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FUNCTIONAL GASTROINTESTINAL DISORDERS
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Esophageal Disorders
Gastroduodenal Disorders
Bowel Disorders (IBS)
Central Mediated Disorders of Gastrointestinal Pain
Gallbladder and Spincter Oddi Disorders
Anorectal Disorders
Childhood Functional GI Disorders
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Overview
• Irritable bowel syndrome (IBS) is one of the most common gastrointestinal
disorders, having a prevalence of 12%-30% in the general population.
• IBS is a common disorder that affects the large intestine. Signs and
symptoms include cramping, abdominal pain, bloating, gas, and diarrhea or
constipation, or all of them. IBS is a chronic condition that need to manage
long term.
• Only a small number of people with IBS have severe signs and symptoms.
Some people can control their symptoms by managing diet, lifestyle and
stress. More-severe symptoms can be treated with medication and
counseling.
• IBS doesn't cause changes in bowel tissue or increase the risk of colorectal
cancer.
• IBS destroys the quality of life.
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Irritable bowel syndrome
(Classification)
• IBS is a chronic functional disorder of the gastrointestinal system. Patients
experience abdominal pain and altered bowel habit, with either predominantly:
• The classification is based on the symptoms:
• Symptoms:
Severity can be :
• (IBS-D) (primary )diarrhea
Mild
• (IBS-C) constipation
Moderate
• (IBS-M) or both

Serious

• There is no definitive investigation as no biomarker has been found, so IBS is
diagnosed clinically. Many
•

studies can exclude organic causes.

Monoclonal Anti-Vinculin antibody a Serologic Test for Irritable Bowel Syndrome????
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Rome IV Criteria for Diagnosing IBS:
Irritable bowel syndrome has been a diagnosis of exclusion, to help this process,
researchers have developed diagnostic criteria for IBS.
Rome IV Criteria questionnaire for IBS: We can set up the diagnosis of IBS based on
questions of the symptoms
Rome diagnostic criteria 2016:
-Recurrent abdominal pain, on average, at least 1 day/week in the last 3 months,
associated with two or more of the following criteria:
-Related to defecation
-Associated with a change in frequency of stool
-Associated with a change in form (appearance) of stool.
-Criteria fulfilled for the last 3 months with symptom onset at least 6 months before
diagnosis.
If the above mentioned criterias are present, the patient has IBS
No more tests are needed. (don’t waste money)
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Diagnosis of IBS
• Rome diagnostic criteria + lab: normal + UH : negativ

IBS

• Except !!!
•
•
•
•
•
•
•
•

Some red flag signs and symptoms that suggest need for additional tests:
New onset,
after age 50,
weight loss,
rectal bleeding,
fever,
nausea or recurrent vomiting,
abdominal pain, especially if it's not completely relieved by a bowel movement, or occurs at
night, diarrhea that is persistent or awakens patients from sleep,
• anemia related to low iron,

• more testing is required
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Epidemiology
• IBS is primarily a disease of young women. (Female / male = 2/1, )
Worldwide prevalence of irritable bowel syndrome, as reported by country

Clin Epidemiol. 2014; 6: 71–80. Published online 2014 Feb 4. doi : 10.21
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Irritable bowel syndrome frequency in different
countries
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Irritable bowel syndrome impact
•
•
•
•
•

Estimated: 15 Million people in the U.S.
Prevalence 10-20% of adults
$2 Billion in direct annual costs
$20 Billion in indirect annual costs
Estimated only 1/3 patients seek medical attention for
condition.

