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Anti tTG IgA _+ Total IgA

Negative tTGIgA Negative tTGIgA

Positive tTGIgA Low IgA Normal IgA

Anti tTGIgG
OR
Anti DGP IgG

CU& Ul£)> l CD _DSJXJ L,JL; ACG Guidlines 2014
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FODMAPS
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Eliminate foods containing fodmaps

dppeaeango, nashi,
pear, tinned fruit

in natural juice,
watermelon

sweeteners
fructose, high fructose
COorn syrup

large total
fructose dose
concentrated fruit
sources, large serves
of fruit, dried fruit,
fruit juice

honey

corn syrup, fruisana

BYOm cows, goats
or sheep, custard,

ice cream, yoghurt
cheeses

soft unripened cheeses
eg. cottage, cream,
mascarpene, ricotta

beetroot, broccoli,
brussels sprouts,
cabbage, eggplant,
fennel, garlic, leek,
okra, onion (all),

rye,in large
amounts eg. bread,
crackers, cockies,
CoOUsSCouUs, FII!SL'.'L

fruit

custard apple,
persimmaon,
watermelon

miscellaneous
chicory, dandelion,
inulin, pistachio

chickpeas,
kidney beans,
lentils,

soy beans
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polyols

fruit
apple, apricot, avocado,
blackberry, cherry,
longon, lychee, nashi,
nectarine, peach, pear,
plum, prune, watermelon
vegetables
cauliflower, green
capsicum (bell pepper),
geet corn

sweeteners

mannitol (421)
isomalt (353)
maltitol (965)
xylitol (967)




Foods suitable on a low-fodmap diet

blueberry,
baysenberry,
canteloupe, cranberry,
durian, grape,
grapefruit, honeydew
melon, kiwifruit, lemaon,
lime, mandarin, orange,
passionfruit, pawpaw,
raspberry, rhubarb,
rockmelon, star anise,
strawberry, tangelo

Mote: if fruit is dried, eat in
smiall quantit

vegetables

bean shoots, bok choy,
carrot, celery, choko,
choy sum, endive,
ginger, green beans,
lettuce, olives, parsnip,
potato, pumpkin, red

capsicum (bell pepper),

silver beet, spinach,
squash, swede, sweet
potato, taro, tomato,
turnip, yam, zucchini

herbs

basil, chili, coriander,
ginger, lemongrass,
marjoram, mintg,
oregano, parsley,
rosemary, thyme

grain foods

¥ bread or
cereal products

bread

100% spelt bread
rice

oats

polenta

other
arrowroot, millet,
psyllium, quinoa,
sorgum, tapioca

milk products

oat milk®, rice milk®,
soy millk*

or additives

cheeses

hard cheeses, and brie
and camembert
yoghurt

lactose-free varieties
ice-cream
substitutes

gelati, sorbet

butter substitutes
olive oil

other

tofu

sweeteners

sugar® (sucrose),
glucose, artificial
sweeteners not
ending in "-ol’

honey substitutes
golden syrup®,

maple syrup®
molasses, treacle

*small quantities
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Studies of randomized trials of low FODMAPs dietary intervention in IBS

First Author, Year, Sample
Reference Count Desig Size Intervention/Time Definition of Response/Primary Outcome

Bohn et al,'® 2014  Sweden Parallel, LFD vs THD =>50% reduction in IBS-555.

Multicenter 4wk LFD reduced the IB5-555 from 337 (287-382)
Mo follow-up (median, 231; 25th-75th percentile, 154-350;
P = .001). THD reduced the symptom score from
312 (25th-75th percentile, 250-346) to 240
(25th-75th percentile, 171-296) (P<.001). No
difference in reduction.

