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摘  要 

溃疡性结肠炎(ulcerative colitis, UC)是一种直肠和结肠慢性非特异性炎症性疾病。主要临床表现为腹泻、

黏液脓血便、腹痛等，特点是发作和缓解交替进行。近年UC的患病率在我国上升。单纯药物治疗有时难

以控制病情，且存在副作用及费用高等问题。饮食可作为一个控制病情，维持缓解期的一个重要辅助手

段。目前有许多饮食干预方法应用于UC患者的治疗中，本文将对关于UC的饮食干预治疗方法的研究进展

进行综述，为UC的治疗提供新的思路。 
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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. 

 

 

*通讯作者。 

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/


潘慧悦，姚萍 
 

 

DOI: 10.12677/acm.2024.141036 248 临床医学进展 
 

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. 前言 

溃疡性结肠炎(ulcerative colitis, UC)属于炎症性肠病(inflammatory bowel disease, IBD)一种[1]。UC 是

一种无法治愈的、弥漫性的、慢性的结肠黏膜炎症性疾病，可引起腹泻、粘液脓性血便、腹痛和营养不

良，其特点是发作和缓解交替进行[2] [3]。一般来说，遗传、免疫和环境因素可能参与了 UC 的发病机制

[4]。近年来，IBD 患病率不断上升，目前美国人群中约 1.3% (300 万人)患有 IBD，欧洲约有 250~300 万

人患有 IBD [5]，亚太地区 IBD 发病率呈快速增长的趋势，目前亚太地区 IBD 年发病率最高的国家是印

度，为 9.31/10 万人，其次是中国，为 3.64/10 万人[6]。这可能是由于生活方式的西方化造成的，西方饮

食模式的特点是高动物蛋白、乳制品、高脂肪、高小麦和加工食品的饮食。在动物模型中，以大量摄入

脂肪、糖、红肉和加工食品为特征的西方饮食已被证明会促进微生物生态失调和肠道炎症[7] [8]，并与 IBD
风险增加有关[9] [10]。将高脂肪饮食小鼠的肠道微生物群移植到无菌小鼠中会导致炎症通路的刺激增加

[11]。摄入高水平的精制糖与人体全身细胞因子谱和炎症张力的增加有关[12]。有研究表明小鼠的标准饮

食或高纤维饮食会对其结肠健康产生积极影响，而高脂肪高蛋白饮食则会对结肠健康产生消极影响[13]。
目前溃疡性结肠炎的治疗，大多数患者的治疗选择是美沙拉嗪，部分患者在美沙拉嗪的基础上加入氨基

水杨酸灌肠剂，对于严重 UC 发作的患者，也可应用全身性皮质类胆固醇。当这些药物不起作用时，生

物或免疫抑制剂药物为 UC 患者提供另一种治疗选择，当药物治疗失败或出现严重并发症时手术是 UC
的最终治疗方法[14] [15]。虽然药物可以暂时缓解疾病活动，但许多患者认为药物不足以控制病情或长期

维持疾病的缓解期，此外药物的副作用及费用也不可被忽略[15]；其次手术的风险及创伤较大。饮食可作

为一个控制病情，维持缓解期的一个重要辅助手段。IBD 患者表现出微生物群失调，而饮食，尤其是膳

食纤维，可以调节微生物群的组成[16]。低脂肪、高纤维饮食可减少溃疡性结肠炎患者的炎症和生物失调

标志物，提高生活质量[17]。目前有许多饮食干预方法应用于 UC 病人的治疗中，本文将对关于 UC 的饮

食干预治疗方法的研究进展进行综述。 

2. 不同饮食的概述 

2.1. IgG 引导的排斥性饮食 

IgG 引导的排斥性饮食是指饮食中避免可使机体 IgG 升高的食物。有研究提出 UC 与肠道抗原和宿

主免疫之间的相互作用有关[18] [19]。当某些消化酶缺乏时，难以将食物消化成小分子，如葡萄糖、氨基

酸和甘油。未消化的食物成分会被免疫系统识别为外来物质，导致与粘膜免疫系统、上皮功能和肠道微

生物组发生反应[20]。这些反应可能导致食物不耐受。食物不耐受是对某些食物抗原的延迟甚至无症状的

免疫反应。它是由免疫球蛋白 G (IgG)介导的，是一种 Ig 介导的即时免疫反应。一项回顾性研究报道，

炎症性肠病(IBD)患者对特定食物过敏原的 IgG 抗体水平高于健康人，该小组推测血清 IgG 水平可能与疾

病状态有关[21]。另一项前瞻性研究表明，对 97 例 UC 患者进行为期 6 个月的饮食干预，随机分为干预
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组和对照组。根据 IgG 滴度为干预组制定个体饮食计划，对照组与正常饮食一样。结果显示，70.10%的

参与者检测到食物特异性 IgG 抗体。干预后，干预组 Mayo 评分及肠外症状均明显好于对照组，且干预

组生活质量明显提高[22]。这些研究表明，坚持以 IgG 为基础的排除性饮食可有效改善 UC 患者的症状，

提高生活质量。 

2.2. 自身免疫方案(AIP)饮食 

自身免疫饮食(autoimmune protocol diet, AIP)是一种改良的旧石器时代饮食。AIP 饮食包括消除阶段

和维持阶段，在最初阶段消除食物类别，包括谷物、豆类、茄类、乳制品、鸡蛋、咖啡、酒精、坚果和

种子、精制/加工糖、油和食品添加剂。然后进入维持阶段维持一段时间[23] [24]。基本原理是避免食用

可引起肠道炎症、生态失调及肠道症状的食物、添加剂或药物(如非甾体类抗炎药)。同时还强调食用新鲜、

营养丰富的食物[7] [23] [25] [26]。一项前瞻性观察研究表明，AIP 饮食对活动性 IBD 患者有疗效。该研

究共纳入 15 名患者，其中 9 名患有 CD，6 名患有 UC，对参与者进行了自身免疫饮食指导，结果发现，

在这一小部分患者中，他们的临床症状和生活质量评分有所改善，73%的患者在 6 周内达到临床缓解，

15 例患者中 11 例在维持期均保持缓解[27]。针对上述研究有一定证据表明 AIP 饮食与对 UC 的活动有疗

效，但还需大样本，多中心的相关研究进一步验证。 

2.3. 特定碳水化合物饮食(SCD 饮食) 

