
	




	


   One in five Americans suffer from Irritable Bowel Syndrome (IBS). This issue of Health in Our Hands will focus on this disorder that is one of the most commonly diagnosed by physicians. 

What is IBS?

     Irritable bowel syndrome is a functional problem with the intestines.  In people with IBS, the intestines squeeze too hard or not hard enough and cause food to move too quickly or too slowly through the intestines.  IBS causes a great deal of discomfort and distress, but it does not permanently harm the intestines and does not lead to intestinal bleeding or to any serious disease such as cancer.  IBS occurs more often in women than in men, and it usually begins around the age of 20.  

Symptoms

     Common symptoms of IBS include:

· Bloating and gas

· Constipation

· Diarrhea, especially after eating or first thing in the morning

· Feeling like you still need to have a bowel movement after you’ve already had one

· Feeling a strong urge to have a bowel movement

· Abdominal pain and cramping that may go away after having a bowel movement

Irritable Bowel Syndrome
 Symptoms of IBS cannot be traced 

to a single organic cause.  It is suggested that people with IBS seem to have a colon that is more sensitive and reactive than usual to a variety of things, including certain foods and stress.  However, it is known that IBS symptoms result from the following:

· The normal motility of the colon may not work properly.  It can be spasmodic or can even stop temporarily.

· The lining of the colon (epithelium), regulates the passage of fluids in and out of the colon.  In IBS, the epithelium works properly, however fast movement of the colon’s contents can overcome the absorptive capacity of the colon.  This results in too much fluid in the stool.  In others, colonic movement is too slow, too much fluid is absorbed, and constipation develops.  

· The colon responds strongly to stimuli, such as foods or stress, that would not bother most people.  The colon has many nerves that connect it to the brain.  This dysregulation between the brain, gut, and the central nervous system causes the bowel to become 
“irritated” or overly sensitive to stimuli.

How is IBS Diagnosed?

     If you think you have IBS, the first step is to see your doctor.  IBS is generally diagnosed after a complete 

medical history that includes a careful description of symptoms and a physical examination.  No particular test is specific for IBS.  However, your doctor may do medical tests to make sure you don’t have any other diseases that could cause the symptoms.  These tests may include stool or blood tests, X-rays, or endoscopy.

     The Rome II Diagnostic Criteria is a system for diagnosing functional gastrointestinal disorders based on symptoms.  The criteria for IBS is as follows:

At least 12 weeks or more, which need not be consecutive, in the preceding 12 months, of abdominal discomfort or pain that is accompanied by at least two of the following features:

1)  It is relieved with defecation, and/or

2)  Onset is associated with a change in    

      frequency of stool, and/or

3)  Onset is associated with a change in 

      form (appearance) of stool.

Other symptoms that are not essential but support the diagnosis of IBS:

· Abnormal stool frequency (greater than 3 bowel movements/day or less than 3 bowel movements/week)

· Abnormal stool form (lumpy/hard or loose/watery stool)

· Abnormal stool passage (straining, urgency, or feeling of incomplete evacuation)

· Passage of mucus

· Bloating or feeling of abdominal distention

Treatment for IBS

     Irritable bowel syndrome has no cure.  However you can do things to relieve the symptoms of IBS.  Treatment may involve diet changes, medicine, and/or stress relief.  You may have to try a combination of things to see which works best for you.  

Diet Changes

     There are some foods that make IBS worse, such as

· fatty foods like French fries

· milk products like cheese or ice cream

· chocolate

· alcohol

· caffeine (found in coffee and some sodas)

· carbonated drinks like soda

If certain foods cause symptoms, you should eat less of them or stop eating them entirely.  To find out what foods may be a problem for you, write down the following:

· what you eat during the day

· what symptoms you have

· when symptoms occur

· what foods always make you feel bad

Discuss this information with your doctor to see if you should stop eating certain foods.  

     There are some foods that make IBS better.  Fiber reduces IBS symptoms, especially constipation.  Fiber is found in bran, whole-grain bread and cereal, kidney and lima beans, apples, peaches, raw broccoli and carrots, cabbage, and peas.  Slowly add foods with fiber to your diet.  Too much all at once can cause gas, which can trigger symptoms in someone with IBS.  It is also possible to get more fiber by taking a fiber pill or drinking water mixed with a special high-fiber powder.  Drinking six to eight glasses of plain water a day is important, especially if you have diarrhea.  

     It is also important to watch how much you eat.  Large meals can cause cramping and diarrhea in people with IBS.  If this happens to you, try eating four or five small meals a day or eat less at your usual three meals.  Also chewing gum and eating too quickly can lead to swallowing air, which leads to gas.   

Medicine

     If necessary, you may need medicine to help with symptoms of IBS.  Possible medications include:

· laxatives to treat constipation

· antispasmodics to slow contractions in the bowel, which helps with diarrhea and pain

· antidepressants to help those who have severe pain

It is important to take these medicines as your doctor instructs to avoid dependence.  

Stress Relief

     Feeling mentally or emotionally tense, troubled, angry, or overwhelmed stimulates colon spasms in people with IBS.  The colon has a vast supply of nerves that connect it to the brain.  These nerves control the normal rhythmic contractions of the colon and cause abdominal discomfort at stressful times.  Also, evidence suggests that IBS is affected by the immune system which is also affected by stress.   For these reasons, stress management is important in the treatment for IBS.  Stress management can include

· stress reduction (relaxation) training and relaxation therapies, such as meditation

· counseling and support

· regular exercise such as walking or yoga

· changes to the stressful situations in your life

· adequate sleep

Keys to Remember

     Remember the following tips to control irritable bowel syndrome:

· Eat a varied diet and avoid foods high in fat.

· Drink plenty of water.

· Try eating 6 small meals a day rather than 3 large ones.

· Learn new and better ways to deal with your stress.

· Avoid using laxatives if at all possible.  You could become dependent on them.
Research Study Information

     IBS is a major women’s health issue.  Data revealed an increased risk of unnecessary abdominal surgery in IBS patients.  For example, hysterectomy or ovarian surgery has been reported in female patients with IBS as high as 47% to 55%.
     There is an evident need to support educational programs about IBS to the public and health care providers.

**REMEMBER:  Anemia, bleeding, unexplained weight loss, or fever are not characteristic of IBS.  You should alert your physician immediately if you are experiencing these symptoms.  Other factors that may suggest the presence of an organic disease include awakening from sleep at night, family history of colon cancer or inflammatory bowel disease, and onset of symptoms (or change in symptoms) over the age of 50.  

**Sources for this newsletter include:

1. http://www.aboutibs.org
2. http://familydoctor.org
3. http://digestive.niddk.nih.gov
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