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IBS-IBD opototnteC

* JUYXVEC KOl XPOVLEC SLaTAPAXEC TOU TETTIKOU cwAnva
e Kown cupntwpotoloyia: KOWLoko aAyoc, dStappoLeg
*  JNUOVTLKN eMinmtwon og molotnta {wng

* AyvwoTtn attioAoyia (moAumapayovtikn), AyvwoTta EKAUTLKA altia..
-SlatapayUEVO HUKpoBilwpa;
-SLatapaypevn evieplkn Slamepatotnta;
-avoolakn SucAeltoupyia;

-pAeypovn;



IONE acBevnc pe ZEE:

TLEPLOOOTEPEC LOTPLKEC ETILOKEYELG, TIEPLOCOTEPA OTEPOELSN, XELPOTEPN ToLtoTNTA {WNAC

TABLE 2. Comparison of the Health Resources and Medication Utilization Between IBD Patients with and
Without Concomitant IBS Diagnosis Stratified by Disease Subtype

CD (n = 3947) UC/IC (n = 2362)
Characteristics IBD (n = 3158) IBD/IBS (n = 789) P IBD (n = 1872) IBD/IBS (n = 490) P
Patients with =5 Gl clinic visit 15.7 20.0 0.01 12 15 0.09
within the previous year
Patients with =5 PCP clinic visit 10.9 19.1 <0.001 8.7 14.8 <0.001
within the previous year
Narcotics 10.5 16.5 <0.001 4.7 93 <0.001
Corticosteroids 12.7 9 0.01 11.8 13.3 0.41
5-aminosalicylates® 26.1 25.1 0.58 56.1 60.8 0.08
Immunomodulator 28.8 25.6 0.08 21.8 18.8 0.17
Biological therapy® 43 43 0.9 23 23.2 0.98

Data presented are percentages.

*Comparisons were made using Pearson’s chi-square test for categorical variables.

P Azathioprine, 6-mercaptopurine, and methotrexate.

“Anti—tumor necrosis factor agents and antiadhesions (vedolizumab and natalizumab).

Abdalla, Inflamm Bowel Dis 2017



Ano tnv xywpea tou IONE otnv xwpa tov IBS...

(ACG Management of Crohn’s Disease in A

IBD 2018

 Sandborn, Feagan, Colombel, Danese...

\_

MeyaAec (pharma) RCTs...
Strong Recommendations...
Moderate Level of Evidence...
Placebo pe xapnAn TwA...
Evdookorikn ektipnon...

* Buodeiktec...
* Xelpoupyeia...

/

-

\_

IBS 2018
(AGA Drug management of IBS)

~

Quigley, Gracie, Camilleri, Bernstein...
MUKPOTEPEC LATPOKEVTPLKEC LEAETEC...
Conditional Recommendations...

* Low level of Evidence...
e Placebo pe vpnAn TWA...
* Alattec...
 WuyoBepaneiec...

* Avotuyia...

/

'H pnnwg oxy;



To CDAI 6&v draywpilet tkavortowntika IBD (Crohn’s Disease) ano IBS
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Lahiff, Aliment Pharmacol Ther 2013



Symptom Severity Score
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AvtiAnyn Zuuntwpatwyv: IBS>IBD

B irritable Bowe! Syndrome

Inflammatory Bowel Disease

* P<05
= * w 'l' L] *
Belly pain Gas and  Diarthea Constipation Bowel GER Disrupted Naysea and
bloating Incontinence swallowing yomiting

Lee, Neurogastroenterol Motil 2017



IBS tpv arto IBD:
AaBoc¢ diayvwon;

Proportion (%) of subjects with IBS first diagnosed in this time period
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Years before diagnosis of IBD

ZuvoAwkd: 29.58% cases (IBD) vs 9.07% controls

Card, UEG Journal 2014



Development of Red Flags Index for Early Referral of Adults with Symptoms
and Signs Suggestive of Crohn’s Disease: an IOIBD Initiative