特定碳水化合物饮食法(specific carbohydrate diet, SCD)是由 Sydney Valentine 和 Merrill 在 20 世纪中

期开发的，起初用于治疗乳糜泻，后来推广为 IBD 的治疗方法[28]。SCD 是一种低碳水化合物和加工食

品的排除性饮食，其特点是几乎允许所有的新鲜水果和蔬菜，除了某些淀粉类蔬菜，如土豆和山药。允

许某些豆类(如扁豆、豌豆)，但不允许其他豆类(如鹰嘴豆、大豆)；不允许谷物；糖精和蜂蜜可以作为甜

味剂，罐头水果和蔬菜不允许。未经加工的肉类允许，加工过的、罐装的和大多数烟熏肉都受到限制。

牛奶不允许但某些乳糖含量最低的奶酪是允许的，比如发酵 24 小时的自制酸奶[29]。一些回顾性研究和

病例系列表明，SCD 饮食可以使 UC 患者临床疾病活动性评分和炎症生化指标，包括 CRP、粪便钙保护

蛋白和血清白蛋白得到改善[30] [31]。一项前瞻性研究首次证明了 SCD 治疗超过 52 周可实现黏膜愈合或

黏膜改善[32]。但 SCD 是一种非常严格的饮食，时常会导致一些营养素的缺乏，还需进一步完善。 

2.4. UC 排除性饮食(UCED) 

UC 排除性饮食(UC exclusion diet, UCED)是一种低蛋白质、高纤维、低脂肪，不含添加剂的饮食。

通过以下原则指导食品的排除和添加：减少硫酸盐氨基酸(SAAs)、总蛋白、血红素、动物脂肪、饱和和

多不饱和脂肪和食品添加剂摄入，增加色氨酸和天然来源的果胶和抗性淀粉摄入。此种饮食分两个阶段

实施：1~6 周的第一阶段饮食，富含水果和蔬菜。有些食物是允许食用的，没有限制，比如米饭和土豆；

规定量的食物，如鸡肉、鸡蛋、酸奶和意大利面；以及不允许食用的食物，比如红肉和加工食品；同时

减少糖和果糖摄入。第 7~12 周的第二阶段更加宽松，有更多的水果和蔬菜选择，并添加规定数量的营养

素(13 种谷物产品和某些豆类)。UCED 饮食旨在改变可能对杯状细胞、粘液渗透性和微生物组组成产生

不利影响的饮食成分[33] [34]。一项前瞻性、多中心的研究显示，23 例年龄为 8~19 岁的儿童，接受 24
个疗程的 UCED 治疗结果表明 UCED 对于诱导轻至中度 UC 患儿缓解是有效可行的[35]。UCED 饮食需

要在更多，更广泛的人群中研究，以期进一步验证。 

2.5. 低发酵低聚糖，双糖，单糖和多元醇饮食(低 FODMAP 饮食) 

FODMAP 是一组短链碳水化合物，包含可发酵低聚糖(果聚糖、半乳糖低聚糖)、双糖(乳糖)、单糖(果
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糖)和多元醇(山梨醇、甘露醇)。这些碳水化合物要么由于缺乏消化酶(果聚糖、半乳糖低聚糖)而不能被人

体吸收，要么由于吸收能力有限而易于吸收(果糖)，要么由于吸收缓慢而被动吸收(多元醇)。一些

FODMAPs 增加了小肠含水量[36] [37]，另一些则由结肠内的微生物群发酵产生氢气和甲烷气体[36] [38]。
这会导致个体的特征性症状，包括疼痛、不适、腹胀、腹泻和胀气[39]。低 FODMAP 饮食最初是为肠易

激综合征患者开创的，最近的一项荟萃分析得出结论，采用低 FODMAP 饮食可有效减少静止性 IBD 患

者的胃肠道症状[40]。但低 FODMAP 饮食未能在静止 IBD 患者中显示出抗炎特性，甚至降低了他们粪便

中肠道微生物的丰度[41] [42]。因此不应无限期推荐 IBD 患者应用此种饮食。鉴于现有的证据，建议在

有活动性胃肠道症状的患者，特别是腹胀的患者，采用低 FODMAP 饮食。此外，狭窄性疾病患者和近期

有小肠梗阻病史的患者提供低 FODMAP/低纤维饮食。最后对于有静止性 IBD 但叠加 IBS 症状的患者，

也提供低 FODMAP 的饮食。一旦症状得到控制，即可逐渐改善饮食[43]。 

2.6. 格罗宁根抗炎饮食(GrAID 饮食) 

格罗宁根抗炎饮食(GrAID 饮食)是通过回顾研究食物和食物组对 IBD 发病和病程影响的文献被设计

出来的，虽然没有对文献进行系统的回顾，也没有对所有的食物或食物组进行足够的高质量研究，但这

一饮食模式是对目前所有关于食物和食物组的最佳证据进行了全面的概述。在 GrAID 中，加工肉类和红

肉的使用限制在每周一次，允许使用瘦肉和未加工的肉。鸡肉和鸡蛋也可以作为重要的蛋白质来源。乳

制品应尽可能纯净，如纯牛奶，脱脂乳或发酵乳。建议食用不含食品添加剂的高纤维面包和谷物。更推

荐橄榄油或含有 N-3 脂肪酸的脂肪，而不是葵花籽油或饱和脂肪。建议食用坚果，允许有限度地使用巧

克力，咖啡和茶可以无限制地使用，但甜饮料和酒精应该避免，且应尽量避免添加糖。必要时，最好使

用蜂蜜而不是糖[44]。这种饮食还需大量随机对照试验中进行验证，并不断完善。 

2.7. 无麸质饮食(Gluten-Free Diet, GFD) 

