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INITIAL MANAGEMENT CLINICAL COURSE PRACTICE TAKEAWAY
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Partial, non-exclusive AAF supplementation was associated
DISTAL with improved growth, symptom resolution and histologic
response while preserving a practical oral diet
CLINICAL CHALLENGE
Can partial AAF supplementation support growth while improving PROXIMAL
histologic control when an elimination diet alone is insufficient in a 9-
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WHY ESCALATE?
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DECISION: Add nutritionally complete AAF \ Resolved / \ 7/12 / \ 5 /
as partial oral supp'ementation Consider pragmatic OptiOnS: Partial AAF may offer a practical
bridge and meaningful benefit without exclusive elemental
— T feeding

Pragmatic bridge rather than exclusive elemental feeding FINDINGS: Indicated remission
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