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Ahout Me

« Registered Dietitian Nutritionist since 1996

« Qpecialize in digestive health and athletes

« Author “The Diarrhea Dietitian: Expert
Advice, Practical Solutiong, and Strategic
Nutrition™ (2013) .
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Objectives

0 Ohjective 1 0 Objective 2

Explore the principles of
the Low FODMAP diet and
ite role in managing
gastrointestinal symptoms
‘commonly associated with
irritable bowel syndrome.

5 Objective 3

Leverage practical toole and
resources to assist patients
‘with meal planning and
‘making informed food
choices while following the
Low FODMAP diet.
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1. History of the Low FODMAP Diet
5 2.Assessing Appropriateness

3.FODMAP Elimination

4.FODMAP Reintroduction

5.Dietary Personalization
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".__.> 1. History of the Low FODMAP Diet (LFD)

Y




& A Research Timeline

2005

“FODMAP Hypothesis™
research article
published

®

2008

First RCT on additive
dietary effect of
fructoge + fructang

2018 2024
Study suageste those  yog pinjcal Guideline
with NCGE may recommends linited trial

‘have FODMAP sensitivty ¢ 5 oy FopAP diet in

—

188 to improve global sx's
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LACTOSE
Maldigestion
=) Symptoms

Lactose-Free
Diet

Short-Chain Carhohydrates

Specific Culprits

FRUCTOSE POLYOLS
Malabsorption
=) Symptoms

Fructose?
Sorhitol-Free Diet

mp Symptoms of 1BS

‘Windy’ Foods

FRUCTANS
Sweetener
) Symptoms

Fructose & Fructans
‘FM’ Diet

Fermentation
) Symptoms

Avoid Windy
Foods

Historyof

FODMAP PATHOPHYSIOLOGY

Small Intestine ,% Colon
E Luminal distension
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- GERD
* Gag/Wind
* Bloating

« Abdominal distencion '

« Abdominal pain
« Diarrhea
« Congtipation
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Who is NOT Appropriate for a Low FODMAP Diet?
1 ‘Those who haven't tried simple “diet cleanup” tactics

‘Those with active eating disorder or
2 Avoidant/Restrictive Food Intake Digorder (ARFID)

z ‘Those who are underweight or who are seeking to
loge weight.

4  chidren?
An ESPEHAN Position Paper on the Use of Low-FODMAP Diet n Pediatric
Gastroenterology.  Pediatr Gastroenterol Nutr. 2022:75(3}:356-368.

5 ndery
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>f( 9 ITEM AVOIDANT/RESTRICTIVE FOOD INTARE DISORDER SCREEN (NIAS)

1

1am a picky eater
1 disike most o the foods tha other people ezt

The lst of food that | ke and wil eat is shorter than the

list of foods | won't eat

[ 1am ot very interested in eating:  seem to have a smaller
appetit than other people

5 1have to push myselftoeat reguiar mealsthroughout the
day,or to eat alrge enough amountof foodat meals

6 Even when | am eatinga food | really ke, t.is hardfor me to
eata large enough volume at meals

7 Iavoid or put off eating because | am afraid of 6l discomfort,
choking,or vomiting

8  restrict myself to certain foods because | am afraid that
other foode wil cause 6l iscomfort, choking.or vomiting

9 1 eat smallportions because am afraid of ¢l discomfort,
choking,or vomiting

Strongly
Disaree

o}

o O O O O O o

Disagree
o

Sightly

o

Sightly
horee

O

Aoree

©lol9ol9|l@© 1O ]©
Oleoleojo|le 1O ]©
O O O O 0O O O
O 0O 0O O 6 0O O o

Strongy
Aoree

o

O O 0O O 0 O O
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Alternative Approaches to FODMAP Diets

TOP (OR STEP) DOWN APPROACH
Restrict All FODMAP Subgroups
Moniter Symptom Response

i

dentify &
Refine

Singh, Tuck , Gibson PR, Chey WD. The Role of Food in the Treatment of Bowel Disorders: Foous on

Initable BowelSyndrome:and Functional Constipation. Am J Gastroenterol 2022 Jun 117(6)-947-857.

