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WHAT IS “DIET QUALITY”?

SEPTEMBER .
5" 7°.2019

6) Diet
Quality?

9 Poorly
Defined
C) No Consensus
9 on Measures

7
.
4

. Diet Quality Index (DQI)

. Diet Quality Index Revised (DQI-R)

. Diet Quality Index International (DQI-I)
. Healthy Eating Index (HEI)

. Healthy Diet Indicator (HDI)

. Mediterranean Diet Score (MDS)

. Food-Based Quality Index (FBQI)

. Food Pyramid Index (FPI)

N

Elmadfa etal (2014) Intl J for Vit & Nut Res. 82 (3) 14447
Waijers etal (2007) Brit J Nut. 97 (2) 219-31
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QuUALITY OF LIFE IN CD ONE YEAR POST DIAGNOSIS ON GFD 57,2019
Ma’rin‘ﬁweﬁamhe
/ After GFD initiation ~ Before GFD initiation Mean Difference Mean Difference
StudyorSubgroup  Mean  SD Total Mean  SD  Total Weight IV, Random, 85% CI IV, Random, $5% CI
2.1.1PGWB Total
Kurppa, 2010 1067 152 73 1026 173 73 257%  310[218,834 T e 8 Trials.
Mustalahti, 2002 10862 112 40 996 133 40 254%  860[3.21,13.89 _—
Ukkola, 2011 1027 178 698 903 21 698 325% 1240[10.36,14.44) -
ot PR N B BB gl < * 1000 patients included.

Heterogeneity: Tau? = 22.12; Chi? = 14.38, df = 3 (P = 0.002); ' = 79%
Testfor overall effect: Z = 2.67 (P = 0.008)

2.1.28F-36 MCS

Johnston, 2004 46.7 10 3 446 10 I 242% 2.10[-2.88,7.08] -1

Nachman, 2009 458 10 3B 4 10 35 248%  S580[1.11,1049) -

Nachman, 2010 493 10 53 348 10 53 264% 1450(10.69, 18.31) -

Tontini, 2010 46.1 10 B P6 10 33 245%  650[1.67,11.33 —_—

Subtotal (95% CI) 152 152 100.0% 737 [1.84, 12.90] il ﬂThe Gluten Free Diet

Heterogeneity: Tau® = 26.38; Chi* = 17.77, df = 3 (P = 0.0005); I = 83%

Test for overall effect: Z = 2.61 (P = 0.009) o o
Significantly Improves
21.3SF-36 PCS
Johnston, 2004 469 10 M 48 10 3 287%  210[-288,7.08) -t w
Nachman, 2009 546 10 » 49 10 3B 246% 470[0.01,9.39] [ HRQOL
Nachman, 2010 546 10 53 434 10 53 275% 1120[7.39,1501] - -
Tontini, 2010 533 10 3 492 10 3 242 410[-0.73,8.93] (P = o. 008)
Subtotal (35% CI) 152 152 100.0%  5.72[1.50,9.95] | - l
Heterogeneity: Tau® = 13.12; Chi* = 10.34, df = 3(P = 0.02); F=T1%
Test for overall effect: Z = 2.66 (P = 0.008)

+ + + +
20 -0 10 2
HRQolL decreases HRQoL improves

Burger (2017) etal. Clin. Nutr. 36(2):399-406
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/ Treated patients withCD Non-celiac controls. Mean Difference Mean Difference \
or Sul Maan SD Total  Mean SD__ Total Waight IV, Rai 95% Cl IV, Random, 95% CI \
3.1.1 PGWB Total .
Kurppa, 2010 105.7 152 73 1083 123 18 86% 0.40[-627.7.07] ]
Mustalaht, 2002 1082 12 40 107 103 105 248%  120[279.5.19) 16 Tri a’ S.
Paarah, 2013 1028 172 596 1053 123 18 115%  -250[6.35335)
Paavola, 2012 1026 163 486 1053 123 18 114%  -270[857.3.17)
Roos, 2008 103 142 51 103 205 182 164%  0.00[-4.90.4.90
Ukkola, 2011 1027 178 698 1053 123 18 116%  -260(-8.43,32 o o
Véjamaa, 2005 1054 137 o7 1053 123 19 104%  0.10[607.627) o 2 7 28 patlen ts Inc IUded.
Viippula, 2011 02 211 35 1053 123 19 50%  -330§1221.581)
Subtotal (95% CI) 2056 307 100.0%  DT2(-271,1.27) L 3
Hotorogeneity: Tau? = 0.00; Ch = 2.66, df = 7 (P = 0.91); P = 0%
Test for avarall eflect Z = 0.71 (P = 0.48)
at2ersmme * 1692 controls.
Bamalt, 2011 02 10 25 508 10 348 164%  -4.00[628,.282) — \ j
Fera, 2003 s 10 100 505 10 100 139%  -4.00[877,-1.23) —_—
Johnsion, 2004 .7 10 31518 10 49 99%  -4.80[930,-0.30)
Nachman, 2008 e 10 35 488 10 35 05% 000460489
Nachman, 2010 w3 10 53 468 10 35 104%  280[1.77.677)
Tonlind, 2010 6.1 10 33 495 10 66 106%  -340[7.50,078)
Usai. 2002 424 10 66 498 10 136 135% -740[-1034, 4.46)

