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Introduction

Inflammatory Bowel Disease, or IBD, is a term that covers a complex group of diseases that tend to be difficult to diagnose and, at times, treat. Two of the most common forms of IBD are Crohn’s disease and ulcerative colitis. That may sound like a lot of medical jargon, but in simpler terms IBD is a group of disorders that causes inflammation in the digestive tract. Though there are some similarities between Crohn’s disease and ulcerative colitis there are also some major differences. One big difference is the area of the digestive tract that they affect. Ulcerative colitis mainly affects the large intestines (the colon) and the rectum, whereas Crohn’s disease most commonly affects the small intestines and/or colon, though it can affect any part of the digestive tract.

IBD can affect people with varying degrees of intensity, symptoms, and illness. Although medications and, in some cases, surgery may be the treatment of choice, diet is another important element that should not be forgotten in the goal to help relieve symptoms, reduce the number of flare-ups, and restore quality of life. And the good news is that diet is one thing we do have control over.

With more than 1.4 million Americans thought to have IBD, people with this disease are hardly alone. As awareness of this disease grows so does the pool of resources, support groups, and current research. You don’t have to go it alone, and there are steps you can take to help gain back some control of your life and your health.

This book serves just that purpose. This book will help people diagnosed with IBD better understand their disease and gain knowledge of what exactly they can do from a dietary and lifestyle standpoint. Not only will it provide insight to you, but also to family members and friends on whom you lean for support. You will find in this book practical information, diet advice, answers to your questions, useful information about supplements and other alternative treatments, helpful recipes, and more. My hope is that people with IBD will use this book to feel less helpless and more empowered about their life and health.

This book should not substitute, in any way, visits to your doctor and dietitian who specialize in these types of disorders. It should in no way be used as your only means of treating your disease. Instead, the book should be used as a complement to your medical teams instructions and advice and also used as a reference when needed.


Chapter 1
Everything You Ever Wanted to Ask Your Doctor About IBD

Are you one of almost 1.4 million Americans that suffer with inflammatory bowel disease- or what is better known as IBD? Do you question whether you or a loved one may have this disease? Have you been diagnosed but are still unsure as to what it is you really suffer from? To accept your disease and take part in managing your symptoms you first need to truly understand the nuts and bolts of this disease. This chapter will attempt to begin answering some of your most burning questions and clarify what you may have heard from your doctor but are having trouble getting a handle on. You will learn all of the most pertinent information on IBD in this chapter and throughout this book.

[image: image] How does the digestive tract function?

Because both forms of IBD lie somewhere within the digestive tract it is essential to understand the basics of the digestive system to understand IBD. Our digestive system includes the mouth, esophagus, stomach, small intestines, large intestines (also referred to as the colon), and rectum. Other organs such as the liver, pancreas, and gallbladder are not considered part of the digestive tract buy play essential roles in the digestive process. This delicate yet resilient system of organs has the crucial job of breaking down and converting food into nutrients that the body can then absorb into the bloodstream to fuel the body’s cells, allowing us to survive. Our digestive system usually doesn’t get the kudos it deserves for all the essential work it does. In fact, we hardly pay attention to our digestive system unless something goes awry, as in the case with IBD.

The digestive process begins way at the top in your mouth and ends in the small intestines. When we smell those wonderful aromas of our favorite foods we start to salivate in preparation for that first bite of food. The mouth, stomach, and small intestines contain an inside lining called the mucosa. The mucosa contains tiny glands that produce juices necessary for the digestion and breaking down of food. The digestive tract is also made up of a layer of smooth muscle that aids in the breaking down and movement of food along the digestive tract.
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Why is the whole digestion process so vitally important to our body? No matter how healthy a food is, it is not in a form our body can use for nourishment. Through digestion foods must be changed into smaller molecules of nutrients before they can be absorbed into the bloodstream and carried to waiting cells for nourishment and energy.



After food enters the mouth it heads down the throat and esophagus and into the awaiting stomach. The stomach has three major tasks in the digestion process. First, it houses the food that has been swallowed. Second, it mixes up the food, liquid, and digestive juices (including acids and enzymes) that the stomach produces, and last, the stomach empties its contents slowly into the small intestines.

