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Dear Editor, 
After reading in detail the valuable review article by Korgh 
et al1 regarding chronic constipation management, we 
would like to mention some new points about chronic 
constipation which were not considered in this review.   

A high fiber diet was mentioned as a component of lifestyle 
modification and a main part of slow transit constipation 
therapy.2 Recently, a new concept has suggested that a high 
fiber diet is an aggravator of not only constipation, but 
also other colorectal disorders such as diverticulosis. It has 
been reported that reducing or eliminating fiber from one’s 
diet can alleviate chronic constipation and its associated 
symptoms.3,4 The oral consumption of probiotics is reported 
to reduce chronic constipation severity.5 

As there are 2 opposing ideas about the role of dietary 
fiber in chronic constipation therapy, it seems there is no 
absolute conclusion regarding it. There may be 2 types of 
chronic constipation patients: responders to a high fiber 
diet and non-responders to it. A person’s response to high 
fiber therapy may be relevant to large bowel microbial flora 
or to the gas formation of this flora (flatulence), as it is 
reported that probiotics play a positive role in constipation 
treatment. Thus, the effects of colonic microflora (and its 
associated flatulence) in chronic constipation patients and 
their response to dietary fiber supplements seems a good 
and challenging subject for chronic constipation research. 
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