BOTTOM (OR STEP) UP APPROACH

Identi
13 Reﬁlg%

Restrict Further
As Required

Moniter Symptom Responge

Reduce Few Specific Foods/Subgroups

15
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FODMAP GENTLE VEGETABLES <5
AKA

FODMAP “LITE” PROTEIS =8 o

apples, apricots, avocado,
blackberrie, cherris, mangos,
peaches, pears,plums,
watermelon,cried frit fruit
uice

banana green) blueberries,
‘cantaloupe, grapes, ki, oranges,
papaya, pineapple, raspberies,
strawberries

rtichoks
I ts,broccol
il I n lettuce, of s
snow peas spinach, squash, zucchini
tachios, b taand]
it " walnuts,

breaded or served with sauce,
sausages

chickpeas, entis, beef, chicken,
fish,seafood, pork,turkey, egas

3/12/2025

DAIRY i cream ik yogr cvsr,  <hees danfee orctosefee
i cvaportedand condensed ik o cream. milk. yogurt, or cottage
‘wheat-based foods, like bagels, GG
Sourdough e, et o
GRAINS bresd mffs eSSBS imeatcresimade from com
il . o rice, rice cakes and crackers
B ter, coff
OTHER 0 Giomign roctosecomsymun,  inger en bt i
v,
fierbars andcerea g Low FODMAPbars

16

Onion

Garlic

Leeks
Mushrooms

Apples
Pears
Dried Fruit
Stone Fruit
Watermelon

1 I
FODMAP

“ultra Lite”

Legumes

Milk
Ice Cream

Wheat and rye-
based products

LIMIT THESE FOODS

17

35 patients with 1BS-D:

- 10LFD

N~
7 15 to FODMAP-cimple.
~
“ .+ f4in FODMAP-simple

digcomfort in both groups

81.8% LFD vg 12.5% FODMAP-simple

~

<

~. Stool consistency improved for
# (not statstically significant)

« 19 randomized to traditional Low FODMAP Diet (LFD)

Similar reduction in abd pain, bloating, and

New Research- FODMAP-simple

Conclugion:
“A simplified version of LFD restriction focuging on
only 2 FODMAP groups ig feagible, well-tolerated,

924 eubjecte finiched etudy (31% drop-out): and improves abdominal symptome in most patients

with [BS-D"

“It ig likely that any differences in clinical outcomes
between groups could be mitigated through the
gradual restriction of additional FODMAPs after
agsessing the initial responge to the FODMAP-gimple
restriction (step-up approach)”

Singh P, Chey SW, Nee 3, et al. Is a Simplified, Less Restrictive Low FODMAP Diet Possible?
Results From a Double- ilot Randomized Controlled Trial. Clin Gastroenterol Hepatol.
2025:23(2):362-364.¢2. 0i:10.1016/j.¢9h.2024.04.021




e 3. FODMAP Elimination

3/12/2025
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\
== Patients with IBS like to Google
7
“Radomiged comparative trial shows the low FODMAP diet leads to clinical response in
50%-80% of patiente with IBS, in particular with improvements in bloating, flatulence,
diarrhoea and global symptoms.”
Staudacher M, Whelan K. The low Gut. -1521.
20
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Evaluate Baseline IBS-Symptom Severity Score (IBS-SSS)

Do you suffer from abdominal distention (bloating, swelling, tightness)?
1 Rate on a scale from 0 to 100 (0 = no distension/bloating to 100 = very severe)

o How severe has your abdominal pain been over the last 10 days?
Rate on a scale from 0 to 100 (0 = no pain to 100 = very severe)

g On how many of the last 10 days did you get abdominal/stomach pain?
Rate from 0 to 10 days

% How satisfied have you been with your bowel habite (frequency, ease, etc)?
Rate on a scale from 0 to 100 (0 = very satisfied to 100 = very uncatisfied)

5 How much has your 1BS and/or digestive symptoms been affecting or interfering with your
life in general?
Rate on a scale from 0 to 100 (0 = does not interfere at all to 100 = completely interferes)

Franeis Y, Wors J. Wharwel . pogre 19871(2)395-402.

