IBS

IRRITABLE BOWEL SYNDROME
This is one of the most common conditions
affecting the gut. Individuals usually complain of
recurrent abdominal pain which may vary in site
and severity and is often associated with variable
stool form and frequency. Abdominal distension
or bloating may be a feature. IBS is a functional
condition; the symptoms are absolutely genuine
but are not due to an identifiable disease process
or detectable abnormality on investigation.
Studies suggest that IBS is much more common in
women. The symptoms may follow an infection or
an episode of food poisoning in about 20% of cases
(so-called post-infective IBS). IBS may be worse at
times of stress. Physical examination, stool culture
and blood test results are always normal in IBS;
if an abnormality is detected then the diagnosis
should be reconsidered.
Treatment is difficult but usually involves treating
the predominant symptom. For example, if
diarrhoea is the main problem then loperamide
may be tried. In people with post-infective,
diarrhoea-predominant IBS ondansetron or
colesevalam (in case of co-existing bile salt
malabsorption) may be of some help.
There is a new treatment for people with
moderate-severe IBS with constipation (IBS-C).
The drug is called linaclotide and may be
prescribed to improve symptoms of abdominal
pain, bloating and constipation in adults
with IBS-C. See Patient Information sheet for
more information.
Treating pain may be more challenging and a
variety of different drugs may be tried; simple
remedies such as peppermint oil capsules,

alverine or mebeverine may be tried first and if
unsuccessful, progressing to hyoscine (Buscopan).
In more severe cases, drugs affecting the levels
of serotonin in the gut (and the brain), such
as citalopram, may be tried or in those whom
are unkeen on drugs, cognitive therapy or
hypnotherapy may be considered.
Some people with diarrhoea and abdominal
bloating thought to be due to IBS may respond to
treatment with probiotics, antibiotics (see Patient
Information sheet on Small Intestine Bacterial
Overgrowth) or a gluten-free diet (in absence of
coeliac disease).
There is increasing interest in the relationship
between certain dietary sugars and IBS.
Researchers from Monash University in Australia
found that removing certain fermentable sugars
from the diet helped up to 75% of people with IBS.
A low FODMAP (Fermentable, Oligosaccharides,
Disaccharides, Monosaccharides And Polyols) diet.
These substances may be poorly absorbed in the
small intestine and then act as a food source for
bacteria in the large intestine (colon); it is this
process which may produce gas and draws in
liquid leading to nausea, flatulence, diarrhoea and
bloating.
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