4/19/2021

Irritable Bowel Syndrome (IBS)
in Women:
Today’s approach
Kathryn Hutchins, MD
Assistant Professor
University of Nebraska Medical Center
Division of Gastroenterology & Hepatology

Irritable Bowel Syndrome
• No disclosures

April is
IBS awareness
month

Objectives
Define Irritable Bowel Syndrome (IBS) including its subtypes

Describe the current criteria and diagnostic approach for IBS

Discuss the management approach to IBS
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Clinical Scenarios
• 18 y/o female reports longstanding history of GI troubles. She comes to
clinic because she is having bouts of diarrhea. Diarrhea is most often when
she is nervous or stressed. Diarrhea is more common in the days prior to
having her period. Imodium helps to slow the diarrhea
• 38 y/o female reports bloating and discomfort most days and especially
after eating. She reports having a bowel movement once every 3‐4 days
and typically stools are small balls. Bowel movements alleviate bloating.
When she travels, she is especially miserable with constipation and
bloating.
• 41 y/o female with 2 year history of RUQ abdominal pain and frequent
loose stools. Gallbladder removed years earlier for different symptoms.
Evaluation has included EGD, colonoscopy, endoscopic ultrasound, ERCP x 2
with stent placement and subsequent removal. Countless appointment
with evaluations in 3 different states.

Irritable Bowel Syndrome defined
• IBS is one of the functional gastrointestinal disorders (FGID). Functional
bowel disorders (FBD) are FGID of the lower GI tract.
• The FGID are also referred to disorder of the brain – gut interaction (DBGI).
• IBS is a common of disorders of the brain – gut axis
• Chronic symptoms of abdominal pain, bloating, diarrhea, and constipation
• No identified structural or lab abnormality to account for recurring
symptoms***
Gastroenterology 2020;158:1262–1273

Disorders of the Brain – Gut Interaction

Functional Gastrointestinal Disorders

Functional Bowel
Disorders
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How common and who does it affect
Clinical visits
• 12% of primary care visits. 30% of visits in general gastroenterology
N Engl J Med 2017;376:2566‐78
Lancet 2020; 5(10) 908‐917
Gastroenterology 2020;158:1262–1273

IBS: QOL and work impairment
• IBS patients experience significant impairment in health related
quality of life.
• Work impairment is a substantial problem in IBS

Gastroenterology 2000 Sep;119(3):654‐60.
Am J Gastroenterol (2018) 113:1540–1549

Evolution of Criteria
1978 Dr. Manning
Diagnosis relies on
symptom patterns
Abdominal pain with
relationship to defecation
Duration
Dig Dis 2020;38:122–127
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IBS: Diagnostic Criteria
Rome III vs Rome IV
2016: Rome IV
Decrease in IBS
Increase in functional
constipation/diarrhea

American College of Gastroenterology | ACG116(1):17‐44, January 2021.
Best Practice & Research Clinical Gastroenterology. June–August 2019, 101634
N Engl J Med 2017;376:2566‐78.

Patient has none of the following warning signs:
• Age ≥50 yr, no previous colon cancer screening, and presence of
symptoms
• Recent change in bowel habit
• Evidence of overt GI bleeding (i.e., melena or hematochezia)
• Nocturnal pain or passage of stools
• Unintentional weight loss
• Family history of colorectal cancer or inflammatory bowel disease
• Palpable abdominal mass or lymphadenopathy
• Evidence of iron‐deficiency anemia on blood testing
• Positive test for fecal occult blood
N Engl J Med 2017;376:2566‐78.

Bristol Stool Scale

Types of IBS
• IBS‐C: IBS with constipation

• IBS‐D: IBS with diarrhea

• IBS‐Mixed: IBS with mix
constipation and diarrhea
Image from www.theromefoundation org. 2011 The Rome Foundation

ACG 2021. 116(1):17‐44.
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Bristol Stool Scale

Types of IBS

Image from www.theromefoundation org. 2011 The Rome Foundation

ACG 2021. 116(1):17‐44.

FGID / DBGI
FBD /DBGI

IBS

IBS ‐ C

IBD ‐ D

IBS ‐ mixed

Diseases that can mimic IBS
Celiac Disease
Lactose Intolerance
Fructose Intolerance
SIBO
Crohn’s Disease
Ulcerative Colitis
Colon Cancer
Microscopic Colitis
Gallbladder Disease
Pancreatitis
Food Allergies

Pathophysiology of IBS:

Alterations of gastrointestinal motility
Visceral sensory function

But WHY?
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Pathophysiology of IBS:
disorder of brain gut interaction
• Factors that play a role
• Diet
• Nervous System
• Infections
• Early life stress
• Gut microbiome
• Genetics
Lancet Gastroenterol Hepatol 2016; 1: 133–46
N Engl J Med 2017;376:2566‐78

Lancet Gastroenterol Hepatol 2016; 1: 133–46

Research has
shown that
stress is
associated with
the onset of IBS
and with more
severe
symptoms

IBS‐type symptoms
persist in 10 to
20% of patients after
infection.

