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Introduction

This booklet provides an overview of the published clinical studies which support the
use of Partially Hydrolysed Guar Gum (commonly known as PHGG) to help maintain
normal bowel function in patients experiencing diarrhoea, constipation and irritable

bowel syndrome (IBS).

What is Partially Hydrolysed Guar Gum (PHGG)?

B Itis 100% soluble fibre

B Itis produced from guar gum (which is an extract of the Indian cluster bean)

by controlled partial enzymatic hydrolysis

M It has a smaller molecular weight and less viscosity that native guar gum

B |tis stable, does not hold water

M Itis soluble at pH levels commonly found in foods

PHGQG is the sole source of fibre in the product Resource® Benefiber® and the enteral

feed range Novasource”®.

Resource® Benefiber® is a powdered dietary fibre supplement, it is 100% soluble fibre
and can be added to hot or cold liquids or soft, pureed foods.

Novasource® is a range of disease specific enteral tube feeds.

Benefits of PHGG in the management of diarrhoea

Clinical studies have confirmed that enteral tube feeds enriched with PHGG can:

B Reduce the occurrence of diarrhoea

Increase tolerance to enteral feeds

Study Reference

Homann HH, Kemen M, Fuessenich C, Senkal M,
Zumtobel V. Reduction in diarrhoea incidence by

enteral nutrition.
Journal of Parenteral and Enteral Nutrition
1994;18:485-490

soluble fiber in patients receiving total or supplemental

Reduce the mean frequency of diarrhoea days
Reduce the need to discontinue an enteral feed due to diarrhoea

Key Findings

Prospective randomised double-blind trial to assess
the effects of feeding a standard enteral feed versus

a formula enriched with 20g per 100oml PHGG on the
occurrence of diarrhoea in 100 enterally-fed patients.
30 of the patients were receiving total enteral nutrition
(TEN) and 70 were receiving supplementary enteral
nutrition (SEN).

Patients were randomised to the following groups:

® PHGG enriched enteral feed

® Standard enteral tube feed

Study Reference Key Findings

Patients were fed for a minimum of 5 days and all
patients received a minimum intake of 100oml/d
of feed.

The incidence of diarrhoea was significantly reduced
in the patients who received the PHGG enriched feed.
Significantly more patients on the standard feed had
their feeding discontinued due to diarrhoea compared
with the group receiving the PHGG enriched feed.

Conclusion: Enteral nutrition supplemented with
soluble fibre is beneficial in reducing the incidence of
diarrhoea in patients who are at increased risk of
developing diarrhoea.

Spapen H, Diltoer M, Van Mladeren C, Opdenacker G,
Suys, L. Huyghens E. Soluble fiber reduces the
incidence of diarrhea in septic patients receiving total
enteral nutrition: a prospective, double-blind,
randomized, and controlled trial.

Clinical Nutrition 2001; 20(4): 301-305

Double blind, prospective randomised controlled trial
to determine the effect of early administration of

enteral nutrition on the occurrence of diarrhoea in 25
tube fed patients with severe sepsis and septic shock.

Patients were randomised to receive either of the
following feeds for a minimum of 6 days:

® An enteral formula supplemented with 22g/I
of PHGG

® An isocaloric, isonitrogenous control feed
without fibre

The mean frequency of diarrhoea days was
significantly lower in the fibre treated group and the
total number of diarrhoea days was significantly lower
in the patients treated with PHGG. In the group
receiving the PHGG enriched feed, diarrhoea occurred
on 10.8% of feeding days compared to 31.5% in the
control group.

Conclusion: This study highlights the potential benefit
of adding soluble fibre to enteral nutrition on the
occurrence of diarrhoea in septic patients.

Rushdi RA, Pichard C, Khater YH. Control of diarrhea
by fiber-enriched diet in ICU patients on enteral
nutrition: a prospective randomized controlled trial.

Clinical Nutrition (2004) 23, 1344-1352

Prospective double-blind controlled study to evaluate
the use of a soluble fibre (PHGG) enriched feed in
preventing diarrhoea in 20 enterally fed patients on
ICU with persistent diarrhoea.

Patients were randomised to receive one of the
following feeds for 4 successive days:

® Enteral feed enriched with 2% soluble fibre as
PHGG

® Fibre-free standard enteral tube feed

The patients receiving the soluble fibre enriched feed
tolerated significantly higher volumes of feed on days
one and four of feeding. On day 4 patients receiving
the soluble fibre enriched feed tolerated 70oml more
feed compared to the group receiving the standard
feed. The number of liquid stools was significantly
lower on day 4 in the group receiving the soluble fibre
enriched feed compared to the control group.

Conclusion: Guar gum enriched enteral nutrition was

related to a decrease in diarrhoeal episodes in ICU
patients with pre-existing diarrhoea.
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Benefits of PHGG in the management of

constipation

Administering PHGG to patients with constipation can:

B Increase the frequency of bowel movements and faecal moisture content

B Decrease enema requirements

B Decreased laxative use

Study Reference Key Findings

Takahashi H, Wako N, Okubo T, Ishihara N, Yamanaka
J, Yamamoto T. Influence of partially hydrolysed guar
gum on constipation in women.

J Nutr Socio Vitaminol 1994;40:251-259

Prospective trial to assess the benefits of PHGG in
patients with constipation. Fifteen constipated women
were selected as volunteers for the nine week study.
Subjects all suffered severe abdominal pain and their
faecal output was usually below 3 days a week.

The study was divided into three periods each of

3 weeks.