无麸质饮食即完全不含麸质的饮食。麦麸蛋白是麦胶蛋白和谷蛋白的混合物，这是一种富含脯氨酸

和谷氨酰胺的复杂蛋白质，存在于大多数谷物中，如小麦、大麦和黑麦[45]。麸质成分麦胶蛋白可抵抗胃、

胰腺和肠刷状膜蛋白酶的降解，也可在通过上皮屏障(如十二指肠)下抵抗降解然后麦胶蛋白肽与抗原呈递

细胞相互作用，导致促炎免疫反应。在持续谷蛋白暴露的情况下，肠道炎症持续存在，导致绒毛萎缩、

隐窝增生、B 细胞的激活和扩增以及抗体的产生(例如抗麦胶蛋白抗体或组织转谷氨酰胺酶抗体) [46]。麸

质被认为与腹胀、腹泻、腹痛、疲劳和恶心有关，这一系列症状被称为非乳糜泻麸质敏感性(NCGS)。在

IBD 患者中，近三分之一的患者报告诊断为非乳糜泻麸质敏感性(NCGS)，一项在 1647 名 IBD 患者的横

断面研究中，314 名(19.1%)参与者曾尝试过 GFD，135 名(8.2%)表示目前正在使用 GFD。65.6%尝试 GFD
的患者表示他们的胃肠道症状的改善，38.3%的患者表示可带来较少或较轻的 IBD 发作。GFD 可能改善

IBD 患者的症状，但现有数据不支持普遍使用 GFD，还需进一步研究[47]。且尽管动物研究表明，摄入

麸质可促进肠道炎症并增加肠道通透性，但尚无前瞻性研究评估麸质饮食在诱导和维持克罗恩病和溃疡

性结肠炎中的作用[48]。 

2.8. 地中海饮食 

地中海饮食模式的特点是增加食用豆类、全谷物、蔬菜、水果、坚果、种子和橄榄油，适量食用鱼

类、家禽和乳制品，少量食用加工食品和红肉[49]。先前的研究表明，地中海饮食可以降低血浆中炎症标

志物的水平，如高敏 C 反应蛋白和肿瘤坏死因子 α，以及其他免疫介导疾病(包括牛皮癣和类风湿性关节

炎)发生和发展的风险[50] [51] [52] [53]。由于 IBD 的特征是炎症和血清学标志物的升高[54] [55]，坚持地
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中海饮食可能对预防和治疗 IBD 有益。一项前瞻性的研究表明坚持短期地中海饮食不仅可以改善 UC 患

者的肥胖相关参数和肝脏脂肪变性，还可以显著降低疾病活动性和炎症相关生物标志物[56]。还有一项病

例对照研究表示，地中海饮食诱导的肠道微生物组改变与静止性 UC 患者维持临床缓解相关[57]。所以地

中海饮食是一种可持续的饮食模式，可推荐作为 UC 临床缓解患者的维持饮食和辅助治疗。 

2.9. 抗炎饮食(IBD-AID 饮食) 

IBD 的抗炎饮食(IBD-AID)源于 SCD，是由马萨诸塞大学医学院的一个小组开发的。IBD-AID 由五

个部分组成：第一部分包括碳水化合物的限制，如乳糖和精制或加工成复杂的碳水化合物；第二部分包

括增加摄取益生元和益生菌；第三部分是改变膳食脂肪酸；第四部分是检测整体饮食模式和缺少的营养

素，并确定不耐受；第五部分是根据 4 个阶段改变食物的质地，如果病情严重，从软的或泥状的食物开

始[58]。IBD-AID 患者的饮食模式以减少炎症和改善营养状况为导向，维持有益的肠道细菌平衡。在 11
名成年 IBD 患者接受 IBD-AID 治疗 4 周或更长时间的病例系列中，除了症状减轻外，所有患者都能够中

断至少一种先前的 IBD 药物治疗[59]。还有研究表明，多供体肠道菌群移植联合持续抗炎饮食 1 年以上

可有效诱导轻度至中度 UC 患者深度缓解[58]。还有一例随机对照研究中发现 IBD-AID 饮食与 UC 临床

缓解患者的代谢和微生物变化有关，并能有效预防亚临床炎症[60]。故抗炎饮食也是一种可能的饮食模式。 

2.10. EEN 

肠内营养(EEN)疗法，是通过口服或管饲营养补充剂，维持或恢复以口服摄入量减少为特征的个体的

营养状况。一般在严重营养不良，中度营养不良，预计食物摄入不足 5 天，一般营养状况差，或中度/重
度高分解代谢的患者中使用[60] [61]。几项研究已经证明了 EEN 对活动性 CD 患者的疗效，根据推测，

可能与营养物质能够通过减少抗原暴露来调节共生菌群和肠道免疫反应有关。EEN 似乎通过减少 IL-6 的

产生和增加胰岛素样生长因子(IGF)-1 的产生而对肠黏膜发挥抗炎作用[62]。目前尚无证据表明 EEN 是治

疗活动性 UC 的有效方法[63]。Connors 等的研究纳入了 111 例新诊断的儿科 CD 患者，研究证明 EEN 作

为一种诱导疗法，减少了对类固醇治疗的需求，没有增加对生物治疗或手术治疗的需求。然而，在 UC
中没有观察到这种对 EEN 的反应[64] [65]。所以肠内营养治疗 UC 仍处于经验性阶段，仍需更多的研究。 

2.11. 全场外营养(TPN) 

