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DEFINITION OF IBS

e Bowel Syndrome (IBS& common
er characterized bgbdominal
Iscomfort with altered bowel habits for at

least 3 months (ACG taskforce on IBS. Am J
Gastroenterol 2009)

A 3 Subtypes

Diarrhea predominate (IBB)
Constipation predominate (1BS)

Mixed

Symptom (IBH!1)



IBS DIAGNOSIS

A Definition

I Rome |l Recurrent abdominal pain at least 3
days/month in the last 3 months

I Plus 2 of the following:
A Symptoms improve with defecation

AOnset of symptoms related to change in stool
frequency

AOnset of symptoms related to change in stool
consistency

AOnset of symptoms at least 6 months prior to
presentation



IBS

A Grading System

I Numerical Score for the strength of a
recommendation (12)

I Lettered Designation for the quality of evidence
(A-C)



Table 1. ACG IBS Task Force Grading System ™~

High

'« Recommendation is applicable to patients in most circumstances
« Further evidence is unlikely to alter confidence in the estimate of effect

Moderate

» Benefits clearly outweigh risks and burden, or vice versa

» Recommendation is applicable to patients in most circumstances

« Additional high-quality evidence may alter confidence in the estimate of effect and
may change the estimate

Low or very
low

* Benefits clearly outweigh risks and burden, or vice versa

e Recommendarion is applicable to patients in most circumstances

» Additional high-quality evidence will likely alter confidence in the estimate of effect
and may change the estimate

High

o Benefits are closely balanced with risks and burden

* Suggests that the best action may differ, depending on circumstances, patients, or
societal values

» Further evidence is unlikely to alter confidence in the estimate of effect

Moderate

» Benefits are closely balanced with risks and burden

« Suggests that the best action may differ, depending on circumstances, patients, or
societal values

« Additional high-quality evidence may alter confidence in the estimate of effect and
may change the estimate

Low or very
low

« Benefits may be closely balanced with risks and burden, but there may be uncertainty
in the estimates of benefits, risks, and burden

» Suggests that other alternatives may be equally reasonable

« Additional high-quality evidence will likely alter confidence in the estimate of effect
and may change the estimate




ACG Recommendations for the
Treatment of IBS

A 5-HT4 receptor agonistemales IBE 1A

Patients IBS$/4 1B
A Non absorbable antibiotics 1B
A Selective € Chloride channel activatordB

A Antidepressants 1B
A 5-HT3 receptor antagonists Females-B3A
Males IBSD 2B

A Psychological therapies 1C



ACG Recommendations for the
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A Antispasmodic agents

i Short term relief 2C

I Long term relief 2B

A Evidence for safety & tolerability 2C
APeppermint oil 2B

A Probiotics 2C
A Antidiarrheals 2C

A Dietary fiber, PEG laxative, exclusion d2&



IBS DIAGNOSIS

A We must ask aboutrgency
consistencyfrequency

A Clinical phenotypes based on stool
consistency:
I IBSC
I IBSD
I IBSM




IBS DIAGNOSIS

A Complex Symptomatology
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A Diagnostic Dilemma
I Limited Diagnostic Testing if NO ALARM Sympton

A Treatment Stratagies
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ALARM SYMPTOMS

A Rectal Bleeding

A Weight Loss

A Iron Deficiency Anemia
A Nocturnal Symptoms

A Personal or Family History:
I Colorectal Cancer
I Inflammatory Bowel Disease
I Celiac Disease