3/12/2025
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IBS-SSS

<75 remiggion

75-175 mild
175-300 moderate

>300 gevere

.
]
Francis Y, Morris J, WhorwellPJ. The irritable bowel severity scoring system: a simple method of ) ¢

1 progre: 1997;11(2)-385-402. . e
T[T, L

el 7
FIRST VISIT

Introduce
Three-Phase
Plan

ACG & AGA
Recommendations

. ‘ o z
Explain \ ’ Review Dietary

Pathophysiology & » £ Sources of
Common Symptoms 1 FODMAPs
l"
Define *Provide
FODMAPs . e Resources!
< L ] )
-—w
TO SUCCESS
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WHAT ARE FODMAPS? 5-

SHORT CHAIN CARBOHYDRATES- SUGARS, STARCHES, AND FIBER THAT
ARE NOT COMPLETELY DIGESTED IN OUR INTESTINES

« As FODMAPS move through the emall intestine, water is pulled into the digestive tract
« In the large intestine, microbes rapidly (11 FODMAPs as fuel to survive, oreating gas
+ Excess gac and water in the intestine causes it to stretch and expand, which can be very

uncomfortable or painful
« Those with

tract

to have a highly

« Symptoms of gas, bloating, diarrhea, or constipation can result

25

INTESTINE

LUMINAL
DISTENTION

MICROBIOTA
ALTERATIONS

FODMAPS

/N

VISCERAL

HYPERSENSITIVITY

26

b
FERMENTATION (GAS) EXAMPLES /
Some foods are more likely to cause oligosaccharides
gas from bacterial fermentation lactose
0SMOSIS (LIQUID) EXAMPLES
7
‘, Other foods or beverages are more fructose
\', likely to pull water into the Polyole
N digestive tract
N
'
1

—

27
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LOW FODMAP DIET

Fermentable

[=1
Oligosaccharides (fructang, galactans/galacto-oligosaccharides) /' \

Disaccharides (lactose)

Monosaccharides (excess fructose)

And

Polyols (sorbitol, mannitol: aka sugar alcohols)

28

FODMAP ELIMINATION DIET

X Eliminate FODMAPs from the diet for 2-6
weeks. Most notice a decreagse in symptomg
the first week

% Reintroduce FODMAPs back into the diet in a
methodical manner, noting any increase in
symptomg

% Pergonalize diet, moderating intake of
FODMAPg to manage symptoms

29

X RECOMMENDED BY AGA AND ACG

“0f the available options, the Low FODMAP Diet is currently the most evidence-based
dietary treatment choice for patients with 18S.”

Chiey WD, Hashash J5, ManningL. Chang L the Role of Uit in Review.

“In summary, this guideline committee believes that the complexity of the low
FODMAP diet, combined with the potential for nutritional deficiencies, and the time
and resources required to provide proper counseling on the 3 phases of the plan,
requires the services of a properly trained Gl dietician.”

Lacy B, Pimentel . renner DN, et . of AmJ Gastroenterol. 2025 18744

x ¥

30
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TEACHING STRATEGIES

| b, \ : y
T\) 6o through food groups T\')

(i.e. breads/starches,

Review current diet, swap veggies, fruits, dairy, etc), - .
low FODMAP foods for indicating which are better v:m’[‘]‘:ig;zl‘fi":ﬁn‘l‘;g
higher oneg choices, and which are
limited during FODMAP
elimination

% *

3/12/2025

31

THE NUANCES OF FODMAPS —

Portion sizes matter

% Explain details
« FODMAPs are water soluble, not fat soluble
« Ripeness of foods can make a difference
« Cooked often better tolerated than raw
« FODMAP content of foods is updated periodically

‘;«; High/Low FODMAP foods aren’t always intuitive

32

FODMAP STACRING

4
W, /

FODMAPs are certain sugare

and fibers in your diet. All

FODMAPs from your diet go
into the same “bucket”.

| . | '.oexc_eg; Easjh]oaﬁng

hdapt from The 185 Elmination Wit and Cookbook b PatsyCatsus, S, RON, L0 | LI CL 0 67
Used with permission congtipation
S

33
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FOODS CONTAINING FRUCTANS

Artichoke, globe
Asparagus

Banana (ripe)
Barley

Beets
Bread/Wheat.

Bell pepper (green)
Breakfast cereal (bran, wheat)
Brugsels sprouts
Cantaloupe

Chicory root

Couseous

Crackers (wheal. grain)

Dates
Dried fruits

Fennel (bulb)
Garlic

Grapefruit

Inulin

Ketchup

Leek (bulb)

Melon (honeydew)
Molagses
Nectarine

Oats
Oniong

Pasta

Peach (white)
Plume

Prunes
Pretzels
Pumpkin

Rye bread
Scallions (bulb)
Squash (acorn)
Shallots

Tea (chai, fennel, chamomile)
Watermelon
Zucchini

-

eove

=

3/12/2025

FOODS CONTAINING GALACTANS/GALACTOOLIGOSACCHARIDES (GOS)

Almonde
Barley

Beang

Beets.

