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Scenario 22

* A 57-year —old overweight housewife presents with diffuse abdominal

bloating and distension .

* The symptoms began about 5 years ago and come and go ,but are never
gone for more than 4 or 5 days in a row .The bowel habit is very irregular
,and changes from 3to 5 consecutive days with hard pellet like stools and
straining ,to loose watery stools(3 to 4 bowel movement per day) mainly in

the morning with some urgency lasting 1 or 2 days.



Scenario 22

* Pain is related to deffication.

* PH: -

* FH of Gl disease: -

* DH: -

* Dietary history: fiber intake: 15 t0 20 g daily
 PH/EX: NL

e Lab test:NL

e CSC:NL

* Having abdominal pain and unpredictable bowel habits moderately impair
her family and social activities.



Question 22: Dietary Habit and Contents

e 22-1 Nutritional Assessment and general recommendations
e 22-2 Personalized Tailoring of FGID diet

e 22-3 Low-FODMAP diet

e 22-4 Eating Disorder



22-1 Nutritional Assessment and general
recommendations

IBS diagnosis

1

Clinical assessment — Dietary & lifestyle assessment
Check diagnosis & investigations
(rule out liac di ) Check healthy eating & lifestyle -
. . . . . Adequate
Medical & family history, allergies, Check for food intolerance -
medicaion, weight, BMI especially milk/lactose w—p | Advise | wp § Review | = im::;';zt““ .
Assess dietary fibre, fluid, fatty food,
h:g;ms IBS symptoms & subtype identified Heine, spicy food, alcohol intak -

Continue dietary
advice but do not
exclude gluten

3
Adequate

A low FODMAPFP diet p | Advise || e Rewview - symptom
improvement?

Ewvaluate diet & ensure nutritionally adequate during each of the 3 stages:
restriction, reintroduction and long-term self-management
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22-2 Personalized Tailoring of FGID diet

Recommendation

PEM Grade!!?

1

Healthy eating & lifestyle

Alcohol

Caffeine
Spicy food
Fat

Fluid

Dietary habits
Restrictimg milk and
dairy products

Dietary fibre
modification

Fermentable
carbohydrates

Gluten

Frobiotic products
to improwve IBS

sy mptoms

Elimination dietss
food hypersensitivity

Assess intake and screen for signs of binge drinking. Ensure alcohol intake is in keeping with safe national limits
(2016}

Insufficient evidence to make a recommendation (20168}

If related to symptoms assess spicy food intake and trial restriction (2016}

If related to symptoms during or after eating, assess fat intake and ensure it is in line with national healthy eating
guidelines (2016}

Mo evidence to make a recommendation (2016}

Insufficient evidence to make a recommendation (2016}

In individuals with IBS where sensitivity to milk is suspected and a lactose hydrogen breath test is mot available or
appropriate, a trial period of a low lactose diet is recommended. This is particularly useful in individuals with amn
ethnic background with a high prevalence of primary lactase deficiency (2012}

Use a low lactose diet to treat individuals with a positive lactose hydrogen breath test (2012}

SAvoid using dietary supplementation of wheat bran to treat IBS. Individuals should not be advised to increase their
intake of wheat bran abowve their usual dietary intake from (2012)

For individuals with IBS-C, try dietary supplementation of linseeds of up to 2 tablespoons/day for a 2 month trial.
Improvements in constipation, abdominal pain and bloating from linseed supplementation may be gradual (2016}

For individuals with IES, consider a low FODMAP diet to improve abdominal pain, bloating andfor diarrhoea for a
minimum of 3 5% or 4 weeks 879 f no symptom improvement occurs within 4 weeks of strict adherence to
the diet, then the intervention should be stopped and other therapeutic options considered (2016}

There may be individual tolerance levels to FODMAPs. A planned and systematic reimntroduction challenge of foods
high in FODMAPs will identify which foods can be reintroduced to the diet and what individual tolerance levels
are (2016)

