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IBSIBS -- Diagnostic criteriaDiagnostic criteriaIBS IBS Diagnostic criteriaDiagnostic criteria

Definition: abdominal pain or discomfort thatDefinition: abdominal pain or discomfort thatDefinition: abdominal pain or discomfort that Definition: abdominal pain or discomfort that 
occurs in association with altered bowel habits occurs in association with altered bowel habits 
over a period of at least 3 monthsover a period of at least 3 monthsover a period of at least 3 monthsover a period of at least 3 months
Various criteria useful for diagnosisVarious criteria useful for diagnosis

M iM i 77%77% 89%89%Manning Manning sens 77%sens 77% spec 89%spec 89%
Rome IRome I sens 71%sens 71% spec 85%spec 85%
Rome IIRome II not evaluatednot evaluated
Rome IIIRome III not evaluatednot evaluated





II



Rome II (1999)Rome II (1999)Rome II (1999)Rome II (1999)

Irritable Bowel Syndrome can be diagnosedIrritable Bowel Syndrome can be diagnosedIrritable Bowel Syndrome can be diagnosed Irritable Bowel Syndrome can be diagnosed 
based on at least 12 weeks (which need not be based on at least 12 weeks (which need not be 
consecutive) in the preceding 12 months ofconsecutive) in the preceding 12 months ofconsecutive) in the preceding 12 months, of consecutive) in the preceding 12 months, of 
abdominal discomfort or pain that has two out of three of abdominal discomfort or pain that has two out of three of 
these featuresthese features::these featuresthese features: : 
1. 1. Relieved with defecation; and/orRelieved with defecation; and/or
2 Onset associated with a change in frequency2 Onset associated with a change in frequency2. Onset associated with a change in frequency 2. Onset associated with a change in frequency 
of stool; and/orof stool; and/or
3 Onset associated with a change in form3 Onset associated with a change in form3. Onset associated with a change in form 3. Onset associated with a change in form 
(appearance) of stool (appearance) of stool 



Rome III (2006)Rome III (2006)Rome III (2006)Rome III (2006)

Same as Rome II except : The time frame for aSame as Rome II except : The time frame for aSame as Rome II except :  The time frame for a Same as Rome II except :  The time frame for a 
diagnosis now originates at six months prior to diagnosis now originates at six months prior to 
clinical presentation and diagnosis and must beclinical presentation and diagnosis and must beclinical presentation and diagnosis and must be clinical presentation and diagnosis and must be 
currently active (i.e., meet criteria) for three currently active (i.e., meet criteria) for three 
monthsmonthsmonths.months.
This time frame is less restrictive than Rome IIThis time frame is less restrictive than Rome II



IBS: Burden of IllnessIBS: Burden of IllnessIBS: Burden of IllnessIBS: Burden of Illness

7%7%--10% of people have IBS worldwide10% of people have IBS worldwide7%7% 10% of people have IBS worldwide10% of people have IBS worldwide
IBSIBS--D and IBSD and IBS--M more prevalent than IBSM more prevalent than IBS--CC
More common:More common:More common:More common:

Women (1.5X)Women (1.5X)
Key component of Gulf War syndromeKey component of Gulf War syndromeKey component of Gulf War syndrome Key component of Gulf War syndrome 

Lower socioeconomic groupsLower socioeconomic groups
Younger than 50 yrs of ageYounger than 50 yrs of ageg y gg y g

Significant impairment in quality of life and Significant impairment in quality of life and 
work productivitywork productivityp yp y
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Alarm featuresAlarm featuresAlarm featuresAlarm features

Increased concern for organic diseaseIncreased concern for organic diseaseIncreased concern for organic diseaseIncreased concern for organic disease
Rectal bleeding Rectal bleeding –– poor discriminationpoor discrimination
Nocturnal symptomsNocturnal symptoms-- poor discriminationpoor discriminationy py p pp
Anemia Anemia -- good specificitygood specificity
Weight loss Weight loss –– good specificitygood specificitygg g p yg p y

“ the absence of anemia, weight loss, and a “ the absence of anemia, weight loss, and a 
familiy hx of colorectal cancer, IBD or celiac familiy hx of colorectal cancer, IBD or celiac y ,y ,
sprue should reassure that the diagnosis of IBS sprue should reassure that the diagnosis of IBS 
is correct.”is correct.”