Brazil nute
Butternut squash
Cashews
Chegnute
Chickpeas
Hazelnute
Hummug
Kidney beans

Lentilg

Lima beang
Macadamia nute
Peanuts

Peag (green, split)
Pecang

Pine nutg
Pigtachiog
Pumpkin (canned)
Rye

Soymilk (from soybeans)
Walnuts

FOODS CONTAINING (HIGHER AMOUNTS OF) LACTOSE

Buttermilk

Cottage cheese

Cow’s milk

Dry milk powder

Eggnog

Evaporated milk (canned)
Frozen yogurt

Gelato

6oat's milk

Ice cream

Kefir
Milkehake
Ricotta Cheege
Yogurt

12
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FOODS CONTAINING EXCESS FRUCTOSE
Vd “| pple Mango

Agave yrup or nectar Molagsee
Artichoke hearts, canned Orangejuice
Asparagus Pear
Bell pepper (orange, red, yellow) Peag (sugar snap)
Beverages with high fructose Ragpberries

corn syrup Rye bread
Broccoli (stems) Scalliong (bulb)
Cherriee Strawberries
Grapes Sun-dried tomatoes
High fructoge corn syrup Watermelon
Honey

_6_;

3/12/2025

FOODS CONTAINING SORBITOL ot | FOODS CONTAINING MANNITOL
Apple Peach (yellow) " | Butternut Squash
Apricots Peach (clingstone) Cauliflower
Avocado Peach (white) Celery
Blackberries Pear Mughrooms
Bok choy Plumg Peach (clingstone)
Cherries Prunes Sauerkraut (fermented)
Coconut Sugar-free gum, candy Sweet potato
Medications (i.e. cough syrup) Supplements (chewable, i.e. Watermelon
Nectarine Vit €. melatonin)

Turnips

ARE THERE ANY
“FREE FOODS*
ON FODMAP
ELIMINATION?

FOODS LOW IN FODMAP INLARGER SERVING SIZES:

Potatoes

Rice

Gluten-free pasta
Carrots

Bean sproute
Blueberries
Collard greens
Cucumbers
Lettuce- arugula, butter, red leaf
Oyster mughrooms
Parsnip

Pattypan squash

FAT/PROTEIN ONLY
+ Simply prepared beef, pork, lamb, poultry, figh, shellfish
* Egge

« Fate and oilg

13
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%
FODMAP RESOURCES X

Apps & Websites

Meal plang and delivery services

Low FODMAP Dietitian Training

40
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Practice Tip:

« B8 patients often love lists of “eat this and don't eat that”

« Remind them they don't have to be perfect for thig diet to reduce symptome
« “Your tolerance to a particular FODMAP i¢ what mattere most”

I
41

~-p 4. FODMAP Reintroduction

*
P

42
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¥ s Obtain Updated IBS-SSS

» .
“ '
l' ‘\_-_"
Francis O, s J, WhorwellPJ. Th iritable bowelseveiyscoringsystenasimple mthodaf :'
X} &
D
.~ THE “THREE DOORS” AFTER FODMAP ELIMINATION ~_
. ; =~

I tried this diet. 'm not sure’
“I tried thig diet to the o if 1did it correctly (or didnt
il follow it closely..). My symptome
R ;zw:g'“:?:.m 2 symptomg and I'm rea have improved, but | want to wait
P me: reintroduction” another 1-2 weeks and see if | can feela

bit better before beginning reintroduction™

s=me
sy

: \

H V.-

oot

AR X

; 5

w ot

FODM“P o

‘Track progress and record symptoms

Limit vriables when possibe. Wait to challege foods i travelng. ic, ver sressed, ec.

Reintroduction

Guidelines
~
IF severe symptoms are experienced on any test day, STOP that challenge
Don't lose hope. and don't give up! take 8+ weeks.

hels talor te long-term dit.

45



FODMAP Reintroduction
Steps

Choose the FODMAP group and specific food selected
to reintroduce (i.e. Sorhitol- hlackberries)

Test using that same food all 3 days, all at one sitting

“~.  Day1- eat the test food along with the
"; FODMAP elimination diet. Evaluate symptoms.

<.  Day2- if symptoms were minor/tolerable on
= DayA, consume the test food again, this

" timewitha larger portion size.

