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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim of the study: Irritable Bowel Disorder (IBD) is a
prevalent digestive illness that frequently affects young people
and drastically decreases the Quality of Life (QoL). Adults
with IBD indications may find relief from their symptoms
through nutritional changes like the Mediterranean-style diet.
Concerning the seriousness of symptoms, QoL, and additional
pertinent results in young people with IBD, this investigation
seeks to determine the impact of the Mediterranean-style diet.

Materials and Methods: 200 individuals with IBD who met
the Rome-IV criterion and were between the ages of 13 and
19 were enrolled in the present research. A Mediterranean-style
diet was provided to the Study Group (SG), which consisted of
100 individuals, while the Control Group (CG), which consisted
of 100 patients, followed the usual diet. Various laboratory and
clinical characteristics were also assessed at the beginning and
end of the study, in addition to IBD values.

Result: The Mediterranean-style diet has been demonstrated
to be effective and tolerated well in kids and teenagers with IBD
. The IBD -SSS (from 148+ 42.3 to 224 £71) IBD -QoL (from
76.7 £8.1 to 61.3+ 9.8), and cumulative IBD rating (from 29.3
+11.7 to 32.6 £12.1) all showed notable increases in individuals
who followed well to this diet. The CG, in comparison, did
not show any significant enhancements in these factors.
This indicates that a Mediterranean-style diet might provide
therapeutic advantages for IBD individuals, especially those
who keep adherent to it, concerning symptom severity and QoL.

Conclusion: The Mediterranean-style diet proved to be both
secure and associated with notable improvements in IBD rates
in young and adolescents with IBD.

Key words. Irritable bowel disorder (IBD), Mediterranean-
style diet, quality of life (QoL), symptom severity.

Introduction.

Diet tends to have a major role in the etiology of IBD.
Nutrients can modulate aberrant processes in the intestines by
influencing Gastrointestinal Infection (GI) sensitivity, barrier
function, motility, and the intestines bacteria. Furthermore, it
was found that a minimum of two-thirds of adult IBD patients
and a quarter of children with Functional Gastrointestinal
Disorders (FGIDs) believe their Digestive problems are caused
by foods, controlling one's diet a significant element of IBD
care [1]. IBD is a severe functioning GI illness that affects
individuals, the healthcare system, and the community a lot of
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money. This condition affects 10% to 15% of the US population
and 10.9% of Iranians. Previous research has found that IBD is
more common in women compared to males [2].

The Mediterranean diet (MD) adapts Greek cultural eating
trends. The MD diet includes more olive oil, nuts, veggies, beans,
whole grain foods, fruits, a small amount of dairy products,
eggs, seafood, and chicken, and a reduced amount of artificial
desserts and red meat. A further significant component of an
MD is a small quantity of red wine, which includes polyphenols
such as a substance named a recognized antioxidant [3].

Psychological abnormalities, particularly anxiety, are prevalent
in patients with severe gastrointestinal disorders, such as IBD.
In Sweden, 45% had anxiety and 26% had depression. Visceral
sensitivity and weariness were more common among those
experiencing psychological discomfort [4]. Certain variables
that promote widespread inflammation may have a role in
the occurrence and worsening of IBD symptoms. Nutritional
elements, among some, are particularly essential owing to
their inescapable global access to all persons. Dietary variables
that stimulate the inflammatory process may be implicated in
the pathogenesis of IBD [5]. MD diet maintains gut bacteria
diversity, improves GI tract performance, alleviates stomach
discomfort in IBD patients, and improves adherence levels [6].
Clinical studies show that a diet rich in fiber, low fermentable
oligosaccharides, probiotics, di-, monosaccharide, and polyols
(FODMAP) has positive medical effects in youngsters, but data
is limited [7]. Although certain meals may aggravate the signs of
IBD, a few may bring healing. Certain nutrition techniques are
being studied in research to develop efficient dietary managerial
methods for IBD [8].

