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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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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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 0.75 to 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 

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, HDCG) 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 IV 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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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 35.41±9.12 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 4.14±0.94g/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 86.22±21.21 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 

Determinants Control group 
(n=100)

Study group 
((Mediterranean 
diet) (n=100)

 Value P

Age 15.2 ± 1.5 15.5 ± 1.8 -
Sex (m:w) 52:48 54:46 0.902

Height 0.05 ± 1.00 0.05 ± 1 0.661

Weight 0.13 ± 0.90 0.15 ± 0.98 0.831

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 
symptoms (months) 34.31 ± 9.81 35.41 ± 9.21 0.581

Treatment drugs3 - - 0.661

Antibiotics 
probiotics 722 925 -

Gastroprokinetic 52 52 -
Antacids 22 20 -
Antidepressants 13 10 -
IBD -SSS 148 ± 42.3 224 ± 71 0.681

IBD -QoL 76.7 ± 8.1 61.3 ± 9.8 0.711

Total score 
(cumulative rating) 29.3 ± 11.7 32.6 ± 12.1 0.821

Table 1. Characteristics of patients with IBD before initiating the MD.

Determinants Control group 
(n=100)

Study group 
(Mediterranean 
diet) (n=100)

Value P

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 
(μg/g) n<100 11±8.82 13±9.13  0.53

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

Figure 1. Determinants of Laboratory Findings.
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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 (SG) 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 

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 
123±46.63 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 of 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 

Figure 2. Number of Patients with IBD.

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

Figure 4. IBD Scores of CG and SG.
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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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