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Diet may be as important or even more important than medication in medicine, However, physicians often
neglect its role and do not consider it as the part of treatment. Microbiota is now considered as an important
regulator of our health, and it is closely related with food, which act as prebiotics, In this review, we will overview
their potential role in the treatment of COPD and asthma. In asthma, the methods which can increase microbiota
diversity are known to prevent asthma, For example, breast feeding, viginal delivery and early exposure to farm
milk can decrease asthma incidence. Meanwhile, obesogenic diet such as take out or fizzy drink can increase
asthma incidence. Recent study showed that high fiber diet can attenuate asthma in animal model. ITn COPD,
prudent diet and high fiber diet has some beneficial effect in epidemiologic studies.
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Food or food substrates, which increases beneficial bacteria.
Non-digestable fiber of sugar. Resistant to gastric acid and enzyme.
Poorly absorbed.

L Beneficial microorganism, which survives gastric acid and pancreatic
Probiotics on . ) >
zyme, competes with pathological bacteria.

Non-viable bacteria product, metabolic byproduct of probiotic
microorganism, safer than probiotics.

Gut microbiota with fecal material. Colonize more effectively than
probiotics.
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Figure 1. Four methods to manipulate gut microbiota, Food has the important role as prebiotics,
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Table 1, Classification of dietary fiber according to fermentation

Viscous, highly fermentable Beta glucan, pectin
Non-viscous readily fermentable Inulin, maltodextrin, polydextrose, resistant starch, soluble comn fiber
Non fermentable Celluluse, psyllium
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