[tem Coefficient
Non-healing or complex perianal fistula or abscess or perianal lesions (apart from 4.648
haemorrhoids)

First-degree relative with confirmed inflammatory bowel disease 4.282
Weight loss (5% of usual body weight) in the last 3 months 3.303
Chronic abdominal pain (>3 months) 2.928
Nocturnal diarrhoea 2.541
Mild fever in the last 3 months 2.169

No abdominal pain 30-45 min after meals, predominantly after vegetables 1.581

No rectal urgency? 1.569

Xprion yia npwiun Stepevvnaon o€ Stayvwouévo IONE acdevi;

Danese, J Crohns Colitis 2015



IBS vs IBD: KAWIKQ,;

* AAyoc KoAkoeldEC, o dayuto, Ldeon Ue e AAYOC CUVEXEC, oTAOEPN EVTOTILON, XWPLC
KEVWON UdeON UE KEVWON

* Awdppola vdapng, xwplic aipa  Awdppola pe ailpa

(koAlTiba) (koAitida)

e «DoloKwuOY, «AEpLa» * 'Epetol, mupetog, ppikia

* Avonepia, Kavoog * AnwAela Bapoug

* Auokol\lotnta
(aplotepomAeupn koAitida)



ErukaAvyn IBD-IBS
(true IBS or inflammation?)

Irritable Inflammatory
Bowel Bowel
Syndrome Disease

(IBS) (IBD)



[ ] 0%-4.9%
| ]15.0%-9.9%
B 10.0%-14.9%
B 15.0%-19.9%
B =20.0%

ErumoAaocpocg IBS (11%)

Lovell, CGH 2012



ErmunoAacpoc IBD (0.5%)

Prevalence

B Highest

7 Intermediate
B Lowest

[ Uncharted

Kaplan, Gastro 2015



...Prevalence of Symptoms meeting Criteria for Irritable Bowel
Syndrome in Inflammatory Bowel Disease...

Table 2. Prevalence of IBS in IBD according to disease activity and disease type

Number of Total number of Number meeting Pooled preva- 95% confidence
studies subjects criteria for IBS  lence of IBS (%) interval P P value for P
All IBD patients 13 1703 583 39.0 30.048.0 92.6% <0.001
IBD in remission 11 1197 363 25.0-46.0 63.5% <0.001
Active IBD 3 299 115 44.0 24.0-64.0 NA2 NA2
All UC patients 10 7172 251 36.0 25.0-47.0 89.9% <0.001
UC in remission 9 596 163 21.0-43.0 88.2% <0.001
Active UC 2 95 42 50.0 15.0-84.0 NA2 NA2
All CD patients 9 708 280 46.0 35.0-58.0 88.9% <0.001
CD in remission 8 508 188 @ 28.0-56.0 90.8% <0.001
Active CD 2 135 52 48.0 20.0-77.0 NA2 NA2

CD, Crohn’s disease; IBD, inflammatory bowel disease; IBS, irritable bowel syndrome; UC, ulcerative colitis.
*NA; not applicable, too few studies to assess heterogeneity.

Systematic Review and Meta-Analysis, Halpin, Am J Gastroenterol 2012



...IBS-type Symptoms in IBD: X4, CD>UC*

Table 3. Odds ratios for IBS in IBD patients vs. controls without IBD, and according to disease activity and disease type

Number Number 95% confidence
of studies of subjects Pooled OR interval P P value for P

All IBD patients

IBD patients vs. controls without IBD 4 1325 3.43-6.98 0% 0.64
IBD patients in remission vs. controls without IBD 4 1143 2.24-8.61 65% 0.03
Active IBD patients vs. IBD in remission 3] 756 2.71-5.59 NA2 NA?
UC patients
UC patients vs. controls without UC 4 1061 2.92-6.71 12.9% 0.32
UC patients in remission vs. controls without UC 4 999 2.12-8.31 62.7% 0.04
Active UC patients vs. UC patients in remission 2 314 2.37-7.55 NA= NA?
CD patients
CD patients vs. controls without CD 2 678 3.40-8.95 NA= NA?
[ CD patients in remission vs. controls without CD l 2 558 1.12-148 NA? NA2
Active CD patients vs. CD patients in remission 2 280 2.11-6.96 NA2 NA2
CD patients vs. UC patients 8 1240 1.21-2.18 16.8% 0.30
CD patients in remission vs. UC patients in remission 7 864 1.24-243 0% 0.47
Active CD patients vs. active UC patients Z 230 0.63-2.05 NA® NA?

