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Abstract

Epidemiological studies have suggested that
the onset of some symptoms in patients with
irritable bowel syndrome (IBS) is related with
food. Although the potential mechanisms are
not fully elucidated, there is some evidence that
the inherent prokinetic and crinogenic effects of
food components, food intolerance and allergies,
as well as poor eating habits could plausibly
contribute to symptom onset. Food elimination,
supplemental dietary fiber, and special additives
such as probiotics and prebiotics could relieve
IBS symptoms. In this article we will review cur-
rent advances in understanding the relationship
between food and onset of IBS symptoms, the
possible mechanisms, and emerging therapeu-
tics involving dietary administration.
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()B4 T o W12 wiAS[RLBR TR bl . SRR
RE£r, Z970% 5% Foml . SREBHRE & i s B
TIBSHERE S AR N, JLREIR 1) ™ R A
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22 o W ) A R SR B 2R O 4%, SRR
BETHEI(OR = 3.45, 95%CI: 0.9-12.7)*). fi7iE
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