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Living With
IRRITABLE BOWEL
SYNDROME (IBS)

BOX 27.10

Rome IV Criteria for Diagnosing Irritable Bowel Syndrome
(IBS)

Rome IV criteria for diagnosing IBS*:

Recurrent abdominal pain, on average, at least 1 day/week in the last 3 months, associated with
two or more of the following criteria:

+ Related to defecation
* Associated with a change in frequency of stool
* Associated with a change in form (appearance) of stool

*Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Data from: Lacy BE, et al. Bowel Disorders. Gastroenterology. 2016;150:1393-1407; Rome III Diagnostic
Criteria for Functional Gastrointestinal Disorders.
http://www.romecriteria.org/assets/pdf/19 Romelll apA 885-898.pdf;

https:/firritablebowelsyndrome net/clinical/new-rome-iv-diagnostic-criteria/.
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Rome IV L IBS cus il

Subtypes of Irritable Bowel Syndrome (IBS) Based on Stool Patterns

Type Symptoms
IBS with predominant Stool type 1 and 2 more than 25%
constipation (IBS-C) Stool type 6 and 7 less than 25%
IBS with predominant diarrhea Stool type 1 and 2 less than 25%
(IBS-D) Stool type 6 and 7 more than 25%
IBS with mixed bowel habits (IBS- Stool type 1 and 2 more than 25%
M) Stool type 6 and 7 more than 25%
Unsubtyped IBS Meet criteria for IBS but bowel habits cannot be categorized into
IBS-C, D, or M

Data from Lacy BE, et al. Bowel Disorders, Gastroenterofogy 150:1383-1407, 2016,

IBS Pathophysiology

* The pathophysiology of IBS is not completely
understood. Several factors are presumed to play a
role in the etiology of IBS, including nervous system
alterations (abnormal GI motility and visceral
hypersensitivity), gut flora alterations, genetics, and
psychosocial stress (Chey et al, 2015).

e Altered serotonin concentrations in the GI tract
* Small intestinal bacterial overgrowth (SIBO) ??
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Stress

Altered
gas.iromt_estmal Brain-gut Genetic polymorphisms
microbiome dysregulation
Transient A Increased musocal
infection permeability
Altered enqocrine Bile acid
metabolism malabsorption
(serotonin)

Altered mucosal
immune function
Food hypersensitivity

Neuronal plasticity

Altered motility
of intestine
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depression and anxiety ﬁ IBS

[ Medical management of IBS

» Fiber supplements

» Laxatives...

» Anti-diarrheal medications...

> Bile acid binder: cholestyramine, colestipol or colesevelam.
> Anticholinergic medications: dicyclomine

» Antidepressants
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IBS management goals

» Encourage regular eating patterns, regular bowel hygiene,
adequate rest, and relaxation.

 Individualize diet management to the patient’s symptoms.
Alleviate pain, symptoms, and flatulence.

 Avoid constipation by increasing physical activity and
consuming adequate fluids and fiber (American Dietetic
Association, 2008).

« Monitor for food intolerances to gluten in wheat, rye,
barley; chocolate; lactose or milk products; caffeine; alcohol.
Omit offending agents.

@r. Ebrahimzadeh; Ph.D of Nutrition

Nutritional management

* the FODMAP elimination diet should be a primary
consideration for IBS.???

duration

 Fiber is marginally beneficial; insoluble fiber may
worsen symptoms but soluble fiber may help to alleviate
constipation (Heizer et al, 2009).

* In acute phases, a low-fiber diet may be better tolerated.

* Slowly increase dietary fiber by 2—-3 g/d to prevent
discomfort and to promote soft, painless stools.

Dr. Ebrahimzadeh; Ph.D of Nutrition
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ng High FODMAPs, and Low FODMAP Diet Instructions

FODMAP High FODMAP Food
Excess free fructose Fruits: apples, pears, mango, watermelon, boysenberries, chermies, figs, tamarillo
Vegetables: asparagus, artichokes, sugar snap peas
Sweeteners and condiments: hioney, high fructose corn syrup, agave nectar, fructose, fruit juice concentrate

Lactose Milk (cow, goat and sheep), ice cream, soft cheeses (e.g., ricotta, cottage cheese, cream cheese, mascarpons]
Qligosaccharides (fructans and Fruits: nectarines, persimmon, watermelon, peaches, tamarillo
lacto-olig harides) \ : artichokes (globe and Jerusalem), garlic, leeks, onions (yellow, red, white, onion powder), shallots,

scallions (white part)

Cereals: wheat, barley, and rye-based products (in large amounts)

Legumes: chickpeas, lentils, beans (e.g., kidney, black, cannellini, great northern, pinto, navy, lima, butter, adzuki, soy,
mung, and fava beans)

Nuts: pistachios, cashews

Polyols Fruits: apples, apricots, pear, nectarine, peaches, plums, prunes, watermelon, blackberries
Vegetables: cauliflower, mushrooms, snow peas
Sweeteners: sorbitol, mannitol, maltitol, xylitol, polydextrose, isomalt

Low FODMARP Diet Instructions

+ Consider and lock over the list of all high FODMAPs foods. If any of these foods are taken in too much, try cutting them out first.

