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Abstract

Ulcerative colitis (UC) is a chronic nonspecific inflammatory disease of the rectum and colon. The
main clinical manifestations are diarrhea, mucopurulent, bloody stools, and abdominal pain, which
characterized by alternating episodes and remissions. The prevalence of UC has risen in our coun-
try in recent years. Medication alone is sometimes difficult to control and is associated with side
effects and high costs. Diet can be an important adjunct in controlling the disease and maintaining
remission. There are many dietary interventions applied in the treatment of patients with UC. This
article will review the progress of research on dietary intervention treatments for UC to provide
new ideas for the treatment of UC.

SERER

XEFIH: RN, S Bt 5] IRRESERE, 2024, 14(1): 247-255.
DOI: 10.12677/acm.2024.141036


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141036
https://doi.org/10.12677/acm.2024.141036
https://www.hanspub.org/

e, Wk

Keywords

Ulcerative Colitis, Dietary Patterns, Treatment

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 =i

.- Al

ik

7 VE 45 W 4 (ulcerative colitis, UC)J& T 4 1% % (inflammatory bowel disease, IBD)—#f[1]. UC /&
—FhEIEIG B TR YRR RS AR AR, AT IETE . R AR . BEIRAE A
R, HAFSURRIEMEMAS B HAT2] 3] —MCRUL, Bife, B MFBEETRESS T UC AR HLE
[4]. JEHK, IBD BHEAW LA, HArEEABTZ 1.3% (300 77 N)EFH IBD, KKMZH 250~300 /5
NEA IBD [5], WoKHLIX IBD A 2K 1%,  HamoRH X IBD 4K i 2 5 e 1 B 5K
£, 931710 Ji N, HUGEHE, H3.64/10 JiAN[6]. iXATfHER T AR5 77 20 6 7 4 i ), 78 771K
BRI S S E A AR @R, SN ENIN T E SR E. BT, DIKERA
NG < Kk £ PRI A St O RRAE B V8 77 1B R UE B 2 (R R i A W A 38 S TR R T 9E [ 7] [8], FF 5 IBD
PRSI A I [9] [10]. K v i 7 £ /0 B0 i 8 i A= A 7 2 A 281) D T /0 B P 2 3 00 8 o T 5% 170 0 3
[11]o RN SR IR S HE 5 A4 B 20 i DR 7-3 A 98 e 5K 0 0038 A 5[ 12]. A B AR /N BRI FR ki
£ Bl AR YRR 2 L2 e e AR AR R, T e R U v R R U e 8 i e B AR W A [13]
HuTE L R ETT, KEEEFHINEITIRBE R RV RN, &0 B e 3 Vb hr e ) Bahih Em A &= 2
KR EERA TR, XTI UC RAEMIERE, Hn] 4 S Pk i AR . X S 25 W) AN E S, A=
Vs Gz i 259008 UC BB IRAE 5 — MGy ik, M2y RIMEUH IL™ B AR FAZ UC
(IR ZARTT J7VE[14] [15]. BARZGY AT DL IS SR 15 30, ARV 2 B R 25 A /& A il 1 B A
RPN SRR A, 259 ) RIE FH B 2 P AN T e M [ 1515 FORTFAR B RS K B R IR & T
N—ANEHIRE, RPN — N BB T . 1BD EERWHEMAEWR RN, mike, THERE
B eFYE, LA RE BRI LR 16]. ARG IT < &R 4 nl i b o M 5 1 4% 588 I SO R AE P R
WREY), REATERE[17]. BArA 2 WRETHONENHT UC W ARG, 4SO 6T UC iRk
BTG LI Sk AT 2508

2. AREIRBRIER
2.1.IgG 5| SHHIR IR R

IgG 51 FHHFF IR AR R i e T LA 1eG THai . ARTFied UC Sipiafili g
TR MM AR A IR[18] [19]. AL LB Z I, XL YL/ N 7, I e, =5
BRANH . RIS BV SRR GRS, SRS MR RS bR IR 7iE R
AN N[20] 0 T L B AT BE S BRI 52 BN 32 A A0 JE 2 B T S O SE IR L 2 e R A
WL ERBREIREN G (1gG)NM T, 2 F Ig S FHIRIN BB — B BERT T ,
FAEVERIR (IBD) 88 %5 € BV BUR 1 1eG PUikACF s TR, 2/ NHED ML 1gG /KT AT e 57Kk
PIRSA RK[21]. T —TIRTHEMERT LR Y], X 97 ] UC B #EAT A 6 AN H R EFT, BEHL N
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AR IR . R 1gG W AT AL Hl e MER TR, MBASEFERE . GRER, 70.10%H
Z 5H KB SRR 1gG Piik. TG, T4l Mayo W4 &AM IR B 2 47 X BR 4, H 7
HAE T EY BRI E[22], XKW EY], RIFLL IgG AL HER TR 1T A ks UC B ek,
P v AV S