The small intestines is made up of three parts: the duodenum, the jejunum, and the ileum, which is the final section leading into the large intestines. The inner walls of the small intestines are enveloped with villi, small finger-like projections through which nutrients are absorbed into the body. Every piece of food we put in our mouth is broken down into absorbable nutrients including carbohydrates, protein, fats, vitamins, and minerals. Through specific enzymes, protein is broken down into amino acids, starches to simple sugars, and fats into fatty acids and glycerol. Even the water in foods finds its way into the bloodstream to help meet the body’s fluids needs.
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Carbohydrates spend the least amount of time within the stomach while protein lasts a bit longer and fats stay the longest.



The food continues on its digestive journey, dissolving into the enzymes and juices produced by the liver, pancreas, and intestines, being pushed ahead to allow further digestion. From there, the digested nutrients are finally absorbed through the walls of the small intestines and transported throughout the body to where they are needed. The next stop is the large intestines. By this time the absorption of nutrients is just about finished. The function of the large intestines is to remove water from undigested matter and to form solid waste that can be expelled from the body.
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The organs of the digestive tract are also known as the alimentary canal. An adult’s digestive tract runs about 30 feet long.



[image: image] What is IBD?

Inflammatory bowel disease (IBD) is an umbrella term used for several chronic conditions that cause inflammation in various parts of the digestive tract, specifically the intestines. The exact symptoms and type of condition depends on which part of the digestive tract is involved. The two major forms of IBD include Crohn’s disease and ulcerative colitis. Both of these forms of IBD have one common feature and that is the abnormal response by the body’s immune system. Normally our immune system protects our body from things such as infection. In people with IBD, the immune system doesn’t react as it should. Instead it essentially attacks certain parts of the intestines. The attack of the immune system sends white blood cells into the lining of the intestines, where chronic inflammation is the result. These cells ultimately generate harmful by-products that lead to ulceration and injury to the bowel and that, in turn, causes the symptoms of IBD.

[image: image] What is the difference between Crohn’s disease and ulcerative colitis?

The biggest different between these two forms of IBD, Crohn’s disease and ulcerative colitis, is which part of the intestines is affected. Crohn’s disease can occur in any part of the digestive system but most commonly affects the lower part of the small intestines, called the ileum, and sometimes the first part of the large intestines. Ulcerative colitis affects only the large intestines, specifically the lining of the rectum and colon.

[image: image] How does IBD affect the digestive process?

We know the basic workings of the digestive process and we know that IBD occurs somewhere along the digestive tract. The problem lies in the fact that when the small intestines becomes inflamed, as in Crohn’s disease, it cannot efficiently absorb the nutrients needed for the body from the food you eat. Many of these nutrients are instead excreted from the body without ever being absorbed. In addition, the undigested food that moves into the large intestines makes water absorption more difficult, which can cause diarrhea. This can leave people with Crohn’s disease very nutrient deficient, causing all type of problems we will discuss later in the book. Because ulcerative colitis doesn’t affect the small intestines, nutrients are correctly absorbed like they should be, however, inflammation in the large intestines keeps it from absorbing water, causing diarrhea and other symptoms.

[image: image] How is IBD diagnosed?

A thorough health history and physical exam are first on the list. Then if your doctor suspects you have IBD you will need to have a combination of tests performed to confirm your doctor’s suspicions. You will need to be patient as it can take a while for your doctor to diagnose IBD, because the symptoms vary and can be quite similar to many other digestive conditions. Diagnosing IBD involves determining the disease type, the extent of the disease, and any complications that may be associated with it.

Tests performed might include many of the following:

• Blood tests: to test for signs of anemia, inflammation, infection, specific antibodies, electrolyte levels, and liver function.

• Stool sample: to test for bacterial infection that can trigger flare-ups as well as for signs of bleeding.

• Colonoscopy: allows the doctor to see the entire lining of the large intestines and the very last part of the small intestines to pinpoint inflammation, bleeding, and/or ulcers. A biopsy may also be taken.

• Sigmoidoscopy: allows the doctor to see the lining of the lower part of the large intestines to pinpoint inflammation, bleeding, and/or ulcers. A biopsy may also be taken.

• EGD (Esophagogastroduodenoscopy): allows the doctor to examine the lining of the esophagus, stomach, and first part of the small intestines to look for damage. A biopsy may also be taken.

• Endoscopy with capsule: allows the doctor to examine the entire small intestines through a small pill-shaped camera that is swallowed.

