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Uppblåsthet

Smärta

Buksvullnad

IBSM

C

D

FC

FDr

FC: Funktionell förstoppning (“constipation”)

FDr: Funktionell diarré
IBS-C: IBS med förstoppning

IBS-D: IBS  med diarré

IBS-M: IBS med växlande (“mixed”) tarmvanor (D och C)  

Typ 1

Typ 2

Typ 3

Typ 7

Typ 5

Typ 6

Typ 4

Funktionella tarmsjukdomar: Rom IV

Lacy et al Gastroenterology 2016
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IBS - Diagnoskriterier (ROME IV)

 Symtomdebut minst 6 månader innan diagnos

 Återkommande besvär av smärta i buken minst 1 dag per vecka de 

senaste 3 månaderna  och med minst två av följande tre 

karaktäristika:

 Relaterad till tarmtömning och/eller

 Associerad med en förändring i avföringens frekvens och/eller

 Associerad med en förändring i avföringens form/konsistens

Lacy et al. Gastroenterology 2016
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Förekomst av IBS

Global prevalens ca 11%
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Mat- och måltidsrelaterade tarmsymtom

Över 60% av IBS-patienter uppger försämring av mat

• 62% - ”adverse reactions to one or more foods” 
(Dainse et al. Am J Gastroenterol 1999) 

• 64% - ”symptoms aggrevated by food” 
(Svedlund et al. Scand J Gastroenterol 1985) 

• 63% - ”meal related symptom” 
(Simrén et al. Digestion 2001) 

• 84% - ” food items are important triggers of GI symptoms”

(Böhn et al. Am J Gastroenterol 2013)
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Mat- och måltidsrelaterade                              
tarmsymtom hos IBS-patienter

• Grupper av IBS-patienter som reagerar starkare, oftare och/eller 

på flera livsmedel

– Kvinnor

– IBS-patienter med ångest

– IBS-patienter med svårare mag-tarmsymtom 

– IBS-patienter med svårare symtom utanför mag-tarmkanalen

Simrén et al Digestion 2001, Böhn et al Gastroenterology 2013
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Mat- och måltidsrelaterade mag-tarmsymtom

Friska kontroller (n=19) IBS-patienter (n=67)

Posserud et al UEG Journal 2013
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De Giorgio et al Gut 2016

Kostfaktorer och symtom vid IBS
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The golden standard:
Randomiserad, kontrollerad, dubbelblind studie
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Allmänna kostråd vid IBS 

• Ät små frekventa måltider, ät i lugn och ro

• Drick tillräckligt, gärna vatten

• Minska mängden fiber - lösliga fiber tolereras bäst, t.ex. havre, linfrö

• Minska mängden resistent stärkelse

• Minska mängden fett

• Minska mängden kolsyrat dryck och alkohol

• Drick max 3 koppar kaffe/te per dag

• Ät max 3 färska frukter per dag

• Undvik sorbitol vid diarré

• Prova probiotika under minst 4 veckor

2008

McKenzie et al Hum Nutr Diet 2016
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Kostrelaterade tarmsymtom vid IBS

Livsmedel Andel patienter som rapporterar 
mag-tarmsymtom (n=197)

Fet/stekt mat 52%

Mjölkprodukter 49%

Bönor/linser 36%

Äpple 27%

Mjöl (vete) 24%

Plommon 23%

Ärter 19%

Choklad 16%

Päron 16%

Banan 13%

Torkat frukt 13%

Potatis 10%

Böhn & Störsrud et al. Am J Gastroenterol 2013
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FODMAPs
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FODMAPs
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Major et al. Gastroenterology 2017
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Simrén Gastroenterology 2014

FODMAPs
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FODMAP challenge

Shepherd et al CGH 2008

Were your symptoms adequately controlled in this phase?

Intention to treat

Per protocol
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Profiles of breath hydrogen

Individual responses breath 

hydrogen

IBS - HFD

IBS - LFD

Ctrls - HFD

Ctrls - LFD

Ong et al J Gastroenterol Hepatol 2010

FODMAP gas production

SAHLGRENSKA AKADEMIN

Patients on a low FODMAP diet are more 
satisfied with their GI symptoms

vs standard dietary advice
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Standard
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Staudacher et al. J Hum Nutr Diet 2011
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Low FODMAP diet reduces GI symptoms 
more than habitual diet

Staudacher et al. J Nutr 2012

n=35

4w intervention
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The low FODMAP diet improves 
GI symptoms

Roest et al. Clin Pract 2013
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Differential Effects of FODMAPs (Fermentable Oligo-, Di-, Mono-Saccharides and 