* |f symptoms do not improve, avoid all high FODMAPSs foods for 6 to 8 weeks.

* Fructose containing foods with a 1:1 ratio of fructose 1o glucose are usually well tolerated as opposed to foods with excess fructose compared to
glucose.

Avoid foods that contain significant free fructose in excess of glucose (unless fructose malabsorption is not demonstrated).

Foods containing excess fructose are those that contain 0.2 g or more of fructose compared with glucose per serving. Fructose and glucose content
of foods can be found in the USDA database: http://ndb nal usda.gev/ndb/nutrientsfindex.

Try ingesting a source of glucose with fructose-containing foods (i.e., sucrose contains equal amounts of glucose and fructose).

Avoid foods that contain significant amounts of fructans and galacto-oligosaccharides (GOS) when first implementing the low FODMAPs diet because
no one absorbs them well.

Restrict lactose-containing foods {unless lactose malabsorption is not demonstrated).

Avoid polyol-containing foods.

Some FODMAPs cause more trouble in some peaple than others. This depends on the proportions of each FODMAPs in the diet, how well or poorly
fructose or lactose is absorbed, and how sensitive one is to each FODMAPs,

If symptoms have improved after 6 to B weeks, it is recommended to gradually reintroduce one FODMAPs group at & time.

Adapted from Shepherd SJ. Gibson PR: The Complete Low FODMAP Diet. New York, 2013, The Experiment Publishing.
FODMAPs, Fermentiable oligo;

* Avoid high-fat foods, which may increase cholecystokinin
release.

* Avoid high sugar intake, which increases osmolality.

* Avoid large meals

Avoid or limit spicy foods

Avoid milk products if lactose is not tolerated; add calcium in
other forms.
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* Adequate fluid intake (30-35 mL/kg).
* Daily use of peppermint oil

* Probiotics

* Gluten free Diet 7777

« Stress management and adequate Sleeping

IBS S Jo }
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Dr. Ebrahimzadeh Attari; Ph.D of Nutrition
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Celiac Disease

Celiac Disease (Gluten-Sensitive Enteropathy or Nontropical Sprue)

. e Immune component:
Genetic predisposition aliaite
{ specific dietary

protein fractions

Intolerance

of gluten
- W

A9070113
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Damage To Small Bowel Extraintestinal Manifestations
« Atrophy and flattening of villi « Anemia

- = Reduced area for absorption = Bone loss

] . deficlency of disaccharidases and = Muscle weakness

5 = Reduced nutrient transport carriers = Endocrine disorders (e.q., Infertility)

3 - hyperkeratosis

- = Dermatitis herpetiformis

=

-  Intestinal Manifestations |

-

-< = Chronic

Medical Management Nutrition Management

= = Electrolyte and fluid replacement . mn—mmqu from diet
> « Management of ather co-morbid conditions + Vitamin and mineral supplementation

= !ﬂﬂnﬂinﬂ,pﬂﬂqm“m
> arrowroot, and other non-gluten flours

(=] -cm-u-uunm

= + Read food labels carefully for hidden gluten-

m containing Ingredients

5 wun.-sm-ﬂ

m-mm-‘mm

FIG. 274 CD (gluten-sensitive enteropathy). A, Peroral jejunal biopsy specimen of diseased mucosa shows
severe atrophy and blunting of villi, with a chronic inflammatory infiltrate of the lamina propria. B, Normal
mucosal biopsy. Source: (From Kumar V at al: Robbins and Cotran pathologic basis of disease, ed 7, Philadelphia, 2005,
Saunders }
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PROLAMIN SUPERFAMILY

S

gluten prolamins non-gluten prolamins

ot 1.5 TR

Triticeae tribe:
wheat, barley, rye

U S I

S-rich  S-poor HMW avenins zeins 10, 13, 16 kDa prolamins

oat maize rice
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= Parley

large & pale

= Oats

largest & taw

small & green

- Wheat

simallest & red

WHAT IS GLUTEN?

|~ = .
Gliadin Glutenin

Water

a5

Disulfid g Gond Formation
from mixing with water

Cluler "Mesh® Struclure
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Gastrointestinal Manifestations
(“Classic” or “Typical”)
Most common age of presentation: 6-24 months

anyone with these symptoms should be
screened

» Chronic or recurrent diarrhea - Abdominal pain
* Abdominal distension *  Vomiting

