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e 0
IBS - Diagnoskriterier (ROME IV) 5 y

= Symtomdebut minst 6 manader innan diagnos

« Aterkommande besvar av smarta i buken minst 1 dag per vecka de
senaste 3 manaderna och med minst tva av féljande tre
karaktéristika:

= Relaterad till tarmtémning och/eller
= Associerad med en forandring i avforingens frekvens och/eller
= Associerad med en forandring i avféringens form/konsistens

Lacy et al. Gastroenterology 2016
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Mat- och maltidsrelaterade tarmsymtom

Over 60% av IBS-patienter uppger férsamring av mat
62% - "adverse reactions to one or more foods”

(Dainse et al. Am J Gastroenterol 1999)

64% - "symptoms aggrevated by food”

(Svediund et al. Scand J Gastroenterol 1985)

63% - "meal related symptom”

(Simrén et al. Digestion 2001)

84% - " food items are important triggers of Gl symptoms”

(B6hn et al. Am J Gastroenterol 2013)
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Funktionella tarmsjukdomar: Rom IV

Uppblasthet

Buksvullnad

LI —
FC: Funktionell férstoppning (“cans!ipation"!

FDr: Funktionell diarré

IBS-C: IBS med forstoppning

IBS-D: IBS med diarré

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

( FOUNDATION acy € G enterol €
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{
! | Global prevalens ca 11%
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Mat- och maltidsrelaterade
tarmsymtom hos IBS-patienter

< Grupper av IBS-patienter som reagerar starkare, oftare och/eller
pa flera livsmedel
— Kvinnor
— IBS-patienter med angest
— IBS-patienter med svarare mag-tarmsymtom
— IBS-patienter med svarare symtom utanfér mag-tarmkanalen
Simrén et al Digestion 2001, Bohn et al Gastroenterology 2013
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Mat- och maltidsrelaterade mag-tarmsymtom

Posserud et al UEG Journal 2013

Friska kontroller (n=19) IBS-patienter (n=67)
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The golden standard:
Randomiserad, kontrollerad, dubbelblind studie

SAHLGRENSKA AKADEMIN

Kostrelaterade tarmsymtom vid IBS

‘;4 o
Livsmedel Andel patienter som rapporterar &
mag-tarmsymtom (n=197) T
Fet/stekt mat 52%
Mijolkprodukter 49%
Bonor/linser 36%
Apple 27%
Mijol (vete) 24%
Plommon 23%
Arter 19%
Choklad 16%
Paron 16%
Banan 13% _d
Torkat frukt 13% p
Potatis 10% "&
Bohn & Stérsrud et al. Am J Gastroenterol 2013 : iL
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Kostfaktorer och symtom vid IBS

Foods

&g se«f@. 1016 1k

f/n )
Imeunogenic - | 0% ORIty TP 1BS symptoms
peptides ) *‘ ® 4 {0-g.. pain, bloating, distention)
| N Gluten/wheat t
Food e | immune activation Non-allergic

ol chemicals | mechanisms

"':-:?m‘.m... " De Giorgio et al Gut 2016
v o St
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Allménna kostrad vid IBS

At sma frekventa maltider, &t i lugn och ro

 Drick tillrackligt, garna vatten
« Minska mangden fiber - I6sliga fiber tolereras bést, t.ex. havre, linfro
« Minska méngden resistent starkelse
* Minska méangden fett
« Minska mangden kolsyrat dryck och alkohol
« Drick max 3 koppar kaffe/te per dag i
- At max 3 farska frukter per dag fid 3
+ Undvik sorbitol vid diarré i€ 9!
« Prova probiotika under minst 4 veckor e )
)
— i W
- NICE s, . ™ -'/‘\-f
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FODMAPs
Fermentable FrictarE
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“Galactans .
Disaccharides
Lactose (9
Monosaccharides
' Fructose ‘
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FODMAPs

Staudacher and Whelan, Gut 2017; 66: 1517-1527 1411 M8 KING'S HEALTH PARTNERS
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Colon Hypersensitivity to Distension, Rather Than Excessive Gas ®
Production, Produces Carbohydrate-Related Symptoms in
Individuals With Irritable Bowel Syndrome

Giles Major," Sue Pritchard,” Kathryn Murray,” Jan Paul Alappadan,” Caroline L. Hoad,’
Luca Marciani," Penny Gowland,” and Robin Spiller
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~Stress
- Anxiety and depression
“Ex
 Attention/distraction
 Conditioning

Intestinal distension

Simrén Gastroenterology 2014
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FODMAP challenge

Were your symptoms adequately controlled in this phase?

