
Research Update: 
Efficacy of the 
Autoimmune Protocol 
for IBD & 
Hashimoto’s Disease

Mickey Trescott, FNTP 

& Jaime Hartman, FNTP



The Autoimmune 
Protocol in Brief 
The Autoimmune Protocol (also known as “Autoimmune 
Paleo”, “The Paleo Approach”, or “AIP”) is a science-based 
elimination and reintroduction diet and lifestyle 
protocol. It focuses on repairing gut health, balancing 
hormones, and regulating the immune system.

The dietary component includes removing food-driven 
sources of inflammation and restoring nutrient density, 
while the lifestyle component includes approaches to 
sleep, stress management, movement, and connection 
(both with humans and nature), in order to help best 
manage autoimmune disease. 

https://autoimmunewellness.com/what-is-aip-the-definitive-guide/

Ballantyne, S. (2013). The Paleo Approach: Reverse Autoimmune Disease and Heal Your Body. (1. publ. ed.). Las 

Vegas: Victory Belt Publ.



A Multi-Phase Process
Transition

As the elimination diet is dramatically different than the standard diet most 
people eat, a period of gradual transition is strongly encouraged. Transition 
can vary in length from 3 days to as many as 6 weeks. 

Elimination

For at least 30 days, the elimination phase is maintained. During this period, 
the addition of certain nutrient-dense foods is also strongly encouraged. 

Reintroduction 

The reintroduction period can begin when a person has spent 30-90 days 
fully compliant with the elimination phase guidelines and has had 
measurable improvements in their symptoms from their baseline as 
evidenced from tracking and journaling (and/or lab testing). 

Long-term maintenance

Following reintroductions, a person’s diet is individualized, sustainable (both 
practically and socially), and nutrient-dense. It should be the least-restrictive 
diet that gives them the best health.

https://autoimmunewellness.com/what-is-aip-the-definitive-guide/





Download printable lists:
http://autoimmunewellness.com/opt-in







The Four Lifestyle Aspects 
of AIP
There are four areas of overall lifestyle that should also be addressed:

1. Sleep

2. Stress management

3. Movement

4. Connection (To others and nature)

Just like with the dietary aspect of AIP, focusing on these four areas was not 
just a random guess. Through careful evaluation of the scientific literature 
these areas were pinpointed as having significant impacts on regulation 
of the immune system, hormonal balance, and/or the healing process 
itself.

Those with autoimmune diseases are particularly vulnerable to imbalance in 
these areas and learning how to approach each can have as great an effect, if 
not greater, than dietary changes on restoring health and well-being. 
Emphasizing both diet and lifestyle is typically a powerful combination, 
improving the quality of life baseline for almost everyone.

https://autoimmunewellness.com/what-is-aip-the-definitive-guide/



How Do We Know 
AIP Works?



AIP Hashimoto’s Study

Abbott, R. D., Sadowski, A., & Alt, A. G. (2019). Efficacy of the autoimmune protocol diet as part of a multi- disciplinary, 

supported lifestyle intervention for hashimoto's thyroiditis. Cureus, 11(4), e4556. doi:10.7759/cureus.4556 



Why Study 
Hashimoto’s?

• Prevalence in the AIP community 

• In our clinical experience Hashimoto’s is less straightforward than 
some other AI conditions and we were curious to see if AIP had a 
quantifiable effect



Study 
Design

Design: Single arm pilot study

Population: Women between the ages of 20-45 with 
Hashimoto’s thyroiditis

Intervention:

• Group health coaching

• Personalized functional medicine care

Duration: 12 weeks

• 2 week washout period for initial testing

• 6 weeks of transition to AIP

• 4 weeks of maintenance in AIP elimination phase

Abbott, R. D., Sadowski, A., & Alt, A. G. (2019). Efficacy of the autoimmune protocol diet as part of a multi- disciplinary, 

supported lifestyle intervention for hashimoto's thyroiditis. Cureus, 11(4), e4556. doi:10.7759/cureus.4556 



