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Today We Will…

• Review the knowledge about diets and nutrition for treating arthritis 
and some other rheumatic conditions

• Discuss healthy eating for the entire family



Background 101

• There are many rheumatic conditions like JIA, SLE and JDM

• We do not know the “pathogenesis” or what causes these rheumatic conditions

• It is thought to involve genetics, the immune system/response and the environment (e.g. 
food, gut microbiota)

Term Definition

Autoimmunity A response by the immune system against an antigen 
(proteins and polysaccharides in the body) 

Autoimmune disease Condition that results from an abnormal immune response 
in an area of the body; can be organ specific or systemic

Inflammatory disorder Condition that most often involves the immune system 
resulting in inflammation

Liu E and Perl A, 2019; Ricciuto A, et al, 2020



Terminology

• At this time, there are no cures for any rheumatic condition

• So the goal for your Rheumatology team is to “treat” the condition

• The words treatment, therapy, management, care and intervention are often 
interchanged but in general imply the same meaning 

Recipe for Treatment

1. Reduce disease activity & associated 
symptoms (e.g. inflammation, pain, 
stiffness)

2. Prevent side effects (e.g. joint damage)
3. Improve quality of life



Sharif K, et al., 2018; Dahan S, et al., 2017; Khanna S et al., 2017



Nousiainen P, et al., 2014 (N=147)



Tedeschi SK, et al., 2017 (N=217) 



McIntyre Little E, et al., 2019 (N=261)



Epidemiology

• Largely described in rheumatoid arthritis (RA)
• Epidemiological studies in juvenile idiopathic arthritis (JIA) have focused mainly on genetics

Semerano L, et al., 2016; He J, et al., 2016; Sabbagh Z, et al,, 2013; Olive JE and Silman AJ, 2009 Pedersen M, 2005 

 Risk of Developing RA  Risk of Developing RA

• Red meat • Fruits (citrus) and vegetables

• Refined sugar • Fiber/whole grains

• Coffee • Fish (omega-3)

• Suboptimal vitamin D status (SLE, JIA) • Mediterranean diet

• Smoking • Alcohol (red wine; resveratrol)



Diets to Treat Rheumatic Conditions
Citation Comments

Rennie KL, et al (2003) • Supplementation with omega-3 fats demonstrates improvement in 
symptoms

• No evidence for antioxidant supplementation
• Inconsistent results with diets and/or avoidance of food(s)

Cochrane review 
(Hagen KB, et al 2009) 

• Including >800 patients
• Fasting followed by vegetarian and/or Mediterranean diet may improve pain 

vs ordinary diet
• No clear consensus regarding role of vegan and elimination diets

Tedeschi S, et al (2016) • Beneficial effect of moderate to high doses of omega-3 fats 
• Vitamin D does not seem to influence outcomes
• Strict adherence to Mediterranean diet seems to have a slight benefit 

(Scandinavian results)

Alwarith J, et al (2019) • Diets rich in vegetables, fruits and fiber associated lower BMI and have been 
shown to help reduce pain and inflammation in some patients

• Dietary fibers found in plant-based diet can increase gut diversity which may 
help understand pathogenesis of RA

• Further studies needed to evaluate effectiveness and quality of life



Supplements to Treat Rheumatic Conditions

Gioxari A, 2018; Abdulrazaq M, 2017;  Akbar U, 2017; Franco AS, 2017; Lee YH, 2016 

Summary

• Vitamin D
• Vitamin D deficiency linked to autoimmune disorders 
• Levels are important for immune health, not just bones

• Recommendation:
• Supplement to achieve optimal serum levels (arguably 70 nmol/L)

• Polyunsaturated fatty acids (PUFAs)
• Omega-3: EPA and DHA from fish; ALA from plants
• Omega-6: AA
• Therapeutic role in reducing pain, stiffness, disease activity in RA
• Improvement in clinical symptoms and disease activity in lupus
• In general considered benign but more studies needed to determine efficacious and safe doses