Proportion of patients (%)

70 DOintention to treat
60 WPer protocol

Fructose Fructans Mix

Test drink

Glucose

Shepherd et al CGH 2008
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FODMAP gas production

Individual responses breath

Profiles of breath hydrogen hydrogen
400

“ P<0.0001 P<0.0001
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Ctrls - LFD
I—, IBS - LFD

Ong et al J Gastroenterol Hepatol 2010
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Low FODMAP diet reduces Gl symptoms
more than habitual diet

@ = control
Lok I intervention
g ’
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v il Staudacher et al. J Nutr 2012
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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

Small bowel
Stomach

Gall
bladder——j) gg- .
Bl

Glucose Fructose Glucose + fructose Fructans
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Patients on a low FODMAP diet are more
satisfied with their Gl symptoms
vs standard dietary advice

Symptom response of standard diet and FODMAP

3 8 8

Proportion improved (3%)

58 88 8 83

Bloating Abdominal  Flatulencelwind  Nausea  Composite score
painfdiscomfort

Symptoms.

Staudacher et al. J Hum Nutr Diet 2011
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The low FODMAP diet improves
Gl symptoms
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* based on a dichotomised Likert scale

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

e | Colonic gas volumes

DRINK

|
1
:

Colonic gas volume (i)

:fl

i —

Visibility of gas in the colon g e e

Am J Gastroenterol 2014
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ORIGINAL ARTICLE WILEY CHESmmmsess

Low FODMAP diet reduces symptoms

Vs traditional Au Stralian diet Effects of varying dietary content of ferment.able short-chain

carbohydrates on symp fecal micro and

A cytokine profiles in patients with irritable bowel syndrome
¢ T.N.Hustoft! | T.Hausken'?* | 5.0.Ystad"® | J.Valeur* | K. Brokstad® |

x B :

1 n—3_0 IBS, 8_healthy subjects 1.G. Hatlebakkl?® | G.A. Lied!2?

R 3w intervention, cross over

by -

EH

om Conclusions
B L, Moty concts 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 Neurcgastroenterol Motil 2017.29:¢12969.
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59 FODMAP battre an traditionella kostrad? Diet Low in FODMAPs Reduces Symptoms of Irritable Bowel ®
Syndrome as Well as Traditional Dietary Advice: A Randomized
Controlled Trial
'Y':;v;l:oo'?:g;d‘:f;(;; Lm:ﬁg&“:ﬁ;g:;ﬁ E Lena Bshn,'* Stine Storsrud,'“ Therese Liliebo,” Lena Collin,* Perjohan Lindfors,*
advice 100% . ¥ Hans Témblom, "~ and Magnus Simrén '

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

Editorial comment "Covering the cover”

Letter to the editor:

DIET THERAPY FOR IBS: IS ADIET LOW IN
FODMAPS REALLY SIMILAR IN EFFICACY TO
TRADITIONAL DIETARY ADVICE?

Peter R. Gibson, Jane E. Varney, Jane G. Muir GENEtics bf tnflammatory Bowel Diseaseant)
Department of Gastroenterology, Monash University and WIGIECtal Cancer in AfricandAMEREIIS

0%

Alfred Hospital,
low FOOMAP (n=38) Traditional (n=37) n=38) Melbourne, Victoria 3004 Australia
@Responder &Non-responder WResponder @ Non-responder
T o v s
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Forbattring i mag-tarmsymtom Low FODM.AP d.'et reduges
Gl symptoms in children with IBS
o Low FODMAPs diet ) ‘: Traditional 18S diet
I R P T | ApT
fo fo I
é o g = Double-blind, crossover trial: low FODMAP or typical American
] e

22 I 1 ‘,2 childhood diet for 48 h, with abdominal pain frequency being
» ) I I the primary outcome, n=33.

0
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Adomieal  Abdominal  Abdomeal  Sowelbabit Ul Aodomeal  Abdomial  Abdomiedl Bowellibt  Lie
ety ey s daichon s It sy Bk St it Conclusion
Baselioe (n+33)  mintervention {ne33) '“:Som Saelon (1:33) wintenestion(0e30) a0 OO0 » .
In childhood IBS, a low FODMAP diet
decreases abdominal pain frequency.
! iR Bohn et al Gastroenterology 2015 ! S ot Chumpitaz et al. Aliment Pharmacol Ther 2015
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Eue § Notr (2016) 55:8
DOI 10.1007/500394-015

@

European Journalof
Does a diet low in FODMAPs reduce symptoms associated NUTRI

with functional gastrointestinal disorders? A comprehensive
systematic review and meta-analysis

ORIGINAL CONTRIBUTION

Abigall Marsh' - Enid M. Eslick' - Guy D. Eslick!

