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Inadequate dietary fibre (DF) intake is documented in older adults
and may contribute to constipation , decreased gastrointestinal  and
metabolic health. Physical activity (PA) can improve GI function  but
evidence on ameliorating the short-term GI effects of of high fibre
diets is limited.
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This study explored whether PA i) improves DF intake among older
adults enrolled in the APPETITE RCT and ii) enhances compliance
and tolerance to a high-fibre supplement.
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This secondary analysis included 83 community-dwelling adults aged
≥65 years from Ireland, Germany and Italy, randomised to a plant-
protein fibre (PPF) supplement within a personalised diet (PD) alone
or within a PA combined with PA (PD+PA) over 12 weeks. DF was
assessed using 3-day foods diaries and 24-hour dietary recalls.
Compliance with the PPF and adverse effects (AE) were monitored
fortnightly.

Participants in the PD+PA group achieved significantly higher DF
intake post-intervention (30.3 +/- 9.8g/day) compared to PD group
(23.4 +/- 7.4g/day), as recommended by the FSAI in Ireland.

PA participants reported fewer early GI-related AEs, suggesting
improved tolerance. Compliance with PPF supplementation was high
across both groups (>85%), with no significant differences. 

Combining PA with DF supplementation increases DF intake and
reduces early GI effects in older adults. These findings support the
integration of PA into dietary strategies to meet DF recommendations
in older adults. 
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Figure 3. Note. Values represent absolute counts of adverse effects (AEs) reported at weeks 1, 3, 5, 7, 9, and 11. AE
categories include Increased Satiety, GI Distress, Other, and None Reported. Data are presented separately for PD and

PD+PA groups to illustrate weekly trends and differences in AE patterns across the intervention.

Participants in the PD+PA group were more likely to meet
national/international DF recommendations than PD alone. 
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Figure 1. Note. Panel represents mean DF density (g/MJ) at each timepoint for Irish PD (n = 12) and PD + PA (n = 11)
participants; the dotted horizontal line indicates the FSAI recommended intake of ≥3 g/MJ. p values shown reflect

post-intervention between-group differences and change over time. 

Figure 2. Panel presents mean total fibre intake (g/day) for all PD (n = 35) and PD + PA (n = 30) participants, with horizontal
dotted lines indicating EFSA (≥25 g/day) and SACN (≥30 g/day) recommendations. p values reflect post-intervention between-

group differences and changes over time
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