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Outline: Learning objectives

* Recognise the clinical signs and symptoms of food intolerance

e Understand the principles of the Diagnostic Elimination Diet and Challenge protocol
which involves:

— Implementing the Diagnostic Elimination Diet

— When and how to challenge

— How to prescribe a ‘personal’ diet
— Understanding the principles of liberalisation

— Recognise factors affecting long-term management




Patients often present with:

 Multiple symptoms
* Many triggers
 Modified diets

— 90% recognise food triggers

— 50% on a modified diet

* Varying reactivity

— where to begin and

— what foods are safe?

Seeking more information and guidance about
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Successful diagnosis: Rowe 1930’s

“Successful diagnosis and control of adverse food reactions needs

* Physicians input and supervision
* Cooperation of the patient

* Execution of dietary details....

.... The value of diet trial supplemented by food tests must be understood”

Rowe, 1931



Multidisciplinary approach

Allergy Clinic

Doctor will take:

* Take a very careful history to identify all

possible cause(s) of a patient’s reactions

e Exclude disease
e Order appropriate tests

e Give medical advice

e Refer to a dietitian for dietary investigation

and management

Physician

Clinical
assessment

Management

Child, Parents Follow-
Sibs & family up
. Invéstigation
Dietary

assessment

Monitoring

Dietitian



The role of the dietitian

e Take a very careful history and recognise the important clues
* Ask about other diseases/conditions
 Know which tests are appropriate and relevant

e Refer to physician for medical follow-up
— To exclude disease
— Order appropriate tests

— Give medical advice

ASCIA: www.allergy.org.au &
https://www.allergy.org.au/hp/papers/unorthodox-testing-and-treatment

Venter C and Meyer R. Proc Nutrition Soc. 2010;69:11-24
Groetch M. Practical Gastroenterology, 2013; Series 123:46-54
Skypala I. et al Clinical and Translational, 2015; 5:7
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Adverse reactions to food

Infants with eczema Food Food Any age

F/H asthma, eczema, hayfever oLy Intolerance F/H hives, headache, IBS, mouth ulcers
Immediate reproducible reactions A"ergy Delayed variable reactions

Egg, milk, nuts, seafood, wheat, soy IgE antibodies n::/t:t;ﬂgi?:gs Dose dependent, cumulative

Nuts & seafood often persist . Life-long susceptibility, variable tolerance
Airborne allergens Coeliac Natural chemicals and additives

SPT, specific IgE blood test Disease Wheat, milk, soy

Complete avoidance Inflammatory Diagnostic elimination diet and challenges

T-cells
Any age

F/H Coeliac disease, diabetes, thyroid disease

Chronic reproducible reactions to small amounts gluten
HLA gene association

Blood test for antibodies to tissue transglutaminase
Small bowel biopsy

Strict gluten free diet

Life-long immune reactivity



Procedure: The Diagnostic elimination diet and challenge protocol
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Could my patient
have food
intolerance?

Elimination Diet

Does food play a role
in their symptoms?

Which foods/chemicals
trigger symptoms?

‘Personal’ diet + find
threshold(s)

Confirm challenge results
and identify tolerance
threshold(s)

Adjusting their diet:
balancing food, symptoms
and lifestyle



Patient assessment: Very careful history

e Main reason for presentation

. . tom Diet ti i

* Symptoms — Frequency & severity, onset & duration, Symptom Diet Questionnaire
one-off or recurrent episodes, age of onset

* Anxiety, depression, eating disorder

e Other conditions - Food allergy, coeliac disease

5
1

i
of

* Dietary intake, restrictions, food reactions, triggers
* Reactions to smells

e Maedications

* Supplements - Vitamins, minerals, herbals, probiotics

e Children: Anthropometry - Adequate growth & development



Patient assessment: Diet history
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The Diagnostic elimination diet
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The Diagnostic elimination diet : Exclusions

natural salicylates

natural amines

limination Diet

natural glutamates & added flavour enhancers

Handbook

with
: oy
food & shopp|AEENIcEs

preservatives

food colours

>

| %

+/- wheat, milk, soy

+/_ FODMAP foods Swain 1988, www.allergy.net.au




The Diagnostic elimination diet: Modifying the diet

Chemicals

strict, moderate, simple

*  Symptoms

* Severity

* Frequency
* Pregnancy
e Breastfeeding
* Work circumstances
* Holidays / travelling
* Eating disorders