全肠外营养(TPN)是根据患者的需要和病情，通过静脉途径将营养物质输入体内，用以补充所需的能

量和必需的营养物质。在肠内营养不能耐受或标准药物治疗无效的非常严重的病例中，TPN 的作用是必

不可少的。TPN 允许肠道休息，同时提供足够的热量摄入和必需营养素，并消除抗原粘膜刺激。IBD 患

者 TPN 最相关的适应症之一是短肠综合征，伴有营养物质和/或液体的严重吸收不良，不能通过肠内喂养

来控制[66]。各种研究分析了 TPN 的效果，特别是在 20 世纪 80 年代，在两项对重症患者的短期研究中，

TPN 对严重急性 UC 没有影响[67] [68]。 

3. 结论 

饮食在溃疡性结肠炎的预防和治疗中占据越来越重要的作用，饮食调整可以作为 IBD 治疗的重要辅

助手段，不仅可以达到缓解，而且可能临床缓解的持久性。我们还需进一步研究提供可确保长期坚持可

能的个体化饮食建议，为 UC 患者减轻症状、缩短病程和加速康复提供帮助。 

参考文献 
[1] Chicco, F., Magrì, S., Cingolani, A., Paduano, D., Pesenti, M., Zara, F., Tumbarello, F., Urru, E., Melis, A., Casula, L., 

https://doi.org/10.12677/acm.2024.141036


潘慧悦，姚萍 
 

 

DOI: 10.12677/acm.2024.141036 252 临床医学进展 
 

Fantini, M.C. and Usai, P. (2021) Multidimensional Impact of Mediterranean Diet on IBD Patients. Inflammatory Bo-
wel Diseases, 27, 1-9. https://doi.org/10.1093/ibd/izaa097 

[2] Pravda, J. (2019) Can Ulcerative Colitis Be Cured? Discovery Medicine, 27, 197-200. 
[3] Ungaro, R., Mehandru, S., Allen, P.B., Peyrin-Biroulet, L. and Colombel, J.-F. (2017) Ulcerative Colitis. The Lancet, 

389, 1756-1770. https://doi.org/10.1016/S0140-6736(16)32126-2 
[4] Glinkowski, S. and Marcinkowska, D. (2018) Ulcerative Colitis: Assessment of Disease Activity Based on Contempo-

rary Scales. Nowa Medycyna, 3, 123-137. https://doi.org/10.25121/NM.2018.25.3.123 
[5] Dahlhamer, J.M., Zammitti, E.P., Ward, B.W., et al. (2016) Prevalence of Inflammatory Bowel Disease among Adults 

Aged ≥ 18 Years-United States, 2015. MMWR Morbidity and Mortality Weekly Report, 65, 1166-1169.  
https://doi.org/10.15585/mmwr.mm6542a3 

[6] Ng, S.C., Kaplan, G.G., Tang, W., et al. (2019) Population Density and Risk of Inflammatory Bowel Disease: A Pros-
pective Population-Based Study in 13 Countries or Regions in Asia-Pacific. American Journal of Gastroenterology, 
114, 107-115. https://doi.org/10.1038/s41395-018-0233-2 

[7] Martinez-Medina, M., Denizot, J., Dreux, N., et al. (2014) Western Diet Induces Dysbiosis with Increased E. coli in 
CEABAC10 Mice, Alters Host Barrier Function Favouring AIEC Colonisation. Gut, 63, 116-124.  
https://doi.org/10.1136/gutjnl-2012-304119 

[8] Chassaing, B., Koren, O., Goodrich, J.K., et al. (2015) Dietary Emulsifiers Impact the Mouse Gut Microbiota Promot-
ing Colitis and Metabolic Syndrome. Nature, 519, 92-96. https://doi.org/10.1038/nature14232 

[9] Racine, A., Carbonnel, F., Chan, S.S.M., et al. (2016) Dietary Patterns and Risk of Inflammatory Bowel Disease in 
Europe: Results from the EPIC Study. Inflammatory Bowel Diseases, 22, 345-354.  
https://doi.org/10.1097/MIB.0000000000000638 

[10] Maconi, G., Ardizzone, S., Cucino, C., et al. (2010) Pre-Illness Changes in Dietary Habits and Diet as a Risk Factor for 
Inflammatory Bowel Disease: A Case-Control Study. World Journal of Gastroenterology, 16, 4297-4304.  
https://doi.org/10.3748/wjg.v16.i34.4297 

[11] Malesza, I.J., Malesza, M., Walkowiak, J., Mussin, N., Walkowiak, D., Aringazina, R., Bartkowiak-Wieczorek, J. and 
Mądry, E. (2021) High-Fat, Western-Style Diet, Systemic Inflammation, and Gut Microbiota: A Narrative Review. 
Cells, 10, Article No. 3164. https://doi.org/10.3390/cells10113164 

[12] Las Heras, V., Melgar, S., MacSharry, J. and Gahan, C.G.M. (2022) The Influence of the Western Diet on Microbiota 
and Gastrointestinal Immunity. Annual Review of Food Science and Technology, 13, 489-512.  
https://doi.org/10.1146/annurev-food-052720-011032 

[13] Thomas, S., Dilbarov, N., Kelly, J., Mercogliano, G. and Prendergast, G.C. (2023) Diet Effects on Colonic Health In-
fluence the Efficacy of Bin1 mAb Immunotherapy for Ulcerative Colitis. Scientific Reports, 13, Article No. 11802.  
https://doi.org/10.1038/s41598-023-38830-2 

[14] Łodyga, M., Eder, P., Bartnik, W., Gonciarz, M., Kłopocka, M., Linke, K., Małecka-Panas, E., Radwan, P., Reguła, J. 
and Rydzewska, G. (2012) Wytyczne Grupy Roboczej Konsultanta Krajowego w Dziedzinie Gastroenterologii i Pols-
kiego Towarzystwa Gastroenterologii Dotyczące Postępowania z Pacjentem z Chorobą Leśniowskiego-Crohna. Przeg-
la̜d Gastroenterologiczny, 7, 317-338. https://doi.org/10.5114/pg.2012.33040 

[15] Magro, F., Gionchetti, P., Eliakim, R., Ardizzone, S., Armuzzi, A., Barreiro-de Acosta, M., Burisch, J., Gecse, K.B., 
Hart, A.L. and Hindryckx, P. (2017) Third European Evidence-Based Consensus on Diagnosis and Management of 
Ulcerative Colitis. Part 1: Definitions, Diagnosis, Extra-Intestinal Manifestations, Pregnancy, Cancer Surveillance, 
Surgery, and Ileo-Anal Pouch Disorders. Journal of Crohn’s and Colitis, 11, 649-670.  
https://doi.org/10.1093/ecco-jcc/jjx008 

