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Welcome

Before we start, a few reminders

\
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This webinar will run for 60 Mics will be muted but feel free Questions will be

minutes and will be recorded to type yfur ?Uilftio";]s ’{b discussed in a Q&A after the
comments into the chat box Sresentation.
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What we'll discuss
this afternoon

A J Where are we now with diet What non-diet therapies are

genda and IBS? available? What's the evidence?
What's the problem with a Need to knows and take away
solely diet focused approach? points for your practice

What's the alternative?
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% An introduction

| { I'm Laura, a RD with a '‘Beyond diet' might seem
s . /éf specialist interest in an unusual topic for a
= ¢’ digestive health dietitian to discuss - but it

has huge value for patients

——— -

Z: /" < Z#*  |ve worked with patients with IBS for

around 10 years, and I'm happy to say There are limits to dietary
therapeutic options have improved approaches and its' important to
HUGELY during this time appreciate when other therapies

may be better suited to our
patients. This makes us better
practitioners!



IBS; what are

the facts?

Food
hypersensitivity

Altered
microbiome

Increased mucosal
permeability

Altered brain-gut
interactions

Altered mucosal
immune function

Visceral
hypersensitivity

Psychosocial
factors

Abnormal
gastrointestinal
motility

IBS - Beyond Diet

Functional Gl condition >> DGBI (disorder gut
brain interaction)

10-20% population, twice as many women as
men, <39 years

Heterogenous pathophysiology

No ‘cure' - chronic condition, average time to
diagnosis is 6.6 years

Impacts QOL - patients would sacrifice 10- 15
years of life for permanent symptom relief



Diet & IBS

Where are we now?
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A brief history of dietary therapy

"When | was a medical student in the 1970s, we were told that people with IBS were over-sensitive females
and that they shouldn't be taken too seriously”

Prof Peter Whorwell. Gastroenterologist at University Hospital of South Manchester
70's-80's 90's - 00's 10's-20's

s I 7 7
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The Bran Wagon Elimination diets, avoiding FODMAP diet, evidence
dietary triggers based dietary guidelines
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Why is there so 9 in 10
much focus on
diet? AR |

individuals with IBS report that

food leads to worsening of
symptoms

A lt's where our experience lies
A Dietary therapies can be very effective
A Known mechanism of action

A Patients want alternatives to pharmacotherapy
A Guidelines!
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How
diet?

Low FODMAP Diet

NICE TDA Care

o

Rejet al.Clin Gastroenterol Hepatdt022;20(12):2872887.e15.

effective is
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Dietary therapies achieve meaningful
symptom relief in ~40-70% patients

Most recent UK RCT:

FODMAP 55% vs NICE TDA 42%

% Symptom relief

4
0
IBS- SYMPTOM SEVERITY SCALE (IBS-SSS)

mild (75-174), mod (175-299),severe (300-500)

Place an X anywhere on the line between 0 and 100 to indicate as accurately as
possible the severity of your symptoms.

How severe is your pain?
0f | 100

MNo pain Mot very severe Quite severe Severe Very severe

If currently in pain, how severe is your abdominal pain?

o| |1oo

No pain Not very severe Quite severe Severe Very severe

If you currently have abdominal distention, how severe is it?

o| |1oo

No distention Not very severe Quite severe Severe Very severe

How satisfied are you with your bowel habits?
0f | 100

Very happy Quite happy Unhappy Very unhappy

How much does your IBS affect or interfere with your life in general?

Ol[ ]|1OU

Not at all Not much Quite a lot Completely

NOTE: Each of the five questions generates a score from 0 to 100 points, with a maxi-
mum total score of 500 points. Mild IBS = 75 to 174 points; moderate IBS = 175 to
299 points; and severe IBS = 300 points or more.
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So, what's the
problem?

Dietary approaches don't Dietary approaches aren't
work for everyone right for everyone.

~ one third of patients won’t Different lifestyle factors, existing
experience symptom relief from diet. restrictions, conditions or non-
Others may only get partial relief dietary triggers may mean diet isn't

necessarily the best approach
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What happens presicogmcttors et
when we place

all the emphasis
O n d iet? Unintended consequences: * food anxiety,

social isolation, further restricting diet

Frustration if things don't work out

False sense of control - 'the more | restrict
the better | will feel

Emphasises avoidance, which isn't a good
long-term strategy
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What’s the alternative?

Diet is part of a toolkit that can help manage IBS symptoms

It may not be the right approach for your patient - or the only one that's needed

By approaching IBS in this way....

Improve patient care

Manage expectations
Create trusted patient-practitioner
relationships




Dietary manipulation Alongside dietetic
hasn’t worked therapies - it’s not one

or the other!

o
(o)

Hx of eating disorder /

When mig h't DE or high anxiety Limited dietetic capacity
around food”
we want to . _
o Existing restrictions on
think about a diet, low BMI, recent Your assessment

weight loss, suggests non dietary

hon-diet malnutrition, elderly triggers
apprOaCh? Gl complaints are common In individuals  with  eating

disorders (~90% report at least one DGBI with IBS being the most
common) . Individuals with Gl disorders are also more likely to display
disordered eating than healthy controls .

*Assess dietary habits and beliefs, reasons for food avoidance, and effort invested in avoidance



What non-diet
approaches exist?

and what's the evidence?
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Non dietary approaches

% § §

Exercise Gut directed Supplements
psychotherapies

Including yoga, walking, and Probiotics, peppermint oil,

other low to moderate GD hypnotherapy fibre, digestive enzymes,

intensity activities GD cognitive behavioural therapy =~ glutamine
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/| What do the
guidelines say?

2008 NICE CG61IBS 2021 BSG guidelines IBS
Healthcare professionals should All patients should be advised of
assess the physical activity levels of the potential benefits of regular
people with IBS. People with low exercise and encouraged to take
activity levels (sedentary job, max 1 regular exercise, as there is some
hour exercise / week) should be evidence from RCTs that this can
given brief advice and counselling to be beneficial

encourage them to increase their
activity levels




45 EXERCISE AND IBS

How might
exercise help?

Reduces gas retention/sensations of bloating

Promotes motility/reduces transit time - may help constipation

Positive effects on microbiome > A diversity

Benefits via the gut brain axis - stress relief > reduced anxiety










