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[ Abstract ] Objective To conduct a systematic review of the effects of dietary interventions

based on food intolerance testing on the nutritional status of patients with ulcerative colitis. Methods
A computerised search was conducted in the China National Knowledge Infrastructure (CNKI),
Wanfang, VIP, the China Biomedical Literature Database (CBM), the Cochrane Library, PubMed, Web

of Science and Embase databases for randomised controlled trials (RCTs) examining the effects of dietary

DOI: 10.12173/j.issn.1004-4337.202509088
HETFH: IHAZAMARERKAPEHELFLHRE (SBHL23028)
HEHEH . $ELE, Email: pengtingting2007@163.com

https://slyyx.whuznhmedj.com/


https://dx.doi.org/10.12173/j.issn.1004-4337.202509088
mailto:E-mail:pengtingting2007@163.com
mailto:E-mail:pengtingting2007@163.com

HIPEZGZFZE 2026 £ 5 A% 39 % 58 J.Math.Med. May 2026, Vol. 39, No.5 365

interventions on the nutritional status of patients with ulcerative colitis. Te search period spanned from the inception

of each database to 20 October 2025. Following literature screening and data extraction, the quality of the included

studies was independently assessed according to the criteria for RCTs outlined in the Cochrane Handbook of

Systematic Reviews, Version 5.1.0. RevMan 5.3 sofware was used to analyse the studies that met the criteria. Results

A total of 8 studies involving 720 patients were included. Meta-analysis results indicated that dietary interventions
based on food intolerance testing can improve albumin concentration [SMD=0.95, 95%CI (0.60, 1.30), P < 0.001]
and prealbumin levels [SMD=1.14, 95%CI (0.69, 1.59), P < 0.001], haemoglobin levels [SMD=1.13, 95%CI (0.59, 1.66),
P < 0.001], and reduced the malnutrition-inflammation score [MD=-1.56, 95%CI (-1.93, -1.19), P < 0.001].

Conclusion Dietary interventions based on food intolerance testing can improve the nutritional status of patients

with ulcerative colitis and provide a reference for clinical dietary management.

[ Keywords ] Ulcerative colitis; Food intolerance; Dietary intervention; Nutritional status; Meta-analysis
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Figure 2. Forest plot of the effect of dietary intervention based on food intolerance testing on albumin concentrations in
patients with ulcerative colitis
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Figure 4. Forest plot of the effect of dietary intervention based on food intolerance testing on hemoglobin
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Figure 5. Forest plot of the effect of dietary intervention based on food intolerance testing on total protein
concentrations in patients with ulcerative colitis
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Figure 6. Forest plot of the effect of dietary intervention based on food intolerance testing on subjective global
assessment concentrations in patients with ulcerative colitis
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