[16] Di Rosa, C., Altomare, A., Imperia, E., Spiezia, C., Khazrai, Y.M. and Guarino, M.P.L. (2022) The Role of Dietary 
Fibers in the Management of IBD Symptoms. Nutrients, 14, Article No. 4775. https://doi.org/10.3390/nu14224775 

[17] Fritsch, J., Garces, L., Quintero, M.A., Pignac-Kobinger, J., Santander, A.M., Fernández, I., et al. (2021) Low-Fat, 
High-Fiber Diet Reduces Markers of Inflammation and Dysbiosis and Improves Quality of Life in Patients with Ulcer-
ative Colitis. Clinical Gastroenterology and Hepatology, 19, 1189-1199.e30. https://doi.org/10.1016/j.cgh.2020.05.026 

[18] Macdonald, T.T. and Monteleone, G. (2005) Immunity, Inflammation, and Allergy in the Gut. Science, 307, 1920-1925.  
https://doi.org/10.1126/science.1106442 

[19] Jowett, S.L., Seal, C.J., Pearce, M.S., et al. (2004) Influence of Dietary Factors on the Clinical Course of Ulcerative 
Colitis: A Prospective Cohort Study. Gut, 53, 1479-1484. https://doi.org/10.1136/gut.2003.024828 

[20] Lee, D., Albenberg, L., Compher, C., et al. (2015) Diet in the Pathogenesis and Treatment of Inflammatory Bowel 
Diseases. Gastroenterology, 148, 1087-1106. https://doi.org/10.1053/j.gastro.2015.01.007 

[21] Cai, C., Shen, J., Zhao, D., et al. (2014) Serological Investigation of Food Specific Immunoglobulin G Antibodies in 

https://doi.org/10.12677/acm.2024.141036
https://doi.org/10.1093/ibd/izaa097
https://doi.org/10.1016/S0140-6736(16)32126-2
https://doi.org/10.25121/NM.2018.25.3.123
https://doi.org/10.15585/mmwr.mm6542a3
https://doi.org/10.1038/s41395-018-0233-2
https://doi.org/10.1136/gutjnl-2012-304119
https://doi.org/10.1038/nature14232
https://doi.org/10.1097/MIB.0000000000000638
https://doi.org/10.3748/wjg.v16.i34.4297
https://doi.org/10.3390/cells10113164
https://doi.org/10.1146/annurev-food-052720-011032
https://doi.org/10.1038/s41598-023-38830-2
https://doi.org/10.5114/pg.2012.33040
https://doi.org/10.1093/ecco-jcc/jjx008
https://doi.org/10.3390/nu14224775
https://doi.org/10.1016/j.cgh.2020.05.026
https://doi.org/10.1126/science.1106442
https://doi.org/10.1136/gut.2003.024828
https://doi.org/10.1053/j.gastro.2015.01.007


潘慧悦，姚萍 
 

 

DOI: 10.12677/acm.2024.141036 253 临床医学进展 
 

Patients with Inflammatory Bowel Diseases. PLOS ONE, 9, e112154. https://doi.org/10.1371/journal.pone.0112154 
[22] Liu, J., et al. (2018) Food Exclusion Based on IgG Antibodies Alleviates Symptoms in Ulcerative Colitis: A Prospec-

tive Study. Inflammatory Bowel Diseases, 24, 1918-1925. https://doi.org/10.1093/ibd/izy110 
[23] Ballantyne, S. (2014) The Paleo Approach: Reverse Autoimmune Disease and Heal Your Body. Victory Belt Publish-

ing, Las Vegas. 
[24] Trescott, M. and Alt, A. (2016) The Autoimmune Wellness Handbook: A DIY Guide to Living Well with Chronic Ill-

ness. Rodale Books, New York. 
[25] Chassaing, B., Van de Wiele, T., De Bodt, J., et al. (2017) Dietary Emulsifiers Directly Alter Human Microbiota 

Composition and Gene Expression ex Vivo Potentiating Intestinal Inflammation. Gut, 66, 1414-1427.  
https://doi.org/10.1136/gutjnl-2016-313099 

[26] Nickerson, K.P., Chanin, R. and McDonald, C. (2015) Deregulation of Intestinal Antimicrobial Defense by the Dietary 
Additive, Maltodextrin. Gut Microbes, 6, 78-83. https://doi.org/10.1080/19490976.2015.1005477 

[27] Konijeti, G.G., Kim, N., Lewis, J.D., et al. (2017) Efficacy of the Autoimmune Protocol Diet for Inflammatory Bowel 
Disease. Inflammatory Bowel Diseases, 23, 2054-2060. https://doi.org/10.1097/MIB.0000000000001221 

[28] Haas, S.V. and Haas, M.P. (1955) The Treatment of Celiac Disease with the Specific Carbohydrate Diet, Report on 
191 Additional Cases. American Journal of Gastroenterology, 23, 344-360. 

[29] Damas, O.M., Garces, L. and Abreu, M.T. (2019) Diet as Adjunctive Treatment for Inflammatory Bowel Disease: Re-
view and Update of the Latest Literature. Current Treatment Options in Gastroenterology, 17, 313-325.  
https://doi.org/10.1007/s11938-019-00231-8 

[30] Obih, C., Wahbeh, G., Lee, D., Braly, K., Giefer, M., Shaffer, M.L., Nielson, H. and Suskind, D.L. (2016) Specific 
Carbohydrate Diet for Pediatric Inflammatory Bowel Disease in Clinical Practice within an Academic IBD Center. 
Nutrition, 32, 418-425. https://doi.org/10.1016/j.nut.2015.08.025 

[31] Burgis, J.C., Nguyen, K., Park, K.T. and Cox, K. (2016) Response to Strict and Liberalized Specific Carbohydrate Diet 
in Pediatric Crohn’s Disease. World Journal of Gastroenterology, 22, 2111-2117.  
https://doi.org/10.3748/wjg.v22.i6.2111 