CD, Crohn'’s disease; IBD, inflammatory bowel disease; IBS, irritable bowel syndrome; OR, odds ratio; UC, ulcerative colitis.
2NA; not applicable, too few studies to assess heterogeneity.

*Objective evidence of inflammation: 1 peAétn! Systematic Review and Meta-Analysis, Halpin, Am J Gastroenterol 2012



IBS o€ IBD: urtokAwvikn pAeypovn, 1 aAAwC:
“Bottom line, IBD is IBD until proven otherwise”

P=0.01 P=0.01
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Figure 1. Fecal calprotectin levels in patients with Crohn's disease, with Figure 1. Fecal calprotectin levels in patients with Crohn's disease, with
and without inflammatory bowel disease (IBS)-like symptoms. and without inflammatory bowel disease (IBS)-like symptoms.
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Figure 2. Fecal calprotectin in patients with ulcerative colitis, with and Figure 2. Fecal calprotectin in patients with ulcerative colitis, with and
without inflammatory bowel disease (IBS)-like symptoms. without inflammatory bowel disease (IBS)-like symptoms.

Keohane, Am J Gastoenterol 2010
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Keohane, Am J Gastoenterol 2010



IBS o€ IBD: KaAmtpoteKTivn

IBD with IBS-type symptoms IBD with IBS-type symptoms
' '
CRP, CBC, biochemistry, imaging CRP, CBC, biochemistry, imaging
/ \«

Active “Remission” Active “Remission”
' '

Calprotectin Calprotectin
l

high ma?laBgS]f 4> <€— normal

Calprotectin cut-off;
Quigley, Ther Adv Gastroenterol 2016



KaAnpotektivn yia avixvevon IBS:
<100, 100-250 ykpila Lwvn, >250

Parcent | Percent | Percent
Calprotactin likslihood | likelihood | likelihood

ar3 20.9 32.8

357 28.7 34.6

342 29.4 36.4

Conclusion: CRP and calprotectin of <0.5 or 40, respectively,

HC 185 IBD
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essentially excludes IBD in patients with IBS symptoms. R .
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Menees, Am J Gastroenterol 2011



KaAnpotektivn > 100 o€ vooo tou Crohn, oyt IBS

TABLE 2: Mean (SD) levels of calprotectin in IBD patients with or without IBS-like symptoms using a cutoft of <100 ug/g.

Calprotectin IBS positive IBS negative P value
Ulcerative colitis
<100 pug/g ri - " 7 0.14
40.5 (36.9) 23.7 (26.4)
>100 pg/g " =l 0.26
808.3 (353.6) 562 (446.8)
Crohn’s disease
=3 =9
<100 pg/g = e 0.17
5.3 (4.6) 19.4 (16.0)
— — C
>100 pg/g =3 =9 <0.01
872.7 (287.7) 293.7 (191.9)

SD: standard deviation, IBD: inflammatory bowel disease, and IBS: irritable bowel syndrome.

Jelsness-Jorgensen, Gastroenterol Research and Practice, 2013
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Berill, Aliment Pharmacol Ther 2013



O IONE aoBevic pe IBS-like symptoms idtoc pe tov IBS acBevn

1BS-type No IBS-type
symptoms symptoms
(n=31) (n =66) P value

Gender
Male 5 (16%) 34 (52%) =001 (chi-square)
Female 26 (84%) 32 (48%)

Mean age, years 46 (11) 45 (12) 0.82 (t-test)
(sd.)