“~.  Day3- if symptoms manageable, increase
‘: portion size (or can keep the portion size

the same ag Day 2). It ig not necessary to
test more than would normally be
congumed.

3/12/2025
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Ch“"@'lges *Note: it is recommended to test these fructans over three separate weeks
Fructan
Day 1 Day 2 Day 3
« Garlic (sauteed in oil) /4 clove 1/2 clove 1+ cloves
« Oniong (cooked) 1tsp 2tep 1+ TBSP
* Wheat pasta 2/3 cup 1cup 1% cups
47
Challenges
GOS
Day 1 Day 2 Day 3
* Almondg or 15 nute 20 nute 30 nuts
« Canned Chickpeas 1/2 cup 2/3 cup 1cup
(drained, ringed)

48
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Day1 Day 2
« Skim or 1 % Milk or 1/4 cup 1/2 cup 1 cup
« Plain Lowfat 1/4 cup (2 0z) 1/2 cup (4 oz) 3/4-1 cup
(6-8 0z)
49
Day 1 Day 2
* Honey or 1% tep 2tep 1T8SP
* Mango or 1/4 mango 1/2 mango 4 mango
« Sugar enap peas -5 pods 6-8 pode 10 pods
50
Day 1 Day 2
* Avocado and 1/4 avocado 1/2 avocado 3/4 - 1 avocado
* Blackberries (separate wk) 2-8 berrieg 5 berrieg 10 berries

51
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Challenges
Mannito|
Day 1 Day 2 Day 3
« Celery or 1/2 med. stalk 1 medium stalk 1 large stalk
« Cauliflower or 2 small florete 4 emall florete 8 emall florete
« Sweet potato 3/4 cup 1cup 1% cups
52
OVERALL GOAL FOR
REINTRODUCTION:
“Determine your tolerance to individual FODMAP subgroups, expanding your diet to the
widest variety of foods, while minimizing symptoms.”
53
Be Prepared:
Patients Might Be Scared
Providing encouragement and support for the reintroduction procese is eseential to your
patient’s succese
- ) (] -
P 1 0 T S Y |
54
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Peppermint oil capsules

« QTW-5
Tools for « Ginger capsules
Symptoms « Simethicone

« Bismuth subsalicylate
Do and/or parnaest s * Loperamide (183-D)

. Magnesium citrate or magnesium oxide (1BS-C)
+ Heating pad or hot water bottle

3/12/2025

PB4
55
—  Practice Tip:
« We do not want them “stuck” on FODMAP Elimination
« Sometimes it feels “cafe”
« Offer support and a gentle nudge toward reintroduction
« Qet up check-in visit in ~4-5 weeks to evaluate progress
56
What if the FODMAP Aek questons
Elimination Diet Review diet again for FODMAP Stacking
Doegn t Work? Refer back to 61 or PCP
57
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New Research

Findings:

Most prevalent triggers:
« Fructans (56%)
« Mannitol (54%)
* 608 (35%)

Sl Sl i

Increaged pain:

Day 1 sorbitol/mannitol
Day 2 fructang/608
Day 3 lactose

417 patients underwent a 9-week blinded
reintroduction using FODMAP powders

1BS-888 improved significantly from bageline
(from 301 to 150) in 80% of patiente

« Lactose (28%)
« Fructose (27%)
+ Sorbitol (22%)
* Glucose (26%)

— Symptom recurrence triggered by avg 2.5 + 2
»~~ different FODMAPs per patient

Conclugion:

“Mannitol and fructang were identified ag the most
prevalent triggering FODMAPs in thig B cohort.
However, the very heterogeneous and individualized
pattern of symptom recurrence patterns precludes
the concept of focusing only on these 2 categories
when embarking on a low FODMAP diet. Selectively
eliminating only these FODMAPs would lead to
missing out identifying additional FODMAP triggere
in patients.”