[32] Cohen, S.A., Gold, B.D., Oliva, S., Lewis, J., Stallworth, A., Koch, B., Eshee, L. and Mason, D. (2014) Clinical and 
Mucosal Improvement with Specific Carbohydrate Diet in Pediatric Crohn Disease. Journal of Pediatric Gastroenter-
ology and Nutrition, 59, 516-521. https://doi.org/10.1097/MPG.0000000000000449 

[33] Johansson, M.E.V., Gustafsson, J.K., Holmén-Larsson, J., Jabbar, K., Xia, L., Xu, H., Ghishan, F.K., Carvalho, F., 
Gewirtz, A.T., Sjövall, H., et al. (2013) Bacteria Penetrate the Normally Impenetrable Inner Colon Mucus Layer in 
both Murine Colitis Models and Patients with Ulcerative Colitis. Gut, 63, 281-291.  
https://doi.org/10.1136/gutjnl-2012-303207 

[34] van der Post, S., Jabbar, K., Birchenough, G., Arike, L., Akhtar, N., Sjovall, H., Johansson, M.E.V. and Hansson, G.C. 
(2019) Structural Weakening of the Colonic Mucus Barrier Is an Early Event in Ulcerative Colitis Pathogenesis. Gut, 
68, 2142-2151. https://doi.org/10.1136/gutjnl-2018-317571 

[35] Sarbagili-Shabat, C., Albenberg, L., Van Limbergen, J., Pressman, N., Otley, A., Yaakov, M., Wine, E., Weiner, D. 
and Levine, A. (2021) A Novel UC Exclusion Diet and Antibiotics for Treatment of Mild to Moderate Pediatric Ulcer-
ative Colitis: A Prospective Open-Label Pilot Study. Nutrients, 13, Article No. 3736.  
https://doi.org/10.3390/nu13113736 

[36] Murray, K., Wilkinson-Smith, V., Hoad, C., et al. (2014) Differential Effects of FODMAPs (Fermentable Oligo-, Di-, 
Mono-Saccharides and Polyols) on Small and Large Intestinal Contents in Healthy Subjects Shown by MRI. American 
Journal of Gastroenterology, 109, 110-119. https://doi.org/10.1038/ajg.2013.386 

[37] Barrett, J.S., Gearry, R.B., Muir, J.G., et al. (2010) Dietary Poorly Absorbed, Short Chain Carbohydrates Increase De-
livery of Water and Fermentable Substrates to the Proximal Colon. Alimentary Pharmacology & Therapeutics, 31, 
874-882. https://doi.org/10.1111/j.1365-2036.2010.04237.x 

[38] Ong, D.K., Mitchell, S.B., Barrett, J.S., et al. (2010) Manipulation of Dietary Short Chain Carbohydrates Alters the 
Pattern of Gas Production and Genesis of Symptoms in Irritable Bowel Syndrome. Journal of Gastroenterology and 
Hepatology, 25, 1366-1373. https://doi.org/10.1111/j.1440-1746.2010.06370.x 

[39] Staudacher, H.M., Irving, P.M., Lomer, M.C., et al. (2014) Mechanisms and Efficacy of Dietary FODMAP Restriction 
in IBS. Nature Reviews Gastroenterology & Hepatology, 11, 256-266. https://doi.org/10.1038/nrgastro.2013.259 

[40] Zhan, Y.-L., Zhan, Y.-A. and Dai, S.-X. (2018) Is a Low FODMAP Diet Beneficial for Patients with Inflammatory 
Bowel Disease? A Meta-Analysis and Systematic Review. Clinical Nutrition, 37, 123-129.  
https://doi.org/10.1016/j.clnu.2017.05.019 

[41] Cox, S.R., Lindsay, J.O., Fromentin, S., Stagg, A.J., McCarthy, N.E., Galleron, N., Ibraim, S.B., Roume, H., Levenez, 

https://doi.org/10.12677/acm.2024.141036
https://doi.org/10.1371/journal.pone.0112154
https://doi.org/10.1093/ibd/izy110
https://doi.org/10.1136/gutjnl-2016-313099
https://doi.org/10.1080/19490976.2015.1005477
https://doi.org/10.1097/MIB.0000000000001221
https://doi.org/10.1007/s11938-019-00231-8
https://doi.org/10.1016/j.nut.2015.08.025
https://doi.org/10.3748/wjg.v22.i6.2111
https://doi.org/10.1097/MPG.0000000000000449
https://doi.org/10.1136/gutjnl-2012-303207
https://doi.org/10.1136/gutjnl-2018-317571
https://doi.org/10.3390/nu13113736
https://doi.org/10.1038/ajg.2013.386
https://doi.org/10.1111/j.1365-2036.2010.04237.x
https://doi.org/10.1111/j.1440-1746.2010.06370.x
https://doi.org/10.1038/nrgastro.2013.259
https://doi.org/10.1016/j.clnu.2017.05.019


潘慧悦，姚萍 
 

 

DOI: 10.12677/acm.2024.141036 254 临床医学进展 
 

F., Pons, N., et al. (2020) Effects of Low FODMAP Diet on Symptoms, Fecal Microbiome, and Markers of Inflamma-
tion in Patients with Quiescent Inflammatory Bowel Disease in a Randomized Trial. Gastroenterology, 158, 176-188.e7.  
https://doi.org/10.1053/j.gastro.2019.09.024 

[42] Grammatikopoulou, M.G., Goulis, D.G., Gkiouras, K., Nigdelis, M.P., Papageorgiou, S.T., Papamitsou, T., Forbes, A. 
and Bogdanos, D.P. (2020) Low FODMAP Diet for Functional Gastrointestinal Symptoms in Quiescent Inflammatory 
Bowel Disease: A Systematic Review of Randomized Controlled Trials. Nutrients, 12, Article No. 3648.  
https://doi.org/10.3390/nu12123648 

