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Objectives:
● Define constipation and diarrhea
● Discuss the definition, etiology and classification of irritable bowel 

syndrome (IBS) 
● Demonstrate history taking, physical examination, and management 

for patients presented with history suggestive of IBS. 
● Discuss the alarm symptoms in patients presenting with change 

bowel habit. 
● Identify the criteria for the referral to specialist
● Practical: Examination of Abdomen, How to do? 

Done by:

Team Leaders: Arwa aljohany & Rawan mishal
Members:  Rahaf AlShammari
Revised by:  Sondos Alhawamdeh 

Important    Notes    Extra    Golden

Editing file  link

https://docs.google.com/presentation/d/1C-lJHwIqf6tV5j8V9UIMv8PKAH4i4zLbfK6GOFB2PA4/edit?usp=sharing


Bowel Movements

● Normal bowel movement is between 3 times a day to 3 times a week.
● Problems arise when bowel movements frequency decreases or increases.

Bowel Movements Disorders

DIARRHEACONSTIPATION

Fewer than three bowel 
movements in a week, and 
stools are hard, dry, and small, 
making them painful and 
difficult to pass.

Passage of three or more loose or liquid stools 
per day (or more frequent passage than is 
normal for the individual) or increase in stool 
weight to more than 200 g/day.
● Acute diarrhea lasts < 3 weeks, 
● Chronic diarrhea is a persistent or 

recurring condition that lasts > 3 weeks.

Irritable Bowel Syndrome (Ibs)

● Irritable bowel syndrome (IBS) is the most common cause of functional diarrhea in 
the developed world.

● IBS is a symptom complex of crampy abdominal pain accompanied by altered bowel 
habits, either with diarrhea or constipation.

● Usually watery diarrhea occurs while awake, often following meals. Discomfort is 
alleviated by defecation, and stool mucus is noted in one-half of patients.



Irritable Bowel Syndrome (Ibs)

● Known as functional gastrointestinal disorders (FGIDs).
● People with IBS present most commonly with diarrhea predominant or constipation 

predominant.
● Defined as chronic or recurrent abdominal pain, altered bowel habits, and bloating, with 

the absence of structural or biochemical abnormalities.
● IBS most often affects people between the ages of 20-30 years and is twice as 

common in women as in men. When you see it at extreme of age you begin to worry 
(>50 y/o)

● One of the top 10 reasons for visits to primary care physicians.
● Increased prevalence among students.
● Infection with giardia lamblia has been shown to be associated with an increased 

prevalence of IBS (association not causative)
● Two thirds of patients with IBS have psychological disorders.

● Prevalence of IBS in general population  5-10%
● In a systematic review and a meta-analysis of published literature to estimate the 

prevalence of IBS among Asian children including Saudi Arabia, the prevalence of IBS 
ranges from 2.8% to 25.7%, with a pooled prevalence of 12.41% (95% confidence 
interval 9.87-14.95). Prevalence risk ratio of girl: boy is 1.39. Prevalence of subtypes is 
diverse and varies between studies

● KAU, Jeddah study included 597 medical students. The prevalence of IBS was 31.8% . 
In a systemic review involved 16 studies, the prevalence of IBS among medical students 
ranged from 9.3% to 35.5%.

● Another study included 229 nurses. The prevalence of IBS among nurses was 14.4%, 
and IBS-Mixed type was the commonest variety (54.5%) KSAU-HS study included 270 
medical students. The overall prevalence of IBS was 21% (n=57), with a higher 
prevalence among females (26%, n=23) than males (19%, n=34). IBS was most and 
least prevalent among first-year students (14%, n=5) and fifth-year students (29%, 
n=21) respectively.

Prevalence Of Ibs In Saudi Arabia

Male slides 



Etiology Of Ibs
● The causes of irritable bowel syndrome remain poorly defined.
● Possible etiologies for IBS include:

     
➔ Brain – gut axis problems.
➔ gut hypersensitivity.
➔ disturbed colonic motility.
➔ bowel dysfunction after an 

infection.
➔ microbial imbalance in the gut 

(dysbiosis).
➔ low‑grade inflammation or a 

defective antinociceptive (anti‑pain) 
system are possible causes

➔ Stress commonly aggravates the 
disorder

Dietary FODMAPs and disaccharide maldigestion 
Fermentable Oligosaccharides, Disaccharides, Monosaccharides, and Polyols 
(FODMAPs) are present in high amounts in some fruits, artificial sweeteners, legumes, 
and green vegetables, and are poorly absorbed in all individuals. FODMAPs have 
fermentative and osmotic effects, which might contribute to symptoms in some patients



Diagnostic criteria 

Recurrent abdominal pain, on average for at least 1 day per week in the past 3 months, 
associated with two or more of the following: related to defecation, a change in frequency 

of stool, a change in stool form; criteria must be fulfilled for the past 3 months, with 
symptom onset at least 6 months before diagnosis

IBS with constipation 
(IBS-C)

Hard or lumpy stools for ≥25% of bowel movements and loose 
(mushy) or watery stools for ≤25% of bowel movements.

IBS with diarrhoea 
(IBS-D)

Loose (mushy) or watery stools for ≥25% of bowel movements 
and hard or lumpy stool for ≤25% of bowel movements.

Mixed IBS (IBS-M) Hard or lumpy stools for ≤25% of bowel movements and loose 
(mushy) or watery stools for ≤25% of bowel movements. 
Difficult to manage

Unspecified IBS Insufficient abnormality of stool consistency to meet criteria for 
above subtypes.