Laudanum, U. Irritable Bowel Syndrome. Advanced Studies in Medicine. Vol. 4, No. 3. March 2004. Pages 128-134
Executive Summary: IBS in Women: The Unmet Needs. Society for Women’s Health Research.2003.
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Case Riport
• 25-year-old female patient,
• History: illness was not serious.
• Complaints: sudden umbilical crampy
abdominal pain (after eating), nausea,
change in frequency of stool. She will be
GP- refer to the ptbetter after a bowel movement. Symptoms
UH: normal, but- CT colono: neg,
started about 6 month ago.
H2 breath test neg (lactos, lactulose
• Fever: 36,3
Coeliakia serology: neg
Gynecologyst: neg,
• LAB: normal
Stool culture: neg
• Leukocytosis: 8 , CRP: 3
Gastroenterologist: to set up the proper
• LDH: 15, pH: 7,4
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Dx:??

The causes of IBS
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The causes of IBS
• While the causes of IBS are still unknown, it is believed that the entire gut–brain
axis is affected.

• Post-infectious: The risk of developing IBS increases six-fold after
acute gastrointestinal infection. (IBS-PI) „postinfectious IBS„ (In
some individuals, IBS may have an acute onset and develop after an
infectious illness characterized by two or more of: fever, vomiting,
diarrhea, or positive stool culture.)
• Stress: childhood physical and psychological abuse is often
associated with the development of IBS
• Bacteria, Fungus, Protozoa Small intestinal bacterial overgrowth
occurs with greater frequency in patients who have been diagnosed
with IBS compared to healthy controls. (SIBO)
• Genetic, environmental, and psychological factors seem to be
important in the development of IBS.
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Monoclonal Anti-Vinculin antibody
A Serologic Test for Irritable Bowel
Syndrome

Measurement of anti-vinculin antibodies in
serum demonstrated higher levels of these
autoantibodies in IBS patients
It was reported Mark Pimentel, MD, of Cedars-Sinai Medical
Center in Los Angeles, and colleagues.

Post-infectious type of IBS
Vinculin is a cell migration and adherence protein found
predominantly on nerves and epithelium. A series of studies
leading up to this result suggests that acute gastroenteritis
causes antibodies to be formed to vinculin and is associated
with IBS development.
Vinculin
“cytoskeletal protein”,

Novel Research Suggests Efficacy of Diagnostic Blood Test for Irritable Bowel Syndrome
(IBS); Psychological Factors Like Anxiety, Depression May be Central Drivers of IBS
Rather than Inflammation 2013- SanDiego American College of Gastroenterology (ACG)
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Could IBS be an autoimmune condition?
One cause of IBS is having a previous gut infection which often triggers small
intestinal bacterial overgrowth (SIBO). The idea behind this study is that a bacterial
toxin called cytolethal distending toxin B (CdtB) produced by gram negative
Proteobacteria (such as Shigella sp. and E. coli), triggers gastroenteritis by molecular
mimicry which stimulates auto-antibodies to vinculin. This process may be involved
eventual development of IBS, though the details of how this happens are not clear.
Studying antibody titers to vinculin in IBS patients can establish the role of
gastroenteritis in IBS and help determine the extent to which autoimmune processes
are involved. Host anti-CdtB antibodies cross-react with vinculin in myenteric
ganglia, wich required for normal gut motility.
Posted on February 19, 2014 by Norm Robillard
J Cell Biol. 2006 Nov 6;175(3):465-75. Shigella applies
molecular mimicry to subvert vinculin and invade host cells.
Izard T1, Tran Van Nhieu G, Bois PR.
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BACTERIAL OVERGROWTH IS MORE COMMON
THAN SUSPECTED
• 202 patients with IBS underwent hydrogen breath testing
• 157 (78%) had SIBO (and then were treated with antibiotics)
• Diarrhea and abdominal pain were significantly improved by
treatment.
48 % of patients with IBS and abnormal breath tests who
responded to antibiotics with normal breath tests no longer met
Rome criteria for IBS
Pimentel M et al, AM J Gastroenterol 2000
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It is believed that the entire gut–brain axis is affected
Nervous system:
Abnormalities in the nerves in the
digestive system may trigger greater
than normal discomfort when the
abdomen stretches from gas or stool.
Poorly coordinated signals between
the brain and the intestines can cause
the body to overreact to changes that
normally occur in the digestive
process, resulting in pain, diarrhea or
constipation.
Dr. Papp János (IBS-2000)
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Altered motility
Host anti-CdtB antibodies cross-react with vinculin in myenteric
ganglia, wich required for normal gut motility.(auto-antibodies
to vinculin)
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The pressure conditions of the colon in healthy
humans/ IBS patients
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The Gastrocolic Reflex & Irritable Bowel
Syndrome
The gastrocolic reflex or gastrocolic response is one of a number of
physiological reflexes controlling the motility, or peristalsis, of the
gastrointestinal tract.
It involves an increase in motility of the colon consisting primarily of
giant migrating contractions in response to stretch in the stomach and
byproducts of digestion in the small intestine. Thus, this reflex is
responsible for the urge to defecate following a meal. The small
intestine also shows a similar motility response. The gastrocolic
reflex helps make room for more food.
Clinically, the gastrocolic reflex has been implicated in pathogenesis
of irritable bowel syndrome: the act of eating or drinking can
provoke an overreaction of the gastrocolic response in some patients
with irritable bowel syndrome due to their heightened visceral
sensitivity, and this can lead to abdominal pain, diarrhea, or
19
constipation.