The study [9] determined Diet plays a crucial role in treating
IBD, as it affects gut microbes and cell types, with reduced
intestinal hormonal cells being the true cause of symptoms.
The study [10] examined the food patterns linked to IBD,
indications, and intestine microbiome variations in IBD patients.
Despite the fact the study differs, that appears to be because of
dietary influences. Due to this, a lot of IBD sufferers may avoid
particular meals.

The paper [11] proposed the link between IBD, aging, and
malnutrition, focusing on Mediterranean diets and avoiding
Bp nutrition for optimal patient benefit. The study [12] shows
that 50% of people with IBD had postoperative exacerbations
of signs within 90 minutes of ingesting, with a dietary allergy
being as frequent as 70%.3 In particular, digestible oligo-, di-,
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and monosaccharides and polyols (FODMAPs) were identified
as IBD causes since they eventually contribute to the enhanced
formation of gases due to nutrient decomposition. The study [13]
investigates the possible advantages of authentic fluid extract
of Chios aromatic in the treatment of IBD. They predicted that
Mastic from Chios might help with IBD symptoms and general
level of living. 55 IBD patients (44 12 years old, 74.5 percent
female) had been randomly allotted to one of four teams: one for
low-dose maquis (n = 12, LDMG), one for low-dose control (n
=12, LDCG), one for high-dose maquis, (n = 14. HDMG), and
one for high-dose control group (n = 13, HDCQG) for this three-
month selected regulates research. The study [14] analyzed the
immediate and long-term effectiveness, dietary sufficiency, and
willingness of patients of an LFD. Patients' compliance and
capacity to identify "trigger" Dietary items have been analyzed.
73 Clients with IBD were given a low-fat diet (T0), and 68 began
the reprise stage within two months (T1). After that time (T2),
59 individuals had been recommended to start an adaptive low
FODMAP diet and 40 patients were examined after 24-month
monitoring (T3). The study [15] addressed the relationship
between vitamin D levels and indications of IBD in Lebanonese
people found that high levels of vitamin D were associated with
symptoms such as pain, constipation, and diarrhea.

The purpose of this research is to analyze the impact of illness
characteristics on Irritable Bowel Disorder in the Mediterranean
Diet among young people.

Materials and Methods.

This study is intended to assess the toleration, protection, and
potential benefits of the MD in kids and teens with IBD patients.
Every patient submitted a written agreement or approval after
knowing about the study's design, aims, and rights. The research
enrolled 200 kids and teenagers aged 13 to 19 years old with IBD
identified using Rome IV criteria [16]. Assigned the patients
were divided into two groups of 100 each. The study group was
given to Group I (FFQs Score > 9 points), while the control
group was given to Group II. Simple randomization was used
to divide the participants into groups. Due to the necessity for
family and patient instruction on the MD, the study wasn't blind.

Inclusion criteria.

According to ROME 1V criteria, patients between the ages
of 13 and 19 are diagnosed with young people irritable bowel
syndrome.

Exclusion criteria.

Latest modifications in IBD treatment, gastroenteritis, surgical
or radiation treatment history, celiac illness, being overweight
or underweight based on the centile curves, chronic conditions
like kidney damage or insulin resistance, and patients who
don't follow the nutritional norms are all considered criteria for
exclusion.

Study Intervention.

The MD was the only therapy given to participants in group I
within the study's six-month duration in addition to their usual
care. Every visit included one-on-one instruction and guidance
from a nutritionist with experience in the MD for the patients
(and their caretakers). A three-day eating record is filled out
by patients and their families before every visit to ensure
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adherence to the diet. Throughout the study time, the research
gastroenterologist, research pediatrician, and I kept close tabs
on patients as a part of the study team to answer any queries and
offer problem-solving advice.

