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May 19 is World IBD Day, a cooperative venture of IBD
patient organizations around the world to raise awareness.
The focus in the past has been on Crohn's Disease and
Ulcerative Colitis with no mention of Microscopic Colitis,
even though it is an IBD and every bit as prevalent. Our
foundation is making an effort to change that, and this will be our first year
participating in the event. Watch for updates on Facebook, Twitter and email.

I Just Started the Diet.
How Long Will It Take Before I Begin to See
Improvements?
After someone who has MC learns that
the symptoms of the disease can
usually be controlled by diet changes,
and they decide to commit to the diet,
their first question is usually, “How long
will it take before I begin to see
improvements?” The normal tendency
is for someone to try the diet for a few
days and then when no benefits are
immediately apparent, an incorrect
decision is made that the diet isn't
going to work, so they give up too soon.
This question comes up so frequently on microscopic colitis discussion and
support forums where the diet is recommended that perhaps we should look in
detail at the many factors that are involved in this process. Not surprisingly
with such a complex disease, the correct answer to the question depends on
many factors. At least a dozen such reasons readily come to mind, and surely
there are others.

The amount of time spent reacting before treatment is begun
While this effect varies by the individual, surely the amount of time that
elapses between the onset of symptoms and the start of treatment, makes a
difference. Once the reactions begin, the amount of damage to the intestines

continues to accrue until treatment is
begun, so the sooner that treatment is
initiated, the smaller the amount of
damage that must be healed.

The amount of damage that
has accrued
The amount of time before treatment is
started isn't the only determining
factor in the amount of damage that
accrues. The degree of exposure to the
foods that cause the most damage,
and the relative sensitivity of the individual toward those foods are also
important.

Whether or not an anti-inflammatory medication is used
While research shows that corticosteroids tend to slow down healing, their
ability to decrease the inflammation level can suppress the clinical symptoms
while the diet changes are accomplishing the actual healing, thereby making
life a lot more pleasant during the recovery process.
Suppressing the
inflammation as quickly as possible can be very beneficial, not only for the
control of clinical symptoms, but also for the stress relief and peace of mind
that comes with that suppression. Some patients are able to recover without
the use of medications, while in other cases medications may be helpful in the
recovery process.

Individual response to medications
For unknown reasons (probably our genetics) some of us are much more
responsive than others to certain medications or to medications in general.
This obviously makes a huge difference in our response to medications.

Individual response to diet changes
Likewise, some of us respond to diet changes more readily than others. This is
surely related to the number and severity of our sensitivities, whether they be
food, drugs, or something else in our environment. Often those who have the
highest sensitivity level are also sensitive to larger numbers of foods or other
issues.

Our commitment/compliance regarding diet restrictions
We all assume that we are careful enough that we are in 100 % compliance
with the diet. But are we? Research shows that (depending on which study you
review) only about 50–75 % of celiacs who claim to be following the gluten-free
diet, are actually following a gluten free diet. Whether a compromised diet is
intentional or accidental, it's still non-compliance, and the result is the same —
damage to the intestinal tract. And the diet restrictions for microscopic colitis
are usually much more difficult to follow than a simple gluten-free diet. Not
only is diet compliance a problem, but finding all of one's food sensitivities can
be an even bigger problem in some cases.

The amount of sleep we get
and our sleep quality
The body heals when it is at rest, and it
does most of the healing while we are
asleep. So, the amount and quality of
our sleep is important for healing.
Extra sleep and extra rest help.

Our stress levels
The type of work we do usually
determines whether or not we are
under a condition of constant stress
and the degree of stress to which we
are exposed. But events in our lives
that happen away from work can be
just as crucial to our health. The loss
of a family member, a dear friend, or a
beloved pet can be devastating.
Whatever the source, chronic stress
can prevent any treatment program
from working as planned.

Stress/relaxation methods
Using stress-relief techniques frequently can be very
beneficial for our recovery. The disease itself is very
stressful, and we must control stress in order to be
able to recover at an optimum rate.

Our attitude
Our outlook on life matters. We will be more likely to
recover and recover faster if we maintain a “can do”
attitude rather than a defeatist attitude. When you
believe that “I can do this”, you very likely can do it.