Study Measures
Primary Outcome:

• Quality of Life: Short Form-36 (SF-36) Health Related Quality of Life (HRQL)

Secondary Outcomes:

• Clinical Symptom Burden: Medical Symptoms Questionnaire (MSQ)

• Thyroid Function: TSH, Free and Total T4, T3

• Thyroid Antibodies: Anti-thyroidperoxidase (TPO), anti-thyroglobulin antibodies (TGA)

• Immune Function: White blood cell (WBC) count, differential cell count (neutrophils, 
lymphocytes, eosinophils, monocytes)

• Inflammation: High-sensitivity C-reactive protein (hs-CRP)

Abbott, Sadowski, & Alt (2019)



Exclusion Criteria

• Another active AI disease

• No definitive diagnosis of HT

• 18.4 > BMI > 29.9

• Pregnant, breastfeeding, < 6 months postpartum

• Organ failure of any kind (ex. chronic kidney disease, heart failure)

• Non-FDA-approved thyroid replacement medication (compounded)

• Unable to complete a two-week washout period

Abbott, Sadowski, & Alt (2019)



Baseline & 
Completion Testing
Labs

• CBC with differential and platelet count

• Comprehensive metabolic profile (CMP)

• Thyroid function tests

• Thyroid antibodies

• 25-OH vitamin D

Questionnaires

• SF-36

• MSQ

• Qualitative survey

• Food frequency questionnaire

Exploratory Specialized Labs

• Genova Diagnostics NutrEval Organic Acid Testing

• Genova Diagnostics Comprehensive Stool Analysis x1

Abbott, Sadowski, & Alt (2019)



The Intervention
10-week intervention

• 6-week phased transition to AIP

• 4-week maintenance phase (full-compliance 
AIP)

Transition phase details:

• Standard American Diet to Autoimmune 
Protocol in Six Weeks

• Gentle, phased eliminations of potential triggers

• Introduction to nutrient-dense foods

• Introduction to lifestyle practices (sleep, stress-
management, movement, connection)

• Community support

• Virtual health coaching

Abbott, Sadowski, & Alt (2019)



Primary Results - HRQL

Abbott, Sadowski, & Alt (2019)



Primary Results - HRQL

Abbott, Sadowski, & Alt (2019)



Primary Results - HRQL

Abbott, Sadowski, & Alt (2019)



Primary Results – Symptom Burden

Abbott, Sadowski, & Alt (2019)



Primary Results – Thyroid Function

Abbott, Sadowski, & Alt (2019)



Results –
Medications
Medication Changes:

• 2/13 women decreased medication after 
initial testing

• 6/13 women decreased medication by 
study end

• 1 woman switched from T4/T3 to T4 only 
medication at study end

• 3/3 women not on medication did not start 
replacement by study end

Abbott, Sadowski, & Alt (2019)



Key Takeaways

The results of the AIP Hashimoto’s study as well as our clinical experience working 
with Hashimoto’s clients reveals some important insights:

1. The AIP, consisting of dietary intervention, lifestyle factors, and personalized functional 
medicine care has the potential to improve QoL and symptoms in middle-aged women 
with Hashimoto’s. 

2. The impact of lifestyle factors (attention to sleep, stress-management, movement, and 
connection) can’t be teased out, but likely contribute to the improvements seen in QoL 
and symptoms and are under-appreciated in therapy.

3. The researchers concluded that improved thyroid hormone efficacy and increased 
nutrient availability were likely mechanisms for observed improvements in thyroid 
function that lead to a trend for less medication needed by study end.