Food allergy in irritable bowel syndrome
The hypothesis was based on the fact that most patients with IBS attribute their symptoms to

adverse food reactions.
• The role of diet in the pathogenesis of IBS and the importance of dietary factors in the management of
these patients were reviewed.
• The MEDLINE electronic database (1966 to Jan 2015) was searched using the following keywords:
“food”, “diet”, “food allergy”, “food hypersensitivity”, “food intolerance”, “IBS”, “epidemiology”,
“pathogenesis”, “pathophysiology”, “diagnosis”, “treatment”.
• 153 eligible papers were found.
• These papers focused on IBS pathogenesis, the association between IBS and atopy, and between IBS and
food allergy, the relationship between IBS and non-celiac wheat sensitivity, the role of diet in IBS.
• Conclusion: Pending further scientific evidence, a cautious approach is advisable but the concept of food
allergy should be included as a possible cause of IBS, and a dietary approach may have a place in the
routine clinical management of IBS.
World J Gastroenterol. 2015 Jun 21; 21(23): 7089–7109.Published online 2015 Jun 21. doi: 10.3748/wjg.v21.i23.7089
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Differential diagnosis
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Differentiation of IBS from IBD
• Fecal biomarkers of gastrointestinal inflammation have appeared in the past decade, of
which calprotectin, a neutrophil cytosolic protein, has been studied the most.
• Patients with IBS or IBD often have symptoms in common, including abdominal pain,
bloating, and diarrhea. Initial studies of fecal calprotectin focused on its ability to
distinguish between these two conditions in patients referred to gastroenterology
departments from primary care. In a study of 602 consecutive patients attending a
gastroenterology clinic at King’s College Hospital (London, UK), patients had fecal
calprotectin measured and were assessed for IBS using the ROME questionnaire. Fecal
calprotectin had 89% sensitivity and 79% specificity for the detection of organic bowel
disease. The sensitivity of a positive ROME questionnaire for IBS was 85% at a
specificity of 71%. Combining the two, however, had a predictive value for IBS
approaching 100%.
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Complications
• Chronic constipation or diarrhea can cause hemorrhoids.
• In addition, IBS is associated with:
• Poor quality of life. Many people with moderate to severe IBS report poor
quality of life. Research indicates that people with IBS miss three times as
many days from work as do those without bowel symptoms.
• Mood disorders. Experiencing the signs and symptoms of IBS can lead to
depression or anxiety. Depression and anxiety also can make IBS worse.

(circulus vitiosus)
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Irritable bowel syndrome impact
•
•
•
•
•

Estimated: 15 Million people in the U.S.
Prevalence 10-20% of adults
$2 Billion in direct annual costs
$20 Billion in indirect annual costs
Estimated only 1/3 patients seek medical attention for
condition.

