
“Low FODMAP means avoiding all high-FODMAP food  forever”

• Low FODMAP is second line treatment for IBS
• Around 60% efficacy for symptom relief 
• 3 phases 
• Goal is to expand the diet as much as possible, 

and avoid unnecessary restrictions 
• Dietician involvement have higher success rates 

and better nutritional outcomes

Eswaran et al – Am J Gastro 2016
O’Keeffee et al – Journal of Gastroenterology and Hepatology 2018



Why a dietician?

Adult & paediatric DGBI 



Summary 
Myths Debunked

"IBS is all in the head": DGBI involves gut-brain axis dysfunction.
"Leaky gut/SIBO causes IBS": No proven causal link; SIBO is a comorbidity, not root cause.
"Food allergy tests diagnose IBS": IgG, hair analysis lack validity and doesn’t guide therapy
"Gluten-free diets cure IBS": Often FODMAP intolerance; gluten free not always better 

Clinical Takeaways

Epidemiology: 1/3 of IBS sufferers are male; significant burden
Management:

Second-line therapies: Rifaximin (IBS-D), TCAs (pain), peppermint oil (bloating).
Probiotics: NNT 7, but strains unclear; not universally recommended.
FMT: Inconsistent efficacy; reserve for research.

Diet:
Prioritize soluble fiber (oats, chia); reduce insoluble fiber.
Low FODMAP: 60% efficacy; Dietitian-led to avoid nutritional complications.

Guidelines

ACG/BSG: Avoid non-validated tests (SIBO breath tests); focus on evidence-based therapies.

Dr Henry Wei             https://www.gastroconsult.net/



Thank you

Any questions? Get in touch!
 Henry@glms.co.nz 

Dr Henry Wei             https://www.gastroconsult.net/
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