Lancet Gastroenterol Hepatol 2016; 1: 133–46
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IBS clusters in families.
Mutations in a sodium channel
gene (SCN5A), Congenital
sucrose‐isomaltase deficiency,
Genes involving ion transport,
barrier and immune function

Lancet Gastroenterol Hepatol 2016; 1: 133–46

Antibiotics & dietary
changes can alter the
microbiome

Intestinal microbiome
may be altered in IBS –
characteristic signature
and causation have not
been established

Lancet Gastroenterol Hepatol 2016; 1: 133–46

Diagnostic Approach
Diagnosis of Exclusion
rule out Crohn’s
rule out Ulcerative colitis
rule out microscopic colitis
rule out celiac disease
rule out food allergies
rule out…..
rule out….
rule out….

Positive
Diagnostic
Approach

N Engl J Med 2017;376:2566‐78.
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Treatment
• The heterogeneity of IBS, even within individual subtypes, makes it
difficult to design an algorithm to fit all patients
• Treatment needs to be individualized and targeted to symptoms

General IBS Treatments

IBS with constipation or diarrhea

• Diet Modifications

• Over‐the‐counter medications

• Lifestyle Modifications

• Prescription medications

• Psychological and Behavioral
Therapy

• Other options IBS‐C
• Pelvic floor retraining and
biofeedback

• Over‐the‐counter medications

General Treatments:
Dietary Interventions
• Patients often report dietary triggers.
Difficult identifying reproducible triggers.
• FODMAP diet
Fermentable Oligosaccharides, Disaccharides,
Monosaccharides, and Polyols

Butler, Nancy. Medical News Today. Dec 2019
Clin Exp Gastroenterol. 2016; 9: 131–142.
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Gastroenterology & Hepatology 2019 January; 15: 16‐26

What about probiotics in IBS?
• Probiotics: “live microorganisms that, when administered in adequate
amounts, confer a health benefit on the host”.
Beneficial effects on global IBS symptom scores or abdominal pain scores,
bloating scores, and flatulence scores.

• Countless options. Some examples of probiotics:
• Align
• VSL #3
• Florastor
Am J Gastroenterology: June 2018; 113:1‐18

Fiber Supplementation
• Meta‐analysis on fiber in IBS (15 RCTs, involving 946 patients)
showed a statistically significant effect in favor of fiber compared with
placebo
• Does the type of fiber matter?
• Examples of soluble fiber: oat & rice bran, barley, peas, beans, apple pulp,
citrus fruits, strawberries, psyllium husk
• Examples of insoluble fiber: wheat bran, whole grains, rice, flax seed, nuts,
popcorn, cabbage, beets, carrots, Brussel sprouts, cauliflower, fruits/veges
with skins on
Am J Gastroenterology: June 2018; 113:1‐18
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Peppermint Oil
• Long history of medicinal use
• Primary active ingredient: methanol
• Works by relaxing smooth muscle

Aliment Pharmacol Ther. 2018 Mar; 47(6): 738–752

Exercise & IBS
• Exercise offer clear benefits for overall physical and mental health
• Very few randomized studies that look at the benefit of exercise on GI
symptoms in IBS.
• GI tract: Exercise impacts colonic function and likely induces deep
relaxation which can modify brain gut interactions.

Am J Gastroenterology : June 2018; 113:1‐18

Psychologic Interventions:
intervening on the brain –gut interaction
• Visceral hypersensitivity is a hallmark feature.
• increased tendency to experience pain or discomfort in response to clinically
normal bowel functions
• Balloon distention
• Nerves of the GI nervous system in patients with IBS send an intensified pain
signals to the brain in response to normal GI functioning

• Central processing deficits
• Brain imaging techniques: IBS demonstrate greater activation of emotional
arousal networks than healthy controls in response to visceral stimulation
• Healthy controls activate brain areas responsible for downregulating pain (IBS
do not) with visceral stimulation
Psychol Res Behav Manag. 2017; 10: 231–237.
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Psychotherapy modalities
• Cognitive‐behavioral therapy (CBT), gut‐directed hypnotherapy,
psychodynamic psychotherapy, and mindfulness/relations thearapy
• CBT has been tested more than any other modality
• Components of CBT
•
•
•
•
•

Psychoeducation
Relaxation Strategies
Cognitive restructuring
Problem solving skills
Exposure techniques
Psychol Res Behav Manag. 2017; 10: 231–237.

Psychotherapy modalities
• Gut‐directed hypnotherapy
• Dr. Peter Whorwell introduced the first scripted hypnotherapy
protocol

Am J Clin Hypn . 2015 Oct;58(2):134‐58.

Medications
Various medications that are directed at symptoms
Antispasmodics
Constipation: Polyethylene glycol (OTC)
Pro‐secretory agents: linaclotide, plecanatide, lubiprostone,
tegaserod
Diarrhea: Eluxadoline, Loperamide, Alosetron, Bile acid binders, rifaxamin
Antidepressants
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Dietician

diet
GI
infections

stressors

genetics

Life
experiences

microbiome

genes
GI
nervous
system
Psychologist

Physician

Summary
Irritable Bowel Syndrome is a complex disorder of the brain gut axis
characterized by abdominal pain, altered bowel habits and often
abdominal bloating
Irritable Bowel Syndrome is likely several diseases with various
pathophysiology yet similar presenting symptoms
A positive diagnostic approach can help to minimize patient
frustration and delay in initiating management / treatment
Treatment is most successful with a multidisciplinary team that
works in an integrated fashion

Thank you!
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