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GI Upset (00026). A 59m, active patient long distance cyclist and long distance 
swimmer sometimes stomach gets upset and stool turns into liquids post eating 
certain vegetables such as cabbage, scallions. Elaborate the pathophysiology. He 
then discharges the stool several times until nothing comes out. Then he 
consumes 500ml of Gatorade drink and then followed by a hot oatmeal with 1 
banana. Explain further why the regimen works.

Here’s a cleaned, polished version of your summary while preserving accuracy, 
clinical detail, and structure:

Gastrointestinal Upset in a 59-Year-Old Male Endurance Athlete After High-
FODMAP Vegetable Intake

Pathophysiology

Endurance athletes commonly experience gastrointestinal symptoms (GIS)—such 
as diarrhea, cramping, and urgency—particularly after consuming high-FODMAP 
foods like cabbage and scallions. FODMAPs (fermentable oligosaccharides, 
disaccharides, monosaccharides, and polyols) are poorly absorbed in the small 
intestine. Their persistence in the intestinal lumen creates an osmotic effect, 
drawing water into the gut and leading to loose stools. Rapid fermentation of 
FODMAPs in the colon produces gas and contributes to distension and 
discomfort. These effects are intensified in individuals with visceral 
hypersensitivity or functional GI disorders. Exercise further heightens 
susceptibility by increasing gut permeability and altering motility.

Dietary Management

A low-FODMAP diet is the most evidence-supported strategy to reduce GIS in 
athletes. Clinical trials and systematic reviews consistently show improvements in 
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bloating, diarrhea, and urgency, along with enhanced exercise tolerance.

Guidelines from the American College of Gastroenterology (ACG) and American 
Gastroenterological Association (AGA) recommend a structured three-phase 
approach:

1. Restriction

2. Reintroduction

3. Personalization
This approach minimizes nutritional deficiencies and supports long-term 
adherence. Gluten-free diets do not show benefit unless they concurrently 
reduce FODMAP intake.

Hydration and Recovery Foods

Following FODMAP-induced diarrhea, rapid rehydration with electrolyte-rich fluids 
(e.g., Gatorade) helps restore fluid and sodium balance. Consuming low-FODMAP, 
easily digestible foods like oatmeal and bananas supports gastrointestinal 
recovery with soluble fiber and potassium while avoiding further irritation. These 
practices align with sports nutrition guidelines for exercise-associated GIS.

Expected Recovery Timeline

Symptoms typically resolve within 6–24 hours as FODMAPs are metabolized and 
gut water content normalizes. Recovery within 8 hours is possible with prompt 
hydration and dietary adjustments, although factors such as age and individual 
sensitivity can prolong symptoms.

Role of Anti-Diarrheal Medication

Short-term use of loperamide can reduce stool frequency and urgency but does 
not treat the underlying cause. Overuse can lead to complications. Clinical 
guidelines recommend reserving such medications for temporary, situational 
relief, while dietary modification remains the primary treatment strategy.

Conclusion

For endurance athletes who experience gastrointestinal distress from high-
FODMAP foods, the most effective and safest approaches include:

A structured low-FODMAP diet
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Hydration and electrolyte replacement

Low-irritant recovery foods

Judicious, short-term use of anti-diarrheals only when necessary

Personalized nutrition planning and “gut training” strategies are recommended to 
support long-term tolerance and athletic performance.

Would you like me to dive into the long-term safety of low-FODMAP diets in older 
endurance athletes—specifically nutritional adequacy and effects on gut 
microbiota?
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