Abbott, R. D., Sadowski, A., & Alt, A. G. (2019). Efficacy of the autoimmune protocol diet as part of a multi-disciplinary, 
supported lifestyle intervention for hashimoto's thyroiditis. Cureus, 11(4), e4556. doi:10.7759/cureus.4556



AIP IBD Studies

Konijeti, G. G., Kim, N., Lewis, J. D., Groven, S., Chandrasekaran, A., Grandhe, S., . . . Torkamani, A. (2017). Efficacy of 

the autoimmune protocol diet for inflammatory bowel disease. Inflammatory Bowel Diseases, 23(11), 2054-2060. 

doi:10.1097/MIB.0000000000001221



Why Study IBD?
• Inflammatory Bowel Disease (Ulcerative Colitis & 

Crohn’s Disease) are among the 12 most common 
autoimmune diseases, with up to 1 in every 264 
people having UC and up to 1 in every 444 people 
having Crohn’s.

• We were approached with the opportunity to 
participate in this research by Dr. Gauree Konijeti, a 
gastroenterologist and head of Scripps Clinic 
Inflammatory Bowel Disease Program, after her UC 
patient went into remission using AIP.

• In our clinical experience IBD can be easier to quickly 
manage with AIP as compared to other autoimmune 
diseases.

• The conventional medical community is becoming 
more open to dietary change being effective in 
gastrointestinal diseases.



Study 
Design

Design

• Single arm pilot study

Population

• Men and Women with active UC or Crohn’s, mean 
disease duration of 19 years

• Recruitment through Scripps Clinic

Intervention

• Group health coaching.

• Office visits (at baseline before study start, and end 
of study) and laboratories (baseline, week 6, and 
week 11) were conducted at Scripps Clinic. 
Endoscopy, radiology, and/or biomarker assessment 
were performed at baseline and at study completion 
to assess for mucosal healing.

Duration: 11 Weeks

• 6 weeks of slow transition

• 4 weeks of maintenance in AIP elimination phase

• 1 week testing completion

Konijeti et al. (2017)



Study Measures
• Primary Outcome

• Clinical remission for CD and UC at study completion (11 weeks), defined as 
HBI < 5 for CD and partial Mayo score (sum of individual scores for stool 
frequency, rectal bleeding, and physician global assessment) ≤2 for UC.

• Secondary Outcome

• Achievement of clinical outcome measures at week 6 (end of transition 
phase), changes in biomarkers and endoscopic disease activity from baseline 
to weeks 6 and 11, changes in steroid use (among those with active use at 
baseline), and examination of any adverse events during the follow-up period.

Konijeti et al. (2017)



Konijeti et al. (2017)



Results
• Clinical remission was achieved at week 6 by 

11/15 (73%) study participants (6 CD and 5 UC), 
and all 11 maintained clinical remission during 
the maintenance phase of the study.

• Mean total SIBDQ scores significantly improved 
from 46.5 (SD 12.5) at baseline to 53.3 (SD 10.9) 
at week 6 (P = 0.017) and 60.5 (SD 4.8) at week 
11 (P = 0.045).

• The Short Inflammatory Bowel Disease Questionnaire 
(SIBDQ) is a health-related quality of life (HRQoL) tool 
measuring physical, social, and emotional status (score 
10-70, poor to good HRQoL).

Konijeti et al. (2017)



Konijeti et al. (2017)



Medications
• Patients were advised to make no medication 

changes before study start.

• 1 participant discontinued oral mesalamine therapy 
but achieved clinical remission by week 6 (partial 
Mayo clinic score decreased from 6 at baseline to 0 at 
week 6). 

• Another participant self-discontinued oral mesalamine 
but continued mesalamine suppository, and also 
noted a decrease in partial Mayo score from 5 to 0 by 
week 6. 

• Two of the 3 participants discontinued steroid therapy 
(in both, partial Mayo clinic score decreased to 0 by 
week 6).

Konijeti et al. (2017)



AIP & Intestinal RNA Expression

Chandrasekaran, A., Molparia, B., Akhtar, E., Wang, X., Lewis, J. D., Chang, J. T., . . . Konijeti, G. G. (2019). The autoimmune

protocol diet modifies intestinal RNA expression in inflammatory bowel disease. Crohn's & Colitis 360, 1(3), otz016. 

doi:10.1093/crocol/otz016



Results

“On average, the RNA-seq from the UC participants resulted in ~6.6 million 
uniquely aligning reads per sample. Differential expression analysis of this 
data resulted in a total of 324 significant differentially regulated genes, out 
of which 167 were downregulated and 157 upregulated post-AIP dietary 
intervention.”

