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	Study
	Study design type
	Methodology
	Sample size
	Study population
	Duration
	Key outcomes
	Reported adverse reactions
	Single literature quality score

	Buddington et al., 2017 [27]
	RCT (parallel-arm)
	Intervention: FOS dissolved in drink; dose escalation: phase 1: 5 g/d, phase 2: 10 g/d, phase 3: 15 g/d;
Control: maltodextrin, 15 g/d
	104 enrolled, 97 completed (Intervention: 49, Control: 48)
	Healthy adults with ≤3 bowel movements/week, aged 18–65 years; USA
	16 days (each phase 4–5 days)
	Stool frequency increased in a dose-dependent manner (mean increase of 1.5 times/week); stool consistency showed no significant change.
	No adverse events reported.
	Study design type: 4
Implementation: 2
Effect size: 3
Health relevance: 3
= Literature quality: 12

	Dahl et al., 2014 [28]
	RCT (parallel-arm)
	Intervention: FOS 16 g/d, incorporated into yogurt and snack bars;
Control: matched control foods without FOS
	98 enrolled, 98 completed (Intervention: 50, Control: 48)
	Healthy adults, aged 18–50 years; USA
	8 weeks
	Stool frequency was significantly increased in the FOS intervention group.
	A higher mean gastrointestinal
Symptoms (bloating, flatulence, abdominal cramping and noises) intensity score reported.
	Study design type: 4
Implementation: 4
Effect size: 2
Health relevance: 3
= Literature quality: 13

	François et al., 2014 [29]
	RCT (cross-over)
	Intervention: FOS in non-carbonated soft drinks, 15 g/d for 1 week, 30 g/d for 1 week;
Control: placebo soft drinks
	20 enrolled, 20 completed
	Healthy adults, mean age 46.9 ± 15.9 years; Belgium
	1 week per dose
	Intake of 30 g/d FOS reduced stool pH by 0.4 units compared with placebo; stool moisture concentration was significantly higher with 30 g/d FOS (75.7%) versus placebo.
	Abdominal discomfort (flatulence) reported at 15 g/d and 30 g/d doses; bloating reported at the 30 g/d dose.
	Study design type: 4
Implementation: 2
Effect size: 3
Health relevance: 3
= Literature quality: 12

	Geyer et al., 2008 [30]
	RCT (cross-over)
	Intervention: Yacon syrup (equivalent to 6.4 g/d FOS); Control: placebo syrup
	16 enrolled, 16 completed
	Healthy adults, aged 18–57 years; Switzerland
	2 weeks
	Gastrointestinal transit time significantly decreased from 59.7 ± 4.3 h to 38.4 ± 4.2 h; stool frequency increased from 1.1 ± 0.1 to 1.3 ± 0.2 times per day; stool consistency tended to be softer.
	No adverse events reported.
	Study design type: 4
Implementation: 3
Effect size: 3
Health relevance: 3
= Literature quality: 13

	Scholtens et al., 2006 [31]
	RCT (cross-over)
	Intervention: FOS, 25 g/d for body weight below 70 kg, 30 g/d for body weight over 70 kg; Control: maltodextrin
	12 enrolled, 12 completed
	Healthy adults, aged 21.4 ± 2.0 years; Netherlands
	2 weeks
	Stool frequency was significantly higher during the FOS period versus control period (mean 1.5 versus 1.2 times per day); total stool output tended to be higher with FOS; stool consistency was similar between groups.
	Flatulence reported more frequently with FOS.
	Study design type: 4
Implementation: 3
Effect size: 3
Health relevance: 3
= Literature quality: 13

	Ten Bruggencate et al., 2006 [32]
	RCT (cross-over)
	Intervention: FOS in lemonade, 20 g/d;
Control: Sucrose in lemonade, 6 g/d
	34 enrolled, 34 completed
	Healthy men, aged 18–55 years; Netherlands
	2 weeks
	Fecal wet weight was significantly increased with FOS intervention; fecal dry weight showed no significant change.
	Flatulence and bloating reported more frequently with FOS.
	Study design type: 4
Implementation: 3
Effect size: 2
Health relevance: 1
= Literature quality: 10

	Swanson et al., 2002 [33]
	RCT (parallel-arm)
	Intervention: FOS, 6 g/d; Control: sucrose, 6 g/d
	68 enrolled, 62 completed (Intervention of scFOS: 15, Control: 15)
	Healthy adults, mean age 26.2 years; USA
	4 weeks
	No significant differences were observed in stool frequency, consistency, or wet weight between the FOS and control groups.
	Gastrointestinal symptoms were not recorded.
	Study design type: 4
Implementation: 3
Effect size: 1
Health relevance: 3
= Literature quality: 11

	Cummings et al., 2001 [34]
	RCT (parallel-arm)
	Intervention: FOS, 10 g/d;
Control: maltodextrin
	363 enrolled, 244 completed (Intervention: 117, Control: 127)
	Healthy adults, aged 18–75 years; UK
	4 weeks
	Stool frequency was significantly increased by 6% in the FOS intervention group versus control.
	Flatulence reported more frequently with FOS.
	Study design type: 4
Implementation: 3
Effect size: 1
Health relevance: 3
= Literature quality: 11

	Van Dokkum et al., 1999 [35]
	RCT (cross-over)
	Intervention: FOS supplemented in diet, 15 g/d; versus Control: same diet with no added FOS
	12 enrolled, 12 completed
	Healthy men, aged 23 ± 3 years; Netherlands
	3 weeks
	Fecal deoxycholic acid concentration was significantly reduced; no significant changes in fecal wet or dry weight were observed.
	Gastrointestinal symptoms were not recorded.
	Study design type: 4
Implementation: 3
Effect size: 1
Health relevance: 1
= Literature quality: 9

	Alles et al., 1996 [36]
	RCT (cross-over)
	Intervention: FOS, 5 g/d for 1 week, 15 g/d for 1 week;
Control: glucose
	24 enrolled, 24 completed
	Healthy men, aged 19–28 years; Netherlands
	1 week per dose
	No significant changes in stool frequency, consistency, or wet weight were observed at either FOS dose.
	Flatulence reported more frequently with high dose of FOS (15 g/d).
	Study design type: 4
Implementation: 2
Effect size: 0
Health relevance: 3
= Literature quality: 9