e Personal preferences

LOwW
foods are almost
never a prablem

foods may upset you, depending
an how sensitive you are and

I
MODERATE and HIGH
how much you eat

FOOD CHE MICAL CHART

VERY HIGH
faods often cause
symptoms in

sensitive j'li-ﬂpiﬂ

cabhage red, geeen (drumhead) swox
p el iy

STRICT elimination diet AVOID
—— I e

AVOID

[ SWPLE approsch

CHOOSE THE
ELIMINATION DIET APPROACH
THAT SUITS YOU BEST




The Diagnostic elimination diet: Timeframe

Follow the diet for at least 2 weeks, up to 6 weeks
Watch out for ‘withdrawal’ reactions (first 2 weeks)
Keep a detailed food and symptom diary

all food and drink

* symptoms

medications and supplements

non-diet factors

AIM: 5 days in a row free of symptoms




The Diagnostic elimination diet: Challenge protocol
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The Diagnostic elimination diet: Food challenges

Capsule Challenges Food Challenges
] Contain a high dose of a single Involve repeated small doses
" substance designed to exceed which can take several days to
symptom threshold rapidly build up to threshold level
~ Symptoms —~ Symptoms
Dose Dose '
h LD IHRESHOLD A AN /\
\/
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L !
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Capsule challenge Food challenge



The Diagnostic elimination diet: Food challenges

Whole Foods
Wheat
Milk Food Challenges
Soy
Involve repeated small doses
Natural Chemicals which can take several days to
Salicylates build up to threshold level
Amines
Glutamates Symptoms

ers Dose
s A AL
\/

Antioxidants
Colours Build-up
Propionates L

Nitrates & nitrites t t t t t t t
Sorbates Food challenge

Benzoates
Sulphites




The Diagnostic elimination diet: Liberalisation
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Liberalisation: Creating a patient’s ‘Personal’ diet

This is a diet which avoids dietary triggers based on a patients
challenge results

Key steps

foods containing chemicals patient react to on challenge

Avoid foods containing chemicals patient DID react to on challenge

3-4 weeks feeling well
Why?
Allow time to recover from reactions during the challenge period
Confirm challenge results

Check that no ‘safe’ foods added back into the diet are problematic for the patient



Liberalisation: Creating a patient’s ‘Personal’ diet

Key resources

Personal Diet
Booklets

Liberalising Step 1 - Personal Diet

Food Additives Information on
major nutrients

Low Salicylate Diet

This bokiet provides a guide to whése you may find each
of the food addities

The aim of this diet Is to keep your intake Ensure you read ALL labels carefully
of salicylates to a minimum

as ingredients may change.

Patient:

Far d visit www,

Ryl Princa Altrsd Hotgital Alatgy Uit




The Diagnostic elimination diet: Liberalisation
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Liberalisation: Finding thresholds

Aim
identify tolerance thresholds for:
e chemicals (salicylates, amines, natural glutamates)
e foods (wheat, milk, soy)
Key steps

re-introduce chemicals and/or foods reacted to, one at a time

gradually increase intake in stepwise fashion

continue until threshold is found (maximum tolerated amount)

continue consuming this tolerated amount while working out threshold for next chemical/food

continue to keep food and symptom diary



Liberalisation: Threshold guidelines

1. Choose an order to re-introduce foods and food chemicals

Consider:

least severe reaction
nutrition
personal food preference

social commitment, travel, lifestyle preference

2. Choose a starting amount

Degree of sensitivity

consider degree of sensitivity

Extremely sensitive

Amount

Teaspoon

based on challenge results Very sensitive

Tablespoon

Moderately sensitive

% serve

range of foods to start with

Somewhat sensitive

Serve

3. Choose a starting frequency




Liberalisation: Threshold guidelines

Starting frequency (examples)

|| A ] (N
Chayy 1 2 3 4 5 G K g o 10

OR

OR

BN | NS e
1 2 3 4 5 G K g o 10

Chayy

Have starting
amount for 2 days in
a row with 2 days
break in between

Have starting
amount for 3 days in
a row with 2 days
break in between

Have starting
amount every day



Liberalisation: Threshold guidelines

Increase in amount (example)

1 measure* for 3 days
in a row with 2 days
break in between

2 measures* for 3
days in a row with 2
days break in
between

3 measures* for 3
days in a row with 2
days break in
between

* Teaspoon, tablespoon,
7 serve or serve

[ |ee]
1 2 3

Day

4

2-3 weeks

[}

ay 1 2 E < 5 =1 7 =] Q

10

2-3 weeks

Dray 1 2 3 4 =1 <1 7 =3 9

10

*-----

CONTINUE



Liberalisation: Threshold guidelines

If get symptoms and are unsure whether
tolerating this level, CONTINUE at the same
level and see if symptoms settle