• X-rays with barium: barium coats the lining of the digestive tract while x-rays are taken, allowing the doctor to check for signs of IBD.

• CAT scan: takes x-rays of the body, allowing the doctor to look for signs of ulcerative colitis.

Magnetic Resonance Imaging (MRI) and ultrasound are other testing measures used quite frequently.

This may seem like a long list of tests and you may not go through all of them, but keep in mind that it is essential that your doctor confirms an accurate diagnosis of your particular disease in order to prescribe a treatment that will be effective for you and help to relieve your symptoms. Even after you have been properly diagnosed and your disease type is determined, you will still need to periodically undergo some of these tests. These tests are valuable tools in determining whether your treatment plan is working and to catch any complications that may arise early.

[image: image] What are the symptoms of IBD?

Although Crohn’s disease and ulcerative colitis share a few of the same symptoms, many are quite different. In addition, symptoms tend to vary among individuals, and their severity depends on the severity of an individual’s condition.

The symptoms experienced with Crohn’s disease depend highly on the location and the severity of the inflammation within the gastrointestinal tract.

For Crohn’s disease symptoms may include:

• Abdominal pain.

• Diarrhea.

• Weight loss/loss of appetite.

• Fatigue.

• Growth failure or failure to thrive in children.

• Fever.

• Anemia.

• Rectal bleeding.

Being that ulcerative colitis mainly affects the large intestines, most symptoms are due to inflammation, damage, and ulceration of the delicate lining in that area.

For ulcerative colitis symptoms may include:

• Frequent and bloody diarrhea.

• Abdominal pain and cramping.

• increased intestinal gas.

• Fatigue.

• Weight loss/loss of appetite.

• Rectal urgency.

• Rectal bleeding.

• Anemia.

• Joint pain.

• Growth failure or failure to thrive in children.

[image: image] What is the treatment for IBD?

Once your doctor has confirmed IBD and determined the type you have, a treatment plan will be developed. Keeping in mind that each individual’s case will differ, your treatment plan will take into account your symptoms and how severe they are, which part of your digestive tract is being affected and whether you have other health problems not dealing with the digestive system. What works for one person with IBD may not be what works for another. Your treatment might go through a trial and error period, especially with medications, until your doctor finds what works best for you.

Depending on your individual case, treatment for IBD may include a combination of the following:

• Medications (to reduce inflammation, relieve symptoms, and prevent flare-ups).

• Surgery (usually for severe IBD when medications do not help).

• Dietary modifications.

• Nutritional supplements.

• Lifestyle changes including stress reduction and getting plenty of sleep.

It may benefit you to keep a journal of medications, dietary changes, and other treatments that are implemented to help you keep track of any side effects as well as positive and negative effects. This will help keep your doctor more informed about what is and what is not helping.
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Do not take over-the-counter medication to relieve symptoms such as diarrhea or pain without first speaking with your doctor. For people with IBD these medications may make symptoms worse.



Experts are continuing to study many new treatments for managing symptoms of IBD, such as new medications, biologic therapies, fish and flaxseed oils, and probiotics. Clinical studies are ongoing, and you can find out more if you are interested in participating by visiting the clinical trials Website of the U.S. National Institutes of Health at www.clinicaltrials.gov.

[image: image] Will my IBD ever go away?

Unfortunately the answer to this question, at this point in time, is no. IBD is a chronic condition and people with this disease need to seek treatment throughout their lives. However, most people with IBD may experience remission, meaning they can go for a prolonged period of time with few to no symptoms. People with IBD are considered in remission when their bowel is functioning normally and the symptoms of IBD are no longer bothersome. Remission is the goal of treatment for all people with IBD. Most people with IBD will experience bouts of flare-ups, when the disease and its symptoms are active, and periods of remission throughout their lives.

[image: image] What causes IBD?

The cause of IBD is presently unknown. Some experts believe that the abnormal reaction of an individual’s immune system to treat bacteria, food, and other substances as foreign in the digestive tract may trigger IBD. The theory is that the immune system’s response is to attack these foreign bodies, which in turn causes white blood cells to accumulate in the intestinal lining, producing chronic inflammation. However, scientists are still testing this theory to try to figure out if this abnormal response of the immune system is a cause of the disease or a result of it. Some believe it is a virus or bacterium that may trigger IBD; others have looked at the possibility that the inflammation may be a result of an autoimmune response or environmental issues.