Polyols) on Small and Large Intestinal Contents in Healthy Subjects Shown by MRI

Murray, Wilkinson-Smith, Hoad, Costigan, Cox, Lam, Marciani, Gowland and Spiller

Am J Gastroenterol 2014

Glucose Fructose Glucose + fructose Fructans

Gall 

bladder

Stomach
Small bowel
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Differential Effects of FODMAPs (Fermentable Oligo-, Di-, Mono-Saccharides and 

Polyols) on Small and Large Intestinal Contents in Healthy Subjects Shown by MRI

Murray, Wilkinson-Smith, Hoad, Costigan, Cox, Lam, Marciani, Gowland and Spiller

Am J Gastroenterol 2014
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Low FODMAP diet reduces symptoms
vs traditional Australian diet

Conclusions

In a controlled, cross-over study of 

patients with IBS, a diet low in 

FODMAPs effectively reduced functional 

gastrointestinal symptoms.

Halmos et al. Gastroenterology 2014

n=30 IBS, 8 healthy subjects

3w intervention, cross over
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Är låg FODMAP bättre än traditionella kostråd?

SAHLGRENSKA AKADEMIN

Gastroenterology 2015 Nov;149(6):1399-1407.

Editorial comment ”Covering the cover”

Letter to the editor: 

DIET THERAPY FOR IBS: IS A DIET LOW IN 

FODMAPS REALLY SIMILAR IN EFFICACY TO 

TRADITIONAL DIETARY ADVICE?

Peter R. Gibson, Jane E. Varney, Jane G. Muir

Department of Gastroenterology, Monash University and 

Alfred Hospital,

Melbourne, Victoria 3004 Australia
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Förbättring i mag-tarmsymtom 

Böhn et al Gastroenterology 2015
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Low FODMAP diet reduces
GI symptoms in children with IBS

Conclusion

In childhood IBS, a low FODMAP diet 

decreases abdominal pain frequency.

Double-blind, crossover trial: low FODMAP or typical American

childhood diet for 48 h, with abdominal pain frequency being 

the primary outcome, n=33.

Chumpitazi et al. Aliment Pharmacol Ther 2015
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Guidelines FODMAPs

• The low FODMAP diet requires the expert guidance of a 

dietician trained in the area. 

• Restricting problematic FODMAPs for 6–8 weeks, or until good 

symptomatic control is achieved. 

– substituting high FODMAP foods with lower options, or

– by reducing the total FODMAP load consumed at each meal or across 

the day.

• Then, small amounts of FODMAP-containing foods are re-

introduced through challenges as advised by the dietician, to 

gradually increase to levels well-tolerated by the individual and 

widening the diet as much as possible. 

IFFGD 2016
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Återintroduktion FODMAPs
SAHLGRENSKA AKADEMIN

Shepherd & Gibson
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Final Thoughts

• The dietician will also ensure that the diet is nutritionally 

adequate. Many people can return to their usual diet with 

just a few high FODMAP foods that need to be avoided.

Guidelines FODMAPs

IFFGD 2016
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Final Thoughts

• The dietician will also ensure that the diet is nutritionally 

adequate. Many people can return to their usual diet with 

just a few high FODMAP foods that need to be avoided.

• Health benefits attributed to some FODMAPs. Fructans, inulin, 

and GOS are well known prebiotics, stimulating the growth of 

beneficial bacteria in the gut. 

•  The “Low FODMAP diet” is not a “No FODMAP diet” and it 

is not a “lifetime diet.”

Guidelines FODMAPs

IFFGD 2016
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There were lower concentrations 

and proportions of bifidobacteria

in the intervention group at follow-

up compared with the control 

group.

In the intervention group, the 

change in concentrations of 

bifidobacteria was negatively 

correlated with baseline 

concentrations.

Fermentable Carbohydrate Restriction Reduces Luminal 
Bifidobacteria and Gastrointestinal Symptoms in 
Patients with Irritable Bowel Syndrome
Heidi M. Staudacher, Miranda C. E. Lomer, Jacqueline L. Anderson, Jacqueline S. 
Barrett, Jane G. Muir, Peter M. Irving, and Kevin Whelan
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Diets that differ in their FODMAP content
alter the colonic luminal environment

Measure Bacteria Australian diet Low FODMAP diet p Value Habitual diet

Absolute abundance (Log10

copies of 16S rRNA 
gene/g) 

Total bacteria 9.83 (9.72–9.93) 9.63* (9.53–9.73) <0.001 9.85 (9.73–9.96)

Clostridium cluster IV 8.33 (8.15–8.52) 8.05* (7.88–8.23) <0.001 8.39 (8.23–8.56)

