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THIS FACTSHEET IS ABOUT IRRITABLE
BOWEL SYNDROME (IBS)

Irritable Bowel Syndrome (IBS) consists of a number of symptoms. The
most common symptoms of IBS are abdominal pain and abnormal bowel
habits. Many patients with IBS get crampy abdominal discomfort or pain,
which comes and goes, and fluctuates with bowel function (typically
easing after the bowel action).

IBS is just about the most common disorder of the digestive system and
up to one-third of the population experience symptoms from time to time.
It is one of the most common reasons for a visit to the GP. Women are
slightly more affected than men and the usual age for patients to seek
advice is between 20 and 40 years. As many as one in eight people have
symptoms of IBS at any one time.
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HOW DOES IRRITABLE BOWEL SYNDROME (IBS)
OCCUR?

During digestion, the intestine squeezes its contents along
our insides towards the anus. This process (peristalsis) is
usually painless and we do not realise that it is happening
unless there is an abnormal squeeze within the bowel or,
for some reason, the intestine becomes more sensitive.
These changes can be quite painful. In addition, patients
with IBS seem to have greater sensitivity to the way that
their intestines are moving, meaning they feel pain more
easily.

CAUSES OF IRRITABLE BOWEL SYNDROME (IBS)
We do not think that IBS has a single cause and there

is a wide variety of reasons why patients develop the
condition. There does not seem to be a genetic cause, and
the single most common trigger to the start of symptoms
is following a bout of food poisoning or gastroenteritis.
Although the cause is not clear, there are many factors
that can provoke symptoms. Some people find that stress
makes their symptoms worse. In some people, eating
irregularly or eating an abnormal diet may be responsible.
Some drugs, particularly when taken long term for chronic
conditions, can cause IBS type symptoms such as diarrhoea.
Overall, there seems to be some interaction between the
nervous system in the gut and brain, emotional state and the
immune system of the gut.

WHAT ARE THE USUAL SYMPTOMS OF IRRITABLE
BOWEL SYNDROME (IBS)?

Approximately one third of IBS patients suffer from bouts
of constipation, one third suffer from bouts

of diarrhoea and most other patients don’t fall into

a single pattern. The form of IBS that seems to follow
gastroenteritis often leads to the diarrhoea type.

Identifying these different types of IBS is important because
treatments often work quite differently depending upon
whether diarrhoea or constipation is the main problem.
However we do know that the pattern of bowel movements
can alter over time and this means that your treatment might
need to change should your symptoms vary.

-

Direction
of food

Contracted
muscle

Food bolus

Relaxed muscle

<=




ALARM SYMPTOMS

These symptoms are not usually associated with IBS but may be associated
with other diseases. If you experience any of these you should see your
doctor as soon as possible:

* A persistent change of bowel habit for 4 weeks or longer, especially if you
are over the age of 40

¢ Passing blood from the back passage

* Unintentional weight loss of more than 2kg (4 pounds) over a short
period of time.

* Diarrhoea waking you from sleep
* Fever

The need to see a doctor is especially important if there is a family history
of bowel disease (such as cancer, colitis or Crohn’s disease).

HOW IS IRRITABLE BOWEL SYNDROME (IBS) DIAGNOSED?
The GP will want to rule out other diseases but will probably be able

to make a diagnosis based on the described symptoms. Sometimes IBS
symptoms can be caused by drugs you are taking for other conditions.
It may be worth discussing this with your doctor to see if a drug switch
can be made.

Further tests may include blood tests, which will be used to assess
the following:

* Whether anaemia is present

¢ That the thyroid gland is working properly
¢ Liver and kidney function

* Any signs of inflammation in the bowel

* Whether coeliac disease may be the issue

Faecal Calprotectin: this is a stool test increasingly used both to look for
infection and to help exclude other bowel disease.




WHAT TREATMENT IS AVAILABLE FOR IRRITABLE BOWEL
SYNDROME (IBS)?

¢ Dietary management: if a dietary cause is suspected the GP can give
advice on what to eat or may refer you to a dietitian. The dietitian will try
to identify any foods that cause your IBS symptoms (trigger food). This
may involve leaving out particular sorts of foods from the diet, to see
whether these symptoms improve.