[43] Staudacher, H.M., Lomer, M.C.E., Farquharson, F.M., et al. (2017) A Diet Low in FODMAPs Reduces Symptoms in 
Patients with Irritable Bowel Syndrome and a Probiotic Restores Bifidobacterium Species: A Randomized Controlled 
Trial. Gastroenterology, 153, 936-947. https://doi.org/10.1053/j.gastro.2017.06.010 

[44] Campmans-Kuijpers, M.J.E. and Dijkstra, G. (2021) Food and Food Groups in Inflammatory Bowel Disease (IBD): 
The Design of the Groningen Anti-Inflammatory Diet (GrAID). Nutrients, 13, Article No. 1067.  
https://doi.org/10.3390/nu13041067 

[45] Green, P.H. and Cellier, C. (2007) Celiac Disease. The New England Journal of Medicine, 357, 1731-1743.  
https://doi.org/10.1056/NEJMra071600 

[46] Gujral, N., Freeman, H.J. and Thomson, A.B. (2012) Celiac Disease: Prevalence, Diagnosis, Pathogenesis and Treat-
ment. World Journal of Gastroenterology, 18, 6036-6059. https://doi.org/10.3748/wjg.v18.i42.6036 

[47] Herfarth, H.H., Martin, C.F., Sandler, R.S., Kappelman, M.D. and Long, M.D. (2014) Prevalence of a Gluten-Free Diet 
and Improvement of Clinical Symptoms in Patients with Inflammatory Bowel Diseases. Inflammatory Bowel Diseases, 
20, 1194-1197. https://doi.org/10.1097/MIB.0000000000000077 

[48] Weaver, K.N. and Herfarth, H. (2021) Gluten-Free Diet in IBD: Time for a Recommendation? Molecular Nutrition & 
Food Research, 65, e1901274. https://doi.org/10.1002/mnfr.201901274 

[49] Bach-Faig, A., Berry, E.M., Lairon, D., et al. (2011) Mediterranean Diet Pyramid Today. Science and Cultural Updates. 
Public Health Nutrition, 14, 2274-2284. https://doi.org/10.1017/S1368980011002515 

[50] Forsyth, c., Kouvari, M., D’cunhan, M., et al. (2018) The Effects of the Mediterranean Diet on Rheumatoid Arthritis 
Prevention and Treatment: A Systematic Review of Human Prospective Studies. Rheumatology International, 38, 
737-747. https://doi.org/10.1007/s00296-017-3912-1 

[51] Maijo, M., Ivory, K., Clements, J., et al. (2018) One-Year Consumption of a Mediterranean-Like Dietary Pattern with 
Vitamin D3 Supplements Induced Small Scale but Extensive Changes of Immune Cell Phenotype, Co-Receptor Ex-
pression and Innate Immune Responses in Healthy Elderly Subjects: Results from the United Kingdom Arm of the 
NU-AGE Trial. Frontiers in Physiology, 9, Article No. 997. https://doi.org/10.3389/fphys.2018.00997 

[52] Phan, C., Touvier, M., Kesse-Guyot, E., et al. (2018) Association between Mediterranean Anti-Inflammatory Dietary 
Profile and Severity of Psoriasis: Results from the NutriNet-Santé Cohort. JAMA Dermatology, 154, 1017-1024.  
https://doi.org/10.1001/jamadermatol.2018.2127 

[53] Sureda, A., Bibiloni, M., Julibert, A., et al. (2018) Adherence to the Mediterranean Diet and Inflammatory Markers. 
Nutrients, 10, Article No. 62. https://doi.org/10.3390/nu10010062 

[54] Lochhead, P., Khalili, H., Ananthakrishnan, A.N., et al. (2016) Association between Circulating Levels of c-Reactive 
Protein and Interleukin-6 and Risk of Inflammatory Bowel Disease. Clinical Gastroenterology and Hepatology, 14, 
818-824. https://doi.org/10.1016/j.cgh.2016.01.016 

[55] Choung, R.S., Princen, F., Stockfisch, T.P., et al. (2016) Serologic Microbial Associated Markers Can Predict Crohn’s 
Disease Behaviour Years before Disease Diagnosis. Alimentary Pharmacology & Therapeutics, 43, 1300-1310.  
https://doi.org/10.1111/apt.13641 

[56] Chicco, F., Magrì, S., Cingolani, A., Paduano, D., Pesenti, M., Zara, F., Tumbarello, F., et al. (2021) Multidimensional 
Impact of Mediterranean Diet on IBD Patients. Inflammatory Bowel Diseases, 27, 1-9.  
https://doi.org/10.1093/ibd/izaa097 

[57] Haskey, N., Estaki, M., Ye, J., Shim, R.K., Singh, S., Dieleman, L.A., Jacobson, K. and Gibson, D.L. (2023) A Medi-
terranean Diet Pattern Improves Intestinal Inflammation Concomitant with Reshaping of the Bacteriome in Ulcerative 
Colitis: A Randomised Controlled Trial. Journal of Crohn’s and Colitis, 17, 1569-1578.  
https://doi.org/10.1093/ecco-jcc/jjad073 

[58] Kedia, S., Virmani, S., Vuyyuru, S., Kumar, P., Kante, B., Sahu, P., et al. (2022) Faecal Microbiota Transplantation 
with Anti-Inflammatory Diet (FMT-AID) Followed by Anti-Inflammatory Diet Alone Is Effective in Inducing and 
Maintaining Remission over 1 Year in Mild to Moderate Ulcerative Colitis: A Randomised Controlled Trial. Gut, 71, 
2401-2413. https://doi.org/10.1136/gutjnl-2022-327811 

[59] Olendzki, B.C., Silverstein, T.D., Persuitte, G.M., Ma, Y., Baldwin, K.R. and Cave, D. (2014) An Anti-Inflammatory 
Diet as Treatment for Inflammatory Bowel Disease: A Case Series Report. Nutrition Journal, 13, Article No. 5.  