22. BRREFRAIP)IRE

E & %% Ik 2 (autoimmune protocol diet, AIP) & —Fh i K 1 IH A 25 AR . ATP TR L 36 T BR N B
FIERE I B, fERVIBUE RSN, BFAaY. T2, MhiZk. MM, SE. miE. . BEM
Bl REHIN R ORI AR AR S HENGERR I B AE R — B[R] (23] [24]. JEAR 5 P R a0 £
A] 5| R TE SORE A S O U R B AR A S IR B2 P (i S AR SR B K 24) o (R B I BRI PR
EFRFEE R[] (23] [25] [26]. —TiRTHETE SR FLRE, AIP IREXESE IBD BHAIT 8. %0
FALIN 15 BB, Hi 9 %EH CD, 6 LEH UC, WSHHEMTTHSRERKERS, RN,
FEIX— /NGB 3 B, ARATT R I ACRE DR RN A= 3% 1 B VP20 A I, 73% 0 E7E 6 JA N IB B IR G
15 855 T 11 BIFELERF I ORFFERAR (27 BT EIR B 7 — B uEHE R B AIP K& 5% UC BiE3I AT
B, AHIE TR RFEA, 2O R G A — 2D 50E

2.3. FEBKUEMIRR(SCD RR)

K KA B & (specific carbohydrate diet, SCD)/& Hi Sydney Valentine Al Merrill 7 20 42
WIFF R, Y TRITILBETS, JaoRHES N IBD MIIGIT J7iE[28]. SCD & — Rkt /KL &N T &
it HERR PR, AR AU LT RV IR T B AR AN B, B 7 R Leye R, whufnlzy.
WHREGRUWRME . i), HARFHMMGRGEN S, KE): ARUEY: Bk Ay DUE
WA, HESK SRR R T RIS RYE, TRl R iR K 22 B0 32 A #4852 21 BR 1
AR SRR R e LB S B R AR A W SR, EE I R % 24 /NI R BR W3[29] 0 — L ] JB 1 AT T A
Wil RFIEKH, SCD IRE R LME UC B IR G SN PEVE 0 R SO AR (TR AR, 048 CRP. FR{E45 (R4
B RIS A B A3 2128 [30] [31]. —TUATHE MR 78 B KIEA T SCD Y7 52 F vl se Bl i i & 5k
PG E[32]. {H SCD & —FhdEH ™ IR E, MHSSH - WEREANBE, BFik—DxE.

2.4. UC HiBR 4R (UCED)

UC HEBRMEIR B (UC exclusion diet, UCED)E — M REE i m2F4E. KIEM, AEHRMAIMIRE.
I DLUR JE AR S A HEBR RN DR IR Eh Z SRR (SAAs) . MEH. M. ZhWNED . HFIFI
2 ARG 1D R B A AR, B0 € S BR AN R ARSI R SR AN H T VE R SN o BRI B 20 AN B B
SCfti: 1~6 FEE—Fr B E, B ARG, Fray2avraHe, ARG, Harekmm e,
HUEE MY, WS, ME, RYAERAM: UEARTFERKEY, WmammmTam; FEr
P BERIBELRE N . 28 7~12 FIMEE P BN seAs, A S 2 MK R AR 5, il e s g 9
(13 MY AL T 2R) . UCED K& B 1E UL AT REXMARGAN . A5 B0E & AN G A V) A 20 = A
AFIFZ R & KA [33] [34]. —IUATHENE . 29 OBt R, 23 BIAER N 8~19 ZI)LE, %2 24
ANTFER UCED ¥R9745 5388 UCED X TSR 2 H A UC &)L M2 81T 1[35]. UCED MREH
BEE L, HITZMARERT, DU PRI

