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Figure 1.Multiple intrinsic and extrinsic factors can affect the microbiota.
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Figure 2. A state of Eubiosis and Dysbiosis.
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Figure 3. Distribution of Intestinal Bacterial Flora in Normal
Gut and in Small Intestinal Bacterial Overgrowth 
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Figure 4. The frequency of SIBO using  different diagnosis methods among
patients with IBS.
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The objective of this study is to
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Figure 5. Characteristics of included studies connected with a Low Fodmap diet on gut microbiota.

LOW FODMAP

LFD- low fodmap diet; TDA- traditional dietary advices; LF-GFD- low fodmap gluter free diet, SLFD- structural individual low-fodmap diet
BRD- brief advice on a commonly recommended diet, 



LFD- low fodmap diet; TDA- traditional dietary advices; HFD- high fodmap diet

LOW FODMAP

Figure 6. Characteristics of included studies connected with a Low Fodmap diet on gut microbiota.
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Figure 7. Characteristics of included studies connected with monoprobiotics.



MONO PROBIOTICS

Figure 7. Characteristics of included studies connected with monoprobiotics.

IBS-D- diarrhea predominant IBS



Figure 8. The outcomes of included studies.
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Figure 9. Characteristics of included studies connected with fiber intake and gut microbiota.
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Figure 10. Characteristics of included studies connected with fiber intake and gut microbiota.
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Figure 11. Characteristics of included studies connected with mindful eating and GI tract.



 This narrative review suggested that there is a favourable association with
a low FODMAP diet, monoprobiotics and fiber supplementation and

mindful eating on the gut microbiome, especially in IBS patients. 

SUMMARY



SUMMARY
Applying these recommendations to the treatment of SIBO is

inconclusive due to a lack of research including SIBO patients in the
studies. The potential efficacy of the IBS diet in SIBO is largely

hypothetical and future research is needed to characterize specific dietary
recommendations for the treatment of SIBO .
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