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Dietary fiber consists of soluble and insoluble fiber. Soluble fiber is 
fermented in the colon to short-chain fatty acids (SCFAs) that are an 
important luminal source of nutrition for colonic mucosal cells and 
have several important physiological effects. Acutely ill patients are 
prone to developing SCFA deficiency due to change in the colonic 
microbiome and change in feed characteristics. Short-chain fatty 
acids help reduce diarrhea by a number of mechanisms including 
prevention of mucosal atrophy, promoting mucosal integrity, 
increasing growth of beneficial bifidobacteria, increasing mucus 
production, and stimulating absorption of water and salt in the colon.1

There are several randomized studies and a few systematic 
reviews of soluble fiber in the management of diarrhea in critically ill 
patients.2–6 Guar gum is the most commonly used source of soluble 
fiber in previous studies. The article by Kaweesak Chittawatanarat 
et al. in the current issue of IJCCM describes the extraction of 
dietary fiber from Jerusalem artichoke, a commonly used tuber 
with several purported salutary health effects, by a novel method. 
The final extract contains insoluble fiber (5 g), soluble fiber 15 g), 
and fructans (80 g) per 100 g of processed Jerusalem artichoke. In 
the accompanying pilot study of 11 patients, the extract was shown 
to be well tolerated (7/11) and produced a reduction in diarrhea as 
measured by the King’s stool chart.7 The only reported complication 
of increased gastric residual volume in their study may or may not 
have been the result of the added extract. Their cohort of patients 
was quite sick and had a high mortality (4/11), albeit not related in 
any way to the Jerusalem artichoke extract.8

Available guidelines do not make a firm recommendation for or 
against soluble fiber addition to enteral nutrition given the mixed 
evidence from the available randomized studies and systematic 
reviews.

I think the time is ripe for a multicenter randomized trial that not 
only compares the different available sources of soluble fiber with 
placebo for reduction of diarrhea but also looks at other important 
outcomes in critically ill patients like length of stay, organ failure, 
and mortality.

Re f e R e n c e s
 1. Meier RF. Basics in clinical nutrition: fibre and short chain fatty 

acids. e-SPEN, the European e-Journal Clin Nutrit Metabol 2009;4(2): 
e69–e71. DOI: 10.1016/j.eclnm.2008.07.008.

 2. Dobb GJ, Towler SC. Diarrhoea during enteral feeding in the critically 
ill: a comparison of feeds with and without fibre. Intensive Care Med 
1990;16(4):252–255. DOI: 10.1007/BF01705161.

 3. Chittawatanarat K, Pokawinpudisnun P, Polbhakdee Y. Mixed fibers 
diet in surgical ICU septic patients. Asia Pac J Clin Nutr 2010;19(4): 
458–464.

 4. Reis AMD, Fruchtenicht AV, Loss SH, Moreira LF. Use of dietary fibers 
in enteral nutrition of critically ill patients: A systematic review. Rev 
Bras Ter Intensiva 2018;30(3):358–365. DOI: 10.5935/0103-507X. 
20180050.

 5. Venegas-Borsellino C, Kwon M. Impact of soluble fiber in the 
microbiome and outcomes in critically ill patients. Curr Nutr Rep 
2019;8(4):347–355. DOI: 10.1007/s13668-019-00299-9.

 6. Ordóñez J, García de Lorenzo A, López J, Rodríguez JA. Nutrición 
enteral y fibra en cuidados intensivos [enteral nutrition and fiber in 
intensive care]. Nutr Hosp 1994;9(6):355–363.

 7. Chittawatanarat K, Surawang S, Simapaisan P, Judprasong K. 
Jerusalem artichoke powder mixed in enteral feeding for patients 
who have diarrhea in surgical intensive care unit: method of 
preparation and pilot study. Indian J Crit Care Med 2020;24(11): 
1051–1056.

 8. McClave SA, Taylor BE, Martindale RG, Warren MM, Johnson 
DR, Braunschweig C, et al. Guidelines for the provision and 
assessment of nutrition support therapy in the adult critically ill 
patient: Society of Critical Care Medicine (SCCM) and American 
Society for Parenteral and Enteral Nutrition (A.S.P.E.N.). JPEN J 
Parenter Enteral Nutr 2016;40(2):159–211. DOI: 10.1177/0148607115  
621863.

Department of Critical Care Medicine, Bharati Vidyapeeth [Deemed to 
be University] Medical College, Pune, Maharashtra, India
Corresponding Author: Shivakumar Iyer, Department of Critical Care 
Medicine, Bharati Vidyapeeth [Deemed to be University] Medical 
College, Pune, Maharashtra, India, Phone: +91 9822051719, e-mail: 
suchetashiva@gmail.com
How to cite this article: Iyer S. Dietary Fiber: Is It Hype or Useful? Indian 
J Crit Care Med 2020;24(11):1014.
Source of support: Nil
Conflict of interest: None

 

© The Author(s). 2020 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to 
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.