Diagnosis
uc 18 (58%) 39 (59%) 092

(chi-square)
CcD 13 (42%) 27 (41%)

Disease Location
UC (n=57)

Proctitis 6 (33%) 7(18%)  N/A
Left-Sided 7 (39%) 21 (54%)
Pan-Colitis 5 (28%) 1 (28%)

CD (n= 40)
lleal 5 (38%) 7 (26%)  N/A
Colonic 3 (23%) 10 (37%)
lleo-colonic 5 (38%) 10 (37%)

Median disease 9 (1-38) 28 (1-47) 0859
duration, years (Mann-Whitney)
(range)

Current smoker
Yes 4 (13%) 9 (14%) 100

(Fisher's Exact)

No 27 (87%) 57 (86%)

Currently on immunosuppressant*

Yes 1 (35%) 19 (29%) 051

(chi-square)

No 20 (65%) A7 (71%)

Previous bowel resection (CD patients only, n = 40}

Yes 8 (62%) 9 (33%) 009

(chi-square)

No 5 (39%) 18 (67%)

Psychological indices
Mean anxiety 9.0 (5.2) 58 (5.0) =0.01 (t-test)
score (s.d.)

Mean depression 5.8 (4.2) 35(37) =0.01 (t-test)

score (s.d.)

v’ Tuvalikec

v' Ayxog

v' KatabAuwpn

v’ Xelpoupyeio o€ vooo tou Crohn

Berill, Aliment Pharmacol Ther 2013



Jupnttwporta xwpeic IONE pAsypovn, oxt ZEE

* E&A&n tnc vooou

-0TEVWON

-ouplyyLo

-amooTnua

-aAAayr) O€ EVIOTILON-KOTAVOUH

-KakonBeLa

* JUVEMELEG XELPOUPYELOU

-Stappota armo xoAwa (Bile Acid Malabsorbtion)
-BpaxL €vtepo (oteatoppola)

-utkpoPlakn vrepavarntuén (Small Intestine Bacterial Overgrowth)
*  Nowwéerg (C Diff, CMV)

*  KolAtokakn

* Naykpeatiki AVETIAPKELQ

* NMueAwkn AucAsttoupyia

Tpomomotnuévo, armo Bruining, Clin Gastroenterol and Hepatol 2011



uxvn n napoucia IBS-like cupmtwpdtwy o acOeveig pe voco tou
Crohn o€ nAnpn Udeon

*evtomnuon o€ teAko €LAe0 55% vs 24% (p=0,03) IBS-D 64%, IBS-M 27%
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Hoekman, Eur J Gastroenterol and Hepatol 2017



IBS-like cupmttwpata oe acBeveic pe EAkwdn KoAitida oe NARpn Ydeon:

OUGOYXETLON ME auénpéva emineda KutTtapokvwy, kakni YuxoAoylkng kataotaon, oxt dAsypovi
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Joenefalls, Inflamm Bowel Dis 2017



Irritable Bowel Syndrome-like Symptoms in Ulcerative Colitis are as
common in patients in Deep Remission as in Inflammation

Prevalence of irritable bowel-like symptoms
100

30 35

30 29
28 25

All patients n = 260 Ongoing Category An =185 Category Bn =104 Category Cn =96
inflammation n=51

Figure 2. Prevalence [%] of reported irritable bowel syndrome [IBS]-like symptoms: in all patients with ulcerative colitis [category ‘All patients]; in patients with

ongoing inflammation [category ‘Ongoing inflammation']; in patients with faecal calprotectin below 250 mg/kg or Mayo endoscopic subscore 0 or 1['Category
A’l; in patients with faecal calprotectin below 100 mg/kg or Mayo endoscopic subscore 0 ['Category B’]; and in patients with normal biopsies ['Category C'].

