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Abstract

Food can affect multiple physiologic factors
relevant to the pathogenesis of irritable
bowel syndrome (IBS), including motility,
visceral sensation, brain-gut interactions,
microbiome, permeability, immune activation,
and neuro-endocrine function, thus playing
an important role in the pathogenesis and
treatment of IBS. In recent years, diet therapy
has gained increasing attention. Studies
have demonstrated improved efficacy in
IBS treatment with dietary restriction of
fermentable oligosaccharides, disaccharides,
monosaccharides and polyols (FODMAPs).
Since traditional Chinese medicine (TCM)
has a theory of drug and food homology, the
research on low-FODMAP diet in IBS suggests
that TCM-based diet therapy might have
certain advantages in improving the symptoms
of IBS. “Drug-food integration” can improve
and adjust the constitutions of patients with
IBS to a great extent, providing preconditions
for the recovery of the physiological state in
these patients.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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