Van den Houte K, Colomier E, Routhiaux K, et al. Efficacy and Findings of a
Blinded Randomized Reintroduction Phase for the Low FODMAP Diet in
Iritable Bowel Syndrome. Gastroenterology. 2024;167(2):333-342.
03:10.1053/j.9astro.2024.02.008

3/12/2025

New Research

™~ 45 patiente underwent a FODMAP
- Eimination and Reintroduction

25 patients (45%) improved abd symptoms
of abdominal pain and bloating with FODMAP

Symptom recurrence (pain/bloating) triggered
by avg 2.55 different FODMAPs per patient

Findinge:
~
L
Elimination
.  Most prevalent triggers:
— * Fructang
)
~
rd

~
LA

On fructan reintro, pain reduced when
fructang introduced later in the process

Conclusion:

“Our resulte suggest that the reintroduction of
select FODMAPs may be respongible for symptom
generation in patients with IBS who have responded
to a low FODMAP diet, and provide a

strong rationale for performing a future trial
comparing the treatment effects of a limited low-
FODMAP diet and a standard low-FODMAP diet.”

Eswaran S, Jencks K3, Singh P. Rifkin S, Han-Markey T, Chey
W. All FODMAPs Aren't Created Equal: Resuits of a Randomized
Reintroduction Trial in Patients With Irritable Bowel Syndrome.
Clin Gastroenterol Hepatol. 2025:23(2):351-358.5.

|l d0i0.1016/j.c9h.2024.08.047

60

5. Dietary Personalization

20



Questiong to Ask: A
’oh What did you learn?

Review Results 2
of FODMAP R
Reintroduction W

3/12/2025

5

—m How long did it take for symptoms to resolve?

61

Diet Expansion

Encourage and teach how to add foods with multiple FODMAPs .
(i.e. appleg, pears, butternut squash, asparagus...)

Askif they are concerned with eating certain foods or if they plan to
limit/avoid particular FODMAP subgroups long term

Congider adding FODMAP Enzymes

62
FRUCTAN . \ \ / ,-Y FRUCTOSE
"FODM ﬂP
60S <ee- ENZVMES-——-) SORBITOL
LACTOSE A."/ - \‘A MANNITOL
63
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~
A FRUCTAN .
Look for products containing oA
fructan hydrolase or inulinage ’-
Clinical Pearl: some RONs use FODMAP
enzymes along with FODMAP Gentle Diet
Ochoa KC, S?man_t 8, Liu A._ etal. InVitro Efficacy of ¥ Disaccharides, ides, and Polyol

Gastro Hep Adv. 2022;2(3):283-290. Published 2022 Oct 31.

3/12/2025

64

O/ .
FODMAP
ENZYMES

A cos

Look for producte containing
alpha-galactosidage*

*Read labels: some brands contain mannitol

Tuck CJ, Taylor KM, Gibson PR, Barrett JS, Muir J6. it

it ion of Galacto-
Oligosaccharides Are Mitigated by a-Galactosidase Treatment. Am J Gastroenterol. 2018; 13(1)-124-134.

65

O/ .
FODMAP
ENZYMES

A LACTOSE

Look for producte
containing lactase*

*Read labels: some of the chewable products contain mannitol

Wisseluwitz B, Butter M, Verbeke K, Fox MR. Update on lactose malabsorption and intolerance:
pathogenesi management. Gut.

66
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A FRUCTOSE

Look for products containing
glucose isomerage or
Xyloge isomerage

Komericki P, Akkilic-Materna M, Strimitzer T, Weyermair K, Hammer HF, Aberer W.

‘double-blind, placeb

3/12/2025

67

\\/
FODMAP
ENZYMES

T SORBITOL

MANNITOL

Currently, no enzyme exists for polyols

68

\\/
FODMAP
ENZYMES

A Several products contain enzymes that
cover 3+ FODMAP Groups

69
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New Editorial

_\ “Proper rei ion and ization ig often poorly i in clinical
~  bractice, leading to prolonged and unnecessary dietary restriction”

Conclugion Questions:
1. lg a reintroduction phase applicable to FODMAP-simple responders?
2. If g0, how should reintroduction and personalization be structured?
9. Should we shift attention to investigating the mechanisms that underlie
selective fructan/608-associated symptoms?

e e Shin 8. FODMAPs in 1BS:
| s 2025:23(2):222-224.

g Restriction. Clin Gastroenterol Hepatol.
6/j.c9h.2024.06.019

71

F o D M A P 2 o 2 5 « Testing for small intestinal bacterial overgrowth (SIB0) or intestinal

methanogen overgrowth (IM0)
« Testing for Sucrage Isomaltage Deficiency (SID)?
a nd Bey 0 nd « Have PT evaluate for pelvic floor disorders?
« Have 0B/GYN evaluate for endometriosis?
« Incorporate gut-brain therapies, such as Gut-Directed Hypnotherapy
(GDH) or Cognitive Behavioral Therapy (CBT)?
« Can we make Low FODMAP more effective? Adding...
o prebiotice?
o probiotice?

