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What is Low FODMAP Diet? 
• F- fermentable 
• O- oligosaccharides 
• D- disaccharides 
• M- monosaccharides 
• A and 
• P- polyos 
5 categories: 
• Fructan 
• Fructose 
• Galacto-Oligosacchardies(GOS) 
• Lactos 
• Polyo 

 
 

https://www.monashfodmap.com/about-fodmap-and-ibs/ 



 

Global FODMAP Diet Intake 

• Meta-analysis published in 2024 that included countries from the Mediterranean basin (Greece, too), the estimated 
global FODMAP intake is 19.86 g/d, regardless of health status. 

J. Funct. Foods 2024, 112, 105914 



LFD concepts 

• Propose mechanism: 

-Insufficient digestion and absorption 

-Osmotic effect of short chain CHO 

-Bacterial fermentation 

-Change in the gut microbiome  

-Decreased luminal pH 

 

• Leading to : 

-Increase gas production 

-Change to motility, permeability,  
luminal distention, immune activation,  
and/or visceral hypersensitivity. 

-Possible mast cell activation and serotonin release 
Irritable Bowel Syndrome and Dietary Interventions  
Gastroenterol Hepatol (N Y). 2019 Jan;15(1):16–26 
  



 3-steps of LFD 

 Elimination phase 

* 2-6 weeks 

Reintroduction phase 

* 4-8 weeks 

Personalization phase 

* Long term liberalized approach 

https://www.monashfodmap.com/blog/3-phases-low-fodmap-diet/ 



What is the LFD evidence in IBS? 
• Systemic review and meta-analysis (2022): 

- Restriction of FODMAPs improves global IBS symptoms(abdominal pain/discomfort, bloating, altered bowel 
habits) (RR1.54, 95% CI1.2-2.0) and is recommended in guidelines 

 

Global symptoms 

Pain 

Bloating 



What is the LFD evidence in IBS? 
• Systemic review and meta-analysis (2024): 

- The LFD reduces IBS symptoms and improves QoL in efficacy RCTs and in real-word studies. 

 

 

 

 

 

 

- Results:  

     - In both RCT and real-world PICOS groups – LFD improves outcomes more than control diets( efficacy PICOS) or 
compared to baseline data(real-world PICOS)  

     - Symptom reduction seems to be sustained in the long term, but data on long term-effects remain scarce 

     
Jent s, Bez NS, Clin Nutr . 2024 Jun;43(6):1551-1562 



LFD efficacy – long term 
• 205 IBS pts at 6 UK centers on a dietitian led LFD for a mean of 44 months 
• >60% continued to well and >75% were on a personalized version of the LFD 

Dig Liver Dis. 2021 Nov;53(11):1404-1411. 

- Personalisation phase of the low FODMAP diet (pLFD).  
- Standard low FODMAP diet(sLFD). 



• Brief Advice on a Commonly Recommended Diet (BRD): 5 min 

• Structural Individual Low-FODMAP Dietary Advice (SILFD): 30 min Nutrients, 2019, 11, 2856 

Types of dietary advice 



Times of dietary advice 

 

Am J Gastroenterol 2022;117:923–926. 

• 77% Gastroenterologist spent < 10 mins for nutrition counseling. 

• Still 42% lack access to a local GI dietitian. 

• 91% strongly agreed that having access to a GI dietitian 
would help them manage their IBS patient care more 
effectively. 



IBS guideline and LFD 
ACG Clinical Guideline: Management of Irritable Bowel Syndrome (2021) 
• We recommend a limited trial of a low FODMAP diet in patients with IBS to improve global IBS symptoms. 

Conditional recommendation; very low quality of evidence 

AGA Clinical Practice Update on the Role of Diet in Irritable Bowel Syndrome: Expert Review(2022) 
• Best Practice Advice 6: The LFD is currently the most evidence-based diet intervention for IBS. Healthy eating 

advice as described by the National Institute of Health and Care Excellence Guidelines, among others, also offers 
benefit to a subset of patients with IBS. 

• Best Practice Advice 7: The LFD consists of 3 phases: 1) restriction (lasting no more than 4–6 weeks),  
2)reintroduction of FODMAP foods, and 3) personalization based on results from reintroduction. 

Rome foundation & AGA Clinical Practice Update on the Role of Diet in Irritable Bowel Syndrome:  
Expert Review(2025) 
• Quality indicators for IBS 
     - Dietary counseling (eg, increased soluble fiber or low fermentable oligo-, di-, mono-saccharide and 
polyol [FODMAP] diet) or referral to a dietitian. 



Pros & Cons of LFD 
• Pros 
   - High level of success when 
completed with dietitian 
   - Documented improvement to 
abdominal bloating and pain with 
IBS-D 
  - Lots brands available  
  - Lots of resources for patients to 
use  
  - Skilled expert dietitians exist 
   - Potential positive impact to Global 
symptoms and  QoL 

• Cons 
   - LFD may exacerbate eating disorders 
behaviors in IBS 
   - Dietary adequacy risks – B1, B2, B9, 
calcium, iron and magnesium, calories, 
carbohydrates, fiber 
   - Highly technical – required trained GI 
dietitian 
   - Patient can get stuck in elimination phase 
   - Potential negative impact to QoL          

Eur J Gastroenterol Hepatol. 2019 Feb;31(2):178-182. 



 

台中榮總低腹敏飲食營養門診 -2024年_營養師公會全聯會投稿_FODMAP飲食治療模式 
 



• Overall FODMAP intake was reduced among 

IBS patients, largely driven by lower lactose 

consumption. 

 

• IBS patients had lower energy, fat, and 

micronutrient intake compared with healthy 

controls, particularly calcium, zinc, phosphorus, 

and B-vitamins, with inadequacies more 

pronounced in moderate to severe cases. 



Summary  

• 低腹敏飲食是目前 IBS 有證據支持的飲食治療 
-可改善IBS global symptoms、腹痛、脹氣。 

 

• 標準做法要走 3 階段： 
-（1）2–6 週的消除期 →（2）4–8 週的重新導入期 →（3）長期個人化飲食。 
-不能一直停留在消除期，容易造成營養不足與生活品質下降。 

 

• 低腹敏飲食ACG 與 AGA 指引都推薦短期嘗試。效果最好時需由受訓 GI 營養師指導。 



Thank you for your attention 
• Ref. 

-  https://www.monashfodmap.com/about-fodmap-and-ibs/ 

- Gastroenterol Hepatol (N Y). 2019 Jan;15(1):16–26 

- Jent s, Bez NS, Clin Nutr . 2024 Jun;43(6):1551-1562 

- Dig Liver Dis. 2021 Nov;53(11):1404-1411. 

- ACG Clinical Guideline: Management of IBS 

- AGA Clinical Practice Update on the Role of Diet in IBS: 
Expert Review(2022) 

- Rome foundation & AGA Clinical Practice Update on the Role 
of Diet in Irritable Bowel Syndrome: Expert Review(2025) 

- https://www.ibsdiets.org/fodmap-diet/fodmap-food-list/ 

- 2025 DDW on-demand course  

 

 

 


