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This booklet
is about
Irritable Bowel
Syndrome

Irritable bowel syndrome
(IBS) consists of a
number of symptoms.
The most common
symptoms of IBS are
abdominal pain and
abnormal bowel habits.

IBS is the most common
disorder of the digestive
system and up to one-
third of the population
experience symptoms.

Women are slightly
more affected than men
and the usual age for
patients to seek advice is
between 20 and 40 years.




Our Digestive System

The Digestive System runs from the mouth to the anus and includes the stomach,
the large and small bowels (intestines) and a number of accessory organs. The role
of the digestive system is to turn food and liquid into the building blocks that the
body needs to function effectively.
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This leaflet was published by Guts UK charity in 2021 and will be reviewed in 2023. The leaflet was written by Guts UK and reviewed by experts in IBS and
has been subject to both lay and professional review. All content in this leaflet is for information only. The information in this leaflet is not a substitute for
professional medical care by a qualified doctor or other healthcare professional. ALWAYS check with your doctor if you have any concerns about your health,
medical condition or treatment. The publishers are not responsible or liable, directly or indirectly, for any form of damages whatsoever resulting from the use
(or misuse) of information contained or implied in this leaflet. Please contact Guts UK if you believe any information in this leaflet is in error.




How does irritable bowel syndrome occur?

During digestion, the bowel 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. In addition, patients with IBS seem
to have greater sensitivity to the way that their intestines are moving, meaning
they feel pain more easily. These changes can be quite painful.
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Causes of irritable bowel syndrome

We do not think that IBS has a single cause. There is a wide variety of reasons
why patients develop the condition. However, the single most common trigger to
the start of symptoms is following a bout of food poisoning or gastroenteritis.
There does not seem to be a genetic cause and there appears to be 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, the
gut microbes and the immune system of the gut.

How is irritable bowel syndrome 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. |4

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 to look for
inflammation so the doctor is sure
that symptoms are not caused by
other bowel disease. The doctor
can then be confident that the
diagnosis is IBS.




How can IBS
affect you?

IBS is one of the most
common reasons for a
visit to the GP. As many
as 1in 8 people have
symptoms of IBS at any
one time.

Once diagnosed, and
given help most people
can find effective ways
of living with their IBS.




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 a
bowel movement). Other common symptoms are wind, bloating and distension
(a widening of the girth) and pooing mucus. Sometimes other symptoms might
also occur, such as feeling tired, feeling sick, backache and bladder symptoms.

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. This is called post infectious IBS.

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.

Symptoms that may be of concern

These symptoms are not usually associated with IBS but may be associated with
other diseases. If you experience any of these, even if you have had IBS for some
time, 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.
A 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).




What treatment is available?
Dietary management

If a dietary cause is suspected your GP can give advice on simple first line dietary
changes to try 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 you have a diagnosis of an
eating disorder, or you have had one in the past, exclusion diets may not be the best
treatment option for you. There are other non diet treatments than can be tried, instead.

If constipation is a symptom, then bulking agents such as natural oat or rice bran,
bran containing cereals such as oats, wholegrain rice or isphagula husk (a natural
laxative) are helpful. But some laxatives containing fibre or senna, whilst helping
with constipation, may make pain a little worse in some people. Avoid adding
additional wheat bran in your diet as this can make symptoms worse.

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.

Other treatments
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. Ask about a type of therapy called gut directed hypnotherapy. Your
GP can advise on counselling, and some specialists believe that a psychological
treatment called Cognitive Behavioural Therapy (CBT) can be useful.




How can | self-manage
my irritable bowel syndrome?

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 with a dietitian. Keeping a food diary together with a record of
bowel symptoms. This may show which 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.

Heathly eating habits

Following healthy eating habits, avoiding trigger foods and eating regularly can
bring about a significant improvement in symptoms.

Patient support

The IBS Network provides a unique self-care programme to support people living
with irritable bowel syndrome. The programme is available to members, to work
through at home, or in IBS support groups.

To become a member go to the website www.theibsnetwork.org
or call their office on 0114 272 3253.
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What to ask your doctor

These are some useful questions you can ask your doctor:

Have | been fully checked for other bowel conditions?

Are there any medications that would be appropriate for me to take?
May | be referred to a dietitian?

Are there any IBS patient groups in my area?

Can I have a review regularly for my IBS? (See quality standard 4, below)

The National Institute of Health and Care Excellence (NICE) provide guidelines
that doctors can follow when diagnosing and treating people with IBS.

NICE also produce Quality Standards for IBS and these standards show what
good service provision should look like. There are four standards currently:

1.

Considering that people should have had a diagnosis of inflammatory bowel
disease ruled out before providing a diagnosis of IBS.

. Giving a positive diagnosis depending on symptoms meeting the diagnosis

criteria for IBS and not just based on a process of excluding other diagnosis.
Testing that may be required is listed.

. Adults getting a referral to a trained practitioner if symptoms continue after

first line dietary advice (see the IBS guideline) has not been effective to manage
symptoms and a restricted or exclusion diet is required. Please note the ONLY
trained practitioners are dietitians registered with the HCPC. This standard can
facilitate a referral to a dietitian for a low FODMAP diet.

. Many people live with IBS longer term without knowing about new treatments.