The analysis of the differentially expressed genes indicated transcriptional 
changes associated with:

• downregulation of inflammatory T-cell-mediated responses

• increased regulatory T-cell responses and function

• upregulation of transcriptional pathways associated with the inflammatory response and 
mucosal healing (including protein synthesis, fatty acid synthesis, and DNA repair)

Chandrasekaran et al. (2019)



Possible Mechanisms of 
Healing with Dietary 
Changes?
This was the first study ever correlating changes in 
mucosal RNA expression during dietary therapy of 
any kind in patients with active UC.

Chandrasekaran et al. (2019)



AIP & IBD 
Quality of 
Life

Chandrasekaran, A., Groven, S., Lewis, J. D., Levy, S. S., Diamant, C., Singh, E., & Konijeti, G. G. (2019). An autoimmune protocol 

diet improves patient-reported quality of life in inflammatory bowel disease. Crohn's & Colitis 360, 1(3), otz019. 



Results
• Among participants completing all 5 surveys, mean SIBDQ increased 

from 46.5 to 61.5 by week 11.

• As early as week 3, participants experienced significant 
improvements in bowel movement frequency, stress, and ability to 
perform leisure/sport activities.

• Overall adherence rate to AIP was 73.3% at week 6.

These results confirm what we observe in our clinical practices with 
IBD clients:

• AIP significantly improves their quality of life

• AIP often has a positive impact on their quality of life in short time 
frame

• AIP is sustainable for them

This is very meaningful, because a high quality of life is often elusive for 
those with autoimmune disease, so much so that it’s not uncommon for 
our healthcare providers to tell us we “have to learn to live this way.” 
That is a demoralizing message and these results show there are other 
options.

Chandrasekaran, A., Groven, S., Lewis, J. D., Levy, S. S., Diamant, C., Singh, E., & Konijeti, G. G. (2019). An autoimmune protocol diet 
improves patient-reported quality of life in inflammatory bowel disease. Crohn's & Colitis 360, 1(3), otz019. 
doi:10.1093/crocol/otz019



Key Takeaways

The results of the AIP IBD studies as well as our clinical experience working with 
clients with Crohn’s and ulcerative colitis reveals some important insights:

• The combination of AIP and medication (with medical supervision) may be the right path to 
quick relief for some IBD clients where medication alone was not producing results.

• We must be aware of the potential for bowel obstruction in IBD clients, especially those with 
Crohn’s and known strictures. Proactively modifying the AIP elimination phase and 
communicating frequently and clearly about how foods should be prepared is crucial for these 
clients.

• While a full understanding is still emerging, sharing the message that “genes are not your 
destiny” with hopeless autoimmune clients is empowering. We can help restore a sense of 
agency in their health journey by explaining that it is actually gene expression, which can be 
influenced through diet and lifestyle changes, like AIP, that matters.



The Reintroduction 
Phase
There are no gold stars for the longest, most perfect AIP elimination 
phase. The goal is to eventually arrive at the least-restrictive diet that 
promotes the individual’s best health. This is achieved through the 
reintroduction process.

A client is working toward personalization through:

• identifying which foods are causing symptoms,

• expanding their diet to include foods that are most supportive,

• and eliminating more long-term the foods that undermine their health.

Some of the elimination foods are valuable to re-incorporate into their 
diet:

• from a nutrient standpoint (eggs, for example)

• from a practical and social sustainability standpoint (i.e. it’s easier to 
travel if you can eat rice and it’s nice to occasionally go out to Happy Hour 
with friends)

• for the psychological benefit (rather than allowing food-driven fears to 
take hold)

https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/

https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/


When to Start 
Reintroductions?