Study name Statistics for each study 0Odds ratio and 95% G|
Odds Lower Upper
ratio fimit  Emit p-Value
Pedersen2014 056 026 120 0.4
Pedersen2014a 061 026 143 026
Hanvie 2014 016 005 046 0.00
Bohn,etal 2014 050 021 123 0.3
044 025 076 0.00

v 0102 051 2 5 10
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The American Journal o
GASTROENTEROLOGY

Review Atticle | Published: 26 July 2018

A Systematic Review and Meta-Analysis
Evaluating the Efficacy of a Gluten-Free
Diet and a Low FODMAPs Diet in Treating
Symptoms of Irritable Bowel Syndrome

FACP, MACG, FRCP| & Paul Moayyedi MB, ChB, Ph
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Happiness is just a matter of
perspective. It's your choice
how to look at the world.
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Contants sets avasable st

Nutrition

Journal homepage: www

Review

Low fermentable, oligo-, di-, mono-saccharides and polyol diet in ®\ .
the treatment of irritable bowel syndrome: A systematic review

and meta-analysis

Dania Schumann M.c. **, Petra Kiose Ph.D.", Romy Lauche Ph.D.

Gustav Dobas M.D. ", Jost Langhorst M.D.", Holger Cramer Ph.D, "

sta. sta.

Study or Subgroup _Std. Mean Difference SE Weight IV, Random, 95% CI v, Random, 95% €1
86m 2015 009 023 128%  009[0.6,054] i—
Chumpitazi 2015 ©23 011 182% -023}045 001 .
Halmos 2014 406 007 146% 106139073  —v—

Hanvie 2015 097 03 108% 097}156,038
Meintosh 2016 088 033 100% 088[153,025 v
Pedorson 2014 056 024 128%  -0.561.03,-009) ——
Staudacher 2012 408 03 82%  -1.081179,-037 =

Staudacher 2016 085 02 137%  -055[094,-016) =7
Total (95% CI) 1000%  062(093, 0.31)

Hotorogenaity: Tau? = 0.14; Ch = 29.95, & = 7 (P <0.0001): F = 77%

Test for overall effect: Z = 3.90 (P < 0.0001)
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LowFODMAP _ Coniral Rk raio Rusk rato
Sudyorsbgoup  Evens Toil Everss Toial Weigh M-H.random.95%Cl  M-H. random. 95% CI
7.1 Low FOOWAP. Tatve gt
Bobn 3015 W@ 20 3 4% 053060143 4
Erwaran 2010 7 % % 42 mre 087082124 P!
Stausdacher 2017 2 s 3} s 2  0eerion <
Subtota (95% Cf) = 1™ TeN 0820066102 .
Total eveets & &
Wetarogeaely: Tau? = 0.00, O = 1.18, =2 (P= 0.5 F = 0%
Tost for overal oflect: Z= 1.77 (P = 0.08)
1.12 Low FODMAP versus hgh FODMAP
Mekniosh 2016 T 16 20 1 0402308y |
Subtotal (95% CY) 2 2 1% 0440023089 -
Total everts ’ ®
ogmaery Nt sppicatse

Tost or overal ofect: Z 2.5 (P» 0.01)
113 g FQDMAP versys s diot
Heiroa 2014 31 8 7 3% ossE20213 —
‘Staudacher 2012 6 19 172 1008 041 (0.20.082)
Subtota (5% Cf) = 3 1A% 0450025084
Totalevents 9 2
Wotorogunely: Tai? = 0.00, Ch » 0.5, = 1 (P 0.80): F = 0%
Test for overal afect: Z+ 252 (P = 0.01)
1.1.4 EQDMAP axclusion 1hen FODMAP verus lacaby
Mastoh 2017 2 8 4 7 3% cuEiL1ny =il
Subrota (95% CI) H 7 30 0eEI1T) -
Total events 2 .
Wetaragenaty: Not aopécatie
Tost foroveral oo 2= 1.19 (P=0.23)
Total (95% C1) 1 198 1000%  069(054,088) +
Totalevents % 12

: Touk = 0.03 ChF = 8.2, ol = 6 (P= 0.26) F = 25%
Tost for overal afoct: 2296 (P = 0.003)

Test for subgroup diferences: ChF = 6.26, df =3 (P = 0.10); £ = 52.1%
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Guidelines FODMAPs

International Foundation for_
Functional Gastroiniestinal Disorders

IFFGD

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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Guidelines FODMAPs

International Foundation for
Functional Gastraintestinal Disorders

IFFGD

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.