https://doi.org/10.12677/acm.2024.141036
https://doi.org/10.1053/j.gastro.2019.09.024
https://doi.org/10.3390/nu12123648
https://doi.org/10.1053/j.gastro.2017.06.010
https://doi.org/10.3390/nu13041067
https://doi.org/10.1056/NEJMra071600
https://doi.org/10.3748/wjg.v18.i42.6036
https://doi.org/10.1097/MIB.0000000000000077
https://doi.org/10.1002/mnfr.201901274
https://doi.org/10.1017/S1368980011002515
https://doi.org/10.1007/s00296-017-3912-1
https://doi.org/10.3389/fphys.2018.00997
https://doi.org/10.1001/jamadermatol.2018.2127
https://doi.org/10.3390/nu10010062
https://doi.org/10.1016/j.cgh.2016.01.016
https://doi.org/10.1111/apt.13641
https://doi.org/10.1093/ibd/izaa097
https://doi.org/10.1093/ecco-jcc/jjad073
https://doi.org/10.1136/gutjnl-2022-327811


潘慧悦，姚萍 
 

 

DOI: 10.12677/acm.2024.141036 255 临床医学进展 
 

https://doi.org/10.1186/1475-2891-13-5 
[60] Keshteli, A.H., Valcheva, R., Nickurak, C., Park, H., Mandal, R., van Diepen, K., et al. (2022) Anti-Inflammatory Diet 

Prevents Subclinical Colonic Inflammation and Alters Metabolomic Profile of Ulcerative Colitis Patients in Clinical 
Remission. Nutrients, 14, Article No. 3294. https://doi.org/10.3390/nu14163294 

[61] Muller, C., Compher, D., Druyan, M.E. and the American Society for Parenteral and Enteral Nutrition (ASPEN) (2011) 
ASPEN Clinical Guidelines: Nutrition Screening, Assessment, and Intervention in Adults. Journal of Parenteral and 
Enteral Nutrition, 35, 16-24. https://doi.org/10.1177/0148607110389335 

[62] Bannerjee, K., Camacho-Hübner, C., Babinsk, K., Dryhurst, K.M., Edwards, R. and Savage, M.O. (2004) An-
ti-Inflammatory and Growth-Stimulating Effects Precede Nutritional Restitution during Enteral Feeding in Crohn’s 
Disease. Journal of Pediatric Gastroenterology and Nutrition, 38, 270-275.  
https://doi.org/10.1097/00005176-200403000-00007 

[63] Richman, E. and Rhodes, J.M. (2013) Review Article: Evidence-Based Dietary Advice for Patients with Inflammatory 
Bowel Disease. Alimentary Pharmacology & Therapeutics, 38, 1156-1171. https://doi.org/10.1111/apt.12500 

[64] Triantafillidis, J.K., Vagianos, C. and Papalois, A.E. (2015) The Role of Enteral Nutrition in Patients with Inflamma-
tory Bowel Disease: Current Aspects. BioMed Research International, 2015, Article ID: 197167.  
https://doi.org/10.1155/2015/197167 

[65] Turner, D., Levine, A., Escher, J.C., Griffiths, A.M., Russell, R.K., Dignass, A., Dias, J.A., et al. (2012) Management 
of Pediatric Ulcerative Colitis: Joint ECCO and ESPGHAN Evidence-Based Consensus Guidelines. Journal of Pedia-
tric Gastroenterology and Nutrition, 55, 340-361. https://doi.org/10.1097/MPG.0b013e3182662233 

[66] Nguyen, G.C., Laveist, T.A. and Brant, S.R. (2007) The Utilization of Parenteral Nutrition during the In-Patient Man-
agement of Inflammatory Bowel Disease in the United States: A National Survey. Alimentary Pharmacology & The-
rapeutics, 26, 1499-1507. https://doi.org/10.1111/j.1365-2036.2007.03547.x 

[67] Dickinson, R.J., Ashton, M.G., Axon, A.T., Smith, R.C., Yeung, C.K. and Hill, G.L. (1980) Controlled Trial of Intra-
venous Hyperalimentation and Total Bowel Rest as an Adjunct to the Routine Therapy of Acute Colitis. Gastroenter-
ology, 79, 1199-1204. https://doi.org/10.1016/0016-5085(80)90913-0 

[68] McIntyre, P.B., Powell-Tuck, J., Wood, S.R., Lennard-Jones, J.E., Lerebours, E., Hecketsweiler, P., Galmiche, J.P. and 
Colin, R. (1986) Controlled Trial of Bowel Rest in the Treatment of Severe Acute Colitis. Gut, 27, 481-485.  
https://doi.org/10.1136/gut.27.5.481  

https://doi.org/10.12677/acm.2024.141036
https://doi.org/10.1186/1475-2891-13-5
https://doi.org/10.3390/nu14163294
https://doi.org/10.1177/0148607110389335
https://doi.org/10.1097/00005176-200403000-00007
https://doi.org/10.1111/apt.12500
https://doi.org/10.1155/2015/197167
https://doi.org/10.1097/MPG.0b013e3182662233
https://doi.org/10.1111/j.1365-2036.2007.03547.x
https://doi.org/10.1016/0016-5085(80)90913-0
https://doi.org/10.1136/gut.27.5.481

	溃疡性结肠炎与饮食模式
	摘  要
	关键词
	Ulcerative Colitis and Dietary Patterns
	Abstract
	Keywords
	1. 前言
	2. 不同饮食的概述
	2.1. IgG引导的排斥性饮食
	2.2. 自身免疫方案(AIP)饮食
	2.3. 特定碳水化合物饮食(SCD饮食)
	2.4. UC排除性饮食(UCED)
	2.5. 低发酵低聚糖，双糖，单糖和多元醇饮食(低FODMAP饮食)
	2.6. 格罗宁根抗炎饮食(GrAID饮食)
	2.7. 无麸质饮食(Gluten-Free Diet, GFD)
	2.8. 地中海饮食
	2.9. 抗炎饮食(IBD-AID饮食)
	2.10. EEN
	2.11. 全场外营养(TPN)

	3. 结论
	参考文献

