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OBJECTIVES

— What is Irritable Bowel Syndrome?
— History of the Low FODMAP Diet

— What is the Evidence?

— Implementing the Low FODMAP Diet




WHAT IS IRRITABLE BOWEL SYNDROME?

> It is a functional gastrointestinal disorder (FGID)!2-3. 22

— Abdominal pain, bloating, excessive flatulence, changele
in bowel habits or disordered defecation. e —
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IBS - PREVALANCE

» Global prevalence of 7%-15%%"°

Ref: Sperber, A.D,, et al,, The global prevalence of IBS in adults remains elusive due to the heterogeneity of studies: a Rome
Foundation working team literature review. Gut, 2016



IBS - PREVALANCE
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Ref: Hewawasam S. P., lacovou M., Muir J. G. & Gibson P. R., Dietary practices and FODMAPs in South Asia: Applicability of the low
FODMAP diet to patients with irritable bowel syndrome, J Gastro Enter 2018. 33(2): p.365-374
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DIAGNOSIS

» Rome |V Criteria

Abdominal pain on average of 1 day per week in the last
3 months and associated with 2 or more:

— Related to defecation
— Change in stool frequency
— Change in stool form (based on BSFS)

> Red Flags —Differential Diagnosis

Clinical diagnosis —Symptom based criteria +
Diagnosis of Exclusion




TREATMENT

Pharmacotherapy
Diet therapy
Lifestyle change
Supplements
Biofeedback therapy

Psychological therapies




DIET THERAPY

— History
— Development of the low FODMAP diet

— Evidence

— Low FODMAP Diet




LOW FODMAP DIET — HISTORY?#

Abdominal Pain Excessive flatulence Bloating

Identify Trigger Foods

Milk and dairy
products

Cruciferous
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Legumes and Grains — wheat and

Some fruits
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| Treatment ‘

Avoid Trigger Foods



LOW FODMAP DIET — HISTORY?1-2>

> Late1990's

— Dr Sue Shepherd (and Monash Team) began researching
the trigger foods

— Fructose Malabsorption Diet

> 2000's :
— Research was underway, work was being published
— Oligosaccharides and Polyols were added

— 2004-2006: FODMAP was coined and the Low FODMAP
Diet was prescribed to clients.




EFFICACY OF THE LOW FODMAP DIETz¢2 394

> How effective is the low FODMAP diet?

— 2006-Current : Several intervention studies - Low
FODMAP Diet leads to clinical response in 70%—-80%
of patients with IBS

The Low FODMAP Diet was favoured over usual IBS
dietary interventions

— Prolonged response in those whose remained
adherent to LFD




WHAT ARE FODMAPs?121-30
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Legumes, Beans,
Beetroot Nuts
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Fermentable — FOS — Lactose —
Degrade undigested Wheat, Rye, Onion, Dairy products, such as
carbohydrate to Garlic, Artichoke, milk, soft cheese,
produce gas Watermelon yoghurts, ice cream,

custard
GOS -

Honey, Apples, Pears,
Mangoes, High
fructose corn syrups

&

Sorbitol, Mannitol —

Sweet Corn,

Blackberries, Stone
fruit, Cauliflower, Sugar

free gums, Lollies
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FODMAPs — ROLE IN IBS SYMPTOMS126-28
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Adapted from: The low FODMAP diet: recent advances in understanding its mechanisms and efficacy in IBS; Heidi M Staudacher, Kevin Whelan




NON FODMAP TRIGGERS26 HWW(?@

— Caffeine

— Alcohol

— Spicy food / Chilli (capsaicin)
— Dietary fat

— Gluten

— Soft drinks

— Food chemicals
— Hormones ERIS

— Stress / Anxiety




IMPLEMENTING THE LOW FODMAP DIET - CLINICAL MANAGEMETNT OF 1BS?°

Medical Management

Absence of other Gl disorders and diagnose IBS

N

——

Dietetic Management

Clinical Assessment, Dietary Assessment + Symptoms

NV

Restriction / Elimination Phase:

2-6 weeks

N7

Reintroduction / Re-challenge Phase: 6-8
weeks

N

Sub-optimal Improvement
/ No Improvement

Improvement

———————— |

—\—

Adapted / Modified FODMAP Diet

N7

Monitor and Evaluate

Adapted from Monash
University

[ Reintroduce FODMAPs into

the diet + trial other therapies




IMPLEMENTING THE LOW FODMAP DIET

- AIM:

— To achieve a balance between the restriction of some high
FODMAP foods and the reintroduction of other FODMAP-rich
foods that are better tolerated.