Each person had an extensive medical checkup, a full record
review, and anthropometric tests, including Weight, Height, and
Body Mass Index (BMI). The IBD -SSS questionnaire, which
measures the extent of IBD symptoms, was completed by each
individual with IBD. Continuous Rating Scale (CRS) is used
to collect information regarding five categories that comprise
the IBD -SSS diagnosis (severity, frequency of stomach pain,
bloating, bowel movement satisfaction, and quality of life).
Every component was graded on a scale of 0 to 100. A score
of less than 0.75 implies that the patient was recovering. The
moderate, severe, and mild border scores are 0.75t0 0.175, 0.175
to 300, and greater than 310, respectively. A score reduction of
52 or more was deemed a noteworthy increase. In addition, the
patients completed IBD -QoL questionnaires. IBD -QoL, which
includes 35 assessments on a 5-choice scale (0-4.5), is used to
validate the effectiveness, validity, and response of IBD -SSS
to therapy. We scaled the total value from 0 (lowest) to 100
(highest). An overall IBD value of 100 scales assesses the effect
of genuine signs of IBD -QoL, which is performed at equal
intervals as IBD -SSS and IBD -QoL scores.

Lab investigations.

Regular checks in the lab have been carried out on the patients,
including an Erythrocyte Sedimentation Rate (ESR), Complete
Blood Count (CBC), elements of hemoglobin, sugar levels,
kidney processes, serum proteins, feces, and stool analysis.
To rule out individuals with inflammation colon illness, fecal
calprotectin and fecal bleeding in the stool were determined
for every enrolled patient. Further visits were scheduled at one,
three, and six months. After our trial, we evaluated overall IBD
scores, testing results, and development variables (body height,
weight, and BMI).

Food Frequency Questionnaires (FFQs) Test: Previous to
the assistance, participants were asked to reply to an FFQ, a
commonly used measure for measuring food intake over a set
period of time. The modified FFQ was designed to capture
essential features of the MD by including 16 items evaluated
on a range of 0 to 13. Respondents let both self-administer the
questionnaire and have a discussion with a physician, such as
pediatrician or nutritionist. The grading method awarded values
depending on the topic of the replies, with inquiries implying an
adverse bond to the MD obtaining an outcome of -2 and those
showing a favorable connection obtaining a rating of +2.

FFQs are a popular approach for monitoring food consumption
within a set length of time. Respondents are often asked to
provide the frequency and quantity of food consumption for
specific foods or types of food. An FFQ that has been adapted to
identify the main elements of the MD might be developed. The
rank is a number between 0-13. It depends on the 16-question
exam that may be completed by self-administration or by
interview (pediatrician, dietician, etc.). Queries implying an
adverse connection with the MD are awarded a score of -2,
while those demonstrating a good connection have been given a
value of +2. The completed test results are classified into three



degrees: (2) 9 ideal adherences to the MD; (3) 5-8, adherence
development is required to adapt consumption to Mediterranean
patterns; (4) 4, and Inadequate attention to the MD.

The present study's major goal is to evaluate the impact of
following an MD for six months on IBD signs and severity score.
Another goal is to evaluate the MD's safety and acceptability in
children and young adults.

Statistical Analysis.

An average number of 48 IBD patients in all groups are
required to obtain a probability of over 90 to identify a variance
of 70 in the standard deviation of the main result criterion
(IBD -SSS). We selected greater than the projected amount of
respondents, anticipating an absence of adherence to the MD
or departure from the research, which would undermine our
findings. The version of SPSS 17 (SPSS Inc., Chicago, Illinois,
USA) was used to gather and analyze the findings. We reported
the ongoing values as mean + Standard Deviation (SD). We
used a combination t-test to evaluate a similar team prior to and
following therapy. To compare groups 1 and 2, a separate t-test
has been conducted. The variable categories were reported as
numeral and quantity, and the Goodness-of-fit test was used to
analyze them. The correlation of Pearson's value was utilized to
assess the relationship between the MD and IBD ratings. The
significance level was determined using P less than 0.05.

Results.

This study consisted of 200 kids and teenage IBD patients
from 13 to 19 ages, split into two distinct groups of 100 patients.
The CG carried 52 men's and 48 women with an average age of
15.2+1.5 years, whereas SG included 54 men's and 46 women
with an average age of 15.5+1.8 years. Earlier in the research,
the mean period of IBD symptoms was 34.31+9.81 months with
the first group and 35.4149.12 months with the second group.
Table 1 depicts the treatment drugs, demographics, growing
characteristics of IBD, severity, and IBD scores. When we first
started our investigation, we didn't find any noticeable variations
comparing both groups in any of the characteristics we assessed.

