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 Irritable Bowel Syndrome (IBS) is a functional gastrointestinal 

disorder characterized by pain, abdominal distention and motility changes, 

currently diagnosed based on the Rome IV criteria. The Low-FODMAP Diet 

(LFD) is a promising strategy to control it and its based on 3 phases.❷ ❽ ❾ ❿ ➆ ⑩ ⑧ ➀ ❿ ➁ ❼
IBS-related symptoms.➂ ❿ ⑩ ➯ ❷ ❸ ❷ ➃ ❷ ➄ ➲ ❼
after following FODMAP restriction phase, the sociodemographic data, weight, 

Body Mass Index (BMI) and IBS subtype were collected. Then, individual FODMAP ❶ ❿ ➁ ❹ ➃ ⑩ ➁ ❼
The 26 participants (96.2% females), had a mean age of 40.3 years (sd 

= 2.5) and 46.2% had normal BMI. Regarding IBS subtypes, the most prevalent 

were IBS with Diarrhea (IBS-D) and Mixed-Type (IBS-M) � 42.3% in both cases.

to 80.8% for lactose with the reintroduction of the FODMAP subtypes.

constipation was the only symptom that did not change significantly with 

FODMAP subgroup reintroduction (p > 0.05).➆ ❷ ⑨ ➆ ➃ ❹ ➁ ⑧ ❷ ⑨ ➁ ❼
All FODMAP subtypes reintroduction appears to be implicated in 

overall IBS-symptoms aggravation, except for constipation, with lactose, sorbitol 
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to the Mediterranean Dietary Pattern (MDP) among children, adolescents, and 

not yet been investigated in Portugal.❷ ❽ ❾ ❿ ➆ ⑩ ⑧ ➀ ❿ ➁ ❼
 The main purpose of this study was to investigate the reproducibility 

and the validity of the KIDMED Index in a sample of 185 Portuguese adolescents 

(10-19 years old).➂ ❿ ⑩ ➯ ❷ ❸ ❷ ➃ ❷ ➄ ➲ ❼
 The data was collected via a stratified one-stage cluster 

sampling. The reproducibility was tested by comparing the application of the 

test and Kappa statistics. The validity was explored by comparing the results 

obtained by the KIDMED Index and by the average of 3-days Dietary-Record ❶ ❿ ➁ ❹ ➃ ⑩ ➁ ❼
Index score (calculated from 3-days DR).➆ ❷ ⑨ ➆ ➃ ❹ ➁ ⑧ ❷ ⑨ ➁ ❼

 The Portuguese version of the KIDMED Index is an instrument 

with an acceptable reproducibility and validity for assessing adherence to the 
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Evidence indicates that dietary costs are major socioeconomic 

the absence of information on prices in population surveys may hinder the 

estimation of diet costs. In Brazil, it is possible to carry out these estimates ❷ ❽ ❾ ❿ ➆ ⑩ ⑧ ➀ ❿ ➁ ❼
ISA-Capital surveys (2003, 2008 and 2015).➂ ❿ ⑩ ➯ ❷ ❸ ❷ ➃ ❷ ➄ ➲ ❼

Data on food prices and household characteristics from POF 

and nutrition survey database, named ISA-Capital.❶ ❿ ➁ ❹ ➃ ⑩ ➁ ❼
family income per capita

a high proportion of matching between datasets, about 94% (2003), 93% 

(2008) and 81% (2015). Analysis of costs of diets per gram and per calorie, 

Broad Consumer Price Index (IPCA) were fundamental for accurate estimates 

and data comparability between periods. Conversion of monetary values to 

international units in purchasing power parity (PPP) was also carried out.➆ ❷ ⑨ ➆ ➃ ❹ ➁ ⑧ ❷ ⑨ ➁ ❼
 Conducting studies with estimates of the cost of food and prices 

and food demand and/or food consumption.