The dietitian may suggest an ‘exclusion diet’, which will exclude a number
of common ‘trigger’ foods from your diet. A particular form of this is

the low FODMAP diet. If symptoms improve, individual items can then

be added back into the diet until the specific trigger food or foods are
identified.

If constipation is a symptom, then bulking agents such as natural bran,
bran-containing cereals and ispaghula husk (a natural laxative) are helpful.
But some laxatives (like fibre or senna), whilst helping with constipation,
may make pain a little worse.

e Drug therapy: drugs to reduce bowel spasm have been used for many
years. They are generally very safe and often worth trying. Most

are available without a prescription and the pharmacist can advise.
Unfortunately, they only benefit a relatively small number of patients.
Laxatives can be prescribed for constipation by your GP or from the
pharmacist whilst some patients benefit from treatment with peppermint
oil or other over-the-counter medicines.

Some patients find probiotics very helpful, but there is no specific
prescribed preparation. It is rather a question of trial and error.

Sometimes when pain is a major problem, small doses of drugs, which are
used as antidepressants, such as amitriptyline, can be helpful. These can
be useful in patients who have no signs of depression. There are also new
classes of drugs that may be used if simpler treatments do not succeed.

New drugs are being developed, some of which may help patients whose
main symptom is diarrhoea and others who tend to be constipated.

Some of these newer agents are not yet available to doctors to prescribe
but it does seem likely that a wider range of treatments will be available to
patients with IBS in the near future.




WHAT OTHER TREATMENTS ARE AVAILABLE?

* Hypnotherapy and relaxation therapy: these have both been shown to
be effective for some people but it is unclear whether they improve bowel
symptoms. Hypnotherapy can be obtained through approved therapists
who should be members of the British Medical Hypnotherapy Association.
Your GP can advise on counselling, and some specialists believe that a
psychological treatment called Cognitive Behavioural Therapy (CBT) can
be useful.

* Alternative therapies: there are many alternative therapies in the field of
IBS, although none of them have any clinical evidence to prove that they do
work. Some patients certainly find that herbal remedies can be helpful but
at present there isn’t enough evidence to be sure about this. Many doctors
are wary of recommending what they see as unorthodox or unproven
treatments although few will object if you wish to try alternative medicines.

HOW CAN | SELF-MANAGE MY IRRITABLE BOWEL SYNDROME (IBS)?
Irritable Bowel Syndrome (IBS) is a condition where good self-management
can make a huge difference to the symptoms experienced:

« Identifying trigger foods: this may be done by a dietitian. Keeping a
food diary together with a record of bowel symptoms may show which
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foods cause the most problems or whether there is some other pattern.
Foods which commonly cause abdominal upset include wheat products,
dairy products, onions, nuts and caffeine-containing drinks such as coffee,
tea and cola. Some patients cannot digest lactose (the sugar in milk) and
so develop wind and diarrhoea after taking large amounts of milk or dairy
products, which can include cream, cheese, yoghurt and chocolate.

¢ Healthy eating habits: avoiding trigger foods and eating regularly and
healthily can bring about a significant improvement in symptoms

e Patient support: the IBS Network provides a unigque self-care programme
to support people living with Irritable Bowel Syndrome. The programme,
which is available to members, can be accessed at www.theibsnetwork.org.
uk to work through at home, or in IBS Support groups. Members receive
access to a telephone helpline, serviced by specialist IBS trained nurses,

an email professional response service, recipe ideas, a quarterly magazine
and a ‘Can’t Wait’ card to help when out and about. To become a member
go to the website or call their office on 0114 272 3253. Their quarterly
magazine provides news and information including research updates. There
is also a monthly newsletter that contains recipes.

* Have | been fully checked for other bowels conditions?

* Are there any medications that would be appropriate
for me to take?

* May | be referred to a dietician?

* Are there any IBS patient groups in my area?

For more information about research in this area please
contact Guts UK.

gutscharity.org.uk | 020 7486 0341 | info@gutscharity.org.uk
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Can you support Guts UK charity?

