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Protein-losing enteropathy (PLE) is a clinical syndrome
characterized by a massive loss of proteins through the
mucous membranes of the gastrointestinal tract.

The causes that lead to PLE can be very varied, but the Elimination diet or a
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intestinal lymphangiectasia, and intestinal lymphoma. therapy

IBD is a chronic enteropathy of unknown etiology both |
in human medicine and in veterinary medicine. In both
cases, it is characterized by an inflammatory process at
the intestinal level.

It is believed to be due to a combination of different
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mucosal immunity, and the individual's genetics. CLINICAL INDEX INDICES
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Objective
1.Deepen the knowledge about protein-losing
enteropathy, especially when it is associated with
inflammatory bowel disease.
2.Update knowledge about clinical diagnosis.
3.Investigate the therapeutic options that exist to treat
this syndrome associated with IBD.

Association
1.PLE occurs in animals with severe intestinal disease |,
generally associated with idiopathic inflammatory disease

1. The use of adipose-derived
mesenchymal stem cells

2. Treatment with chondroitin sulfate
3. Fecal microbiota transplantation
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and provides a definitive diagnosis in most cases with IBD GENERATION
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4. Endoscopy, Biopsy, and Histopathology

5.The prognosis of the disease is variable, but most cases are
considered reserved.