Diagnostic testing Diagnostic testing ––
Not recommendedNot recommended

Routine tests (CBC, chemistries, thyroid, O+P, Routine tests (CBC, chemistries, thyroid, O+P, 
imaging) in typical IBS with no alarm symptomsimaging) in typical IBS with no alarm symptomsimaging) in typical IBS with no alarm symptomsimaging) in typical IBS with no alarm symptoms
Testing for small bowel bacterial overgrowth Testing for small bowel bacterial overgrowth 
Colonoscopy in patients <50 yrs with typical Colonoscopy in patients <50 yrs with typical 
symptoms and no alarm features including symptoms and no alarm features including 
family historyfamily history



Diagnostic testingDiagnostic testing -- RecommendedRecommendedDiagnostic testing Diagnostic testing RecommendedRecommended

Celiac sprue testing in patients witn IBSCeliac sprue testing in patients witn IBS--D orD orCeliac sprue testing in patients witn IBSCeliac sprue testing in patients witn IBS D or D or 
IBSIBS--MM
Lactose hydrogen breath testing if dietaryLactose hydrogen breath testing if dietaryLactose hydrogen breath testing if dietary Lactose hydrogen breath testing if dietary 
modification does not work and suspicion modification does not work and suspicion 
continuescontinuescontinuescontinues
Colonoscopy in IBS with alarm featuresColonoscopy in IBS with alarm features
Colonoscopy in IBS ≥ 50 yrs (screening)Colonoscopy in IBS ≥ 50 yrs (screening)

Biopsies if IBSBiopsies if IBS--D to R/O microscopic colitisD to R/O microscopic colitis





























Diet and IBSDiet and IBSDiet and IBSDiet and IBS

60% patients believe that certain foods 60% patients believe that certain foods pp
exacerbate symptomsexacerbate symptoms
Not enough evidence that food allergy testing or Not enough evidence that food allergy testing or Not e o g ev de ce t at ood a e gy test g oNot e o g ev de ce t at ood a e gy test g o
exclusion diets are effective in treating IBS exclusion diets are effective in treating IBS 



Fiber and laxatives in IBSFiber and laxatives in IBS--CCFiber and laxatives in IBSFiber and laxatives in IBS CC

Psyllium is moderately effectivePsyllium is moderately effectivePsyllium is moderately effective Psyllium is moderately effective 
Calcium polycarbophil may be effectiveCalcium polycarbophil may be effective
Wh d b ff i hWh d b ff i hWheat and corn bran not more effective than Wheat and corn bran not more effective than 
placebo placebo –– not recommendednot recommended
PEG laxative improves stool frequency but not PEG laxative improves stool frequency but not 
abdominal pain abdominal pain 



Antispasmodics in IBSAntispasmodics in IBSAntispasmodics in IBSAntispasmodics in IBS

Certain antispasmodics may provide short termCertain antispasmodics may provide short termCertain antispasmodics may provide short term Certain antispasmodics may provide short term 
relief of abdominal pain/discomfort in IBSrelief of abdominal pain/discomfort in IBS

HyoscineHyoscineHyoscineHyoscine
Peppermint oilPeppermint oil

E id f l ffi il blE id f l ffi il blEvidence of long term efficacy not available Evidence of long term efficacy not available 



Antidiarrheals in IBSAntidiarrheals in IBSAntidiarrheals in IBSAntidiarrheals in IBS

Loperamide effective for the control of diarrheaLoperamide effective for the control of diarrheaLoperamide effective for the control of diarrheaLoperamide effective for the control of diarrhea
Not effective in reducing pain, bloating or global Not effective in reducing pain, bloating or global 
symptoms in IBSsymptoms in IBSsymptoms in IBSsymptoms in IBS



Antibiotics in IBSAntibiotics in IBSAntibiotics in IBSAntibiotics in IBS

Rifaximin a non absorbable antibiotic isRifaximin a non absorbable antibiotic isRifaximin, a non absorbable antibiotic, is Rifaximin, a non absorbable antibiotic, is 
effective for the treatment of bloating and effective for the treatment of bloating and 
diarrheadiarrheadiarrheadiarrhea

Improves general well being Improves general well being 
400 mg po bid/tid400 mg po bid/tid400 mg po bid/tid400 mg po bid/tid

Metronidazole Metronidazole –– 1 report1 report
Clarithromycin Clarithromycin –– no improvementno improvement



Probiotics in IBSProbiotics in IBSProbiotics in IBSProbiotics in IBS

Lactobacillus aloneLactobacillus alone –– no improvementno improvementLactobacillus alone Lactobacillus alone no improvementno improvement
Bifidobacteria and certain combo’s Bifidobacteria and certain combo’s –– some some 
improvementimprovementimprovementimprovement