Faecalibacterium
prausnitzii

7.72 (7.49–7.95) 7.45* (7.25–7.65) <0.001 7.84 (7.67–8.01)

Clostridium cluster XIVa 9.05* (8.93–9.16) 8.03 (7.91–8.15) <0.001 8.22 (8.09–8.36)

Roseburia 7.72 (7.59–7.85) 7.49 (7.34–7.63) <0.001 7.62 (7.45–7.79)

Lactobacilli 6.35 (6.20–6.50) 6.08 (5.91–6.24) 0.003 6.21 (6.00–6.42)

Bifidobacteria 7.71 (7.53–7.88) 7.30* (7.11–7.50) <0.001 7.70 (7.48–7.91)

Akkermansia muciniphila† 5.46* (4.88–6.04) 4.29 (3.58–4.99) <0.001 4.29 (3.67–4.92)

Ruminococcus gnavus 7.26 (7.14–7.37) 7.10 (6.96–7.25) 0.002 7.16 (7.04–7.28)

Ruminococcus torques 6.08 (5.85–6.31) 6.23 (6.07–6.39) 0.140 6.20 (5.97–6.44)

Relative abundance 
(percentage of total 

bacteria)

Clostridium cluster IV 4.00 (3.21–4.71) 3.32 (2.70–3.94) 0.108 3.99 (3.39–4.60)

F. prausnitzii 1.11 (0.82–1.40) 0.95 (0.69–1.22) 0.108 1.29 (0.92–1.66)

Clostridium cluster XIVa 18.1* (15.4–20.8) 2.72 (2.33–3.12) <0.001 2.63 (2.26–3.01)

Roseburia 0.85 (0.585–1.11) 0.82 (0.68–0.96) 0.153 0.79 (0.58–1.00)

Lactobacilli 0.05 (0.03–0.06) 0.04 (0.03–0.05) 0.634 0.06 (0.01–0.11)

Bifidobacteria 1.33 (0.74–1.92) 0.87 (0.47–1.27) 0.028 1.48 (0.79–2.18)

A. muciniphila† 0.10* (0.03–0.16) 0.02 (0.01–0.03) <0.001 0.01 (0–0.02)

R. gnavus 0.37 (0.23–0.50) 0.41 (0.27–0.53) 0.480 0.27 (0.19–0.36)

R. torques 0.04 (0.02–0.06) 0.06 (0.04–0.09) 0.001 0.05 (0.02–0.08)

Diversity (Shannon index) Clostridium cluster XIV 1.47 (1.39–1.55) 1.79‡ (1.70–1.89) <0.001 1.60 (1.46–1.73)Halmos et al. Gut 2015
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Bennet et al. Gut 2017
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Bennet et al. Gut 2017
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Digestion 2016

Conclusion: Dietary FODMAP 

restriction markedly modulated fecal 

fermentation in patients with IBS. 

Saccharolytic fermentation decreased, 

while proteolytic fermentation increased, 

apparently independent of symptoms. 
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http://jn.nutrition.org/content/current
http://jn.nutrition.org/content/current
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Gastroenterology 2017
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(Hum Nutr Diet 2016)
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IBS  diagnosis

First line

Clinical asessment dietary & lifestyle assessment

Check diagnosis &
investigations

Check healthy eating &
lifestyle

Medical & family history
allergies, medication, BMI

Check for food
intolerance (lactose)

Assess dietary fibre, fluid, 
fatty food, caffeine, spicy

food, alcohol

IBS symptoms & 
subtype identified

Refer back for 
investigations

Continue
dietary advice

oN

(McKenzie et al. J Hum Nutr Diet 2016 )

Advise Review

Adequate
symptom 
improve
ment?

Try second line

Discharge for 
long-term self-
management

No

Yes

Second line

A low FODMAP diet

Evaluate diet & ensure nutritionally adequate
during 1) restriction, 2) reintroduction, 3) long term

Advise Review

Adequate
symptom 
improve-

ment?

Reintroduce high
FODMAP foods to 

personal 
tolerance
treshold

Return to 
normal diet & 

refer back

Yes
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Handläggning kostråd till IBS-patienter

• Individuella kostråd

• Bekräfta & förklara

• När och hur lika viktigt som vad man äter 

• Kombinera traditionella kostråd med reduktion av FODMAP

• Prova probiotika

• Realistiska mål
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IBS är mer än bara mat

 Regelbundna toalettvanor

 Stress

 Psykisk 

hälsa

 Sömn

 Hormoner

 Fysisk 

aktivitet

 Avslappning 

och andning

 Fysisk hälsa
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Tack för uppmärksamheten!
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