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• Recognize symptoms that should prompt the clinician to consider a 
diagnosis of irritable bowel syndrome (IBS) 

• Briefly review a proposed diagnostic workup of a patient suspected to 
have IBS 

• Discuss current available treatment approaches for IBS by subtype 

Learning Objectives 



• Chronic functional bowel disorder presents with 
symptoms of: 
• Abdominal pain 
• Bloating
• Altered bowel habits

• Maybe associated with food 

What is irritable bowel syndrome?  

Am J Gastroenterol 2019;114:212–220



• Functional gastrointestinal disorders account for 40% of all referrals to 
gastroenterologists
• IBS is the most common 

• Greatly impacts quality of life 

• Many cared for by their primary care provider 

• Estimated that 12 % of patients worldwide have IBS 

• Young patients

• Female 

IBS is common 

Am J Gastroenterol 2019;114:212–220, J Clin Med. 2017 Nov; 6(11): 99



IBS subtype based on the patients predominant 
bowel habits on days with abnormal bowel 
movements 
• IBS with constipation(IBS-C)
• IBS with diarrhea (IBS-D)
• IBS with mixed symptoms of constipation and 

diarrhea (IBS-M)
• Unsubtyped (IBS-U)

IBS subtypes 



N Engl J Med 2017; 376:2566-2578



• 31 yo WF symptoms of recurrent abdominal pain and loose stools
• Symptoms have been present since she was in high school, waxed and 

wane 
• Present for 2 years, worse within the last 6 months
• She reports occasional bloating
• Pain is related to defecation improved with defecation , happens at least 2-

3 x per week 
• Loose stools, 2-3 BMs per day 

Case



To diagnose IBS, apply the Rome IV criteria 

N Engl J Med 2017; 376:2566-2578

• Must have abdominal pain 
• Frequently associated with 

bloating 



Diagnostic 
algorithm 

N Engl J Med 2017; 376:2566-2578





• Rest of the history is unremarkable 
• Vital signs and physical exam normal 
• Normal CBC
• Normal CRP
• Normal fecal calprotectin
• Negative celiac serologies 

Back to our case



• Bristol stool scale
• Initiate treatment based on symptom  

What Next??? 

Gastroenterol Hepatol (N Y). 2018 May; 14(5 Suppl 3): 3–15.



• Reassurance 

• Fiber 

• Traditional first line treatment 

• Insoluble fiber (bran) exacerbate pain and bloating

• Dietary modifications 
• Low FodMap diet

• Gluten free diet 

• Others
• Cognitive behavioral therapy

• Hypnotherapy

• Acupuncture 

• Yoga 

Dietary and lifestyle modifications first line 
treatment for IBS

Mayo Clinic Proceedings, 2018-12-01, Volume 93, Issue 12, Pages 1858-187, Gastroenterol Hepatol (N Y). 2018 May; 14(5 Suppl 3): 3–15.



FODMAPs

Fermentable 
Oligosaccharides – few simple sugars linked together (fructans, 
galactans)
Disaccharides – double sugar (lactose)
Monosaccharides – single sugar (fructose)
And 
Polyols – sugar alcohols (sorbitol, mannitol, isomalt, xylitol, glycerol)

Van Dam, L. The Low FODMAP Diet for IBS {Powerpoint slides}. This can be retrieved from 
https://medicine.umich.edu/sites/default/files/content/downloads/The%20Low%20FODMAP%20Diet%20for%20Managing%20IBS%20Lauren%20Van%20Dam
.pptx



§ Short chain carbohydrates 
§ Poorly absorbed in the small intestine & delivered to the colon 
§ Rapidly fermentable by gut bacteria resulting in gas and SCFA
§ Small, osmotically active molecules increasing water load to the colon
§ Cumulative effect of FODMAPs produces symptoms in IBS patients

Van Dam, L. The Low FODMAP Diet for IBS {Powerpoint slides}. This can be retrieved from 
https://medicine.umich.edu/sites/default/files/content/downloads/The%20Low%20FODMAP%20Diet%20for%20Managing%20IBS%20Lauren%20Van%20Dam.pptx



• 2 stage diet likely explained best 
by a dietitian 

https://digestivecarephysicians.com/low-fodmap-diet/





• Growing evidence about the role of dysbiosis of the gut flora and its role in 
IBS

• As a class, possible benefits for global symptoms, bloating, gas
• Unable to recommend a specific strain/species or formulation 

What about probiotics? 

Mayo Clinic Proceedings, 2018-12-01, Volume 93, Issue 12, Pages 1858-187
Gastroenterol Hepatol (N Y). 2018 May; 14(5 Suppl 3): 3–15
Am J Gastroenterol. 2018 Jun;113(Suppl 2):1-18
Aliment Pharmacol Ther. 2018 Nov;48(10):1044-1060



• Peppermint Oil 

• Antispasmodic Drugs

• Antidepressants

• Drugs acting on opioid receptor

Medications for treating pain in IBS

Mayo Clinic Proceedings, 2018-12-01, Volume 93, Issue 12, Pages 1858-1872

Gastroenterol Hepatol (N Y). 2018 May; 14(5 Suppl 3): 3–15
Am J Gastroenterol. 2018 Jun;113(Suppl 2):1-18
Aliment Pharmacol Ther. 2018 Nov;48(10):1044-1060



Medications used for treatment 
of IBS with diarrhea 
• Loperamide 
• Bile acid sequestrants
• 5-HT3 Receptor Antagonists 
• Antibiotics  



But what if the predominant 
symptom is constipation? 



• Fiber
• Laxatives 
• Prosecretory agents 
• 5-HT4 receptor agonists 

Medications for treatment of IBS with 
constipation 



• Recognize symptoms that should prompt the clinician to consider a 
diagnosis of irritable bowel syndrome (IBS) 

• Briefly review a proposed diagnostic workup of a patient suspected to 
have IBS 

• Discuss current available treatment approaches for IBS

Learning Objectives 



Thank you! 
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