2.5, [RAEHRIEHE, WHE, HHENZTEIRE X FODMAP (X&)
FODMAP & —#EHEm /KA, B850 REACERECRRNE ., F-FUMC TN . SOPECALPE . SRpE (R
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WO Z CRE(LAYEE . HEEED) . X SRR A PB4 BT 5 Z I LB CR IR BE . 2 FURE R T AR BEg A
IR, B b T ISR A BRI 5 TR CRBE), E 4 B TR 2 1 M 8 Wl (2 i) . — 48
FODMAPs S8 111 7 /NG & 7K & [36] [37], 73— L0 45 7 N I 2R P I 7= AR S SO R e AR [36] [38]6
X FEARPFHEMER, BRI A&, K. IBIERKS[39]. K FODMAP K & &2 N5
B AR BFTFAIN, RO —IE S HrE 4518, RAK FODMAP 1&g %k i i1 1BD &
H 0 B REIR[40]. {21k FODMAP TR K fe7E#R 1L IBD B3 b SR Mt ek, B R R 1 Ml A 13548
HGE AR EBE[41] [42]. BN ERRIHESE IBD B B H IR . S TIA MRS, #E
BiEE B E AR B, R 05, KRHIK FODMAP R & . thah, B PR B Fli i
/N BELG E 1) EAE SR ALK FODMAPARAF 48R & . s Ja T i 11 1BD {HS N IBS SER I &
WAL FODMAP K& . — FUEIRTG RIF 0], B AT I8 s R & 43].

2.6. RETIRMKIRB(GrAID IR 8)

%2 TARDTAR KR (GrAID YR & i BT 7T &A1 G AL TBD 9 A RE 52 i 1Y) STk i it
ORI, BAREAN SCEEAT RGBT, 3 XA B B s e WA AT 2 I s R T, (HIX
— R U H TP S T B A AL R IR E HEAT T A RIAA . 7E GrAID , INLASEFIAL
PRI ASE FH BR A AE B S — K, SRV PR AL AT SR N AR 1AL o XS RIS Bt AT AR N B ) SR F PR IR . L
il SRS AT REAUS, gy, BEAEFLEURIEL . B NS B A A IR s T e A . S
R B A N-3 BERTRR AR, AR 20 i B A IR 7 . i MR, eV IR A 75
ST, WNHERNZR AT AJERR HI A Y, (RS ORI R N2 G, HLNR B e Nl o 220, el A
PG BT A RE[44] 0 RFPREIE TR BB FGRE PREATIRIE, JFAWTEE .

2.7. FTLEKR % B (Gluten-Free Diet, GFD)

TERRR BRI AR IR . EHREARFREANSEANIRAY, X2—ME &R
MR EBR I E I E AT, AET REHBYTH, /e KFEMBIZ[45]. R R E AT |
i FE R g B UM £ 3 M ) B e, AR T A b R B B (AN A8 ) T IR R AR AR G 2 B IR S PR 0
AR EAER, SEURRRERPL. ERFFEREORGENELT, WMERERSAE, FRAEES.
Fass 34 . B 4 A S0E A9 38 DL R BT IR 7= A (1 an 122 B B I P i s Al S 3 B B P A4 [46]. %k
WG IG5 IR 9T RO G, X — RAIRERBIR N IE 7L BES £k BURPE(NCGS). 78
IBD B& T, =02 —MEFERE WAL 2R BURE(NCGS), —IfE 1647 4% IBD H 3 [k
WTTEIAT 72, 314 44(19.1%)2 5% % 24853 GFD, 135 £4(8.2%) %7~ H 8 IEZE{# ] GFD. 65.6%%%i&% GFD
(1 B RN AT B B IR 1 e, 38.3% I B R il SRR D BB R 1 1BD KAE. GFD A Rg it
IBD MR, (HIA A S GFD, e —B0i9[47). HRESMRT R RN, HA
HR I RT3 P8 98 RE I3 0 e @3 1, 0 T S R A T TR O A AN R v B R R
PRSI 2 BIVE 48]