Our age
Young people heal faster than older people. So our age definitely affects the
maximum rate at which we are able to heal.

Unknown factors
There are surely other factors that enter into the amount of time required for
recovery. But the main point is, there are a lot of reasons why recovery rates
can be extremely variable from one individual to the next.

So how long does it take to recover?
Because of all the variables and limitations, it can take anywhere from a day or
two to a year or two for any particular individual to recover. While some
people have actually experienced these extremes, most of us find ourselves
somewhere well inside those limits. Most MC patients who adopt the diet will
see symptoms begin to resolve within the time frame of between about four or
six weeks to three to six months. Those who are lucky may begin to see relief
in half that time (two to three weeks) and those who are not so fortunate may
require twice as long (six months to a year).

Complete healing of the digestive system takes a long time
Complete healing of the intestines takes much longer than most people
(including most gastroenterologists), realize. Kid's heal quickly, usually within
a year. But adults require three to five years for complete intestinal healing.
We will reach remission of symptoms long before healing is completed (with or
without medications).

Medications may make life much more
pleasant while recovering.
While it's true that corticosteroids slow down the
healing process, the time to remission of symptoms
can be shortened dramatically by taking an antiinflammatory medication. Budesonide is usually the
drug of choice, and taken concurrently with the dietary
treatment program, it often brings remission within a
week or two. While it's usually not necessary to take a
medication in order accomplish remission of symptoms, taking an antiinflammatory can speed up remission and thereby make life a lot more
pleasant in many cases.
Anti-inflammatory medications based on mesalamine usually take about twice
as long to work as budesonide, and they may not be as effective, but they are
another option. In cases where clinical symptoms are severe, adding a
medication to the treatment program may allow someone to continue to work
when they might otherwise be unable to work due to the symptoms. But if
budesonide is used, the dosage must be tapered very gradually at the end of
the treatment regimen in order to prevent a relapse of symptoms due to mast
cell rebound.

So perhaps the best answer to the
question “How long will it take before
I begin to see improvements?” is,
“That depends — on a lot of things.”

What Are Some of the Early Signs of Improvement?

Sometimes the signs of improvement are obvious and
sometimes they are subtle.
The obvious signs need no elaboration, but sometimes the signs are so subtle
that we might overlook them if we don't realize what they mean. First of all we
need to recognize that when we have watery diarrhea (secretory diarrhea), any
form of diarrhea more substantial is an improvement. Intermediate stages
between secretory diarrhea and normal stools on the path toward remission
may include bowel movements in the form of thin ribbons or partially formed
clumps and possibly other forms in between. But they are all improvements on
the way to more normalized bowel movements.
In many cases as remission is approaching, the first bowel movement of the
morning may be a normally-formed (or almost normally-formed) stool, followed
by subsequent bowel movements consisting of diarrhea or even watery
diarrhea later in the day. Rather than being a sign of possible problems, this is
a very common stage of recovery and it usually indicates that healing is on
track and recovery may be “right around the corner”.

Other symptoms should also be noted.
Are aches and pains diminishing? Are migraines occurring less frequently or
less intensely? Is there less bloating? Are there fewer trips to the bathroom
each day? Are you able to “pass gas” without risking an “accident”? Does your
ability to think or concentrate on a project seem better?

Assess your progress on a monthly basis rather than daily.
The recovery process usually seems too slow and it's often described as two
steps forward and one step backward. There will be daily ups and downs. In
that type of situation, it's usually much more practical to judge progress on a
monthly basis rather than a daily basis. It's much easier to see progress when
we compare our current situation with how we felt a month ago.

Take life a day at a time.
Perhaps some of the soundest advice during recovery is to take life one day at
a time. It is what it is and worrying about minor details is counterproductive. If
we will just accept our situation and stick with our recovery plan, eventually we
will awaken one morning and realize that, “Hey! I feel better than I’ve felt in
years!”

In the next newsletter, we will compare some of the popular
anti-inflammatory diets such as FODMAP, AIP, SCD and Paleo
with our recommended diet for treating microscopic colitis.