Experts have also considered that certain genes may cause the immune system to overreact and contribute to the cause of IBD, especially ulcerative colitis. There may not be a definitive answer as to what causes IBD, though research is continuing, but experts have definitely agreed as to what does not cause IBD. Years ago they thought that stress and eating certain foods were main culprits, but they now know this is not the case. However, both of these factors have been known to worsen symptoms in people with IBD.

[image: image] How serious is IBD and are there other potential complications?

IBD is a very serious chronic condition, and living with it can be difficult at times. Not just flare-ups but serious medical complications can occur as a result of having IBD. Some people experience mild disease symptoms or flare-ups, whereas others can be almost incapacitated by the severity of their symptoms. Proper treatment, both medical and dietary, as well as learning to emotionally cope with your condition, should be on the top of your priority lists and is the key to helping manage your disease.

IBD can be the source of other complications outside of the intestinal tract, or what is referred to as extraintestinal, including anemia (due to loss of blood within the digestive tract), arthritis and joint pain, osteoporosis, inflammation in the eye and other eye problems, liver and kidney problems, skin conditions, and growth problems in children. Some of these problems seem to be caused from poor absorption of nutrients and others may be due to inflammation. If these conditions are a problem, there is a chance that some of them may get better as IBD is treated. However, some of them must be treated separately.

Some potential intestinal complications of IBD can happen in both Crohn’s disease and ulcerative colitis. However, the majority of them are disease specific, meaning they occur exclusively in one form of IBD or the other.

• Toxic megacolon can be life threatening but is something that is relatively rare. It typically occurs more in elderly patients than in younger ones and in colitis patients more then in Crohn’s patients, and involves massive distention of the colon.

• Small intestinal bacterial overgrowth (SIBO) is a condition that can occur in both Crohn’s and ulcerative colitis. It occurs when excessive amounts of bacteria are found in the small intestines and usually resolves after a course of antibiotic treatment.

• Rupture of the bowel can occur in both forms of IBD. It can occur when chronic inflammation and ulceration weakens the intestinal walls to the point that a hole or rupture develops. This can cause serious infection.

Potential intestinal complications of Crohn’s disease:

• Abscesses are caused by deep ulcers and can cause localized infection caused by bacteria.

• Strictures are scars that cause narrowing of the intestinal walls. These strictures are not a problem unless they cause a bowel obstruction.

• Fistulas are caused by ulcers within the intestinal tract that can turn into channels or tracts called fistulas joining one part of the intestines to another part or to another organ. These abnormal paths often become infected.

• Malnutrition may not be an intestinal disorder but it begins in the intestines. Because Crohn’s disease affects the small intestines, which is the part of the digestive system that absorbs the most nutrients, malnutrition or a deficiency of nutrients can occur.

Potential intestinal complications of ulcerative colitis:

• Fulminant colitis affects a small number of people with colitis and involves damage to the entire thickness of the intestinal wall resulting in a condition called ileus. It is even more rare in Crohn’s disease.

Some of these complications, for both forms of IBD are rare, but others can be quite common so if you notice a change in your symptoms alert your doctor immediately.

[image: image] If I have IBD am I at a higher risk for colon cancer?

People with IBD are only at a slightly higher risk of ending up with cancer of the colon or large intestines. At this point in time the link seems to be stronger with ulcerative colitis than with Crohn’s disease, but research suggests that Crohn’s patients are at an increased risk as well. For IBD in general the risk of colon cancer seems to depend on how long the individual has had IBD and how much of the colon is affected by the disease. In addition, people who have family members with colon cancer increase their risk even more. People with IBD should discuss with their doctor when they should begin being checked for colon cancer, what tests need to be done, and how often. The earlier cancer is found the easier it is to cure and treat.

[image: image] Does IBD have a genetic link?

This can be a more difficult question than it may seem. Both forms of IBD, Crohn’s disease and ulcerative colitis, do appear to run in families, though Crohn’s disease seems to have a higher tendency. It is estimated that about 10 to 20 percent of people with Crohn’s disease have at least one family member (brothers, sisters, children, and parents) with the disease. But that means a good 80 to 90 percent of people do not have a family history of IBD. If they do have a family member with IBD it isn’t always an immediate family member such as a parent or sibling and can sometimes be an extended family member. The genetic link doesn’t appear to be as simple as the passing of the disease from parent to child.