2.8. HhigIRe

AR A A AR I I E 2R, AR, R KR BB R R, SEaHA

2. FEFAEG, DB T &ML IA49]. JrTrImF R R, R AT DU I 2 o ST bR

EWIRIKY, WE C N AFBREIRSEE T a, LR A G 3% A 5 500 (R 46 2 B i A0 28 R M 2
RYKAFN R BRI RBE[50] [51][52] [53] HT IBD BUHFAE /& 28R AN ILTE 22 SV FH [ 54] [55], "BFrib
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B T REXT TRBTANG ST IBD A ai. — JGUATIE Pk T 702 B U R a0t b il AR | AT BLER s UC &
B ML FEAR 5C 2 BT BT A A 5 3 T DA 28 AR v 3 1R R S AR S AR b B 561 AT — TR
BRI IR TER o, A IR B 5 5 B B A A B S 1R UC R R Im R AR AH 2R [57]. At
HIRF R A — P AT FF SRR, WA O UC I R B 3 IO 4R R A BRI T

2.9. LRIRR(BD-AID fXR)

IBD MIHLR K E(BD-AID)JET SCD, & 551 % KB 22 B i — A~/ N FF K . IBD-AID
AN BB BAE R OK A AP PR, G LR RORS B S0 TR R A IO S SR i
FESE N AR A TR AR A TR s BB A SR IR AR IR s B DU R 0 A A I A TR A A U e 1)
7, WA Z: H A RARE 4 DI BSCE IR, S R, K ERAR 1 B
46[58]. IBD-AID & MR BB LA SORE A GE & FRROUN F 0, 4EREE o T E 0w . 7E 11
2T 1BD B % IBD-AID 1897 4 FIBUE KIS [ 5 B R 510, B T RERIsEE A, B s # R g
Wiz b —FSERT Y IBD 29903697 (59]. A AR, ZHHMAGERBFREDEE LR IKE 1 F0L 1L
AR P RER DL UC BFIREGM(58]. A —BIBEHL BB 5T $ & 3L IBD-AID K& 5 UC Iu/k
SRAA R AR RN 0 AR AT G, I REAT S TS SE I PR 4 RE[60] » Wbt 46 TR A 2 — Pl e IR B s

2.10. EEN

J B FR(EENYT 2, At FUIRBUE RS 7R 78 7, 4ERFEUKE DL RSN B9800 R AN A 1)
BEIORML, —RETEERAR, PEERAR, TFaWBALR S K, —BEFRNZE, 50hE/E
JE o AR B A I [60] [61]. JLIWF R C4AEN T EEN XH&EBh M CD B 7 2%, ARYEHEM,
AT e 55 IR0 RS I8 I YR e SR A R A U T AR TR R R T G 9% SRS 5%« EEN AULFid i /b IL-6 1)
72 AR RGN B ZE R AR KR F(IGF)-1 (7= A 5t B B S A ¥ bt R AE R [62] . H AT JCTESE % B EEN J&ih
JTiEEhME UC B9 #40772:(63]. Connors Z5HIRFFANN T 111 BIHTE W LR CD 3%, WF70IER EEN {E
HN—FIFHEIITE, WD T X REREIT I FR R, BA I AR BRI K. A, fE UC
H A ISR EX PR EEN [ Bi[64] [65] BT LA INE FRIAYT UC I34b T 250 R B, 1575 3 2 I 7L .

2.11. £HINEFE(TPN)

2 ANE FR(TPN) R ARYE B 75 AR, I8 OSSR AR N, FH LR 78 B 75 (1) R
BT VE TR . A5 NE FEA BN 52 BUARAE 250367 TE 8 AR e E R, TPN FE R 2 2
AEH, TPN RV IGIERE, FIRSRELESMRAERAML T E IR, JHHBRPUERERR . 1BD &
F TPN SR IIE NE 2 — 2 R LA, A E TR TR/ SR A 1™ SR SCAS R, ASReilid i A PR IR
FeFEHI[66]0 R FT/HT T TPN FIRCR, K5 B LE 20 20 80 4EAR, 78 W I % 5 A8 2 1 4 AR 72
TPN X P8 2t UC A F2m[67] [68].

3. &g

AR AE 7 1 45 M 2% ) TS A7 v o BB A A, AT 38 0T LU D IBD VAT 1Y) B 24
B FB AT LUARIZEAR, 10 H AT eI PREEMR AR ANE . B 1A 5 it — 2D 0k T8 it mT fy ORI S0 M oy
REFI AR B I, Oy UC BB ARARIR L e A RE A INod R R SR AL ).
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