• Recommendation:
• Supplement with 3-6 grams daily; total from food and supplement



Hewlings SJ, 2017; Runhaar J, 2017; Bolognesi G, 2016; Someya A, 2016; Shehzad A, 2013; Mohammed AT, 2017; Schorpion A, 2017 

Summary

• Curcumin 
• Turmeric polyphenol (active ingredient) derived from Curcuma Longa 
• Role in improving symptoms in RA and osteoarthritis but mechanism unclear

• Recommendation:
• Generally regarded as safe but no clear dosing guidelines

• Glucosamine
• Amino monosaccharide (naturally occurring)
• Mechanisms for anti-inflammatory properties poorly understood
• Role in managing symptoms in osteoarthritis

• Recommendation:
• Generally regarded as safe but no clear dosing guidelines

• Probiotics
• Research to date shows no consistent or significant impact on patient laboratory results or symptom 

outcomes
• Recommendation:

• More studies needed in RA and other rheumatic conditions



Supplements Continued

• The role of supplements to treat rheumatic conditions is not the same 
as supplements needed to meet nutritional needs

• For example:
• In Canada, many children and adolescents are not meeting recommended 

calcium needs (AI; adequate intake) for growth and development from food 
and/or drink

• In Canada, it is difficult to reach optimal vitamin D levels without supplements

• A child with sensory issues may experience very selective eating habits, which 
reduces variety from all foods in the diet and may benefit from a multivitamin



Diet Also Matters…

• Patients with rheumatic conditions are at risk of malnutrition/poor nutritional status

• Malnutrition has been described in pediatrics:
• Prevalence of poor nutritional status ranges between 4-50% of patients with JIA and lower among 

patients with lupus

• Prevalence of over-nutrition is between 5-30% in JIA and about 25% in lupus (data may be 
outdated as overweight and obesity rates have increased in Canada)

Bacon MC, et al., 2009; Haugen MA, et al., 1992; Lofthouse CM, et al., 2002; Caetano MC, et al., 2009 

Malnutrition

Condition that results from a diet (and disease) that does not provide 
adequate macronutrients (calories from carbohydrates, proteins and fats) 
and/or micronutrients (vitamins and minerals)

Includes both under-nutrition (often associated with poor growth and/or 
weight loss in children) and over-nutrition (overweight and obesity)



Inflammation may increase your risk of 
malnutrition:

• Reduced intake
• TMJ involvement
• Poor appetite
• Fullness (constipation due less activity)

• Wasting
• Active inflammation
• Lack mobility & less activity

• Increased energy needs
• Active inflammation

• Medications
• Increases appetite

Malnutrition may in turn:

• Exacerbate flares and related symptoms 
(pain)

• Affect immunity and influence body’s normal 
defenses 

• Affect ability to heal

• Affect ability to grow and develop 

• Influence quality of life and mental health



The Evidence Suggests

“Diets”

• Khanna S, et al (2017) provided a review of 
foods that may have a therapeutic benefit in 
RA

• Mediterranean diet

Prednisone “Diet”

• Recommendations focus on healthy eating 
and preventing too much weight gain

Adapted from Manual of Clinical Dietetics (ADA), 2000



Vegetables, Vegetables, Vegetables

Considerations

Season and availability (choose frozen)

Preparation method (grill, fry, roast)

Add flavour (olive oil, maple syrup, herbs)

Mix with starches 

Layer into meals

Important for everyone!!!



