Self-Assessment of Frequency and Severity of Symptoms with Chronic Inflammatory Conditions Following
a Patient-Specific Elimination Diet and Food Reintroduction Plan
ABSTRACT
BACKGROUND: There is a growing body of evidence that
suggests diet can play an important symptom-provoking role in
inflammatory conditions. These conditions are often refractory to
standard therapies. This retrospective study, conducted by a
Registered Dietitian who is a Certified LEAP Therapist, analyzed
total changes in the frequency and severity of symptoms using
data collected from a self-administered 62-item global symptom
survey tool to document patient responses to implementation of
the LEAP protocol.
MATERIALS & METHODS: Data from the records of 119
previously refractory patients (16 males, 103 females; mean age
48; range 10-82 y) were analyzed. Patient selection criteria
included only those cases with valid complete data for all variables
in the surveys for the intervals of initial, 10 days, and 30 days, with
self-assessed diet compliance of at least 50%. Patients were
tested, using Mediator Release Testing (MRT) to determine food
and food-chemical sensitivities for 120 common foods and 30
chemicals. They were referred to a Registered Dietitian with
advanced Lifestyle, Eating, and Performance (LEAP) training for
implementation of the Immunocalm Diet protocol. A repeatedmeasures ANOVA test was performed using PASW Version 18
software.
RESULTS: Significant improvement in the frequency and severity
of symptoms was reported by these previously refractory patients.
Compared to baseline (mean symptom score = 72; range 11-195;
maximum 248 points), there was a significant (p<0.001) reduction
in symptom scores at 10 days (mean score = 41; range 5-131) and
30 days (mean score = 32; range 0-110) post-intervention. The
average number of moderate, high, and total food and chemical
reactivities based on MRT results were 24 (range 6-41), 10 (range
1-34), and 34 (range 14-75), respectively. It was evident that food
and chemical sensitivities were individual-specific, since there
were no identical MRT responses.
CONCLUSIONS: Results showed that patient-specific elimination
diets are extremely effective in reducing the frequency and
severity of symptoms. Data support the clinical effectiveness of
dietitian-guided patient-specific elimination diets and food
reintroduction plans, based on MRT results, to improve symptoms
in patients with chronic inflammatory-related conditions. This
retrospective study showed highly statistically significant clinical
responses, and suggests the need for additional studies, including
those that are double-blind randomized control trials to determine
placebo effect. Future work will include analysis of other data
collected.
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1. Select Appropriate Patient
ADD/ADHD
Arthritis (Inflammatory)
Asthma
Atopic Dermatitis
Autism Spectrum Disorder
Crohn’s Disease
Cyclic Vomiting Syndrome
Depression
Eosinophilic Esophagitis
Eosinophilic Gastroenteritis
Epilepsy
Fibromyalgia
Interstitial Cystitis
Irritable Bowel Syndrome
Metabolic Syndrome
Migraine
Otitis Media
Sinusitis
Ulcerative Colitis
Urticaria (Chronic)

4. Track Outcomes Using
Symptom Surveys at
Days 0, 10, 30

2. Identify Non-IgE Inflammatory
Food & Chemical Reactions
with Mediator Release Test

3. Design Patient-Specific
Safe Foods Diet & Manage
According To LEAP Protocols

Results: Every Symptom Category
Improved on the LEAP Diet

