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Colonoscopy
Conclusion

Supporting evidence

Source [Reference] SR/MA NR RCT NRCS OS CS G

G1 (ACG, 2014)15 None None
G2 (AGA, 2015)16 None None
G3 (NICE, 2015)18 The following tests are not necessary to  

confirm the diagnosis in people who  
meet the IBS diagnostic criteria:

-Ultrasound 
-Rigid or flexible sigmoidoscopy
-Colonoscopy, barium enema
-Thyroid function test
-Fecal ova and parasite test
-Fecal occult blood
-Hydrogen breath test (for lactose intolerance 

and bacterial overgrowth).
[All based on moderate and low quality evi-

dence from RCTs and controlled trials.]

None

G7 (Europe, 2007)17 3.8 Alarm features
While IBS should and can be diagnosed by its 

characteristic features, recognising when a  
patient does not have IBS is equally important.

Several studies suggest that alarm features (box 
5) improve the predictive value of the Rome  
criteria substantially in the outpatient setting.

Positive 2

Reference Study design Participants
Intervention  

and comparator
Outcomes reported Primary outcome

Vanner et al,28 
1999

Observational 
study

N = 196
IBS without red flag sign (n = 

98, retrospectively data col-
lected)

IBS with red flag sign (n = 98, 
prospectively collected)

Absence of alarm features  
and after a full history,  
examination, and  
investigation

The predictive value of the 
Rome criteria and absence 
of so-called “red flags” 
of clinical practice for 
diagnosing irritable bowel 
syndrome.

Hammer  
et al,27 2004

Observational 
study

N = 568
IBS (n = 214), FD (n = 70), 

organic diseases of the upper 
gastrointestinal tract (n = 66), 
or organic diseases of the lower 
gastrointestinal tract (n = 250)

Symptom questionnaire, 
alarm symptom, GI risk 
factors (pain, radiating 
pain, looser bowel  
movement, diarrhea,  
reflux)

The value of alarm features 
in differentiating between 
organic disease and IBS 
and FD

Whitehead  
et al,31 2006

Retrospective 
study

1434 patients with clinical di-
agnoses of irritable bowel 
syndrome, abdominal pain, 
diarrhea or constipation, who 
also completed questionnaires 
to identify Rome II criteria for 
irritable bowel syndrome and 
red flag symptoms.

Rome II symptom,  
red flag sign

The positive predictive 
value of the Rome II crite-
ria for diagnosing irritable 
bowel syndrome can be 
enhanced by excluding red 
flag symptoms suggestive 
of organic diseases.

Black et al,32 
2012

Observational 
study

IBS (n = 200)
: red flag sign (+)

Rome III symptom  
questionnaire,  
red flag sign

To examine the yield of test-
ing for “red flags”

SR, systemic review; MA, meta-analysis; NR, nonsystematic, narrative review; RCT, randomized controlled trial; NRCS, non-randomized comparative study; OS, 
observational study; CS, case series; G, guidelines; ACG, American College of Gastroenterology; AGA, American Gastroenterological Association; NICE, National 
Institute for Health and Care Excellence; IBS, irritable bowel syndrome; GI, gastrointestinal; FD, functional dyspepsia.

http://www.ncbi.nlm.nih.gov/pubmed/22720303
http://www.ncbi.nlm.nih.gov/pubmed/22720303


Source
Low FODMAP diet

Conclusion
Supporting evidence

[Reference] SR/MA NR RCT NRCS OS CS G

G1 (ACG, 2014)15 The third study examined the role of FODMAPs. Forty-one 
IBS patients were randomized to a low-FODMAP diet or 
their regular (habitual) diet for 4 weeks.1 Of those random-
ized to the low-FODMAP diet, 68% (13/19) reported ad-
equate control of their symptoms compared with 5/22 (23%) 
of the habitual diet group (P = 0.005). Stool consistency did 
not differ between groups; stool frequency was less in the 
low-FODMAP diet group. A significant limitation of this 
study was the lack of blinding regarding the dietary inter-
vention.

Positive 1

G2 (AGA, 2015)16 None None 3
G3 (NICE, 2015)18 If a person’s IBS symptoms persist while following general 

lifestyle and dietary advice offer advice on further dietary 
management. Such advice should: 
- I nclude single food avoidance and exclusion diets—for ex-

ample, a low FODMAP diet (updated recommendation.)
  -B e given only by a healthcare professional with expertise in 

dietary management. (New recommendation.) 
[Based on very low quality RCTs and controlled trials.]

Positive

G7 (Europe, 2007)17 None None

Reference
Study  
design

Participants
Intervention and  

comparator
Outcomes reported Primary outcome

Halmos  
et al,34 2014

RCT, 
crossover

N = 30
Australia, white people, 

control 8, IBS 30

Low FODMAP diet  
(< 0.5 g) for 21 days  
compared with typical  
Australian diet

Overall symptoms (low FODMAP 
diet 22.8, control 44.9, P < 0.001)

IBS symptom reduc-
tion, 100 mm visual 
analogue scale

Staudacher  
et al,39 2011

RCT N = 43 
IBS patents with diar-

rhea/bloating symptoms 
82 using NICE criteria, 
stand diet (n = 38),  
low FODMAP diet  
(n = 43)

Low FODMAP diet  
(dietary advice, dietitian)  
for 4 weeks compared  
with habitual diet

Symptom response (low FODMAP 
diet 76%, control 54%, P = 0.038)

Overall symptom response (low 
FODMAP diet 86%, control 49%, 
P < 0.001)

Bloating improvement (low FOD-
MAP diet 82%, control 49%, P = 
0.002)

Abdominal pain improvement (low 
FODMAP diet 85%, control 61%, 
P = 0.023)

IBS symptom im-
provemnt, ques-
tionnaires

Staudacher  
et al,38 2012

Controlled 
trial

N = 41 
18-65 yr old with IBS 

symptoms, Rome III, 
GI symptom scale  
(4 point scale)

4 weeks, habitual diet  
(n = 22), low  
FODMAP diet  
(n = 19)

Overall symptoms (low FODMAP 
diet 75%, control 36%, P = 0.006)

Bloating (low FODMAP diet 70%, 
control 31%, P = 0.007)

Abdominal pain (low FODMAP 
diet 68%, control 49%, P = 0.070)

Daily symptom score 
improvement after 
4 weeks

FODMAP, fermentable oligosaccharides, disaccharides, monosaccharides, and polyols; SR, systemic review; MA, meta-analysis; NR, nonsystematic, narrative 
review; RCT, randomized controlled trial; NRCS, non-randomized comparative study; OS, observational study; CS, case series; G, guidelines; ACG, American 
College of Gastroenterology; AGA, American Gastroenterological Association; NICE, National Institute for Health and Care Excellence; IBS, irritable bowel syn-
drome.
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