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SUMMARY

Gut permeability has been studied in patients with sither food intolerance or abnormal gut fermentation as wall as in
normal subjects. Permeability was measured by polyethylene glycol absorption, and the reasons for this choice of
probe are discussed. Results show that both symptomatic groups have statistically very highly significant deviations
from the normal (P<0.01), consisting of over-absorption, significant at molecular weights 242, 286, 330 and 374,

Whilst both study groups were different from the normal they were not different from each other. The implications for
these findings in the diagnosis and management of food intolerance and abnormal gut fermentation are discussed.

INTRODUCTION

Abnormal put fermentation (AGF) as a syndrome
synonomous with germ-carbohydrate fermentation and
intestinal carbohydrate dyspepsia has been with us for
many years. Candida albicans is causally supgested in a
similar syndrome, but without evidence for this'. The
justification of AGF as a nosological entity rests on
a novel test published in 199123, which consists of a
loading dose of orally administered glucose following a
fast with subsequent blood alcohol estimation after 1h
continued fast. An abnormality is held to exist when the
level of ethanol exceeds 22 ymol/l. The validity of the
test has been confirmed in other laboratories (Brostol,
personal communication, 1993). AGF thus defined is a
diffuse symptom complex which is not distinct from
other diagnoses: it may co-exist in patients who have
irritable bowels, often but not invariably accompanied by
psychological, ~catarrhal and general symptoms!,
Management embraces the use of a diet low in
fermentable, yeasty and mouldy foods with or without
antifungal drugs. In successfully treated patients the gut
fermentation alcohel test reverts to normal in most
Cascs,

Food intolerance is also thorny ground. At first we
sought it in catarrhal symptoms®*, but it has been found in
patients with irritable bowel® and psychological symptoms®.
The symptom complex in food intolerance may thus be no
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different from that seen in AGF. The basic diagnostic tool is
that of elimination and challenge diet: suspect foods are
omitted for a period. Symptoms clearing and recurring on
food re-introduction is diagnostic"'. However, other factors,
such as aversion could give the same result’. Laboratory
testing has not so far proved reliable nor has an immune
basis been demonstrated. Consequently, some have
advocated double blind food challenges, which however
are also problematic”: the food dose sufficient to cause
symptoms varies, not all foods can be ‘hidden’, and food
intolerance, unlike allergy, may remit on avoidance. An
open elimination and challenge programme may take up to
9 months. By the time double blind repeats are added
sensitivity may have been lost: a false negative. It may be
wisest to accept the limits of the available diagnostic
facilities and use solely an open technique with all its
imperfections.

The pool of patients presenting to a "working allergist’ is
selective and differs from those presenting to other
subspecialties. Most of these patients have had multiple
previous referrals, with negative findings, and patients with
established diagnoses of inflammatory bowel disease, gall
stones or peptic ulceration, etc., have been excluded.
Psychological problems are a dominant co-factor,
necessitating one-third of this group receiving some form
of psychological counselling, but the precept is followed of
always seeking for reproducible physical findings (such as
laboratory tests, not all dealt with in this study) before
considering a psychiatric diagnosis,

A previous study shows low body levels of B vitamins,
zinc and magnesium in patients with AGF*, a finding which
is not likely to be due to any dietary deficiency, but may
well relate to altered gut permeability. The purpose of this
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