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Abstract: Objective: To investigate the effect of a low FODMAP diet on the clinical symptoms and psychological status of patients
with diarrhea type irritable bowel syndrome (IBS-D). Methods: Through literature review and analysis, this study investigates the
effect and clinical effects of a low FODMAP diet on gastrointestinal function, and explores the improvement of clinical symptoms
and related mechanisms of action of a low FODMAP diet in IBS-D patients, as well as its effect on the psychological status of IBS-D
patients. Result: Through analysis and summary, this article preliminarily clarified that the FODMAP diet causes symptoms in IBS-D
patients due to the varying degrees of effects of oligosaccharides, disaccharides, monosaccharides, and polyols on gastrointestinal
function. Low FODMAP diet can effectively improve abdominal symptoms, bowel habits, and related biochemical indicators
in IBS-D patients. Meanwhile, a low FODMAP diet also has a moderating effect on the psychological status of IBS-D patients.
Conclusion: A low FODMAP diet has clear benefits in alleviating clinical symptoms in IBS-D patients, and also has a certain
improvement effect on their psychological status. It is worthy of reasonable clinical promotion and further research.
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