Periods 1 and 3 were designed as control periods.
Subjects maintained their regular diets during the
whole study period, with the exception of laxatives,
other fibre drinks/yoghurts or fermented soya beans.

During period 2, subjects took a PHGG preparation
dissolved in 70-100ml of water as a beverage twice per
day after meals. The total intake of PHGG was 11g per
day. Bowel habits were monitored throughout all of
the periods.

The ingestion of PHGG (during period 2) caused an
increase in the defecating frequency compared to
periods 1 and 3, from a mean frequency of 0.45 per
day in the control period to 0.63 per day in the study
period. Faecal moisture content significantly increased
from 69.1% in the control periods to 73.8% during the
PHGG period.

Conclusion: The administration of PHGG results in
softer faeces and increases the defecating frequency
of constipated patients.
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Study Reference Key Findings

Patrick PG, Gohman SM, Marx SC, DelLegge MH,
Greenberg NA. Effect of supplements of partially
hydrolyzed guar gum on the occurrence of
constipation and use of laxative agents.

Journal of the American Dietetic Association

1998; 98(8):912-914

Dual centre, prospective trial, in which each subject
served as their own control, to evaluate the effect
PHGG on constipation occurrence and laxative use in
a population of elderly nursing home residents. All
subjects took laxatives on a regular basis. The study
period was 8 weeks and consisted of the following
three stages:

® During the first three weeks information was
collected on subjects laxative use and bowel
function. (Baseline)

® Beginning at week 4, each resident’s prescribed
laxative dose was decreased by approximately 50%
and all residents began taking a PHGG supplement
(4g fibre mixed into 120ml fluid). This dose was
gradually increased to 12g/d dietary fibre by the
end of week 4. (Transition Phase)

® At the beginning of week s, all laxatives were
discontinued and subjects remained on a daily
dose of PHGG for the remaining 4 weeks of the
study (Full Fibre Phase)

Bowel habits were monitored during each of the
stages.

Sixteen residents completed all 8 weeks of the trial.
A significant reduction in laxative use was noted
during the fibre-supplemented phases without a
significant change in the number of bowel
movements, from 2.0 laxative doses per day at
baseline to <o0.1 doses per day during the full fibre
phase.

A daily intake of PHGG which provided 8-12g of
soluble fibre significantly reduced laxative use in
nursing home residents.

Conclusion: PHGG should be considered in place of
laxatives for residents who find traditional fibre
supplements unpalatable.

Sariano CV, Hibler KD, Maxey K. Long-term fiber
intervention program: reduction in enema use at a
developmental care facility.

Journal of the American Dietetic Association
2000s;100(9):A82

Case controlled study to evaluate the effect of a PHGG
fibre supplement on enema use in residents with
profound mental retardation and physical disabilities
at a care facility.

Baseline data on enema usage in the unit was
collected. One-hundred and eighty seven residents
were given a PHGG supplement — which was
incorporated into menu items to provide 18g fibre per
day — for up to 9 months.

After fibre supplementation, residents with higher
enema usage at baseline had a significant reduction in
enema requirements.

Conclusion: The results indicate that long-term
administration of a PHGG fibre supplement is well
tolerated and supports a beneficial effect on enema
usage.




Benefits of PHGG in the management of
irritable bowel syndrome (IBS)

Scientific studies suggest that PHGG can lessen symptoms in individuals with IBS,
such as flatulence, abdominal tension and abdominal spasm.

Study Reference Key Findings

Parisi GC, Zilli M, Miani MP, Carrara M, Bottona E,
Verdianelli G, Battaglia G, Desideri S, Faedo A,
Marzolino C, Tonon A, Ermani M, Leandro G. High-
fiber diet supplementation in patients with irritable
bowel syndrome (IBS): A multicenter, randomised,
open trial comparison between wheat bran diet and
partially hydrolyzed guar gum (PHGG).

Digestive Diseases and Sciences 2002;47(8):1697-1704

Open randomized trial to assess the benefits of a PHGG
fibre supplement in 188 adult IBS patients compared to
wheat bran.

Patients were classified as having one of the following:
® Diarrhoea-predominant IBS

® Constipation-predominant IBS

® Changing bowel habits

Patients were randomly assigned to receive 30g/day of
wheat bran or 5g/day of PHGG for 4 weeks.

After 4 weeks, patients were given the opportunity to
switch study groups if they judged their health status
to have worsened. All subjects then continued the trial
for a further 8 weeks.

Significantly more patients switched from wheat bran
to PHGG than from PHGG to wheat bran at 4 weeks.
Both fibre products were effective in improving pain
and bowel habits, however the PHGG supplement was
better tolerated and preferred by the patients.

Conclusion: PHGG is as effective as a high fibre diet
in improving IBS symptoms but is better tolerated by
patients.

Giaccari S, Grasso G, Tronci S, Allegretta L, Sponziello
G, Montefusco A, Siciliano 1G, Guarisco R, Candiani
C, Chiri S. Partially hydrolyzed guar gum: a fiber as
coadjuvant in the irritable colon syndrome.

Clin Ter 2001;152(1):21-5

A study to evaluate the progress of symptoms and
changes in the frequency of defecation in 134 subjects
with IBS.

Subjects were divided into two groups, based on their
BMI (either healthy weight or overweight) and were
asked to follow either a balanced, low or normal
calorie diet, supplemented with 5g/d PHGG for

24 weeks.

After 3 weeks of PHGG supplementation, all subjects
showed a decrease in frequency of IBS symptoms
such as flatulence, abdominal tension and
abdominal spasm.

Conclusion: PHGG, due to its water solubility and
non-gelling properties can be useful in IBS.
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