At this time no recommendation can be made to treat IBS symptoms with a gluten-free diet (2016}

Advise that probiotics are unlikely to provide substantial benefit to IBS symptoms. Howewer, individuals choosing
to try probiotics are advised to select one product at a time and monitor the effects. They should try it for a
minimum of 4 weeks at the dose recommended by the manufacturer (2016})

Taking a probiotic product is considered safe in IBS (2016}

Mon-specific elimination diets are no longer valid to improve IBS symptoms (2016}
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22-3 Low-FODMAP diet

1
- +
I Monmno— l [ l)}-— ]
ructose Lactose Sorbitol
HKylose Mannitol
Arabinose Xy litol
| FopmMAPsS 1

+

| Polysacchawides '_|

[ Starcn l [ Norn—-stasrch ]

Fructo- (FOsS
Galacto- (Goé)
> oOs)
lsomaltose- (IMNMO)

| Prebiotics |

Gut sympIioms

=

Putative healith
benoefits

inudin Resistant Norn-starch
siar polysaccharide
| Fiber |
Laxation

Lasminal distention dis=s to-

Seaelective growth of good bacteria

Bulking effect and S transit

- Osmotically active in the small
intestine — vwater retention

- Rapid fermentation in colon
- Gas (distending thwe furmen)

- Short-chain fatty acids (influence
mrotility and visceral sensitivity
via free fatly-acid receplors)

- Favorably alter structure and
funmnction of microbiota

- Retaining water in lumen

- Increasing the number of
bacteria by growth-promotion




Process through which gut bacteria ferrment
Fermentable

undigested carbohydrate o produce gases._

Oligosaccharides

DiSElCCharides Lactose - found in dairy products like milk, soft ‘@

cheeses and voourts.

H Fructose - found in honey, apples. high 35
Monosaccharides =

fructose corn syrups. etc.

And

Sorbitol and Mannitod - Found in some fruit and
vegetables and used as artificial sweeleners.

Polyols




The 3 steps of the FODMAP diet

¢ @

1. Low FODMAP Diet 2. FODMAP Reintroduction 3. FODMAP Personalization




Food group

Richest sources of FODMNAPs

Suitable alternatives

Fruit

Vegetables

Protein sources

Breads and cereals

Apples, apricots, cherries, blackberries,
boysenberries, mango, nashi pears,
nectarines, peaches, pears, persimmaon,
plums, watermelon

Artichokes, asparagus, cauliflower, garlic,
mushrooms, onion, shallots, snow peas,
spring onion (white part)

Legumes/pulses

Pistachio nuts

Cashews

Wheat, rye, barley

Banana, blueberry, cantaloupe,
grapefruit, grapes, lemon, lime,
mandarin, orange, passion fruit,
raspberry, rhubarb, strawberry

Carrot, chili, chives, cucumber,
egeplant, ginger, green beans,
lettuce, olives, parsnips,
peppers, potato, spinach,
tomato, zucchini

All fresh beef, chicken, lamb,
pork, veal

Macadamia, peanut, walnut,
and pine nuts

Eggs, tempeh, tofu

Buckwheat, corn, oats, polenta,
quinoa, rice, spelt

Dairy

Other

Condensed or evaporated milk, cottage or
ricotta cheese, custard, ice cream, milk,
YyOogurt

Honey, sorbitol or mannitoel, high-fructose
corn syrup, fructose

Butter, lactose-free milk,
lactose-free yogurt, other
cheeses, rice milk

Golden syrup, maple syrup,
regular sugar (sucrose), glucose




22-4 Eating Disorder

Anorexia nervosa (AN)
Bulimia nervosa (BN)
Binge eating disorder (BED)

a N
Avoidant/restrictive food intake disorder (ARFID)

Unspecified feeding or eating disorder—>% Pica &

\Rumination disorder







'. ‘.m“; s is

.
& x ey