A R R - “The Gluten Free Diet

Heterogeneity: Tau' = 6.11; Ch#* = 27.08, of = 7 (P = 0.0003); F = 74%

Test for overall effect Z = 3.85 (P = 0.0001) Does Not Norma’ize

3.1.3 5F-38 PCS

Barait, 2011 466 10 25 534 10 348 154% 680848, -5.12) - »
Fera, 2003 525 10 100 579 10 100 136%  -5.40[8.17,-28Y) —— H o’ 'n CD
Johnslon, 2004 %9 1 31 434 10 49 105%  3.50[-1.00,8.00) ﬂ_’
Nachman, 2009 546 0 3 579 10 35 102%  -330(7.99.139)

Nachman, 2010 546 10 53 579 10 35 109%  -330[7.57.087)

Tonlini, 2010 533 10 33 543 10 86 11.1%  -1.00[518,3.18)

Usai, 2002 416 10 66 551 10 136 133% -7.50(-1044,456) —

Usai, 2007 478 10 128 566 10 526 150% -9.00(-1083,-7.07)

Subotal (35% CI) 672 1295 100.0% 457 [6.97,-2.47) I -

Heterogeneity: Tau® = 9.05; Ch#" = 36.73, & = 7 (P < 0.00001); P = 81%
Test for overall effect Z = 3.73 (P = 0.0002)

,
20 B 10 20
Lower HROoL in patients  Higher HROoL in pasients

Burger (2017) etal. Clin. Nutr. 36(2):399-406
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AND ITS NOT JusT PATIENTS QOL — PARTNER BURDEN TOO.

Regression Partner Burden:

— Common in CD, with more than one-
° third of partners experiencing mild-to-
moderate burden.

— Directly correlated with patient
symptom severity

— Increases with poorer relationship
satisfaction.

COELIAC PATIENT SYMPTOMS

o]
8 0o 90° o o Healthcare providers should address
° goo o, ©o0 o ° relationship factors in their care of
o o patients with CD.

PARTNER BURDEN SCORES

Abhik et al 2016. Digestive Diseases and Sciences




CoMPARISON OF SURVEYS GF Foob PrRoDUCTS VS GC EQUIVALENTS IN
TERMS OF ENERGY & NUTRIENT CONTENT
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Melini (2019) Nutrients, 11(1)
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FACTORS INFLUENCING ADHERENCE TO GFD

Food knowledge and psychological state predict adherence to

a gluten-free diet in a survey of 5310 Australians and New
Zealanders with coeliac disease
E. P. Halmos* 2@ | M. Deng® | S. R Knowles 5% | K Sainsbury’® | B. Mullan®*® |

t Pharmacol.
2018:1-9.

TABLE 1 Diagnosis and management of coeliac disease in 7044 Identified gluten-containing ingredients
people with coeliac disease who consented and participated in a == |dentified gluten-free ingredients
survey distributed amongst Australians and New Zealanders . P< ?'001 1
jCharacI:erlsﬁc Options n (%) ] 100 4 ' ’ ’ ]
Regular review with No 2599 (37) e B
medical professional Yes 3970 (56) .
(=]
(1]
No response 475(7) T 50+
<
Source of gluten-free diet ~ General dietitian 2297 (33) &
i i — I 25 -
information Dietitian specialising in 1690 (24)
coeliac disease
0
et > . O°
No dietitian 2582 (37) o a\\:;;, ~ GOO;.Q S e T O
No response 475 (7) <« <« N & Al
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Encourage development of future-focused,
_ internal motivations for adherence. ) > @ i ' % ;
N ° asuoenie‘d T
x09
Identify risky situations. Self-control and W w |n| e sy gtgf:; g:;ggsg;nep:osr;; Joms
Resources are low (different routine, busy,

° o ° High BSI score, Insight, Motivation
Kstressed?) - Plan! ) E’I‘W}I‘ww - ;

g N o w. General Psychologist &d.é; w w‘i' rﬂ;ﬂ‘
Enlist and/or mobilise social support. w ’“‘
= 4 w . Mild-to-moderate bowel symptoms

4 . . L . M Omy, Low BSI Score, High functional status
Normalise/validate difficulties and need for o hens;

"'#r/c
L effort at start - easier with time (Habit). ) S::N ‘@ ""i' E\

4 N

N QOL impacted by general stressors
w P"‘J'cf,

. . Suicidal ideation
Identify depressive symptoms - referral to Severs anxiety, Disordered eating
psychologist. Substance abuse, Opioid dependence
\

Sainsbury et al. (2018) Appetite. 125, 356-66. Riehl et al. & . 13663,




