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These are frequent commments
bﬂ_.' PE'DPL\:. :nn:-‘tl:r women, who suffer from irrtable
bowel syndrome Termed IBE snce 1966, the sm-
drome has been recognized smee the early 19th cen-
tury by such names as spastic colon or nmeons eoli-
tis.

Abdominal pain, dizsrchea, constipation, bloanng,
urgeney and a feeling of incomplete eTacuation char-
acterize IBS. Symptoms are winally made worse by
siress.

IBS was long dizmizied a3 a psychozomatic condi-
tion. Floweves, research i3 changing the attitude of
plysicians and their patients.

Although up 2o 20 percent of the UL5. population
reports symptoms consstent with TES, only one in
Four of theze ndiriduals seek medical attention. klany
hare received nnsatisfactory treatment 1n the past oc
hare learmed to accept 2 reduced quality of life char-
acterized often by a restricted social life, absentesizm
from wock and a reduced 1enze of well being.

Before a diagnoais of IBS can be made, other prob-
lems need to be ruled out, 2uch as inflammatory bowel
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of a given population
is affected by IBS.

as many women as men
soeak treatment for IBS.

physician visits occur in the
United States every year for IBS.

* Migraine
Meningitis Vaccine * Irritable Bowel Syndrome
GERD (starting in May)

Trritable Bowel Syndrome

dizeaze (nlesrasiee colitis or Crobn's), malsbsorption,
groecologie disorders or infection.

Afrer disprosis, patients need to be reassured thar
their symptoms are Indeed real and they are nos suf-
fering from a serions organic diseasze, There zre cuz-
rently 4 theories surrounding the canses of IBS:

* Altered pain perception. In the 1980% researchers
found thas gut pain oas experisnced at 2 moch lower
threshold in many IES patients. Dirugs wece then giv-
&1 b0 alter pain receptors af the gus level.

v Alterad levels of serotomin, Serctomin it seereced
by eells that line the gut when food is ingested  Too
omch or too little can alter bowrel habiss. A new class
of drugs was then diseorered that eould block or ang-
ment the sites of action of werotonin. Examples in-
clude alosetron to block and tegaserod to angment.

* Post infection: diarrhea. Food poizonmg or tramrel-
er’s diarthes can be the precipitating factor in abous
20%% of IBS sufferers.

* Bacterial overgroorth. Gas and bloating are com-
mon symptoms of IB5 with patients produe-
ing 5 times more gas than those withon:
IB5. Father than the expected bacteria

being in the colon, the cvergrowth i found in the
zmoall intestine. This can be dizgnosed by the nse of 2
Lactubose breath test. Specific antihioties can reduee
symptoms. Rifaximin is best as it is not absorbed =y-
temically and thus there are feoer side effects than
muost antthioties. It currenthy i= approved by the FDA
for traveler’s diarrhes but not yet for TBS.

IES is a condition that can be managed not cured,
and education is the ket to belping patients. Thiers loor
i fac, eaffeine or lectose (found in dairy produets)
and high in fber are helpful

Charlostesville Mediral Research in conjumetion
with Dir. Dianiel Pambiancs, are currently conducting
ar IES research study for individusls who expesience
abdomina] pain associated with their TBS symptoms
(dizerhes & constipatios). If you desire informarion
about the study, contaet us at:  [434) S17-2442. To
date, CLIR has performed over 20 IBS research trials
with orer 300 subjects.
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‘ For more information, please call: (434) 817-2442
or visit www.cvillemedresearch.com




