient with ileal CD with stricture 
withdrew due to worsening symptoms. 

Discussion:  Dietary elimination has the potential to improve symptoms and endoscopic inflammation in patients with inflammatory 
bowel disease. Larger randomized trials are needed to validate these findings.
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