OBJECTIVE:
— Manage symptoms

— Achieve healthy dietary habits

— Improve Qol




IMPLEMENTING THE LOW FODMAP DIET

> Nutrition Care Process - ADIME

— ASSESSMENT
— DIAGNOSIS

— INTERVENTION
— MONITORING and
— EVALUATION




IMPLEMENTING THE LOW FODMAP DIET

Anthropometric
Assessment

Medications Gl Symptoms



Symptom Assessment Scale.pptx

IMPLEMENTING THE LOW FODMAP DIET

>  DIAGNOSIS

PES Statement:
Excessive intake of high FODMAP foods

related to food and nutrition knowledge 2
deficit regarding effect of FODMAPs on IBS,

as evidenced by symptoms of abdominal pain,
bloating and excessive flatulence.




IMPLEMENTING THE LOW FODMAP DIET

» INTERVENTION'26-28, 32-34

— Restriction Phase: 2-6 weeks

¥ Re-introduction / Re-challenge Phase: 6-8 weeks

— Adapted / Modified FODMAP Diet: Long-term




IMPLEMENTING THE LOW FODMAP DIET

> Restriction / Elimination Phase!26-28 32-34

— Rationale — To know if symptoms improve when
fodmaps are removed.

— Duration: 2-6 weeks
— Explain FODMAPs
— Individualise the Low FODMAP diet.

— Accurate resources

— Menu plans + ideas




IMPLEMENTING THE LOW FODMAP DIET

> Review! 26-28
— After 4-6 weeks
— Symptom Improvement

 Re-challenge Phase

 Troubleshoot
- Modify




IMPLEMENTING THE LOW FODMAP DIET

»  Re-introduction / Re-challenge Phase' 26-28,32-34

— Rationale:
* |dentify specific foods and FODMAPs that
trigger IBS symptoms

|dentify those that are well tolerated

Ensure / Improve nutritional adequacy

Gut Health

Maintain QoL




IMPLEMENTING THE LOW FODMAP DIET

»  Re-introduction / Re-challenge Phase:

— What is the evidence?

* Limited data to support a specific protocol

 Based on clinical experience

« Monash University Low FODMAP Guide and
other books.



Table 1 – Evidence for the Re-challenge Phase.pptx
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IMPLEMENTING THE LOW FODMAP DIET

» Re-introduction / Re-challenge Phase? 26-28,31-34
— 4-8 weeks (or up to 10 weeks)

— Re-challenge Schedule (diff methods)

— Patient centred approach



RE-CHALLENGE SCHEDULE.pptx

IMPLEMENTING THE LOW FODMAP DIET

> Review: Interpreting Re-challenge Responses

« Suitable for re-introduction, trial larger serves,
increase the frequency, combinations

/,

\

Manageable

* Re-introduce small quantities, less frequently

« Avoid for now, re-challenge small quantities at
a later stage




IMPLEMENTING THE LOW FODMAP DIET

»  Adapted / Modified FODMAP Diet:
— Long-term

— Nutritionally adequate




IMPLEMENTING THE LOW FODMAP DIET

Individualize the Re-challenge Phase

Usual Meal
Pattern Challenge Dose

Nutritional
Requirements

Adapted / Modified FODMAP
Diet

Level of FODMAP
restriction

Other Factors Anxiety / Stress




IMPLEMENTING THE LOW FODMAP DIET

» MONITORING & EVALUATION

Anthropometry

Medications, Symptoms, Stool output, QoL

Reviewing their progress / response to
the low FODMAP Diet

Compliance to the diet, changes in nutrition
knowledge

Recent changes in client history




SUMMARY / TAKE HOME MESSAGE

» EDUCATION
— Helping clients understand IBS

> ENABLE
— Helping them take control of their symptoms

» ENSURE
— They maintain healthy food choices
— Enhance QoL




References

Whelan K., Martin L. D., Staudacher H. M. & Lomer M. C. E., The low FODMAP diet in
the management of irritable bowel syndrome: an evidence based review of FODMAP

restriction, reintroduction and personalisation in clinical practice. J Hum Nutr and Diet,
2018. (31): p. 239-255.

