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In the Pregnancy, Psyllium Powder Consumption Could Significantly 
Prevent Constipation
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Dear Editor,
We read with great interest the recently published ar-

ticle by Ghahramani et al. (1). The authors found that in 
the third trimester of pregnancy, psyllium powder con-
sumption could significantly prevent constipation, hem-
orrhoid and anal fissure. Although the authors discussed 
their findings comprehensively, we feel that there are 
some additional issues to be clarified.

In their study methodology, the authors mention the 
outcome of using psyllium at normal pregnant is effec-
tive to prevent constipation, but their diagnostic criteria 
do not meet the criteria of Rome III, which is universally 
accepted (2). In Rome III criteria for constipation, the 
patient must include two or more criteria for diagnosis 
(Straining during at least 25% of defecations, lumpy or 
hard stools in at least 25% of defecations, sensation of in-
complete evacuation for at least 25% of defecations, sensa-
tion of anorectal obstruction/blockage for at least 25% of 
defecations, manual maneuvers to facilitate at least 25% 
of defecations (e.g. digital evacuation, support of the pel-
vic floor), Fewer than 3 defecations per week, loose stools 
are rarely present without the use of laxatives). Therefore 
in this study, if we apply these criteria, the difference be-
tween these two groups may be lower than their results. 
And another important criterion in the diagnosis of con-
stipation is the exclusion of irritable bowel syndrome 
(IBS), which is a prominent artifact of this study. Consti-

pation dominant IBS is a misleading cause of constipa-
tion in pregnancy and this disease might be an exclusion 
criterion.

From this point of view, we think that it would be worth-
while if the authors took into consideration of inclusion 
and diagnostic criteria of constipation with the respect 
to Rome III criteria.
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