Bohn et al,'™ 2015 Sweden Parallel, single LFD ws NICE diet guidelines =50% reduction in IB5-555.

center 4wk Dws N was similar between
Mo follow-u roups (P = .62).
Eswaran et al,'™ Parallel, single LFD ws NICE diet guidelines Adequate relief of symptoms. >50% of last 2 wk of
2016 center 4 wk study.
Mo follow-up Fifty-two percent of the LFD vs 41% of the NICE
group reported adequate relief of their IB5-D
symptoms (P = .31).
Halmos et al,'™ Australia  Cross-over with 30 LFD ws typical Australian diet 10-mm difference on 100-mm VAS considered
2014 washout =21 d, 3 wk of each diet with clinically significant. LFD had significant
single center =3-wk washout improvemnents in global symptoms, compared
with control diet for IBS (all P<.001).
Meintosh et al,'®® UK Parallel 40 LFD ws HFD Symptoms were assessed using the IBS-555. The
2017 Single center 3wk IB5-555 was reduced in the low FODMAP diet
Mo fl::llcrw-u group (P<.001) but not the hih FODMAP group.
Laatikainen et al,’™® UK Cross-over a7 LF rye bread vs HF rye bread IBS-555 and WAS were used to assess individual
2016 design, single symptoms. Abdominal pain, wind, bloating
center improved on LF rye (P<.05) but IB5-555 no
4wk different vs HF
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What is the Casual Agent?

Amylase Trypsin Inhibitors




Studies of wheat and gluten intolerance in IBS

Author, Year,

Reference Count Desin Sub'etts Intervention Prima Outcome
Biesiekierski Australia DB RCT 39 IBS with NCGS 2 slices bread, muffin daily either 1 wk: VAS, overall symptoms, pain, bloating,
et al,'’? 2011 gluten free or 16 g/d of gluten tiredness, stool consistency dissatisfaction
plus GFD = & wk. worse with gluten (P<.05)
& wk: worse for tiredness, pain, and stool

consistency (P<.05) dissatisfaction.
Biesiekierski Australia DB RCT 3 arms, 40 IBS with Feeding study. High gluten 16 g/d, Overall symptom improvement for run-in
et al,’'* 2013 rechallenge; diagnosed low gluten 2 g/d + 14 g whey for (P = .001), symptom deterioration for
run-in: 2-wk NCGS 1 wk then 2 wk washout intervention in all groups (P = .001). No
GFD and low Rechallenge: gluten (16 g/d), whey change in symptoms for rechallenge vs
FODMAP 16 g/d or control (no additional baseline.

rotein) for 3 d
Carroccio Italy DE PCT challenge: 920 Rome Il Elimination diet followed by wheat 276 with wheat and cow's milk sensitivity, of
et al, '™ 2012 rechallenge study. patients with challenge; subjects with positive these, 70 with wheat sensitivity alone; these
IBS provocation responses undergo patients had a higher prevalence of anemia,
cow's milk protein challenge coexistent atopy, easinophils in duodenal

biopsies and basophil activation vs controls

Shahbazkhani  Iran DB RCT 148 patients with  All on a GFD for 6 wk then ingested Overall symptoms worse in gluten group
et al,’’" 2015 IBS Rame I powders gluten vs placebo (74.3%) vs placebo (16.2%) (P<.001)
criteria

Wahnschaffe Germany MNonrandomized 41 IB5-D Stratified 41 subjects on GFD then assessed for 1BS-D subjects with IgG-CDAA and HLA-DQ2
et al,"'® 2007 evaluation of according to global IBS symptoms expression responded to GFD (P<.05) vs
& mo of GFD ChAA and nonexpression
HLA-DQ2 status.

Vasquez-Rogue USA DB RCT 45 IBS-D Feeding Study. GCD vs GFD GCD showed improved mean stool frequency
et al,’"” 2012 {not form) compared with GFD (P = .04),
and was greater in HLA-DQ2 or HLA-DG-8
positive patients
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Chlordiazipoxide
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‘ Mebeverine

Alverine

Pinaverium

‘ Drotaverine
. . . Trimebutine
Rifaximin




Loperamide

Diphenoxylate
+ Atropin

Cholestyramine / G| 1| PN
Colestipol C)A;Y\ ) '
Colesevelam 4 5) jiuall

Eluxadoline

(§ s2all

I Alosteron
Rifaximin

Amitriptyline

Nortriptyline

Imipramine

Desipramine
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e psychiatric comorbidity 70%
e depression - 46%,

e generalized anxiety disorder - 34%,
e Somatization - 26%.
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QAmMitriptyline:(tryptizol:25-50 mg)

aMi rtazapin:(remeron-mirtpine: 15-30mgQ)
aSertralin:(zoloft:50mg)
aDuloxetin:(cymbalta30-60mg)
ASulipride:(damatil50-200mg)
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