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Dear Editor,

| read with interest the wonderful article by Karatay
et al.! They have demonstrated a significantly higher level
of serum C-reactive protein (CRP) and a lower level of
circulating resolvin D1 (RvD1) in the constipation subtype
of irritable bowel syndrome (IBS-C). These findings high-
light the role of inflammation in IBS. | have a small query
and would like to add an interesting point of view to the
published paper.

Why was only IBS-C included in the study and other sub-
types of IBS not included? The latter would have given
much more insight in the pathogenesis of IBS.

Another interesting observation merits discussion. Fiber
supplement especially psyllium decreases inflammation
in the gut.2® Epidemiological studies have shown that
psyllium supplementation decreases CRP levels in IBS
patients.2® However, fiber supplement has shown to be
only mild-moderately effective in IBS. The reason for this
could be that perhaps the benefits of psyllium supple-
mentation in IBS have not been properly studied and
therefore have been underestimated.

Previously published studies missed out on 2 important
aspects. First, they studied psyllium supplementation at
quite lower doses (5-10 g/day) in IBS and second, they
did not focus on the amount of water to be taken with
fiber supplements. Though these studies demonstrated
a beneficial effect of psyllium on IBS symptoms, the
resultant benefit was perhaps just a proportion of the
potential achievable benefit. The average fiber require-
ment for an adult is 35-40 g/day, whereas the daily fiber

intake is <15 g/day.* So there is an approximate defi-
ciency of 20-25 g fiber/day which needs to be supple-
mented.* When the fiber supplement was increased from
10 to 20-25 g/day, there was significant increase in relief
in IBS patients.® The second aspect is the amount of water
taken along with the fiber. Psyllium absorbs water and
gets swollen, takes water to the rectum, thereby mak-
ing stools softer and bulkier.* However, for this to happen
optimally, adequate water must be taken along with the
fiber intake (@25 mL water/g fiber, 500 mL water with
25 g fiber/day).* These aspects markedly increase the
efficacy of fiber supplements but were ignored by the
previous studies.

Of all the available types of fiber, psyllium is the most
effective in IBS. The reasons for this merit discussion.
There are different qualities of various fibers that deter-
mine their utility and beneficial role in IBS.

First is the water holding capacity of the fiber. Insoluble
fibers do not hold much water due to which it is not help-
ful in making stools soft. Soluble fiber absorbs and retains
water. Therefore, the water holding capacity of soluble
fiber helps in relieving constipation.

The second quality is the viscous/gel-forming capacity of
the fiber. This quality makes the fiber viscous due to which
it travels smoothly through the stomach and intestines. If
the bowel movement is too slow (as in constipation), the
viscous fiber makes the movement faster and if the move-
ment is too fast (as in diarrhea), the viscosity decreases
the movement and increases transit time. This phenom-
enon helps in regulating bowel movement and helps in
stabilizing symptoms in both constipation and diarrhea.
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The third quality is the level of fermentation of fiber in
the gut. A fiber that ferments very well would neither
hold water nor would be viscous. Rather gas produced
as a result of excessive fermenting leads to bloating and
worsening of symptoms in IBS. Therefore, a soluble vis-
cous fiber would lose its beneficial effects in IBS if it is
highly fermentable. An example of such a fiber is oats.

The only fiber which is soluble, has high water-holding
capacity, has good viscous/gel-forming capacity, and
is non-fermenting/mildly fermenting is ispaghula husk
or psyllium husk (seed of the plant Plantago ovata).
Therefore, psyllium is immensely beneficial in all types of
IBS as it has a bowel-regulatory effect (beneficial effects
in both constipation and diarrhea). Rest of the fibers have
mixed (benefits plus harmful) effects in IBS. Since psyl-
lium is not present in diet, it has to be taken as a supple-
ment if its benefits have to be availed in IBS.

Along with psyllium supplementation, few other physi-
ological steps (elevation of feet and doing abdominal
muscle exercises while sitting on the toilet-commode
and drinking water in the morning) help to regulate bowel

MAIN POINTS
What is already known

Inflammatory markers increase in IBS. Fiber especially
psyllium decreases inflammation in IBS.

Simply advising to increase dietary fiber does not ben-
efit the patients of IBS as all the dietary fiber is not very
beneficial.

Soluble, mildly-fermenting, viscous fiber with high water-
holding capacity helps in IBS. Only psyllium has all these
characteristics.

Published studies have analyzed the benefits of psyllium
husk in the daily dose of only 5-10 grams/day.

Previous studies have not focused on amount of water to be
taken with the psyllium husk.

What new this paper suggests

Psyllium intake can’t be increased from diet. It has to be
taken as a supplement.

Psyllium needs to be taken in higher dosage (20-25 grams/
day) to optimize its effect.

Psyllium needs to be taken with sufficient water
(@25 ml/gram fiber) to maximize its benefit.

Additional supportive physiological steps which regu-
late gut motion further enhance the benefit of fiber
supplement..

It's logical and easier to treat ‘irritable’ bowels physiologi-
cally than pharmacologically as it is easier to treat ‘irritabil-
ity" in a person with psychotherapy rather than with drugs.

movements and provide substantial relief in IBS. All these
steps can be summarized by a pneumonic—FEED:

(F) Fiber supplementPsyllium husk (ispaghulla husk), 5 tsf
(25 g) taken with 500 mL water once a day. (E) Elevation
of feet while sitting on the toilet-commode by keep-
ing a small bench (of 12-16 inches height) below the
feet.Increasing the hip flexion by raising the legs in a sitting
position straightens the recto-anal canal. This makes the
defecation process easier, more regulated, physiological,
and less strainful.# (E) Exercises of the abdominal muscles
while sitting on the toilet-commode.Doing abdominal
wall exercise while sitting on the toilet-commode acti-
vates gastrocolic reflex and helps in bowel regulation.*
(D) Drinking (500-600 mL) water in empty stomach in
the morning.This also stimulates gastro-colic reflex and
increases peristaltic movements and stimulates bowel
motion.*This regimen (FEED) was tried in 7 patients with
IBS (4 IBS with constipation, 2 IBS with diarrhea, 1 IBS
mixed). After 12 weeks, all patients responded well to
this physiological treatment and reported a major relief
(>90%) in their symptoms.

Thus psyllium is beneficial in IBS through the microbial
and neural route and by decreasing inflammation. Psyllium
supplement at adequate dosage (at least 20-25 g per
day) with adequate amount of water, coupled with other
physiological steps could provide substantial relief in IBS.
This treatment is physiological, simple, economical, easy
to follow, and harmless and can safely be tried in most
patients of IBS. It has the potential to add tremendous
value to the available treatment options to manage IBS.
Long-term controlled studies are needed to corroborate
this evidence.
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