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Aim of this workshop

A To give you a treatment pathway that enables
you to practice with confidence.

A How do we do this with current evidence
avallable?

A Research Evidence + Clinical Practice = Bette
Practice

A Separating the black & white from the grey






Most diet therapy Is based on:

A Knownphysiology of the condition

I as that knowledge increases diet therapy benefits
e.g diabetes, inborn errors of metabolism

A Knowncontent of foods
| related to condition e.g. various nutrients
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egreflux, butthat physiologydoes not help us
decide which foods to change



We need thephysiology of the
mechanism whereby those symptoms
arise- unknown

A In allergywe have the mechanism & allergy
tests do inform practice with clinical trials

A In FODMAPS/e have a mechanism & a
nypothesis re what foods affect gut function

A In food intolerancewe donot have the
ohysiology of the mechanismt is known to
ne pharmacological & to be complex
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toxicology
Q: What foods are poisonous?
A2 KI'd F22R& | NB WYIg2 A & 2
check In nutrition texts

AwS Y S Y GTBekEMare Go poisonous
substances, only poisonous dases 9
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e.gfavism- broad beans a genetic group
A Q:content of suspect substances in foods




The usual suspects
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What are the suspect substances”

A Present Ha; salicylates, amines, glutamates
and many additives- have DBPCT

I but - analysis of salicylate did not correspond to
patient tolerance e g apples, onions

I but - many families have aspirin sensitivity

I complicated as amount varies with variety,
amount of ripening & season

I Q: natural benzoates, other compounds
I Q: natural flavours my Ho
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More grey areas

A All isnot knownre suspect substances

A Q: role of whole foodegwheat & milk
AUK Hog WFSg T22Ra RASUQ
AvY y2G aL& Al FEf2g¢
A Physiology in the individued not known

A My Ho sulphotransferasesvaries over life,
in family members, & with Total Body Load

A Q: Are body smells intermediary metabolites?




Adverse reactions > individual diet

A &The aim of the diet therapy is to find the
diet therapyé F2NJ S| OK AYR;

A Evidence has history - thinking over 35 yrs

A Evidence has present- current Ho each
patient is a new case study

A Evidence has future ¢ genetics, immune sys
Interacting with pharmacology

A Next 35 yrs: enjoy new info for me!!



Considered hypothesis,
test,
review,

then

next hypothesis

test
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then
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test
review
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Practice informs evidence

A Tolerance adds tealicylatedata. See history
AChemzg I 33 N) Gl 0S GUKS dzyF
A Smells matter, & Flavour in food

A Family Sensitivity History gives data

A Total Body Load relevant environment

A Individual differenceggamine tolerance

A Info from different ages and symptoms
All inform practice and research



The total body load




Practice > description of the group

A In practice diet practice is based on the
understanding of thghysiology and the food
contentegFODMAPS

A Or on understanding afggut floraeguse of
antibiotics and pro angrebiotics

A Q: Who do you choose for which diet
treatment?

A In Food Sensitive can use knowledge of
sample



Foodintolerant | FODMAPS

Foods usually Different foods Effect of usual foor

causing reactions usually causing  not relevant
reactions

Multi system Variety of gut Those reported to

symptoms symptoms benefit

Family Sensitivity ? Genetic diffs

History & aspirin

Smellsensitive
pain sensitive

Supersensitive to
sensory input
Supertasters
Cravingss Q (i K F
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The family sensitivity history