Whole Grains

• A whole grain is a grain of any cereals (any grass that is grown 
for its edible “can eat” parts) or pseudocereals (any non-grass 
that is grown for its edible parts e.g. amaranth, quinoa and 
buckwheat) that contains endosperm, germ and bran

Examples of Whole Grains

Wild, black or red rice Quinoa

Whole oats Buckwheat (kasha)

Barley (not pearl barley) Rye

Teff Millet



Plant Proteins
Plant Protein Sources 

Grains
• Quinoa, whole oats

Pulses
• Also known as legumes
• Includes beans, chick peas, lentils, peas

• Soybean: tofu, tempeh, edamame
• Peanuts

Nuts
• Also known as tree nuts
• Includes almonds, brazil nuts, cashews, chestnuts, 

hazelnuts, macadamia, pecans, pine nuts, pistachio, 
walnuts

Seeds
• Chia, corn, flax, hemp, pumpkin, sesame, sunflower

Other
• Nutritional yeast, spirulina



What are Canadians Eating?

• 46% Canadians believe they have 
excellent/very good eating habits

• Snacking contributes to nearly 23% total daily 
energy intake, 27% among younger children 
aged 2-5 years

Colapinto CK, et al., 2018; Slater JJ and Mudryj AN, 2016; Vatanparast H, et al., 2019; Hosseini SH, et al., 2019 



Snacks 

Vatanparast  H, et al., 2019



Healthy Eating:
Take 1

Recommendations by Health Canada

• Eat whole fresh foods more often = limit 
eating highly processed /packaged foods

• Eat plenty of vegetables and fruits

• Choose whole grain foods

• Choose more plant based sources of 
protein

• Choose water as your drink

• Understand and use food labels



Healthy Eating:
Take 2

Recommendations

• Eat whole fresh foods more often = limit 
eating highly processed /packaged foods

• Eat plenty of vegetables and fruits

• Choose whole grain foods

• Choose more plant based sources of 
protein

• Exercise and weight control



Healthy Eating: Take 3

“Diets”

• Khanna S, et al (2017) provided a review of 
foods that may have a therapeutic benefit in 
RA

Prednisone “Diet”

• Recommendations focus on healthy eating 
and preventing too much weight gain

Adapted from Manual of Clinical Dietetics (ADA), 2000



The Opposite of Healthy Eating

Rizzello F, et al., 2019



Snacks vs Treats

Snack Ideas

Nut or seed butter protein balls/bars
• Add a few chocolate chips 

Muffin in a mug
• Quick cook oats + egg + nut butter

Egg muffins Yogurt parfait (homemade granola)

Lettuce wraps
• Add vegetables, avocado and any 

source of protein

Quesadilla/tortilla scrambles
• Eggs, beans, dairy, vegetables & 

melt

Smoothies Skewers (savoury and/or sweet)

Chia seed pudding
• Add fruits and cocoa

Dips (with vegetables or fruit)
• Beans, chick peas, dairy

Sushi rolls Nut free trail mixes
• Popcorn, gluten-free pretzels, 

dried fruit



Strategies for Successful Healthy Eating
Considerations

• Make healthy eating a priority
• Do it together, as a family
• Avoid isolating a person with a rheumatic condition

• Plan and budget
• Shop for foods on sale
• Buy in bulk
• Buy in season

• Grocery shop with company
• Avoid buying from shelves, choose fresh or frozen

• Use leftovers
• Use the internet for recipes and sharing experiences
• Batch cook

• Use the freezer
• Try pickling

• Cook more at home
• Maintain sleep hygiene
• Remember to be physically active



Mindful Eating

• Be present 
• Minimize distractions like electronics
• With companions

• Slow down
• Chew more
• Take smaller bites
• Put fork down between bites

• Use your senses
• Close your eyes to taste

• Listen to your body’s cues
• Drink before you feel thirsty
• Eat when you feel hungry

• Try to maintain a routine



“Take-Out” Messages

• At this time there is some evidence that diet 
can help manage arthritis, maybe other 
rheumatic conditions
• Mainly as adjunctive therapy

• Some diets are associated with improved 
symptoms and/or disease activity
• The Mediterranean diet = healthy eating

• Little evidence for multiple food elimination diets

• More research is needed with respect to the gluten-
free diet and vegetarian/vegan diet

• Enjoy healthy eating together!
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