lbs global impact report 2018 accessed on 18/04/2018 https://www.badgut.org/wp-
content/uploads/IBS-Global-Impact-Report.pdf

World Gastroenterology Organisation Global Guidelines , Irritable Bowel Syndrome: a
Global Perspective, 2015

American College of Gastroenterology Task Force on Irritable Bowel, S., et al., An
Evidence-Based Position Statement on the Management of Irritable Bowel
Syndrome. Am J Gastroenterol, 2009. 104 (1): p. S1-35.

Bohn, L., S. Storsrud, and M. Simren, Nutrient intake in patients with irritable bowel
syndrome compared with the general population. Neurogastroenterol Motil, 2013.
25(1): p. 23-30 €.

Andrews, E.B., et al.,, Prevalence and demographics of irritable bowel syndrome: results
from a large web-based survey. Aliment Pharmacol Ther, 2005. 22(10): p. 935-42.

Sperber, A.D., et al., The global prevalence of IBS in adults remains elusive due to the
heterogeneity of studies: a Rome Foundation working team literature review. Gut, 2016



https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf
https://www.badgut.org/wp-content/uploads/IBS-Global-Impact-Report.pdf

References

8. Hewawasam S. P., lacovou M., Muir J. G. & Gibson P. R., Dietary practices and FODMAPs
in South Asia: Applicability of the low FODMAP diet to patients with irritable bowel
syndrome, J Gastro Enter 2018. 33(2): p.365-374.

9. Drossman D. A. Functional Gastrointestinal Disorders: History, Pathophysiology, Clinical
Features and Rome IV. Gastroenterology. 2016.

10. Drossman, D.A. and W.L. Hasler, Rome IV-Functional Gl Disorders: Disorders of Gut-
Brain Interaction. Gastroenterology, 2016. 150(6): p. 1257-61

11. Nanavakkara W. S., Skidmore P. M. L., O'Brien L., Wilkinson T. J. & Gearry R. B., Efficacy
of the low FODMAP diet for treating irritable bowel syndrome: the evidence to date,
Clin Exp Gastroenterol, 2016. 9: p.131-142.

12. Hookway C, Buckner S, Crosland P, Longson D. Irritable bowel syndrome in adults in
primary care: summary of updated NICE guidance, BMJ, 2015. 350

13. Jones M. P, Chey W. D., Singh S et al, A biomarker panel and psychological morbidity
differentiates the irritable bowel syndrome from health and provides novel
pathphysiological leads, Aliment Pharmacol Ther, 2014. 39: p: 426-437



References

14. Chey, W.D., J. Kurlander, and S. Eswaran, Irritable bowel syndrome: a clinical
review. JAMA, 2015. 313(9): p. 949-58

15. Lena B 6 hn, Stine St 6 rsrud , RD, PhD 1,2, Hans T & rmblom , MD, PhD 1,2, Ulf
Bengtsson , MD, PhD 1 and Magnus Simr € n, MDSelf-Reported Food-Related
Gastrointestinal Symptoms in IBS Are Common and Associated With More Severe
Symptoms and Reduced Quality of Life

16. El-Serag HB, Pilgrim P, Schoenfeld P. Systemic review: natural history of irritable bowel
syndrome. Aliment Pharmacol Ther. 2004;19(8):861-870

17. Barrett J. S., How to institute the low-FODMAP diet, Review Article, J Gastro Enter 2017.
32(1): p.8-10.
18. Engsbro AL, Simren M, Bytzer P. Short-term stability of subtypes in the irritable bowel

syndrome: prospective evaluation using the Rome llI classification. Aliment Pharmacol
Ther. 2012;35 (3):350-359.

