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impairment of host resistance to infection was related to inadequate
nutrition, the task was to establish the principle involved in
augmentation of host resistance to infection by manipulation of
the diet. Accordingly, mouse nutrition experiments commenced in
1964 and ended in 197.3. One of these has been described.2 It was
concluded that host resistance to infection may be augmented by
improving the balance of nutrition.

Pathogenesis. Judging by its histopathological and bacterio
logical features, the pathogenesis of ulcerative colitis is akin to that
of furunculosis.

Management. If the above is correct, management of the
condition should be similar to management of refractory furuncu
losis. Because improved balance of nutrition was found to enhance
host resistance to infection it should be the primary treatment of
ulcerative colitis. What constirutes a balanced diet?

A balanced diet. 'A balanced diet is one in which all the
necessary (and no unwholesome) items of nutrition are present in
proportions and amounts best suited for growth and the mainte
nance of sustained good health.'3 The latest updated version of the
recommended diet is summarised at the end of the reference list.
It is termed the 'near-balanced diet'.

From 1975 to 1978 the diet was used in the treatment of 3
successive and previously refractory cases of chronic ulcerative
colitis in Indian antenatal patients. Even with imperfect compliance
considerable improvement occurred. They went to term without
further antenatal admissions to. hospital and were delivered of
healthy babies.

The present updated version of the diet is an improvement on
that used in 1978, and even better results can be expected with its
use. It is considered that if this diet is used at an early stage of the
disease, before permanent damage to the bowel mucosa occurs,
the chances of cure will be greater.

Neil Bailey
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The 'near-balanced diet' (summary)

The 'near-balanced diet' is a 'srrong' diet, and if liver function is below par, as it
is likely to be in ulcerative colitis, indigestion may result. In such cases effons
should be made to improve liver function, e.g. by avoiding tea, coffee and liquor,
for 4 - 8 weeks before crying the diet again. It is cenainly not a spare diet and
panakers are expected to eat well of a great variety of foodsruffs.

1. Eat three full and properly prepared meals per day.
2. Do not eat or drink between meals (except water).
3. Breakfast. Assoned fresh fruit. Porridge (oarrneal, mabella (sorghum), or

coarsely ground yellow maize meal) or precooked oars. Avoid bran and wheargerm
concenrrates. Flavour with liberal amounts of fresh full-cream milk. One egg
with potato cubes, tomato, onion, mushrooms. Brown bread, I or 2 slices (I with
buner).

4. Lunch. Four assoned vegetables, e.g. potato, carrot, green beans, cabbage.
Uncured, unseasoned meat, fish or chicken once daily induding liver ISO g once
weekly for irs vitamin A content. Salads: lettuce, tomato, cucumber, green
pepper and radish with freshly squeezed orange jnice as dressing rather than
mayonnaise (avoid raw carrot). Assoned fresh fruit or fruit salad and cream.
Brown bread, I or 2 slices (1 with buner).

5. Supper. Assoned cooked vegetables. If the meat, fish or chicken was taken
at lunch, eat 7 or 8 vegetables for supper, e.g. potato (or unpolished rice),
pumpkin or bunernut squash, cauliflower, broccoli, brussels sprouts, courgenes,
beerroot, leeks, spinach, corn on the cob. Cover and stir-fry the vegetables in a
little water and buner or gravy. Brown bread, 1 or 2 slices (1 with buner).
Assoned fresh fruit or fruit salad.

6. Sunflower seed oil can be used for cooking, and sometimes dripping or
buner.

7. Avoid tea, coffee, cocoa, etc. At mealtimes drink water, or occasionally pure
unsweetened apple, grape or orange juice. Fresh full-cream milk (600 ml per
day) is recommended but, except for buner and cream, milk products such as
cheese, yogbun and evaporated, condensed and powdered milk should be
avoided. Alcohol should not be taken, and smoking is forbidden.

8. Avoid sugar, sweets, chocolates, cakes, biscuits, pastries, soft drinks, jams,
ice-ereams, enriched preparations, vitamins and tonics, and spices. Instead of
jam use a spread made from sweer apple baked in freshly squeezed orange juice,
or a mixture of this with methley plums baked in orange juice. Store in the
refrigerator or deep-freeze.

Dr J. P. Wright comments: .Dr Bailey raises a number of
interesting points. As he indicates, the immune system can be
influenced by a number of conditions including malnutrition.
While this effect of poor nutrition on immune starus is well
reviewed elsewhere, I the role of nutritional factors and in particular
the micronutrients in inflammatory bowel disease is not clear. The
role of intestinal bacteria is also controversial. It has been shown,
particularly in Crohn's disease, that there is an increase in serum
agglutinins to cettain large-bowel organisms, which is thought to
occur due to transposition of bacteria or bacterial products across
the bowel wall.2 The integration of these observations into our
understanding of inflammatory bowel disease awaits a clearer
understanding of the causation and underlying pathophysiology of
these diseases. .

The immediate difficulty is, however, highlighted by Dr Bailey's
contribution, which attempts to extrapolate clinical observation to
the whole population of patients with this disease. Dr Bailey's wife
developed ulcerative colitis in the post-puerperal period, which is
well recognised as being a time particularly susceptible to acute
flare-ups of the condition. Whether dietary manipulations at that
early stage, or indeed later, would have affected the underlying
pathogenesis is far from clear. The few studies in which diet has
been examined have not· shown any conclusive evidence of an
association between dietary factors and the disease process.3 As
opposed to Dr Bailey's experience, approximately'-lO% of patients
with ulcerative colitis have lactose intolerance, which is probably
related to the underlying frequency of lactose intolerance in the
population at large.

In spite of 'standard' medical therapy patients with inflammatory
bowel disease are often driven by their chronic symptoms to try
alternative forms of therapy, diet being the most common.
Although it is important to document anecdotal experiences, a
better understanding of the underlying disease process as well as
controlled studies of possible therapeuic options are urgently
needed. Meanwhile, careful use of the few proven therapeutic
options and empathetic support from family and physician offer
the patient the best chance of recovery from these debilitating
diseases.
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Erratum

The title of the 'Opinion' by Dr Roy Morris, which appeared on
p. 58 of the SAMJ of 21 July 1990, should have read as follows:
'Hyperlipoproteinaemia (a) - a major risk factor in arterial disease',
i.e. the capitallener 'A' should have. appeared as a lower-ease 'a'.
Apolipoprotein A is acrually protective, whereas Lp(a) is highly
atherogenic.

We apologise to the author and our readers for this mistake.