*
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Prebiotics

Partially hydrolyzed
guar gum (PHGG)

’ Niv E, Halak A, Tiommny E, Vanai K, Strul H, Naftali T,
* Vaisman N, Partial

Peyllium

Menees S8, Jackson K, Baker JR, Fenner OE, Eswaran
S, Nojkou B, Saad R, Lee AR, Chey WD. A Randomizet!

i Clin Trans|
Gastroenterol. 2022 Feh 19 5(3)200454.

Nutr
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Probiotics .7 a

Interesting point- half of pte in both groups

had IBS-C and reeponge wag similar to 1BS-D
0 Group 1 & Group 2
Low FODMAP + Low FODMAP
Probiotice only
(5-strain)

« 85 patients completed 21-day study
« IBS-998 decrease was similar for both
groups (86.04% vs 85.71%)

Turan B, Bengi G, Cehreli R, Acpmar H, Soytirk M. Ciical effoctiveness of adding probiotics to alow FODMAP
o study. World J Gln Cases. )
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Other Potential Applications of the Low FODMAP Diet -
~

Wielgosz-Grochowska Jp. Domaneki N, Drywiefi M. Efficacy of an ritable Bowel Syndrome Dit in the Treatment of Smal Intestinal
Bacterial Overgrowth: A Narrative Review. Nutrients. 2022-44(16)382.

Plaidum S, Patcharatrakul T, Promjampa W, Gonlachanvt, S, The Effect of Fermentable, Oliosaccharides, Disaccharides, Monosaccharides, and
Polyols (FODMAP) Meals on Transient. Lowier Esophageal Relaxations (TLESR) in Gastroesophageal Reflux Diseace (GERD) Patients with
Overlapping Iritable Bowel Syndrome (B). Nutrients. 2022:4(9)4755. Published 2022 Apr 22.

Peng Z. YiJ, Liu X. A Low-FODMAP Diet. Provides Benefis for Functional Gastraintestinal Symptome but Not for Improving Stool Consistency
and Mucosal Inflammation in BD: A Systematic Review and Meta-Analyss. Nutrients. 202:14(10}.2072.

Moore JS, Gibson PR, Perry RE, Burgell RE. Endometrioss in patients with ritable bowel syndrome: Specific symptomatic and demographic
profile. and respone to the low FODMAP diet. Aust N Z J Obstet Gynaecol. 2017:57(2)201-205. doi40.4#1/ajo 12594

Witfin M. Smith L. Antonio J Jonstone J, Beasley L, Roberte J. Effect of  chort-term low fermentable oliiosaccharide, disaccharide,
monosaccharide and polyol (FODMAP) diet on exercise-related gastrointestinal symptoms. J Int Soc Sporte Nutr. 2019:46(1)4. Published 2019
Jan 15, 00i40.1186/512970-019-0268-9

INogay NH, Walton J, Roberts KM, Nahikian-Nelms M, Witwer AN. The Effect of the Low FODMAP Diet on Gastrointestinal Symptoms, Behavioral
Problems and Nutrient Intake in Children with Autism Spectrum Disorder: A Randomized Controlled Pilt Tria. J Autism Dev Disord,
202451(8)-2800-2811.
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7. Summary

---p Summary

¥ F

o

EVALUATE APPROPRIATENESS

TO CREATE
FODAP Enzymes

Start with FODMAP Gentle or Simple? Try FODMAP Enzymes first?
EDUCATE ON THE FODMAP ELIMINATION DIET AND PROVIDE RESOURCES
Don'tlet them get stuck in this phase!

. 'GUIDE AND ENCOURAGE YOUR PATIENTS THROUGH FODMAP REINTRODUCTION

IF DIET INEFFECTIVE, REFER TO CARE PROVIDERS FOR FURTHER EVAL

TERM PLAN
Experiment with portion sizes expand to foods with multple FODMAP, try

Try ut-brain therapies. Consider tral of prebiotics or probiotics. PT for peliic
floor disorders. Have them tested for S180/IMO

78

8. Q&A

26

3/12/2025



niki@diarrheadietitian.com
503-974-6454

Linkedin: Niki Strealy, RN, LD
Facebook: DiarrheaDietitian
Instagram: DiarrheaDietitian
X: @DiarrheaRD
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