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[Abstract] Objective To explore the application effect of a low-fermentation oligosaccharide, disaccha-
ride, monosaccharide,and polyol(FODMAP) diet under nutritional risk management in patients with ulcera-
tive colitis,and to analyze its impact on the nutritional status,gastrointestinal hormone levels,and the quantity
of intestinal flora of patients. Methods A total of 117 patients with ulcerative colitis admitted to the hospital from
January 2022 to March 2024 were selected as the research subjects. They were divided into a control group of 58 cases
and an observation group of 59 cases by random number table method. The control group was given conventional
enteral nutrition support treatment, while the observation group was given a low FODMAP diet under nutri-
tional risk management. The nutritional status [ hemoglobin,total protein,albumin,transferrin], gastrointesti-
nal hormones [ gastrin, motilin], intestinal flora [ lactobacillus,enterococcus, bifidobacterium ] and disease re-
mission of the two groups of patients were compared and analyzed. Results After 6 weeks of intervention, the
levels of hemoglobin, total protein,albumin and transferrin in both groups were higher than those before inter-
vention,and the levels in the observation group were higher than those in the control group. The differences
were statistically significant(P<C0. 05). The levels of motilin,gastrin and the number of enterococcus in both
groups were lower than those before the intervention,and the levels in the observation group were lower than
those in the control group. The differences were statistically significant(P <C0. 05). Moreover, the quantities of
Lactobacillus and Bifidobacterium in both groups were higher than those before the intervention,and the ob-
servation group was higher than the control group. The differences were statistically significant (P <C0. 05).
The Mayo score for modified ulcerative colitis in the observation group was(4. 31=£1. 25) points, which was

lower than that in the control group [(5.52=+1. 74) points],and the difference was statistically significant(z =
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4.325,P<C0.001). Conclusion

Under nutritional risk management,a low-FODMAP diet can effectively im-

prove the nutritional status of patients with ulcerative colitis,help regulate the balance of intestinal flora,and

also upregulate the levels of gastrointestinal hormones,thereby reducing the severity of the disease.
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