» steatorrhea

* malodorous stools
* Anorexia

» Constipation
Irritability

* Failure to thrive or
weight loss

(DHNF reasromian>

Classic Celiac Disease
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CD with Atypical Symptoms
Non Gastrointestinal Manifestations

Most common age of presentation: older child to adult

Dermatitis Herpetiformis Iron-deficient anemia

Dental enamel hypoplasia (resistant to oral Fe)
Osteopenia/Osteoporosis Hepatitis

Short Stature Arthritis

Delayed Puberty/Infertility Epilepsy with occipital

Peripheral Neuropathy/Ataxia calcifications

Chronic Fatigue Behavioral with depression, poor

weight loss school performance, irritability
Psychiatric syndromes

(DHNF reasromian>

Silent or Asymptomatic

Treatment with a gluten-free diet is recommended for
asymptomatic children and adults with proven intestinal
changes of Celiac Disease.

It is most commonly diagnosed in those who also have:

Type 1 diabetes — Williams syndrome
Selective IgA deficiency — Autoimmune thyroiditis
Down syndrome — Afirst degree relative with

Turner syndrome Celiac Disease

(DHNF rasranans

ARY%
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BOX 27.6

Symptoms and Conditions Associated With Celiac Disease

Nutritional

Anemia (iron or folate, rarely B;;)

Osteomalacia, osteopenia, fractures (vitamin D deficiency, inadequate calcium absorption)
Coagulopathies (vitamin K deficiency)

Dental enamel hypoplasia

Delayed growth, delayed puberty, underweight

Lactase deficiency

Extraintestinal

Fatigue, malaise (sometimes despite lack of anemia)

Arthritis, arthralgia

Dermatitis herpetiformis

Infertility, increased risk of miscarriage

Hepatic steatosis, hepatitis

Neurologic symptoms (ataxia, polyneuropathy, seizures); may be partly nutrition related
Psychiatric syndromes

Associated disorders

Autoimmune diseases: type 1 diabetes, thyroiditis, hepatitis, collagen vascular disease
Gastrointestinal malignancy
IgA deficiency

IgA, Immunoglobulin A.

Diagnosis of CD

» Clinical, laboratory, and histologic evaluations

Specific LAB tests:

Anti-TTG antibodies (tTG)—IgA and IgG
(95—100% sensitive and specific)

Anti endomysium antibodies IgA (EMA)-100%
specificity, 90% sensitivity)

HLA-DQ2 and HLA-DQS
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Medical management of Celiac

In severe damage of small intestine or refractory celiac disease:

> Steroids to control inflammation like Budesonide

» Azathioprine

» GluteZym: Active complex of minerals and the enzyme Aspergillus
niger prolyl endopeptidase (AN-PEP), which contributes to the
breakdown of gluten

Nutritional managements

« 1) Lifelong, strict adherence to a GF diet is the only
known treatment for CD

Avoid Gluten found in:
Wheat
Rye
Barley

38




YY/) o /YFEY

Since the defect is permanent, the GF diet is
curative and must be a permanent change.

Surface cells of the mucosa are replaced
within 5 days; swelling is reduced within 14
days; and villi improve within 6 months or up
to S years.

Nutritional managements

2) identify and treat nutritional deficiencies

3) A Greek-Mediterranean dietary pattern with
olive oil, nuts, fruits, and vegetable intake can be
recommended.

4) Diet for adults should provide 1-2 g of
protein/kg body weight from fresh meat, fresh
fish, milk, cheese, and eggs.
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Nutritional managements

5) Diet should provide 35—40 kecal/kg body weight
for adults.

6) For infants with diarrhea, provide fluids,
electrolytes, and a formula that is not high in fat

content.

7) Herbs and botanical supplements should not be
used without discussing with the physician

Dr. Ebrahimzadeh; Ph.D of Nutrition

Nutritional managements

Initially, the diet should include low amounts of
fiber because of flattened mucosal villi; increase as
tolerated.

Fruits and vegetables are naturally low in gluten and
should be included regularly.

Dr. Ebrahimzadeh; Ph.D of Nutrition
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BMI = 52 / (163) ———52 / 26569 = 19.5 — (NORMAL)

Dr. Ebrahimzadeh Attari; Ph.D of Nutrition

BMR =52 x0.95 x24=1186
AT =1186 x 0.3 =356
TEF =0.1 x (1186 + 356) = 154

Eou=1 696

2000-2100 keal

Dr. Ebrahimzadeh Attari; Ph.D of Nutrition 44
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Pro : 2000 x 0.18=360+4=90 g
Cho : 2000 x 0.52=1040+4=260 g
Fat : 2000 x 0.30=509+9=56 ¢

Protein ~ 1/7 g/kg

Dr. Ebrahimzadeh Attari; Ph.D of Nutrition 45
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Dr. Ebrahimzadeh Attari; Ph.D of Nutrition




