Fructose Reintroduction in Irritable Bowel Syndrome Patients Successfully Treated with a low
FODMAP diet
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Background and Aims Results

" Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder characterized by Table 1. Patient demographics at Pre-LFD Visit Table 2. Symptom Scores in Solution groups at Pre-LFD, Post-LDF, and Post-Solution Visits.
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question, “Have you had adequate relief of your IBS symptoms in the past 7 days?” Figure 1. Changes in IBS Symtom Severity Score at the three study visits in patients Figure 2. Change in daily VAS scores during the solution and washout phases. Change was
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" Thirty Responders were randomly assigned to one of three solution groups (n = 10 per reintroduced to Glucose, Fructose, and Glucose + Fructose (Excess Fructose). after Comple’{ing the LOV% FODMApgdiet_ VAS: 0 — 1y00 MM P

group): 1) 100% fructose, 2) 100% glucose or 3) ~56% fructose/~44% glucose. Total

sugar amount per solution sets were 2.5 g, 5g, 10 g, and 15g.

" Patients drank one solution first thing in the morning, either alone or with a low-FODMAP
meal or beverage for three days straight, with a 3-day washout period between solution
sets.

" VAS scores were recorded daily on both solution and washout days. When a difference of
20 mm was reached compared to baseline, subjects met their tolerance “threshold” and
stopped taking solutions.

Data Analysis:

" Group differences in demographic characteristics were assessed using t tests, fisher tests,
and ANOVA analyses. Generalized linear model was used to evaluate differences in
symptom measurements. Mixed model analyses were used to assess the effect of solution
group and time on symptom severity scores. A p-value of <0.05 was considered
significant. All statistical analyses were performed using R version 4.1.0 and were two-
tailed.

= Stool microbiomes will be analyzed using shotgun metagenomics.

Corneluslons

" There were no IBS symptom differences in the fructose or fructose in excess of glucose compared to glucose alone in participants with non-constipated IBS who

1.
2.

3.

4.
5.
6.

responded to a low FODMAP diet.

" Fructose may be tolerated at higher quantities than those typically assessed in the reintroduction phase in IBS patients who respond to a LFD.
" Future studies should investigate symptomatic responses to higher quantities of fructose in both the fructose alone and fructose excess groups.

" Optimal symptom assessment endpoints and duration of FODMAP reintroduction needs to be studied.
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