This slide is very important 



Clinical presentation and differential diagnosis

● The condition is most common among women aged 20–40 years, 
● although in some countries it appears more prevalent in younger men (aged 16–30 

years). IBS can occur at any age. 

● The presence of abdominal pain is essential to the definition of IBS.
○ First, as IBS is a chronic disorder, causes of acute abdominal pain are ruled out. 
○ Second, the pain is recurrent, but it is intermittent rather than continuous.
○ Third, pain is usually in the lower abdomen,
○ Finally, and most crucially, pain in IBS is associated with defecation,and 

occurs at the time when the patient has alterations in stool frequency or 
consistency

● Abdominal bloating is not a cardinal symptom but is very common and supports the 
diagnosis, particularly if it is diurnal.

● Such bloating is often accompanied by visible abdominal distension. 

DDx

● Colorectal Cancer/ Carcinoid tumor.
● Inflammatory bowel disease. (crohn’s disease & Ulcerative colitis)
● Celiac disease/ Lactose intolerance
● GI infection (Recent Antibiotic use)
● Ischemic colitis / microscopic colitis.
● Thyroid dysfunction.



Investigations 
● No specific tests
● In people who meet the IBS diagnostic criteria, the following tests should be 

undertaken to exclude other diagnoses:
  ★ Absence of nocturnal stools
  ★ Presence of anxiety, depression, or extraintestinal symptoms
  ★ CBC
  ★ ESR
  ★ CRP
  ★ Endomysial antibodies [EMA] and anti-tissue transglutaminase  
       [TTG] to rule out celiac disease
  ★ Faecal calprotectin, which is a cytosol protein released by       
       neutrophils, can differentiate between IBS and IBD



IBS and Celiac Disease

● A meta-analysis showed an almost three times higher odds of positive coeliac serology in 
patients with symptoms suggestive of IBS (OR 2·75; 95% CI 1·35–5·61) compared with 
healthy controls, irrespective of predominant stool pattern. 

● A systematic review and meta-analysis has concluded that celiac disease, as diagnosed by 
positive serology and positive biopsy, was four-fold more prevalent among patients with a 
clinical presentation of IBS than in non-IBS populations. 

● A patient with confirmed celiac disease is no longer considered to have IBS. Despite this, it 
has never been determined whether celiac disease and IBS cannot coexist.

● About 3% of patients with a “clinical” presentation of IBS were subsequently diagnosed 
with celiac disease. People with celiac disease who don't maintain a gluten-free diet have a 
greater risk of developing intestinal lymphoma

Definite referral criteria for lower GI alarming symptoms & signs

Regardless of age, a patient with unexplained rectal bleeding or iron deficiency anaemia 
(especially if accompanied by abdominal pain, change in bowel habit, or weight loss), or an 
abdominal or rectal mass, needs investigation to exclude other gastrointestinal disorders, 
including cancer.

Aged 40 years or over with unexplained weight loss and abdominal pain 

Aged 50 years or over with unexplained rectal bleeding 

Aged 60 years or over with change in bowel habit, a positive faecal occult blood 
test, or iron deficiency anaemia



● Long-term efficacy of medical management is unknown.
● An empathetic approach is key; this approach can improve quality of life and 

symptoms, reduce health-care visits, and enhance adherence to treatment.
● Management should commence with explanation of the disorder, its pathophysiology, 

and natural history.
● Treatment aims to improve abdominal pain and bowel habit, but often is targeted 

towards the most troublesome symptom.
● First-line therapies include dietary changes, soluble fibre, and antispasmodic 

drugs.
● In patients with severe symptoms, treatments include central neuromodulators, 

including low-dose tricyclic antidepressants, intestinal secretagogues, drugs acting on 
opioid or 5-HT receptors, antibiotics, and psychological therapies

Management





1. Irritable bowel syndrome is a functional gastrointestinal disorder with symptoms including 
abdominal pain associated with a change in stool form or frequency. In community survey the 
condition affects between:

A. 5-10%
B. 11-15%
C. 16-20%
D. 21-25%

2. Survey in general population shows that irritable bowel syndrome is more common:
A. Among men than women
B. Employed individuals 
C. People with fibromyalgia 
D. People at 50 or older

3. A 31-year-old female teacher with four years history of lower abdominal pain and alternating 
bowel habits. Symptoms increased whenever there is stress in her life. First-line therapies for this 
patient include:

A. Antibiotics
B. Antispasmodic drugs 
C. Intestinal secretagogues 
D. Tricyclic antidepressants

4. According to Rome IV diagnostic criteria, patients with IBS-D should have:
A. ≥ 25% of bowel movements of Bristol Stool Form type 1 or 2, and <25% of Bristol Stool 

Form type 6 or 7
B. ≤ 25% of bowel movements of Bristol Stool Form type 6 or 7, and <25% of Bristol Stool 

Form type 1 or 2
C. ≥ 25% of bowel movements of Bristol Stool Form type 6 or 7, and <25% of Bristol Stool 

Form type 1 or 2
D. ≤ 25% of bowel movements of Bristol Stool Form type 1 or 2, and <25% of Bristol Stool 

Form type 6 or 7

5. The most well recognised risk factor for IBS, observed in approximately 10% of patients is:
A. Abdominal or pelvic surgery
B. Acute gastrointestinal infection 
C. Life stress 
D. Somatisation Answers: 

1. A
2. C
3. B
4. C
5. B

Questions 


