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tiredness, nausea or low backache
about gastrointestinal problems.

Constipation is unlikely to be
associated with any serious disease
but it is important to ensure it is not
caused by concomitant medication.
However, diarrhoea may be indicative
of conditions such as coeliac disease
or inflammatory bowel disease,
although the latter is often
accompanied by blood in the stools,
systemic upset, extraintestinal
manifestations and a raised ESR or
plasma viscosity (see table 3, p29).

The NICE guideline recommends
that all patients with suspected IBS
should have an FBC, ESR or plasma
viscosity, CRP and serological
screening for coeliac disease 
(either endomysial antibodies 
or tissue transglutaminase).1

Carcinoma of the colon should
always be ruled out in patients over 50
or in younger patients with a family
history of colon cancer, especially if
this occurred at a young age. It is also
important to enquire about red flags,
such as rectal bleeding, anaemia,
weight loss and recent onset of
symptoms (see table 4, p29).1 This
latter feature is particularly useful as
most patients with IBS have a long
history of gastrointestinal symptoms,
even though they may have been 
very mild and the patient may not
have consulted about them.

TREATMENT
GPs should ensure that all patients
understand that IBS is a treatable
illness affecting the gut and is not all in
the mind. However, patients exposed
to excessive ‘malignant’ stress, such as
an abusive relationship, can be difficult
to treat.

Patients often find that eating
makes their symptoms worse. The
most common component of the diet
that can exacerbate the condition is
fibre, especially insoluble fibre such as
in cereals.10 Patients should therefore
be advised to avoid breakfast cereals,
brown bread and anything containing
brown flour for 8-12 weeks. If there is
some response they should be
encouraged to continue, and can be
reassured that there is very little
evidence that removing this
component of their diet is harmful.

Other foods can cause problems
but these often vary from patient to
patient. Problem foods should be
identified by a process of trial and
error, with the patient excluding only
one of the presumed offending foods
from their diet for several weeks, »

‘IBS should be a positive
diagnosis, particularly 
in younger patients,
rather than a diagnosis 
of exclusion’

A good way of understanding IBS
is to use the biopsychosocial model
of disease,3 which aims to explore the
interaction of organic, psychological
and social factors in the expression
of an illness.

NICE has recently published a
guideline on irritable bowel syndrome
in adults,1 which aims to improve the
diagnosis, investigation and
management of the condition. 

SYMPTOMS
The principal symptoms of IBS are
abdominal pain, which can occur at
any site; abdominal bloating, which
may be accompanied by an actual
increase in girth; and a disturbed
bowel habit: about one-third of
patients have constipation, one-third
diarrhoea and one-third alternate
between the two (see table 1, right). In
addition, many patients also complain
of non-colonic symptoms, such as low
backache, lethargy, nausea and urinary
symptoms including frequency or
urgency (see table 2, right).4

Symptoms are often worse during
menstruation and women may also
experience pain during or after
intercourse, sometimes even the
following day.5

DIAGNOSIS
IBS should be a positive diagnosis,1

particularly in younger patients, rather
than a diagnosis of exclusion.

In many patients the diagnosis is
obvious, especially if it is accompanied
by bloating, which is almost specific
for functional gastrointestinal
disorders and typically gets worse
throughout the day.

Non-colonic symptoms can cause
diagnostic uncertainty and result in
inappropriate treatment and
investigation.6-8 However, the greater
the number of symptoms, the more
likely the diagnosis of IBS.9 In some
patients the non-colonic symptoms
are more intrusive than the
gastrointestinal symptoms, and GPs
should ask patients who present with

Table 1 

Symptoms of IBS
Abdominal pain
• Usually colicky
• Can be at any location
• May change location
• Sometimes worse with eating
• May be related to defaecation

Bloating
• Usually gets worse during the day
• Often improves overnight
• Girth may increase by several centimetres
• May lead to clothes needing to be loosened
• Men may describe it as a tight or hard feeling, women
usually describe it as ‘bloating’

Bowel dysfunction
• Loose stools
• Constipated or pellety stools
• Alternating stool form
• Urgency
• Sensation of incomplete evacuation
• Incontinence (diarrhoea type)

Table 2 

Non-colonic symptoms of IBS
• Low backache
• Constant lethargy
• Nausea
• Urinary symptoms

– Loin pain
– Frequency
– Urgency
– Urge incontinence

• Gynaecological symptoms
– Dyspareunia
– Dysmenorrhoea

• Fibromyalgia
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