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Slow transit and IBS-C overlap in half of each group

Schiller LR. Aliment Pharmacol Ther. 2001, 15:7-49.
Meriz H, et al. Am J Gastroenterol. 1999;94:609.
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50% $467
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Table 1.Summary of Recommendations and Implementation

Recommendations

Fiber

Recommendation 1: In adults with CIC, the panel suggests the use of
fiber supplementation over management without fiber supplements
Implementation considerations

e Dietary assessment is important to determine total fiber intake from

ﬁm and supplements
Fiber supplements can be used as first-line therap)} for CIC, 55 %?Fﬁ

articularly for individuals with low dietary fiber intake

Among the evaluated fiber supplements, only psyilium appears to
be effective (with very limited and uncertain data on bran and inu SEEFF
¢ Adequate hydration should be encouraged with the use of fibe.

¢ Flatulence is a commonly observed side effect with the use of fiber
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