Table S1. Studies Assessing the Outcomes after LFD and other types of diet in CD patients.
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IBS—irritable bowel syndrome, CD—Crohn’s disease, HFM—high-FODMAP diet, LFM—low-FODMAP diet, LPS—
lipopolysaccharides, FGID —functional gastrointestinal disease, GOS— galacto-oligosaccharides, FGS—functional gastrointestinal
symptoms, IBD —inflammatory bowel disease, FOS—fructo-oligosaccharides, MD —Mediterranean diet, P-MDS—Mediterranean

diet scores, VD —vegetarian diet, GFD —gluten-free diet, SVD —semi-vegetarian diet.