A client is ready to start the reintroduction 
process when the following has been 
achieved:

• 30-90 days fully compliant in the 
elimination phase

• Measurable improvement in symptoms 
from baseline as evidenced from tracking 
and journaling (and/or lab testing)

https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-

the-definitive-guide/

https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/
https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/




The Research: 
What Do We Know 
About 
Reintroductions?

Lee, J., Pedretti, C., & Konijeti, G.Clinical course and dietary patterns among patients incorporating the autoimmune protocol 

for management of inflammatory bowel disease (P12-010-19)



Results

A total of 78 people submitted online surveys. They had a mean age of 39.4 years and a mean IBD duration 
13.2 years. A large majority had used steroids and 35% were on immunosuppressive drugs when they 
completed the survey. 

Lee, Pedretti, & Konijeti (2019)

Results:
● 73% of respondents reported achieving 

clinical remission after implementing AIP.
● 32% of respondents reported discontinuing 

steroids after implementing AIP.
● A majority of respondents reported 

reintroducing foods between 5 weeks and 1 
year of implementing AIP, with only 12% 
reporting needing more than 1 year in the 
elimination phase.

● Respondents reported the most common 
unsuccessful reintroductions as gluten (58%), 
processed foods (52%), nightshades (46%), 
dairy (42%), and non-gluten grains (29%).



Further 
Research 
Incorporating 
Reintroductions

Wahls, T. L., Titcomb, T. J., Bisht, B., Eyck, P. T., Rubenstein, L. M., Carr, L. J., . . . Snetselaar, L. G. (2021). Impact of the swank and wahls elimination 

dietary interventions on fatigue and quality of life in relapsing-remitting multiple sclerosis: The WAVES randomized parallel-arm clinical trial. Multiple 

Sclerosis Journal - Experimental, Translational and Clinical, 7(3), 20552173211035399. doi:10.1177/20552173211035399



What Does Successful 
Reintroduction Look 
Like?
• The client identifies which foods are causing them 

symptoms.

• The client is able to expand their diet to include 
foods that are most supportive of their best health 
and eliminate long-term the foods that undermine 
their best health.

• The client ends up with a diet that is individualized, 
sustainable (both practically, socially, & 
psychologically), and nutrient-dense.

• The process is nuanced, individual, and, in the 
presence of autoimmune disease, has ebbs and 
flows.

https://autoimmunewellness.com/how-to-
reintroduce-food-on-aip-the-definitive-guide/

https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/
https://autoimmunewellness.com/how-to-reintroduce-food-on-aip-the-definitive-guide/


What’s Next?
AIP Psoriasis/Eczema Study

• In 2019, we conducted a third AIP efficacy study with 
microbiome researcher, Lucy Mailing. Results of this 
study have been delayed due to pandemic-related 
back-ups in the lab setting, but we are hopeful to see 
publication soon.

• In our clinical experience, skin-related autoimmune 
diseases take more time to resolve utilizing AIP as a 
management tool and are significantly impacted by 
lifestyle factors, like stress.

• Anecdotally, a few of the study participants have 
reached out post-study sharing their successes and 
eager to find out if the study results will confirm their 
individual experiences.



What’s Next?
Rheumatoid Arthritis

• A research team in New Zealand conducted an observational 
study using AIP in RA patients in 2021 and is awaiting 
publication.

• An additional AIP efficacy study on RA using the same model 
as the IBD, Hashimoto’s, and psoriasis studies will be started 
in the near future.

• RA is the third most common diagnosis in our community, 
impacting 10% of them, so there is a lot of interest in 
supporting this research.

Cross-sectional Study on AIP

• We are also eagerly awaiting publication of a cross-sectional 
study on AIP for a variety of diseases by PA students at the 
University of Alabama. 
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If you’d like to join us for the next enrollment of AIP Certified Coach, we will be running the 
program again in fall 2023.

Interest list: http://autoimmunewellness.com/practitioners

Coach directory for referral: http://aipcertified.com/coach-directory

http://autoimmunewellness.com/practitioners
http://aipcertified.com/coaches-directory


TIME FOR QUESTIONS!
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