IBSEN, Henriksen, Journal of Crohn’s and Colitis 2018



Jupnttwporta xwpeic IONE pAsypovn, oxt ZEE

* E&Aén tng vooou

-0TEVWON

-ouplyyLo

-amootnua

-aAAOyr} OE EVTOTILON-KATOVOULH

-KakonBeLa

* JUVEMELEC XELPOUPYELOU

-Suappota aro xoAwka (Bile Acid Malabsorbtion)
-BpaxV €vtepo (oteatoppoL)

-ukpoPlakn vriepavarmtuén (Small Intestine Bacterial Overgrowth)
-irritable pouch syndrome

* Nowwéerg (C Diff, CMV)

* KolAlokakn

* Maykpeatikl AVENAPKELL

* NMueAwkn AucAsttoupyia

Tpomomotnuévo, armo Bruining, Clin Gastroenterol and Hepatol 2011



Apdidpoun 2xeon IONE dpaoctnprotnrtog kot WuyxoAoyikwv Atatapaywv

Cumulative Survival

Baseline Disease Activity - Anxiety

HR: 5,77; 95% CI 1,89-17,7
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Gracie, Gastroenterology 2018



Afovac Eykedpalouv-Evteépou, Ztpec kot IONE

[MveupovoyaoTpLko VeEUPO Kat GAeypovN

Auv&nuevn evtepikn dlamepatotnta

Evteplko pikpoBiwpa kot eykEPaiog

Ayxo¢ Kal KataBAupn

Audidpoun oxéon oTPEC KAl CUMTMTWHATWY, (PAeyuovn;)
2uvnOn aitia otpeg

‘EAeyxoc Puxikic vyeliac, Eleyxoc IODNE

Bernstein, Gastroenterol Clin N Am 2017



Kivduvoc E¢aponc IONE
2TPEC: Zupmtwpata, oxt ¢Asypovn (calprotectin)

Odds Ratio Adjusted OR

NSAIDs 1.07 97
Antibiotics 1.21 1.08
Infections 1.00 .86
Perceived 2.63 2.38

stress

Major life 1.69 1.30
events

Bernstein, Am J Gastroenterol 2010
Targownik,Am J Gastroenterol 2015



Manitoba Living with IBD Study

*  JUUMTWHOTO = 2ZTPEC, ZTPEC = ZUMTTTWHATO, aAAQA:

-210 40% twv €apocwv amouaoia pAeypovrc Tou evtepou (calpro<250)!

-210 10% enipova cupntwpata yla 26 eBdopadec xwpic dpAeypovn tou eviepou!

=210 30% xwpic pAeypovn petd 26 eBdouadec oe acupmTwpATIKA PAeypovi otnv apxn!
-210 25% povo kAlpakwon anti-TNF Beparmeiag pe avtikelevikn napouvaoia Aeypovic!

Bernstein, AGA PostGraduate Course, DDW 2018



IBS/IBD Spectrum
“Irritable Inflammatory Bowel Syndrome”

[ Psychological stressors }—@

Anxiety

Depression

Restricted
diet

Disturbed
brain—gut axis

|mpa|red gut barrier function )

uuu/uey

Q% Antigens
A 3:: and
o . N bacterial
l toxins

Altered enteric nerves
r
: ]

.

Dysbloma in gut microbiota

W@ £ Visceral — d:q:‘ttxﬂ
|~ — hypersEnS.ltl.V.ltY ‘X ‘
5 Activated immune system and dysmotility :
J
u

Spiller, Nature Reviews in Gastroenterol and Hepatol 2016
Stanisic, Exp Rev Gastroenterol Hepatol 2014



Post-Infectious IBS kat IBD-IBS:

Kowo nat0oPpucloAoyLKO LOVTEAO;