Fundamental laboratory findings are gathered from all patients
at the outset of our research Table 2 and figure 1, and there
are no significant variations from the two groups in terms of
Triglycerides (114.93+£50.42 mg/dl in the CG and 123+46.63
mg/dl in the SG, P = 0.45), albumin levels (4.32+0.90g/dl in
the CG and 4.1440.94¢g/dl in the SG, with P = 0.94). Serum
cholesterol (164.63+45.12 mg/dl in CG and 156+37.62 mg/
dl in SG, P = 0.36), Random blood glucose level (86.72+9,74
mg/dl in CG and 86.22421.21 mg/dl in SG, P = 0.92), and the
hemoglobin level (13.62+1.82 g/dl in the CG and 13.13+1.64
g/dl in the SG, P = 0.48). Calprotectin stool levels are average
in both groups (11£8.82 g/g in the CG and 13+9.13 g/g in the
SG, p =0.53), and it had been conducted to rule out people with
IBD.

Patients with IBD showed good tolerance to the MD. Merely
three individuals could not endure it and were removed from
the trial (new participant’s substituted two clients after three
months, while one client was removed after one month; check
Figure 1 below). When comparing the laboratory variables
(serum albumin, cholesterol, triglycerides, sugar levels, and
red blood cell levels) at the conclusion of our investigation to
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Table 1. Characteristics of patients with IBD before initiating the MD.

Study grou
Determinants (Cno=nlt5‘3)l group ((Meﬁi%errz?nean Value P

diet) (n=100)
Age 152+1.5 155+1.8 -
Sex (m:w) 52:48 54:46 0.90?
Height 0.05 +1.00 0.05+1 0.66!
Weight 0.13 +0.90 0.15+0.98 0.83!
BMI 0.18 +1.03 0.19+0.89 0.77+
IBD severity - - -
Severe 6 (12%) 6 (12%) -
Mild 15 (30%) 13 (26%) -
Moderate 32 (64%) 34 (68%) -
Duration of IBD '3, 31, 91 35414921 0.58!
symptoms (months)
Treatment drugs® - - 0.66!
Antlplqtlcs 722 925 i
probiotics
Gastroprokinetic 52 52 -
Antacids 22 20 -
Antidepressants 13 10 -
IBD -SSS 148 +£42.3 224+ 71 0.68!
IBD -QoL 76.7 +8.1 61.3+9.8 0.71!
Totalscore — — “h934 117 3262121 0.82!
(cumulative rating)

Table 2. Early research of laboratory findings for all patients.

Study grou
Determinants (Cn(:it;g)l group (Me(;’it%rragean Value P
diet) (n=100)
Cholesterol (mg/dl) 164.63+45.12  156+37.62 0.36
Hemoglobin (g/dl) | 13.62+1.82 13.13+1.64 0.48
Albumin (g/dl) 4.32+0.90 4.14+0.94 0.94
Glucose (mg/dl) 86.72+9,74 86.22+21.21 0.92
Triglycerides (mg/dl) | 114.93+50.42  123+46.63 0.45
Fecelcalprotectin
(1g/2) n<100 11+8.82 1349.13 0.53

Figure 1. Determinants of Laboratory Findings.




similar variables at the beginning of the study and in contrast
to the collective, we observed no substantial variations that
indicated any negative effects related to the MD.

At the final stage of our study, we noticed a significant increase
for every IBD value in IBD patients who obtained an MD group
2 (SQG) relative to such values at the outset of the research, along
with comparing to group 1 (CG). The growth parameters were
examined in both the CG and SG, indicating little differences. In
the CG, the average growth values for height were 1.00, weight
0.90, and BMI 1.03. In contrast, the SG values for height,
weight, and BMI were 1.00, 0.98, and 0.89, respectively. These
results indicate small changes in growth patterns between the
two groups, underlining the significance of further research
to better understand the possible effects of these variances on
general diets and growth. Patients in the CG had IBD scores of
148.1 on the IBD-SSS, 76.7 on the IBD-QOL, and 29.3 on the
cumulative rating. In contrast, the SG had somewhat higher IBD
scores, including an IBD-SSS of 224.1, an IBD-QOL of 61.3,
and Cumulative Rating of 32.6 See Figures 2-4.