19. O'Keeffe M., et al, Long-term impact of the low-FODMAP diet on gastrointestinal
symptoms, dietary intake, patient acceptability, and healthcare utilization in irritable
bowel syndrome, wiley online library accessed on 18/04/2018
https://onlinelibrary.wiley.com/doi/epdf/10.1111/nmo.13154



https://onlinelibrary.wiley.com/doi/epdf/10.1111/nmo.13154

References

20. Garrigues V, Mearin F, Badia X, et al, Change over time of bowel habit in irritable
bowel syndrome: a prospective, observational, 1-year follow-up study (RITMO study),

Aliment Pharmacol Ther, 2007. 25(3) p:323-332.
21. Gibson P. R, History of the low FODMAP diet, J Gastroen Hepatol, 2017. 32 (1) p: 5-7.
22. http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
23. Shepherd S. J et. al., Dietary Triggers of Abdominal Symptoms in Patients With Irritable

Bowel Syndrome: Randomized Placebo-Controlled Evidence, Clin Gastroentrol H,
2008. 6 p:765-771.

24. Shepherd S. J et. al,, Fructose Malabsorption and Symptoms of Irritable Bowel

Syndrome: Guidelines for Effective Dietary Management, J Am Diet Assoc, 2006. 106
p:1631-1639.

25. Gibson P. R. & Shepherd S. J.,, Personal view: food for thought — western lifestyle and
susceptibility to Crohn's disease. The FODMAP hypothesis



http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps
http://www.everydaynutrition.com.au/blog/a-short-history-of-fodmaps

References

26. Staudacher H & Whelan K, The low FODMAP diet: recent advances in understanding its
mechanisms and efficacy in IBS, Gut. 2017, 66:1517-1527

27.Barrett J, How to institute the low-FODMAP diet, J Gastroen Hepatol, 2017. 32 (1) p: 8-
10.

28. Barrett et al, Dietary poorly absorbed, short-chain carbohydrates increase

delivery of water and fermentable substrates to the proximal colon, , Aliment
Pharmacol Ther, 2010. (31) p: 874-882

29. Mansueto P et. al, Role of FODMAPs in Patients With Irritable Bowel Syndrome,
ASPEN, 2015. (30) p: 665-682.

30. Monash University Low FODMAP Diet™ app
31. Monash University
32. Staudacher HM, Lomer MC, Anderson JL, et al. Fermentable carbohydrate restriction

reduces luminal bifidobacteria and gastrointestinal symptoms in patients with irritable
bowel syndrome. / Nutr. 2012.142 p:1510-1518.

33. Staudacher H et al, Fermentable Carbohydrate Restriction Reduces Luminal
Bifidobacteria and Gastrointestinal Symptoms in Patients with Irritable Bowel

Syndrome, J Nut, 2012. (142) p: 1510-1518 accessed 14 May 2018
https://academic.oup.com/jn



https://academic.oup.com/jn

References

34. Schumann D et al, Low fermentable, oligo-, di-, mono-saccharides and
polyol diet in the treatment of irritable bowel syndrome: A systematic review
and meta-analysis, Nut, 2018. (45) p: 24-31

35. Staudacher H., & Whelan K Altered gastrointestinal microbiota in irritable bowel
syndrome and its modification by diet: probiotics, prebiotics and the low FODMAP
diet, Proc Nutr Soc, 2016. 75 (3) p: 306-318

36-38. Studies mentioned in the Re-challenge phase for available evidence

39. Marsh A,, Eslick EM., & Eslick GD., Does a diet low in FODMAPs reduces
symptoms associated with functional gastrointestinal disorders? A
gg7mgl(')e6hensive systematic review and meta-analysis, Eur J Nutri, 2016. (55) p:

40. Gibson PR, The evidence base for efficacy of the low FODMAP diet in
irritable bowel syndrome: is it ready for prime tie as a first-line therapy? J.
Gastroenterol. Hepatol, 2017. (32) p: 32-35

41. Kortlever T., et al, Low FODMAP diet efficacy in IBS patients — what is the
evidence and what else do we need to know? NZMJ, 2016. (129) p: 79-87.