Fancy making us a knitted guts 7\

set for education purposes?
Contact us for a pattern

IF YOU FIND THIS INFORMATION USEFUL,
PLEASE SHARE IT WITH OTHERS

n facebook.com/GutsCharityUK y @GutsCharityUK



About Guts UK

Our mission as Guts UK is to provide expert information,
raise public awareness of digestive health and transform
the landscape for research into our digestive system to help
people affected by diseases of the gut, liver and pancreas.

COME ON BOARD AND JOIN US.

This charity was set up to change something -

to increase the levels of research into diseases

of the gut, liver and pancreas so no one suffers

in silence or alone. Since 1971 we have funded
almost 300 projects and invested £14 million into
medical research that leads to better diagnoses
and treatments for the millions of people who are
affected by digestive diseases and conditions.

But we still have much more to do.
Will you support Guts UK?

Give a donation today and play your part in the
next vital research that will change things for
future generations of people affected by the
frustration and misery of digestive disease.

Together we can make more important change w
happen. Vital answers, new treatments and hope.

FIND OUT MORE

visit gutscharity.org.uk

At Guts UK we only want to send you information you want to receive, the way you want to receive it. We take great care of your personal data and never sell or
swap data. Our privacy policy is online at www.gutscharity.org.uk and you can always change your preferences by contacting us at info@gutscharity.org.uk or
calling 0207 486 0341.
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You can donate by filling in the form below and sending it to Freepost
RTJK-YYUL-XXSZ, Guts UK, London NW1 4LB , online at gutscharity.org.uk,
by calling us on 020 7486 0341 or by texting GUTS18 and your donation
amount to 70070

DONATING IS EASY

Choose whether you want to
make a one-off donation, or 2
make regular donations.

YOUR DETAILS

Enter your details 3 Send this form, via Freepost
in the form below. to us or call us to take payment.

Name

|
|
‘ ‘ Postcode ‘
|

Tel Email ‘

MAKE A ONE-OFF DONATION

|
|
|
|
Card no Expiry Sec code
| | [ ]
|
|

Address ‘
(if different
from above) ‘

Please call me on ‘ ‘ to take my details |:|

I would like to support GUTS UK with a donation of
es| | eo| | e25] | eso[ | e00| | eso0| | other| |

SUPPORT BY REGULAR GIVING
Instruct your Bank or Building Society to pay by Direct Debit. Please fill in the form ‘ BEECII
in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Guts UK, London NW14LB

Name(s) of Account Holder(s) Guts UK reference
| | | ooos/
Bank/Building Society Accu No. Sort code Instruction to your Bank or Building Society

Please pay Guts UK Direct Debits from the account detailed in
this instruction subject to the safegaurds assured by the Direct
Debit Guarantee.

Name and address of your Bank or Building society o . o
| understand that this instruction may remain with GUTS UK and,

‘ if so, details will be passed electronically to my Bank/Building

‘ Branch name:

Society.
‘ Address: ‘ Signature(s) Date
‘ Postcode: ‘ ‘ ‘ ‘ ‘
Contact number Payment date (not 31st) Amount
Note:

Banks and Building Societies may not accept Direct Debit
instructions for some types of accounts.

Please turn every £10 you donate into £12.50 - at no extra cost to you!
. d l/t I am happy for all gifts of money that | have made to Guts UK charity (Core) in the last four years and all future gifts of money that | make
ﬂl M to be Gift Aid donations. | am a UK taxpayer and understand that if | pay less Tax & Capital Gains Tax in that tax year than the amount of
Gift Aid claimed on all my donations across all charities, it is my responsibility to pay any difference. Guts UK charity claims 25p for
every £1you donate from the tax you pay for the current tax year. If your circumstances, name or address change, please do let us know.

Add Gift Aid D Signature(s) ‘ ‘ Date |:|

WOULD YOU LIKE US TO STAY IN TOUCH? RECEIPT DETAILS

By post D By email D By telephone D | require a receipt for this donation D

Registered Charity: 1137029