This standard is an opportunity for a person with IBS to discuss their symptoms
and how these are managed with their healthcare professional. An appointment
to review your IBS can be requested at a frequency agreed by the person and
their healthcare professional, and can take the form that they feel is the most
appropriate (such as attending the GP practice or a telephone conversation).
Please note you have to request this from your doctor (usually your GP) it is not
automatically provided.

Please read more about the standards here. www.nice.org.uk/guidance/qs114
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Research

The National Institute for Health and Care Excellence (NICE), the government
agency tasked with developing guidelines on how best to manage conditions,
published guidelines for IBS, which were subsequently updated in 2017. As part
of those guidelines, NICE published a set of research recommendations for areas
and questions where more information was needed and hence more studies
were encouraged.

These questions included:

What is the clinical and cost effectiveness of low-dose antidepressants for
treating IBS in primary care?

What is the clinical and cost effectiveness of computerised CBT (cognitive
behavioural therapy) and mindfulness therapy for the management of IBS in
adults?

What is the clinical and cost effectiveness of a low FODMAP diet (as well as
issues around research for culturally specific foods)?

Research centres such as King’s College London (KCL) and Monash University
have carried out research on the Low FODMAP Diet. The team at KCL have
gathered evidence that the Low FODMAP Diet is effective in the short and
long-term, broadly acceptable to patients and enables a nutritionally balanced
diet. They have also provided evidence and practice guidance to assist health
professionals in the delivery of the low FODMAP diet.

In the area of CBT, a large study from the University of Southampton has found
that CBT delivered over the phone or via a website was more effective than usual
treatment for refractory IBS (IBS where symptoms continue after 12 months
despite receiving appropriate medication and lifestyle advice). Face-to-face CBT
had been shown before to be effective in IBS but patients often found adherence
difficult and its availability in the NHS was poor. These telephone or web-based
alternative ways to deliver CBT are a promising addition to the treatment for IBS.

Research on IBS is carried out globally. A new registry called ContactME-IBS
allows users to find out about IBS research and will also give users the opportunity
to be matched to relevant IBS studies when they become available.

Register at www.contactme-ibs.co.uk for further information,
Call 0191 333 2812 or email info@contactme-ibs.co.uk
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Guts UK

The charity for the
digestive system

Our guts have been underfunded,
undervalued and underrepresented
for decades.

“I chose to fundraise for Guts UK because
when | was in hospital, | was amongst others
with various digestive diseases. It was
there that | realised there needs
to be so much more awareness
for these invisible illness. We
must raise much needed funds
for this important research!”
Abi, Guts UK fundraiser.

It's time the UK got
to grips with guts.

With new knowledge, we will end the
pain and suffering for the millions
affected by digestive diseases. Guts UK's
research leads to earlier diagnoses,
kinder treatments and ultimately a cure.

Join our
community

Let’s get to grips
with our guts, and
save lives.

Discover more about
our fascinating
digestive system at

gutscharity.org.uk

020 7486 0341
[=] info@gutscharity.org.uk

Ed @GutsCha rityUK

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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ISA LOT Of
VTS To
WNDERSTAND

58% of people are embarrassed to talk about their digestive
condition or symptoms.

Guts UK exists to change that. We empower people to seek help.

IT'S TIME THE UK GOT
TO GRIPS WITH GUTS
Support Guts UK today

www.gutscharity.org.uk



Donation Form

1 would like to make a donation to Guts UK and fund life-changing research.

Title |:| First name ‘

Surname ‘ ‘

Address ‘ ‘

‘ Postcode ‘ ‘

Tel ‘ ‘ Email ‘ ‘

Guts UK Reference: 005 |:|

If you wish, please share with us your motivation for giving today. This will help us tailor our thank you:

1 would like to support Guts UK with a donation of

es[ ] g0l ] 25 ] esol | 100 | gs00] | Other

| enclose a cheque payable to Guts UK D OR Please debit my credit/debit card D

Card no. ‘ H H H ‘ Expiryl:|l:| CVC/ Security code |:|

Address ‘ ‘
(if different
from above) ‘
OR

Please call me on ‘

to take my details

Signature(s) Date ‘

Please turn every £10 | donate into £12.50 at no extra cost to me, by adding gift aid to my donation.  Add Gift Aid D
I am a UK taxpayer, please treat all donation | make or have made to Guts UK in the past 4 years as Gift Aid donations until further notice.
For more information on Gift Aid please see below.

Signature(s) Date ‘

to be Gift Aid donations. | am a UK taxpayer and understand that if | pay less Tax & Capital Gains Tax in that year that 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 £1

. 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
N .
ﬂtﬂ’md it
you donate from the tax you pay for the current tax year. If your circumstances, name or address change please do let us know.

Welcome to Guts UK

Information is power. Armed with information, patients can make informed By post D
decisions and take control. Choose how you can stay in touch with Guts UK By email D

and keep up to date with our latest information and research: By telephone D
Please return this donation form Alternatively, you can:

to this FREEPOST address: Call us on 020 7486 0341

Freepost GUTS-UK-CHARITY Text GUTS and your donation amount to 70085

Or go to www.gutscharity.org.uk to donate.

Registered Charity: 1137029



