
8. Case Series: Chronic Colitis Patients 

Use of a nutritional therapy, serum-derived 

bovine immunoglobulin/protein isolate (SBI), 

to achieve improvement in two different 

cases of colitis

Awad A, Jasion VS.   

Introduction: Reported are 2 cases of patients with refractory colitis, 1 ischemic 

and 1 pan-ulcerative colitis.  Both patients reported improved symptomatology 

within 4 to 8 weeks after incorporating EnteraGam® into their therapeutic regimens.1 

“ These results highlight the utility of including a specially formulated medical food like SBI 

[EnteraGam®] for the management and maintenance of patients with chronic loose and 

frequent stools associated with large bowel disorders.”   

“ These retrospective cases…suggest that colitis patients with refractory symptomatology 

may have a distinct nutritional requirement that is satisfi ed by SBI [EnteraGam®].” 

www.enteragam.com

Discussion1

Conclusion

Intended Use:
EnteraGam® (serum-derived bovine immunoglobulin/protein isolate, SBI) is a prescription 

medical food product intended to provide for distinctive nutritional requirements that are 

unique for the clinical dietary management of specifi c intestinal disorders (eg, in irritable 

bowel syndrome with diarrhea [IBS-D], infl ammatory bowel disease [IBD], and HIV-associated 

enteropathy).  EnteraGam®, as a medical food, must be used under physician supervision.

Important Safety Information:
EnteraGam® contains beef protein; therefore, patients who have an allergy to beef or any 

component of EnteraGam® should not take this product.  The most commonly reported 

adverse events in clinical studies (incidence of 2%-5%) include mild nausea, constipation, 

stomach cramps, headache, and increased urination.  EnteraGam® has not been studied 

in pregnant or nursing women, so the choice to administer EnteraGam® for patients who 

are pregnant or nursing is at the clinical discretion of the prescribing physician. 

EnteraGam® does not contain any milk products such as lactose, casein, or whey.  

It is gluten-free, dye-free, and soy-free.  EnteraGam® contains 5 g of SBI and other 

ingredients such as dextrose (5 g) and trace amounts of sunfl ower lecithin.

Please see full Prescribing Information including contraindications.

Reference: 1. Awad A, Jasion VS. Use of a nutritional therapy, serum-derived bovine 

immunoglobulin/protein isolate (SBI), to achieve improvement in two different cases of colitis. 
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Abbreviated medical history: 
Diagnosed with diffuse, moderately severe pan-ulcerative 

colitis via colonoscopy.  Biopsies showed marked acute 

infl ammation, ulceration of the mucosa, and abscesses.

EnteraGam® 5 g BID therapy initiated. 

Treatments: 
Mesalamine (oral and rectal) and courses of oral steroids.  

Experienced fl ares of 5 to 10 bloody loose stools 

with tenesmus and cramping whenever steroids 

were decreased.

After 8 weeks, signifi cant satisfaction with 
management of chronic loose and frequent stools 

(1 to 2 normally formed stools per day) 
and no other symptoms. EnteraGam® decreased 

to 5 g QD.  Steroids ceased.

After starting biologic therapy, continued to experience 

less severe/frequent fl ares of cramping, diarrhea, and 

rectal bleeding.  Antibiotics, steroids, and probiotics 

added for nearly 8 months.

1 year after adding 
EnteraGam® to biologic 

and oral mesalamine 
regimen, colonoscopy 

showed quiescent colitis 
with no active infl ammation. 

No reported fl ares.

Only after adding EnteraGam
®
 

did this patient achieve improved 

clinical symptomatology
1
 

26-Year-Old Male of Middle Eastern Descent: 
Summary of Case Presentation 

Case #2 

A-B: Colonoscopy results 1.5 years before EnteraGam
®

C-D: 1 year after adding EnteraGam
®
 to biologic 

and oral mesalamine regimen

“ Within 4 to 8 weeks of initiating SBI [EnteraGam®], 
they reported a decrease in the number of 
bowel movements per day with improved stool 
consistency and no longer experienced abdominal 
cramping, tenesmus, and urgency.”  

To view the full article: www.AwadColitisReprint.com
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Within 4 weeks, there were no reported 

fecal incontinence episodes, rectal urgency, 

or tenesmus with EnteraGam®1

56-Year-Old Caucasian Female: 
Summary of Case Presentation 

Abbreviated medical history: 
Colectomy with ileorectal anastomosis secondary 

to acute mesenteric ischemia (due to Factor V defi ciency) 

3 years prior. 

EnteraGam® 5 g QD therapy initiated.

Following anticoagulation therapy: 5 to 10 loose stools 

daily with abdominal cramps, tenesmus, rectal urgency, 

and intermittent fecal incontinence.

After 4 weeks: Satisfactory management of chronic 
loose and frequent stools, urgency, and cramping 

with 1 to 3 semi-formed stools per day.  EnteraGam® 
decreased to 2.5 g QD due to abdominal cramping, 

which resolved. 

Colonoscopy revealed multiple ulcerations.  

Biopsies showed marked acute infl ammation, 

focal necrosis, ulceration, and focal moderate eosinophilia.  

Diagnosed with ischemic colitis. 

Treatments: 
Anticholinergics, antidiarrheal medications, antibiotics, 

and dietary modifi cations.  Condition remained refractory 

for 1 year.   

After 1 year: 
Colonoscopy was 

unremarkable, 
indicating resolution 

of ischemic 
ulceration. 

Case #1 

A-B: Colonoscopy results 1 year before EnteraGam®

C-D: 1 year after utilizing EnteraGam®

“ Follow up colonoscopies of both patients 
at approximately one year after initiating 
and continuing SBI therapy [EnteraGam®] 
revealed resolved colitis.”   
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26-Year-Old Male of Middle Eastern Descent: 
Summary of Case Presentation 

Case #2 

A-B: Colonoscopy results 1.5 years before EnteraGam®
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