PI-IBS and IBD-IBS unifying model

Life stress
(HPA dysfunction) Psychosocial distress
\ (abuse, anxiety)
Genetic Immune dysfunction,
predisposition mucosal inflammation CNS
EC cells = 5HT disinhibition
T lymph =» Inflammatory
Y cytokines 1
I"'::\"\r.\"t'f =
Infection ' }‘JF’ain o
o diarrhea
__f_-::f-'-'- :'- I| YN ™
Altered '

bacterial flora

Long, Am J Gastroenterol 2010



H napovuoia IBS-like cupntwpdtwyv oe IODNE acOeviy dev oxetileton pe
SLaKPLTEC AAAQYEC OTO MLKPORBiwpa

o o
~ oo

o
o

Proportional abundance of phyla
©o o o o
(] w 4= u

o
=

o

Active disease (n=53) I1BS-type symptoms (n=70) Quiescentdisease (n=81) Occultinflammation
{n=66)
Disease status

M k__Bacteria;p__Proteobacteria W k__Bacteria;p__Actinobacteria W k__Bacteria;p__Firmicutes

Shutkever, Inflamm Bowel Dis 2016



Alotec...

TABLE 1. Richard P. MacDermott MD Food and Beverage Intolerance, Avoidance Diet Handout: Foods and Beverages that Induce

and Aggravate Irritable Bowel Syndrome Symptoms

Irr

(= Y R S P ]

itable Bowel Syndrome patients have gastrointestinal symptoms (diarrhea, cramps, abdominal pain, nausea, gas, bloating, heartburn,
etc.) caused by many of the following foods. Food induced gastrointestinal symptoms can begin within 5-15 minutes after eating, or
up to twelve to forty eight hours later (due to fermentation). Foods and beverages are additive within and between meals. Foods and
beverages eaten out at restaurants will cause problems due to sauces, spices, and hidden ingredients. Listed below are examples of
some of the foods and beverages that IBS patients have found to aggravate their GI symptoms. Your problem foods and beverages
may differ or may be similar. Keep a list of all foods and beverages eaten. Record what symptoms occur and when, to determine
what foods and beverages are causing your symptoms.

. Milk and milk containing products: such as ice cream, cream cheese, cheese, cottage cheese, yogurt, ice milk, cream soups, butter,
pudding, whipped cream, cream, cheesecake, chocolate, pastries, crackers, pretzels, cookies, efc.

. Caffeine containing products such as coffee, tea, colas, sodas, chocolate, etc.

. Alcohol products: beer, wine, coolers, foods containing or cooked in alcohol.

. Fruits and fruit juices, particularly apples, apple juice or cider, citrus fruits, orange juice, tomatoes, tomato juice, etc.
. Spices and seasonings; hot sauce; barbecue sauce; chili sauce; salsa.

. Diet beverages, diet foods, diet candies, diet gum, sugar free products, “lite or light” products look good and taste good, but to not
put on weight, go right through you, causing diarrhea, or stay in the GI tract and cause symptoms.

. Fast foods and Chinese food: contain spices, sauces, and hidden ingredients.

. Condiments: ketchup; mustard; mayonnaise; relish.

. Fried foods and fatty foods.

. Whole grain or multigrain breads; sourdough breads and bagels.

. Salads: usually not the lettuce, but rather added ingredients such as bacon bits, croutons, onions, peppers, elc.
. Salad dressings, particularly those containing mayonnaise, cheese and spices.

. Vegetables, particularly cabbage, broccoli, caulifiower and corn.

. Legumes: beans, lentils, chili, etc. Popcorn. Foods with high fiber content.

. Red meats, i.e., steak, hamburger, sausage, bacon, prime rib. Spicy marinades or gravies tend to cause even greater problems.
. Gravies, spaghetti sauce, cream sauces, cheese sauces, soups, stews, and stuffing.

. Artificial flavorings, preservatives, and sweeteners.

. Foods containing large amounts of fructose or high fructose corn syrup (honey, grapes, raisins, nuts, etc).

. Cookies, crackers, pretzels, cakes and pies.