IFFGD 2016
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A Randomized Controlled Trial Comparing the Low
FODMAP Diet vs. Modified NICE Guidelines in US

L Exmicin, MD', Wik D. Chy. MDY, Thasess Han-Markex, S, ROF, Serah Ball, WPH, RO s Keys Jockacn, B5

Table 2. Daily nutritional intake as measured by NDSR for each dietary intervention, comparisons made per protocol (meanss.d.)

Varisble Low FODMAP miICE Pralue between  Pvalue between
groups: baseline  groups: week 4
Baseline  Weekd  Pvalue  Baselne  Weekd  Pualue
(n=23) (=41)  withingroup  (n=38) (n=37)  within group
[ iecairies 2020i661  1691:6007  P-O.0023 200645025 1836:7141 P-O0416  P-09166 e |
‘Average number 543117 492:15  P00LI9 66217  A8:l4  P-00040  P-080J0 07259
of daily meals
Protein (g) 76531286 727:367  POIB0 7414219 7727361 P-0A980  P-06743 05790
Fat (g) 70260320  7505:379  P-0330  8097a266 60.80:363  P-001I6  P-0754 05425
Aleshal @) 860:164 501124 P35 57493 7142135 P0l7e P03all o754
Carbohydrates (9 244595877 18031s555 PO0001  24407s706 21939843  A00450  A-0976T A00220

Am | Gastraenteral 2016;
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All dietary FODMAPS go into the
same “bucket.”

The bucket rapresents your unique, personal capaciy 1o tokerate
FODMAPS carbohycrates from all sources. I your FODMAPS intaie
‘exceeds your capacity for digestion and absorbtion i the Small Intestine,
‘oursfion inco the large intestiae occurs, This may result in 145 symptoms
i sensitie individuals
Shepherd & Gibson
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Gaslmtewx
Diet Low in FODMAPs Reduces Symptoms of Irritable Bowel
Syndrome as Well as Traditional Dietary Advice: A Randomized

Controlled Trial
Lena Bohn, ' Stine Storsrud, ' Therese Liljebo,” Lena Colin,* Perjohan Lindfors,
Hans Tomblom, '~ and Magnus Simrén’ =9 |

‘ ’ Gastroenterology Vol. 14, No. 6

Table 3.Dietary Intake in Patients on Low-FODMAP Diet and Patients on Traditional Irritable Bowel Syndrome Diet

Low-FODMAP diet Traditional IBS diet
P value

Baseline Intervention P value Screen Intervention P value between

(n ~ 38), (n - 33), within (n = 37), (n - 34), vithin  intervention
Energy, kesl 001 2085 + 446 1880 + 482 009
Fat.g <.001 90.4 =24 784+ 24 009 11
Carbohydrates, g 001 20022627 19314 57.8 a2 007
(S
¥
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Guidelines FODMAPs

International Foundation for_
& Functional Gastrointestinal Disorders

IFFGD

Final Thoughts

« 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.”

IFFGD 2016
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Fermentable Carbohydrate Restriction Reduces Luminal
Bifidobacteria and Gastrointestinal Symptoms in

Patients with Irritable Bowel Syndrome
Heidi M. Staudacher, Miranda C. E. Lomer, J J line S. /

Barrett, Jane G. Muir, Peter M. Irving, and Kevin Whelan

= There were lower concentrations
N 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

e Ly & i £ concentrations.
Baseine Bifidonscteral log 10l

£ 054 1P = D03

i
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H
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ORIGINAL ARTICLE

Multivariate modelling of faecal bacterial profiles
of patients with IBS predicts responsiveness
to a diet low in FODMAPs

Sean M P Bennet,"? Lena Bahn," Stine Storsrud, M Therese Liliebo," Lena Colin,”

Perjohan Lindfors, "> Hans Tomblom, " Lena Ohman, 7 Magnus Simrén'-*

Dysbiosis improved after a traditional diet
but worsened after a Low FODMAP diet

Tradmonal 18S Diet 2 low FODMAP Diet
s
13
S

Vv

Bennet et al. Gut 2017
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Fecal Fermentation in Irritable Bowel
Syndrome' Inﬂuence of Dietary Restnmon of
b Jsamples collcted before and
s ) M ek Ildlesﬂ‘" acch he s oweck FODMAP rescid it 155 pan (e 69
lonosacchari es an olyols
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Diets that differ in their FODMAP content
alter the colonic luminal environment

