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CCR No and 
Study Title: 
 

CCR 3142 ‘Efficacy of Dietary Fibre for the prevention of gastrointestinal toxicity 
during pelvic radiotherapy’ 

CI and Sponsor 
names: 
 
 

CI: Dr HJN Andreyev 
Sponsor: The Royal Marsden NHS Foundation Trust 

Study opening 
date: 

December 2009 Study closing date: January 2014 

Proposal and 
Objectives: 
 
 
 

Proposal:  
In the UK, it is estimated that an estimated 17,000 patients receive long course, 
curative pelvic radiotherapy for gynaecological, urological and gastrointestinal 
tumours located in the pelvis. Despite major advances in radiotherapy 
techniques, radiotherapy treatment- induced symptoms are common. During 
treatment most patients (90%) experience changes in bowel habit including 
diarrhoea, urgency (need to rush to the bathroom), frequency (number of bowel 
movements) and loose stool. The fibre study was designed to test whether the 
intake of increased dietary fibre would reduce symptoms of this nature by 
protecting the gut from inflammatory damage both during treatment and in the 
longer term at one year after pelvic radiotherapy. 
  
Objectives: 

1. To examine the effects of increased or reduced intake of dietary fibre 
compared to normal (i.e. habitual) fibre intake on gastrointestinal 
symptoms during pelvic radiotherapy and at one year after treatment. 

2. To examine the effect of different intakes of dietary fibre on the number 
of bowel movements experienced per day including the consistency of 
stools, ranging from very loose unformed or liquid stool to hard and 
formed stool.  

3. To examine the effect of different intakes of dietary fibre on substances 
called short chain fatty acids which are produced in the lower bowel by 
friendly bowel bacteria in response to dietary fibre and are known to be 
beneficial to gut health and protection 

4. To assess the palatability of differing fibre intakes and the cost of 
changing the diet to meet the required fibre intakes. 

5. To assess whether a high fibre diet has a satiating (i.e. appetite 
reducing) effect on the intake of other nutrients. 

Main Findings: 1. High fibre intake during pelvic radiotherapy reduced the severity of 
patient reported bowel-related symptoms during radiotherapy. These 
symptoms include: 
- Number of bowel movements / day 
- Number of times stool are loose or watery 
- Pain in the bottom 
- Cramps in tummy or bottom 
- Wind / flatulence 
- Bloating 
- Rectal bleeding  

2. High fibre intake also reduced the severity of patient reported bowel-
related symptoms one year after radiotherapy.  

3. High fibre intake does not result in an increased number of bowel 
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movements per day or risk of loose or watery stool. 
4. With appropriate advice delivered by a dietitian, patients were able to 

change their fibre intake during radiotherapy treatment. 
5. A high fibre diet does not affect result in a reduced intake of kcals per 

day. 

Implications for 
practice/future 
research: 
 

1. Patients should no longer be asked to reduce their fibre intake during 
pelvic radiotherapy unless there is a clear medical reason.  

2. A high fibre diet is not detrimental to stool frequency and form and may 
protect the gut from inflammation during treatment. 

3. An increase in fibre intake during treatment should be considered in 
consultation with a Dietitian. 

Dissemination 
Plan: 

1. Publication in American Journal of Clinical Nutrition: Published July 2017 
2. Inclusion of results in Cochrane Review: Published January 2018 
3. Presentation at Nutrition Society Winter Conference 2017: Completed 
4. Inclusion in review article published in Proceedings of the Nutrition 

society: January 2018 