Laudanum, U. Irritable Bowel Syndrome. Advanced Studies in Medicine. Vol. 4, No. 3. March 2004. Pages 128-134
Executive Summary: IBS in Women: The Unmet Needs. Society for Women’s Health Research.2003.
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Treatments and drugs
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TREATMENTS
Because it's not clear what causes irritable bowel syndrome, treatment focuses on

the relief of symptoms. (Symptom-oriented treatment)
In most cases, the patients can successfully control mild signs and symptoms of

irritable bowel syndrome by learning to manage stress and making changes in their
diet and lifestyle.

Recommendations:
Try to avoid foods that trigger your symptoms. Also try to get enough exercise,
drink plenty of fluids and get enough sleep.
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Diet
• Dietary changes:
• Eliminating high-gas foods: especially cabbage, broccoli
and cauliflower — and raw fruits.
• Eliminating gluten: ??? NCGS (non coeliac gluten
sensitivity)
• Eliminating FODMAPs!!! - Fermentable Oligo-, Di-,
and Monosaccharides And Polyols). FODMAPs are
found in certain grains, vegetables, fruits and dairy
products.
27

Symptom-oriented treatment
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Pharmacologic Agent
Diarrhea-Predominant IBS
Opioid µ-Receptor Agonists
Loperamide (Imodium)
Diphenoxylate (Lomotil)
Smooth-Muscle Relaxants
Dicyclomine (Bentyl)
Hyoscyamine (Levsin, NuLev, Levbid)

Tricyclic Antidepressants
Amitriptyline (Elavil, Endep)
Desipramine (Norpramin)
Selective 5-HT3 Receptor Antagonist
Alosetron (Lotronex)

Usual Adult Dosage

2-4 mg, up to qid prn
5 mg qid prn
20 mg qid initially, then up to 40 mg qid
0.125 mg sublingually tid prn or 0.375 mg bid
PO
10-25 mg bid or 25-50 mg qhs
50 mg tid
1 mg qd × 4 wk, may increase to 1 mg bid ×
4 wk*

Constipation-Predominant IBS
Bulking Agents
Psyllium (Metamucil)
Polycarbophil (Konsyl Fiber)
Methylcellulose (Citrucel)

20 g/day, divided, with >250 mL water
1-6 g/day, divided, with >250 mL water
3-6 g/day, divided, with >250 mL water

Osmotic Laxatives
Polyethylene glycol (MiraLax)

1 dose (17 g in glass of water) qd or bid

Lactulose (Kristalose, Cephulac, Chronulac,
Constulose, Duphalac, Enulose, R O Lactulose)
Sorbitol (Ora-Sweet)

15-60 mL/day, divided
120 mL of 25% solution
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Pharmacologic Agent

Usual Adult Dosage

Pain
Smooth-muscle relaxants
Dicyclomine (Bentyl)

20 mg qid initially, then up to 40 mg
qid

Hyoscamine (Levsin, NuLev, Levbid)

0.125 mg sublingually tid prn or
0.375 mg bid PO

Tricyclic Antidepressants
Amitriptyline (Elavil, Paregoric)

10-25 mg bid or 25-50 mg qhs

Desipramine (Norpramin)

50 mg tid

This therapy cannot absolutely be effective
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Treatment of IBS

Psychological factors
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• Anxiety can be treated by the psychiatrist as part of the
therapy of IBS.
• Positive effects of hypnosis

32

The hypnotic effect of the colon pressure
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SUMMARY
•
•
•
•
•
•

IBS is a chronic functional disorder of the gastrointestinal system.
The causes of IBS are still unknown
The symptoms are due to non-normal gastrocolic reflex
We have to use Rome IV Criteria for Diagnosing IBS.
Some red flag signs and symptoms suggest the need for additional tests.
IBS doesn't cause changes in bowel tissue or increase the risk of
colorectal cancer.
• Symptom-oriented treatment doesn’t work
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Thank you for your attention!
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