It has also been discovered that Crohn’s disease tends to be diagnosed at an earlier age in people who have relatives with IBD. Studies continue to try to better isolate the exact genes that carry the trigger for IBD. Clearly at this point in time the genetic link is not yet well understood.

[image: image] Who gets IBD?

It appears that both males and females are equal partners when it comes to IBD, as it seems to occur in both genders at roughly the same rate. IBD is first seen mostly in the age group between 20 and 40 years old, though first symptoms can show up as early as the teen years. However, it can be found in children over the age of 5 as well and is not unheard of for older individuals in their 50s and 60s to experience the onset of IBD. Although IBD has been observed throughout all ethnic groups, it seems to have the highest incidence within the Jewish population of European descent. In addition, Caucasians seem to also have an increased risk of developing IBD.

[image: image] Will having IBD affect my chances of becoming pregnant or carrying a healthy baby?

If you suffer with ulcerative colitis your chances of becoming pregnant are the same as for women without the disease. The same holds true for Crohn’s disease if you are in remission. However, if you are having flare-ups with Crohn’s disease you may have a little more trouble. Many health professionals agree that you should be in remission for at least six months before trying to conceive.

If you are thinking of trying to conceive you should speak with your doctor first. Some medications may not be safe if you do become pregnant. However, never stop taking medications if you do become pregnant without your doctor’s knowledge. Stopping medications may cause flare-ups and make it more difficult to get your disease back under control.

[image: image] What type of doctor diagnoses and treats IBD and other digestive disorders?

If you are experiencing what you believe are recurring digestive symptoms, as the ones previously outlined, your best bet is to seek out an expert in this field. Doctors specializing in this area are gastroenterologists. These doctors specialize in treating and diagnosing conditions of the entire gastrointestinal or digestive tract.

The first step in understanding and treating IBD is to work with a gastroenterologist that will help to diagnose your symptoms. Feeling comfortable and confident with the doctor you choose is vitally important to your well-being. You may consider asking your primary doctor for a referral and/or asking friends and family for possible suggestions. The quicker you find a specialist you are comfortable with, the quicker you can get to the bottom of your symptoms and begin treatment.

To get the most from your visit with your doctor, try following a few of these tips:

• Find out ahead of time how much time your doctor will be able to allocate to your visit, especially if this is your first meeting with the doctor. You want to be sure you have plenty of time to have all of your questions and concerns addressed. If you think you will need more time than is allotted, then speak up and ask for that time.

• Describe the symptoms you are feeling in as much detail as possible. They may not be the easiest symptoms to discuss, but the more detailed you are, the better understanding your doctor will have about your condition. Keep in mind that this is the doctor’s specialty and he or she has heard symptoms like this many times before.

• Bring an updated, written list of your medications and their doses to your appointment.

• Take the time to write down a list of questions you have before your appointment. Prioritize your list from most important to least important to ensure you take care of the questions that are causing you the most concern. Many times the doctor’s answer to your most pressing questions will also answer other questions further down on your list. And remember that no question is trivial. If you have a concern then it is important! If you are diagnosed with IBD it will be your job to stay as well informed about your disease and treatments options as possible and advocate for your own health.

• Don’t be afraid to jot down notes as the doctor is answering your questions or discussing other issues with you. Your doctor may be giving you treatment options that you will want to think about before making a decision, and you will want to refer to your notes first.

• If at all possible bring a family member or friend to your appointment with you. He or she can help to provide emotional support and act as a back-up to all of the information you will be receiving.

[image: image] What types of questions should I ask my doctor?

These are just a few examples of questions you may want to ask your doctor. As you read through these and the remainder of the book, you should get a much better idea of the questions you will need to ask. It might be helpful to make notes to yourself as you read through.

Could there be another condition other then IBD causing my symptoms? Because the symptoms of IBD can mimic those of so many other digestive conditions, it is important to ask your doctor this question. In addition, there are other conditions that can be caused by IBD so you want to be sure all of your symptoms are addressed.

What form of IBD do I have? Once you are diagnosed with IBD you should ask your doctor which form you have, Crohn’s disease or ulcerative colitis, and make certain you understand the difference. They are both collectively known as IBD but require different forms of treatments, because they affect different parts of the digestive tract.

