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Intolleranza al lattosio: conclusioni

Un quantitativo pari a 25 g di lattosio/die, suddiviso 
in almeno due dosi e assunto all’interno di un pasto misto 
è  generalmente tollerato senza la comparsa di sintomi 
(quindi no  alimenti de-lattosati o suppl. lattasi)

L’assunzione di lattosio è meglio tollerata se non sporadica 
ma routinaria

IBS ? 
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Milk  incubated with Lactobacillus bulgaricus
and Streptococcus thermophilus = yogurt

Lactose content of yogurt = unconcentrated milk

Traditionally, lactose-intolerant populations have
consumed yogurt without experiencing symptoms

Lactose in yogurt is better digested than that in milk, 
Apparently as a result of its lactase activity in the 
intestine

Saviano D. Am J Clin Nutr 2014;99 (suppl.):1251S-5S

Yogurt
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Saviano D. Am J Clin Nutr 2014;99 (suppl.):1251S-5S

Variazioni della concentrazione di idrogeno esalato dopo 
assunzione di  lattosio, latte, yogurt o lattulosio
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Saviano D. Am J Clin Nutr 2014;99 (suppl.):1251S-5S

Yogurt lactase activity: 
- vary at different GI sites;
- maximal activity at pH=7. 

Yogurt has a buffering capacity:
after fresh yogurt ingestion duodenal
lactase activity increases before
falling again with decreasing
duodenal pH.

Variazione dell’attività lattasica nel duodeno dopo assunzione di yogurt 
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Saviano D. Am J Clin Nutr 2014;99 (suppl.):1251S-5S

Variazione della concentrazione di idrogeno esalato dopo assunzione di 
Latte arricchito o yogurt contenenti ceppi differenti di ST e LB o Yoplait *  

•ST: Steptococcus Thermophilus
•LB: Lactobacillus Bulgaricus
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Intolleranza al lattosio e yogurt
conclusioni

Il lattosio contenuto nello yogurt è digerito con più 

efficienza  rispetto al lattosio contenuto  nel latte ed in 

altri latticini, perché i batteri contenuti nello yogurt  ne 

favoriscono la digestione. 
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Malattia da Reflusso Gastro-Esofageo

Modificare la dieta materna (latte e uova)

Ridurre il volume della poppata 

Aumentare il numero delle poppate

Posizione (prona) dopo i 12 mesi  *

Pediatrics 2013;131:e1684

Gastroesophagel Reflux: Management Guidance for the Pediatrician

* Solo bambino sveglio e sotto osservazione
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Malattia da Reflusso Gastro-Esofageo

Ridurre il volume dei pasti

Aumentare il numero dei pasti

Formula con proteine idrolisate o AA*

Formule con addensanti (riso, amido 
di patata,  farina semi di carruba, …)

Pediatrics 2013;131:e1684

Gastroesophagel Reflux: Management Guidance for the Pediatrician

* Solo GERD cpmplicato e non “happy splitter”
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Hegar B A et al. J Pediatr gastroenterol Nutr 2008;47:26-302008;122:e1268-77

Evolution of Infantile Regurgitation 
vs the Efficacy of Thickened Formula
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Horvath A et al. Pediatrics 2008;122:e1268-77

The Effect of Thickened-Feed Interventions on Gastroesophageal Reflux
in Infants: Systematic Review and Meta-analysis of RCT

Reflux Index (pH <4 % time)
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Horvath A et al. Pediatrics 2008;122:e1268-77

The Effect of Thickened-Feed Interventions on Gastroesophageal Reflux
in Infants: Systematic Review and Meta-analysis of RCT

Number of reflux episodes lasting > 5 minutes
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Horvath A et al. Pediatrics 2008;122:e1268-77

The Effect of Thickened-Feed Interventions on Gastroesophageal Reflux
in Infants: Systematic Review and Meta-analysis of RCT

Duration of the longest reflux episode
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Reflusso gastroesofageo: conclusioni

Le formule addensate riducono il rigurgito sebbene in 

modo modesto. Non hanno effetto sul GER. 
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Malattie gastrointestinali “funzionali” 

Sintomi

Dolore

Diarrea 

Stipsi

Apporti 
alimentari



Disturbi gastrointestinali  “minori” : intervento dietetico

Boettcher E, Crowe SE. Am J Gastroenterol 2013;108:728-36

Categorization of adverse reactions to food
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Boettcher E, Crowe SE. Am J Gastroenterol 2013;108:728-36

Categorization of sensitivities or intolerance to food
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Boettcher E, Crowe SE. Am J Gastroenterol 2013;108:728-36

Celiac disease and nonceliac gluten sensitivity
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The low FOFMAP diet improves GI symptoms in patients with IBS

FODMAPs : Fermentable Oligo-, Di-, and Mono-saccharides And Polyols

Short –chain CHO, poorly absorbed in the small intestine, 
highly fermentable, increasing the osmotic load. 

Increased water & gas production in the colon with luminal distension

Symptoms: abdominal pain, bloating, constipation/diarrhoea, wind
(often mediated by visceral hypersensitivity)

De Roest RH, et al. Int J Clin Pract 2013;67:895-903



DISACCARDI
Lattosio 
Latte, yogurt, gelati, budini

MONOSACCARIDI
Fruttosio
Mele, pere ,mango, ciliegie, cocomero, asparagi, miele, sciroppo di fruttosio

OLIGOSACCARDI
Fruttani, galatto-oligosaccaridi
Frumento, orzo, segale, cipolla, porro, parte bianca cipollotto, aglio, scalogno, carciofi, 
rape rosse, finocchi, piselli, cicoria, pistacchi, anacardi, legumi

POLIOLI
Sorbitolo, mannitolo, maltitolo, xilitolo
Mele, pere, albicocche, ciliegie, prugne, cocomero, cavolfiore, chewing-
gum/caramelle/dolci senza zucchero
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The low FOFMAP diet improves GI symptoms in patients with IBS

De Roest RH, et al. Int J Clin Pract 2013;67:895-903
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Effect of fructose-reduced diet in patients with IBS

Berg LK, et al. Scand J Gastroenterol 2013;48:936-43.

P<0.001 P<0.001



Effect of fiber supplementation in patients with IBS: a systematic review & meta-analysis

Moayyedi P, et al.Am J Gastroenterol 2014;109:1367-74.

The benefit was only seen in 
RCTs on soluble fiber

(RR=0.83; 95% CI 0.73-0.94) 
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Role of dietary patterns, sedentary behaviour and overweight on the 
longitudinal development of childhood constipation: the Generation R study

Kiefte-de Jong JC, et al. Maternal & Child Nutrition 2013;9:511-23. 

Specific dietary patterns in early
childhood could be associated
with higher or lower risks of
constipation, but these effects
are time-dependent
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Conclusioni

La nutrizione gioca un ruolo rilevante nel promuovere
un miglioramento clinico nel caso di patologia
gastroenterologica di carattere funzionale.

Maggiori evidenze sono necessarie per poter fornire
raccomandazioni più stringenti per il pediatra nella
sua pratica clinica giornaliera.

A tal fine è auspicabile vengano condotti studi
randomizzati controllati in età evolutiva, fin dalle
prime età.


