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Editorial: predicting response to a low FODMAP diet in children
— authors’ reply
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Sirs, We thank Drs. Hill and Gibson for their insightful editorial® on our double-blind
randomised, crossover study evaluating the low FODMAP dietary intervention in children
with irritable bowel syndrome (IBS).2 Childhood IBS has been known to occur for several
decades, in part based on studies in adults reporting symptoms beginning in childhood.3

Our study was undertaken prior to the publication of the Halmos et a/. study* and, as we
noted in our discussion, we agree that we probably would have seen a larger effect size
between the low FODMAP and typical American childhood diet with a longer (i.e. 7 day)
intervention. Both our previously published pilot 1-week open label study of the low
FODMARP diet in children with IBS® and our current study identified a cohort of Responders
(those who had a =250% reduction in abdominal pain frequency from baseline), suggesting
that the low FODMAP diet may work better for certain children with IBS.

We agree that additional studies are required to evaluate the predictors of success and
nutritional adequacy of the low FODMAP diet. Additionally, only certain components (e.g.
fructans) may be responsible for symptoms in a particular patient with IBS. With long-term
trials, evaluation of gut microbiome composition and, perhaps more importantly the
microbiome’s metabolic byproducts, may help further elucidate the mechanism of the low
FODMAP diet and its potential biological implications.

We also agree that having biomarkers of low FODMAP and other dietary intervention
efficacy is important. As our study suggests, this may include baseline (prior to starting the
dietary intervention) faecal microbiota composition and metabolic potential and help lead to
personalised interventions for those with IBS.
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