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High FODMAP diet induces LPS-derived intestinal 
inflammation and visceral hypersensitivity
A diet high in fermentable oligosaccharides, disaccharides, 
monosaccharides and polyphenols (FODMAPs) can exacerbate 
symptoms of IBS, but the mechanism of action is unknown. 
Zhou et al. fed rats a high FODMAP diet (HFD) and observed 
increases in faecal Gram-negative bacteria and serum 
lipopolysaccharide (LPS) levels, accompanied by increased 
intestinal inflammation, barrier dysfunction and visceral 
hypersensitivity. To test whether HFD-induced increases in LPS 
mediate the intestinal pathologies, LPS or faecal supernatant 
from HFD-fed rats was administered to treatment-naive 
rats. Similar intestinal barrier dysfunction and visceral 
hypersensitivity effects were seen, which were blocked by 
an LPS antagonist or by Toll-like receptor 4 knockdown. 
Furthermore, faecal LPS levels were found to be higher in 
patients with IBS (n = 6) than in healthy individuals (n = 6), and a 
low FODMAP diet was found to reduce LPS levels and improve 
symptoms in those with IBS.
ORIGINAL ARTICLE Zhou, S.-Y. et al. FODMAP diet modulates visceral nociception  
by lipopolysaccharide-mediated intestinal inflammation and barrier dysfunction. 
 J. Clin. Invest. http://dx.doi.org/10.1172/JCI92390 (2017)

 T H E R A P Y

Oral capsule FMT effective for C. difficile infection
Although useful in preventing recurrent Clostridium difficile 
infection (RCDI), whether the clinical effectiveness of faecal 
microbiota transplantation (FMT) is altered by delivery route 
was previously unknown. In a multicentre, randomized 
controlled trial, 116 adults with RCDI randomly received FMT 
by either oral capsule or colonoscopy. After 12 weeks, 92.6% 
of patients in both groups achieved prevention of RCDI after 
a single treatment. Minor adverse events were less frequent in 
the capsule group (5.4%) than the colonoscopy group (12.5%), 
and a greater proportion of participants in the capsule group 
rated the procedure as “not at all unpleasant”. These findings 
demonstrate that FMT via oral capsules is effective for treating 
RCDI and is not inferior to delivery by colonoscopy.
ORIGINAL ARTICLE Kao, D. et al. Effect of oral capsule- vs colonoscopy-delivered fecal 
microbiota transplantation on recurrent Clostridium difficile infection: a randomized 
clinical trial. JAMA 318, 1985–1993 (2017)

 PA N C R E AT I C  C A N C E R

No risk from aspirin in pancreatic cancer
Aspirin and/or non-aspirin NSAID use is thought to reduce the 
risk of several cancers, but studies in pancreatic cancer with 
animals and patients have yielded conflicting results regarding 
the relationship of these drugs. Now, in a pooled analysis of 
two large prospective cohorts (n = 141,940) from the Health 
Professionals Follow-up Study and the Nurses’ Health Study, 
no association was identified between regular aspirin and/or 
non-aspirin NSAID use and the incidence of pancreatic cancer. 
Several analytical approaches were used to account for a range 
of time periods between NSAID use and the development of 
cancer, but the lack of association was consistent. However, 
in a subgroup analysis, regular aspirin use was associated 
with reduced pancreatic cancer risk among participants with 
diabetes mellitus (relative risk, 0.71; 95% CI 0.54–0.94).
ORIGINAL ARTICLE Khalaf, N. et al. Regular use of aspirin or non-aspirin nonsteroidal 
anti-inflammatory drugs is not associated with risk of incident pancreatic cancer in two 
large cohort studies. Gastroenterology http://dx.doi.org/10.1053/j.gastro.2017.12.001 
(2017)

IN BRIEF

R E S E A R C H  H I G H L I G H T S

NATURE REVIEWS | GASTROENTEROLOGY & HEPATOLOGY  www.nature.com/nrgastro

Nature Reviews Gastroenterology & Hepatology | Published online 4 Jan 2018

©
 
2018

 
Macmillan

 
Publishers

 
Limited,

 
part

 
of

 
Springer

 
Nature.

 
All

 
rights

 
reserved.

http://dx.doi.org/10.1172/JCI92390
http://dx.doi.org/10.1053/j.gastro.2017.12.001

	No risk from aspirin in pancreatic cancer
	References