TABLE 2. Richard P. MacDermott MD Food and Beverage Intolerance, Avoidance Diet Handout: Foods and Beverages that are
Well Tolerated by Patients with Irritable Bowel Syndrome

Listed below are examples of some of the foods and beverages that IBS patients have found to well tolerated. The foods and beverages
that are easy on your GI tract may differ or may be similar. For each type of food that causes symptoms, appropriate substitutes and
alternatives are available. Note that the foods and beverages, which cause problems, differ from person to person and thus finding
well tolerated foods and beverages must be individualized. Remember: what you eat and drink is in large part determined by your
taste buds, which makes your brain happy, but your stomach, small bowel and colon do not have taste buds and suffer the
consequences of eating foods and beverages that please the tongue, but not the gastrointestinal tract. With a modified diet, such as
this it is important to use daily vitamins (Multivitamin, Calcium with Vitamin D, Folic Acid, Vitamin B Complex, and Vitamin C).
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1.
12.
13.
. Crackers—Oysler, saltines, or animal crackers.
15.
16.
17.
18.

. Water. Flavored, noncarbonated water, ginger ale, Sprite. Gatorade.

. Rice: cooked white, without sauces or additives.

. Plain pasta, noodles—(avoid tomato, spicy, or cream sauces).

. Potato—boiled or baked without sour cream; Sweet potatoes. No French Fries.

. Breads—French, Italian, whole white; English muffins; white rolls; cornbread.

. Plain fish—broiled, without sauces. Tuna fish without mayonnaise.

. Chicken or turkey—broiled or baked without spices or sauces.

. Ham—-plain, not smoked.

. Eggs—soft boiled, poached, and scrambled (use water, not milk).

. Cereals—dry or with soymilk or rice milk. Plain Cornflakes, Rice Krispies, Corn or Rice Checks, Cheerios. Avoid artificial

colorings, flavorings, and sweeteners.

Soy or rice milk. Soy or rice based products.

Salads—lettuce, tomatoes, hard-boiled egg slices, oil and vinegar dressing.
Peas, carrots, cooked (avoid raw vegetables).

Applesauce, in small amounts.

Cantaloupe, watermelon, honeydew melon, in small amounts.
Fruit cocktail, peaches—nondietetic, canned or frozen.
Margarine, jams, jellies, peanut butter.

MacDermott, Inflamm Bowel Dis 2007
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Table 2 Results of main outcomes in inflammatory bowel

disease patients on low-FODMAP diet

MNumber Week O Week & P value

Irritable Bowel Syndrome-Symptom Severity System (IBS-555)
Low-FODMAP 37 210 (190-270) 115 (33-169) < 0.001

Normal diet 41 245 (180-320) 170 (91-288) < 0.001
0.02"

Simple Clinical Colitis Index (SCCAI)

Low-FODMAP 24 3 (1-9) 1(0-3) 0.04
Normal diet 29 2 (1-4) 2 (1-4) 0.98
0.02"

Harvey and Bradshaw Index (HBI)

Low-FODMAP 9 7 (3-8) 3 (1-5) 0.05
Normal diet 12 5 (4-11) 6 (3-9) 0.25
0.09*

Irritable Bowel Syndrome Quality of Life (IBS-QOL)

Low-FODMAP 36 73 (19-99) 78 (18-99) <0.01
Normal diet 11 77 (30-98) 81 (26-99) 0.30
0.09*

Short Inflammatory Bowel Disease Questionnaire (SIBDQ)
Low-FODMAP 34 47 (42-55) 60 (51-65) <0.01
Normal diet 10 50 (40-57) 50 (39-60) 0.54

<0.01

Pedersen, World J Gastroenterol 2017
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Figure 2.
Baseline and symptom response Likert scores on 81 IBD and 77 IBS patients at baseline and

first follow-up. *Higher baseline symptom scores indicate more severe symptoms. **Higher
follow-up symptom response scores indicate better symptom improvement. Second follow-
up symptom response (54 IBD and 60 IBS patients) represents further symptom
improvement over the first follow-up. IBD indicates inflammatory bowel disease. IBS.

irritable bowel syndrome.

Iskandar, J Clin Gastroenterol 2014
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