What treatment and/or medication will you recommend and why? Treatment for either form of IBD is very individualized, so you will want to find out what is right for you. In addition, because IBD can cause other conditions such as weight loss or anemia, you may need treatment for these as well. You will also want to know if the medications you will be taking can cause any side effects.

When will I start to feel better? One of your main goals will be to get your symptoms under control, so you will want to ask your doctor how long it will take for your specific treatment to take effect and when you should start to see improvements. It is important to be aware of this time frame and to ask what the next step will be if you don’t start to feel better when expected. Waiting too long to try something different can cause more damage and cause you more misery.

Are there changes to my diet I should make? This is a great question and one that we will address in many of the chapters throughout this book. Dietary changes can be very beneficial as an additional treatment for IBD. You should ask your doctor for a referral to a registered dietitian that specializes in digestive disorders to learn which dietary changes will be beneficial to your individual condition.

Which symptoms should I be concerned about the most? Because IBD is a chronic disorder there will be symptoms you deal with on a recurring basis. Not all of these symptoms will require a special trip to the doctor’s office but some may. Ask your doctor at what point he or she would like you to come in if your symptoms changes or you experience new ones.

Are there other lifestyle changes that will help ease my symptoms? For people with chronic diseases, such as IBD, other lifestyle changes such as getting enough sleep, exercise, healthy eating, stress management, and smoking cessation may help to increase energy and prevent flare-ups. However, in some cases, certain foods and activities may need to be limited. Ask your doctor what lifestyle changes would benefit you most and if there are any limitations to your individual case.

What type of regular monitoring will I need? IBD requires regular monitoring to assess whether your treatment is effective and to watch for any complications and/or related conditions that can arise. Ask your doctor what tests you will need on a regular basis and how often so that you are prepared. In addition you will want to know what these complications and/or related conditions might include.
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iritant)

Compiled by and used with permission from Kate Scarlata, RD
Yo e late coom’ Mt akenovicte wertbiraccin
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Tofu Vegetables: bok choy, bean sprouts,
red bell pepper, lettuce, carrots, chives,
spring onion (green part only), cucumbers,
eggplant, green beans, tomatoes, potatocs,
spinach, garlic and onion infused in oil,
water chestnuts

Breads/Grains: gluten free bread (check ingre-
dients), com, rice or quinoa pasta, rice cakes,
potato and tortilla chips, rice, quinoa, oats

Nuts: (10-15 max or 12 Thsp.). almonds.
macadamia, peanuts, pecans, pine, walnuts,
pumpkin seeds, sesame seeds, sunflower seeds

Moderate Fructans/GOS: limit serving size:
asparagus <3 spears, beetroot <4 slices,
broceoli <1/2 cup, Brussels sprouts <1/2
cup, butternut squash <172 cup, dried fruit
<1 Thsp.. fennel bulb <1/2 cup, green peas
<173 cup, snow peas <10 pods, sweet com
<1/2 cob

Fruits: bananas, blueberries,
‘erapefruit, grapes, honeydew
melon, kiwifruit, lemons,
limes,

oranges, passion fruit

Sweeteners: table sugar
(sucrose),

glucose, maple syrup,
aspartame

Moderate Polyols: limit
serving size: avocado <1/4,
celery <l stick, cherries <1/2
cup, Iychee <5, sweet potato
<12 cup
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<0.2G EXCEPT BREAD
<0.3G/SERVING
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<0.3G/SERVING

Fruits: apples (depends on variety), nectar-
ine, white peaches, persimmon, watermelon

Vegetables: artichokes, cabbage, chickpeas,

garlic, lentils, red kidney beans, baked beans,

soybeans and some soymilk, onion, shallot,
leeks, onion and garlic salt and powders.

Grains: rye, wheat, barley (large quantities)
Probiotic supplement

Food additives with inulin or FOS (e.g
chicory root)

Nuts: Pistachios

Fruits: apple, apricos,
blackberries, nectarines,
pears, peaches, plums, pruns,
watermelon

Vegetables: cauliflower, mush-
rooms, pumpkin, green pepper,
snow peas.

Sweeteners: sorbitol, mannitol,
maltitol, isomalt, xylitol (sugar-
free gum, mints, cough drops,
some medications)
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