Food chemical intake

'Y

Maximum tolerated threshold

L 3

Threshold LN

VYA
Starting __. f"-.'ﬂ\/\/\lu

amount T

r"’u,;f '-","ii' ‘_u F

Exceeding threshold with an
uncontrolled “lifestyle
challenge”

| l

s
——— ’P‘\IJFI:"-._;""U'“.H,"ﬂ"-._f-..,.-'H'l.,"ﬁ'uf "

If symptoms recur or worsen, PULL
BACK a little and wait until symptoms
settle

v

Gradually “step up” intake
and monitor symptoms

Try “stepping up” again.
May be able to tolerate more

Have probably reached
maximum tolerated threshold



The diagnostic elimination diet: Long-term diet
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Long-term management: Balancing act

Lifestyle



Long-term management: Non-diet factors

Toothpaste &

mouthwashes

Medication &
supplements & Smells & fumes

Vof
llIness e Stress
Hormones




Long-term management: Common scenarios

Temporary lowering of threshold

Decreased threshold
(e.g. Illness)

THRESHOLD
m ....f‘(? Lx.; ; U .
N W ‘“EM/\\/\M _

FOOD CHEMICAL INTAKE




Long-term management: Common scenarios

‘Yo-yo’ing

Yo-yo

A A A

/ "\_/r \/ \ THRESHOLD

FOOD CHEMICAL
INTAKE




Long-term management: Exceeding your threshold

Excess intake
f‘\ I \M/\/\,\ THRESHOLD
AN WM\

Pull back

FOOD CHEMICAL INTAKE




Food & Nutrition

Milk free diets

Adult calcium RDI Calcium intakes in milk free diet

1000-1300 mg / d 300 mg / d



Food & Nutrition

CALCIUM CONTENT OF FOODS

Food Amount  Calcium
(mg)
Calcium content of foods = m—mﬁdﬂ—'
Tofu (soy bean curd) ¥ cup 150
Crysters, raw 5 cup 100
Beans (cooked) 1 cup 100
Cabbage (cooked) 1cu 50
Milk alternatives - raw 5o
Egg lwhole 25
. . e . Meat, chicken or fish 60 g 10
calcium fortified (e.g. rice, soy) Dairy foods
Milke 1 cup 300
2—3 serves / d Yoghurt, natural 200 g 300
Ricotta 15 cup 300
smoothies, hot drinks, added to foods orege eheess i~
ce cream 1cup 200
extra serve meat or alternative protein food/d ' Soy drink, fortified 250ml  300-400
eat roods
English muffin 1 whole 150
Bread, sandwich slice 1 slice 25
CaICium Supplement Moderate chemical
Bok choy (cooked) L 1cup 200
if unable to meet recommended intakes e e
arrots (cooked) A 1cup 50

m Contains salicylate



Food & Nutrition

Adult vitamin A RDI
400 pg / d REs

Best sources of vitamin A >
green beans, chinese cabbage

egg yolk, fortified margarine

Dairy or soy drink
2-3serves/ d

Moderating or liberalising
carrot, sweet potato (beta-carotene)

7a cup sweet potato

VITAMIN A COMTENT OF FOODS
Food Armount Vit A (mg)

Lowr chemical

sp
2 whole

Green beans (cooked/raw) Lo cup 50

Chinese cabbage/wombok (cooked) 1 cup 50

BroD powaer TTB=p 18]
Chicken thigh 2 med thigh 50
Leek (cooked) L5 cup 25
Brussels sprouts (cooked) L5 cup 25
Dairy foods
Butter 2 tsp 150
I Cow's milk (regular fat) 1 cup 150 I
Cow's milk (reduced fat, lite) 1 cup 50
Yoghurt, natural 200 g 50
Soy foods
| Sanitarium SoGood soy drink 1 cup 1wo |

Moderate chemical

Sweet potato (cooked) 1 Tobsp 250

a3

Carrot (cooked/raw)

1 Tbsp 200

Salmon/ftuna m 1 med fillet 50
Pea, green (cooked) @A ¥ cup 50

11 Contains salicylate m-Contains amines M Contains glutamate



Conclusion

Food Challenge
|\nstructions

Low Salicylate Diet
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