5HT5HT33 receptor antagonists in IBSreceptor antagonists in IBS5HT5HT33 receptor antagonists in IBSreceptor antagonists in IBS

Alosetron is effective in improving abdominalAlosetron is effective in improving abdominalAlosetron is effective in improving abdominal Alosetron is effective in improving abdominal 
pain, urgency, global symptoms and diarrhea pain, urgency, global symptoms and diarrhea 
associated complaints in men and women withassociated complaints in men and women withassociated complaints in men and women with associated complaints in men and women with 
IBSIBS--DD
Concern for safety due to constipation andConcern for safety due to constipation andConcern for safety due to constipation and Concern for safety due to constipation and 
ischemic colitis (1.7 cases per 1000 patientischemic colitis (1.7 cases per 1000 patient--years)years)
R l d b i i b FDAR l d b i i b FDARegulated by a prescription program by FDA Regulated by a prescription program by FDA 
and manufacturerand manufacturer

For practical purposes, not availableFor practical purposes, not available



5HT5HT4 4 (serotonin) receptor agonists in (serotonin) receptor agonists in 
IBSIBS

Tegaserod removed from the market in March Tegaserod removed from the market in March 
2007200720072007

Increased cardiovascular eventsIncreased cardiovascular events
Effective in treatment of abdominal painEffective in treatment of abdominal painEffective in treatment of abdominal pain, Effective in treatment of abdominal pain, 
bloating, and constipation in IBSbloating, and constipation in IBS--C and IBSC and IBS--
mixedmixedmixedmixed



CC--2 chloride channel activators in 2 chloride channel activators in 
IBSIBS

Lubiprostone effective in improving abdominalLubiprostone effective in improving abdominalLubiprostone effective in improving abdominal Lubiprostone effective in improving abdominal 
pain/discomfort,  straining, constipation in pain/discomfort,  straining, constipation in 
women with IBSwomen with IBS CCwomen with IBSwomen with IBS--C C 



Antidepressant agents in IBSAntidepressant agents in IBSAntidepressant agents in IBSAntidepressant agents in IBS

TCA and SSRI improve abdominal pain andTCA and SSRI improve abdominal pain andTCA and SSRI improve abdominal pain and TCA and SSRI improve abdominal pain and 
increase well being in IBSincrease well being in IBS

Lower doses than for depression (TCA)Lower doses than for depression (TCA)Lower doses than for depression (TCA)Lower doses than for depression (TCA)
Theoretically, TCA more effective for IBSTheoretically, TCA more effective for IBS--D D 

d SSRI ff ti f IBSd SSRI ff ti f IBS CCand SSRI more effective for IBSand SSRI more effective for IBS--CC



Psychological therapies in IBSPsychological therapies in IBSPsychological therapies in IBSPsychological therapies in IBS

Cognitive therapy, dynamic psychotherapy and Cognitive therapy, dynamic psychotherapy and g py, y p y pyg py, y p y py
hypnotherapy all effective in IBShypnotherapy all effective in IBS
Relaxation therapy not effective in IBSRelaxation therapy not effective in IBSRelaxation therapy not effective in IBSRelaxation therapy not effective in IBS



Herbal therapies and Acupuncture in Herbal therapies and Acupuncture in 
IBSIBS

Chinese herbal mixtures appear to show aChinese herbal mixtures appear to show aChinese herbal mixtures appear to show a Chinese herbal mixtures appear to show a 
benefitbenefit
Highly variable components and purityHighly variable components and purityHighly variable components and purityHighly variable components and purity
Significant concerns about liver toxicitySignificant concerns about liver toxicity
The efficacy of acupuncture is uncertainThe efficacy of acupuncture is uncertain



Emerging therapies in IBSEmerging therapies in IBSEmerging therapies in IBSEmerging therapies in IBS

Peripheral acting agentsPeripheral acting agents Peripheral and central agentsPeripheral and central agentsPeripheral acting agentsPeripheral acting agents

Chloride secreting agentsChloride secreting agents

Peripheral and central agentsPeripheral and central agents

Serotonergic agentsSerotonergic agentsg gg g
Calcium channel blockerCalcium channel blocker
Opioid receptor ligandsOpioid receptor ligands

Corticotropin RH antagonists Corticotropin RH antagonists 
Autonomic modulatorsAutonomic modulators

Motilin receptor agonistsMotilin receptor agonists