Discussion.

The MD was shown to be effective and secure in IBD patients
in the present investigation. Great compliance with the MD
showed significant gains in IBD scores and IBD -QoL compared
to the CG.IBD scores in total. Several prior researches on
children and teenagers showed a detrimental relationship.
Conformity through the MD and the growth of certain disease

Total number
n=200

{ Control group (CG) b { Study group (SG)
i n=100 MD n=100

Cease following |
1 month n=1 i

......................

patients
i n=3

{7 Persistwith | {
1 Study n=100 |

Cease following
3 month n=2

Figure 2. Number of Patients with IBD.
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200
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T
IBD-SSS

Figure 3. The Growth Parameter Scores of CG and SG.
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Figure 4. IBD Scores of CG and SG.

conditions, Weight gain, breathing difficulties, and repeated
colds are examples of these illnesses. Regarding the probable
link between MD commitment and the formation of FGIDs,
extensive research from adult patients shows the MD's positive
impact on avoiding or decreasing the emergence of FGIDs, GI
symptoms in patients with functional illnesses of GI like IBD,
well-designed indigestion, etc. The MD was well-received in
IBD patients enrolled in the present research; however, three
individuals were unable to ingest it and evacuated from the
research (after a month, after three months, and change with
substitute clients). There are no negative effects of the MD.
The study revealed that fundamental laboratory findings among
all patients showed no significant variations between the two
groups in terms of various health indicators. Triglyceride levels
in the CG were 114.93+50.42 mg/dl, and in the SG, they were
123446.63 mg/dl, with a p-value of 0.45. Similarly, albumin
levels showed no significant difference, with 4.32+0.90 g/dl in
the CG and 4.14+0.94 g/dl in the SG, yielding a p-value of 0.94.
The comparison of serum cholesterol, random blood glucose,
and hemoglobin levels also demonstrated no statistically
significant disparities between the two groups (p-values of
0.36, 0.92, and 0.48 were later compared with similar variables
at the beginning of the research and to the study group after
our research. The growth parameters were assessed in both the
CG and SG, revealing slight variations. In the CG, the average
growth values were 1.00 for height, 0.90 for weight, and 1.03
for BMI. Conversely, in the SG, the corresponding values
were 1.00 for height, 0.98 for weight, and 0.89 for BMI. These
findings suggest subtle differences in growth patterns between
the two groups, emphasizing the importance of further analysis
to understand the potential impacts of these variations on overall
diet and development.

In the CG, participants exhibited IBD scores with an IBD-SSS
score of 148.1, an IBD-QOL score of 76.7, and a Cumulative
Rating 0£29.3. In contrast, the SG displayed slightly higher IBD
scores, with an IBD-SSS of 224.1, an IBD-QOL of 61.3, and a
Cumulative Rating of 32.6. These scores suggest that individuals
in the SG experienced a greater severity of symptoms and a
marginally lower quality of life compared to those in the CG.
The divergence in these scores sets the stage for exploring the
impact of the intervention on improving symptom severity and
overall quality of life in the subsequent analysis. The present
research's advantage is that it is the initial one to provide data on



the relationship among the MD and IBD symptoms in kids and
teens. The key drawback is the cross-section design, enabling
the evaluation of excellent connections yet excluding linked
findings. Because the research was conducted at one place, the
results cannot be generalized.

Conclusion.

The study's findings imply that following the MD is beneficial
and connected with considerable improvements in IBD scores
of kids and teens. Nevertheless, additional study is needed
to understand the underlying processes and causation of the
Mediterranean diet and IBD. Subsequent research, including
extensive analysis of metabolites and microbiome evaluations,
might confirm our findings, providing a thorough knowledge of
the relationship between nutrition and health. In the interim, it
is recommended that young people adopt the Mediterranean diet
in addition to other steps to alleviate symptoms.
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