Total bacteria  9.83 (9.72-9.93) 9.63* (9.53-9.73) <0.001

Lactobacilli  6.35 (6.20-6.50) 6.08 (5.91-6.24) 0.003
Bifidobacteria  7.71 (7.53-7.88) 7.30* (7.11~7.50) <0.001

Halmos et al. Gut 2015
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ORIGINAL ARTICLE

Multivariate modelling of faecal bacterial profiles
of patients with IBS predicts responsiveness

to a diet low in FODMAPs

Sean M P Bennet,? Lena auhn"snne Storsrud, ’merese Liliebo,* Lena CO"m
Perjohan Lindfors, "> Hans Tomblom, " Lena Ohman, 7 Magnus Simrén'*

Table 3 Bacterial targets significantly altered during dietary intervention imespective of patient responsiveness

Bacterial target of labelling probe Before (PSI) After (PSt) p Value® qualuet

Traditional B5 diet (130} Hone: i na na i

Low FODMAP diet (n=31) Mycoplasma hominis 66 26-110.4) 40 227-968) 00 03
Bifdobcterium 152 (45.7-270) 28EsA2ZY 00005 (!
Adinobacteria 120 (57.5-197.4) 5964791020 o001 ]

Bennet et al. Gut 2017
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Effects of varying dietary content of fermen!able short-chain
car on sy fecal mici , and
cytokine profiles in patients with irritable bowel syndrome

TN Hustoft' | T.Hausken'? | 5.0.¥stad'® | JValeur' | K Brokstad® |
1.G. Hatiebakk' %Y | G.A. Lied'**
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Diet Low in FODMAPs Reduces Symptoms in Patients With @,
Irritable Bowel Syndrome and Probiotic Restores ) ,w
Bifidobacterium Species: A Randomized Controlled Trial Journal of
Heidi Maria Staudacher,' Miranda C. E. Lomer,'?* Freda M. Farquharson,’ Petra Lovis, BDA : Human Nutrition
Francesca Fava,” Elena Franciosi,” Matthias Scholz,” Kieran M. Tuohy,® James O. Lindsay,*’ THE OFFICIAL JOURNAL OF s :
Peter M. Irving,'” and Kevin Whelan' THE BRITISH DIETETIC ASSOCIATION and Dletetlcs
[ B srepiocscon € Lacatacns Sourmal of Human Nuriton and Distezcs
o o
‘ CLINICAL GUIDELINES
1o British Dietetic Association systematic review and evidence-
i : based practice guidelines for the dietary management of
| ) irritable bowel syndrome in adults (2016 update)
i T = i Y. A. McKenzie,' R. K. Bowyer,? H. Leach,’ P. Gulia,® J. Horobin,® N. A. O'Sullivan,® C. Pettitt,”
§ . [ | B = - L. B. Reeves,® L. Seamark,® M. Williams,® ). Thompson,'® M. C. E. Lomer®"" (IBS Dietetic Guideline
! 1O = I— - - — Review Group on behalf of Gastroenterology Specialist Group of the British Dietetic Association)
I
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Handlaggning kostrad till IBS-patienter
L 3

« Individuella kostrad
Clinical asessmentm= dietary & lifestyle assessment
Check diagnosis & Check healthy eating & | _, ‘ oI * Bekrafta & forklara
i lifestyle o " P "
o DS Adequate « Nar och hur lika viktigt som vad man ater
Medical & family history Check for food | e | e | SO
el il O | (i e i) B + Kombinera traditionella kostrad med reduktion av FODMAP
1BS symptoms & Assess dietary fibre, fluid,
subtype identified | 21" fo0d, affene,spicy | = « Prova probiotika
Refer back for Y —
asteton | + Realistiska mal
Continue
dietary advice a
Adeauate personal
A low FODMAP diet | e ol o tolerance
s treshold
Evaluate diet & ensure nutritionally adequate
during 1) restriction, 2) reintroduction, 3) long term
S Return to
N normal diet &
VS e (eno et al 3 Hum Nt Diet 2016) efor back AL —
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IBS ar mer @n bara mat
= Regelbundna toalettvanor
Sémn
TS
= Stress
Ny
= Hormoner 4
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- Psykisk N
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w- Avslappning

L]
*.‘;'d’ och andning
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