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A&V VTLXPXEL EVYKPOVEY) EVUPEPOVTIV
UE TLC TEXPXKXTW XOPNYOUC ETKLPELEC:

PFIZER, JANSSEN ONCOLOGY, SOFMEDICA,
NOVARTIS, ABBVIE, MSD, WINMEDICA,
GENESIS, ROCHE, TAKEDA, ASTELLAS,
AMGEN, ANGELINI, ANTIZEA, SERVIER,
BRISTOL-MYERS SQUIBB, ABBOTT, GILEAD,
SANDOZ, BIANEZ=, RONTIS, MAVROGENIS,
AENORASIS, SPECIFAR, KARYO




NMEPIZTATIKO

® AoBevng , 38 etwyv, yuvaika, TPOCEPXETAL
OTO  lATPEi0  avagepopevn  evaAAayeg
KEVWOEWY ATO 5€TiAC. 2TO ATOPIKO LOTOPLKO
dev AapBdvel @appaka yla Kamowo dAAo
voonpa. Avagepel OtL Tplv TNV €vapén twv
OUUTITWHATWY €ixe mponynbet taidt oto
Me€lko omou eixe voonoel (kat o culuyocg) pe
OlAPPOLEC Kal EYETOUC. META TNV EMOTPOWPN O
ouluyoC avappwoe TANPWEC &vw n i0la
ouvexiel va UTTOEPEL amo OlAPPOLEC TTOU
evaAlaocovtal HeE €mMelco0la OUCKOIAIOTNTAC
UE cuvoOd PETEWPIOHO KAl TTOVO.




®©To 40% TwV TEPICTATIKWY TTOU
mapouctalovial oTov
YAOTPEVTEPOAOYO TTAGXOUV ATIO
OlATAPAXEC KEVWOEWY TTOU UTTOPEL va
ouUvoOEUOVTAl ATTO KOWALAKO aAyocg
N/Kal HETEWPIOHO.




OPIZMOZ

ENAAAATEZ KENQZEQN

® IYITAZH (BRISTOL STOOL SCALE)

® ZYXNOTHTA (3/WK-3/DAY)




BRISTOL STOOL FORM SCALE

The Bristol Stool Form Scale was developed at the University of Bristol in the United Kingdom. It is a medical tool designed
lo clagsify one's bowel movements into seven distinct categories. There is a direct correlation between the form of the stool
and the amount of time food wastes have spent in the gastrointestinal tract.

If stools slay in the gut for too long, the body may not be able to eliminate wasles efficiently.

If stools are runny and hard to contain, the body is unable to fully absorb water and nuirients from food.,
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MIA AY2ZKOAH AIATNQ2H

® TA 2YMITQOMATA AAAAZOYN 2TO XPONO

@ ATTANTOYN AY2KOAA XTHN EMIIEIPIKH
OEPATIEIA

® NOAAEZ NMAGOAOI'IEXZ EXOYN MNMAPOMOIA
2YMITQOMATA

@ AEN YINAPXOYN 2YI'KEKPIMENOI BIOMARKERS

@ AEN EINAI TIANTA EDQIKTO NA
EMNIZTPATEY2ZOYME GUIDELINES




ATOMIKO IZTOPIKO

© ZYMIITQOMATA (11020 2YXNA, 020
AIAZTHMA, 2YNOAA ZYMITTQMATA)

© OAPMAKA

© AANAEPTIEZ

@ XEIPOYPI'EIA

@ AIAITA

@ OIKOI'ENEIAKO IZTOPIKO (CA, AYTOANOZ2A)




ALARM SYMPTOMS ~

® ANAIMIA

® AIMATOXEZIA

@ ANETHIHTH AMNQAEIA BAPOYX
® NYXTEPINH ADYTINIZH




KAINIKH EXETAZH

@ EMIZKOMNH2H
® WHAAOHZH

® AAKTYAIKH EXETA2H




AIAOOPOAIATNOQZH

® AY2ANEZIA 2TH AAKTOZH

® AY2ZANEZIA 2TH ®POYKTOZH
® SIBO

® KOIAIOKAKH

@ IBD

® MIKPOZKOIMIKH KOAITIAA

® AEITOYPI'IKH AIAPPOIA

@ AEITOYPIIKH AY2ZKOIAIOTHTA




Lactose
Intolerance

FODMAPs I



POSITIVE DIAGNOSIS

® H diayvwon tou guepebioTou eviEpou OeV
glval Olayvwon amoKAEIGHOU.

® Eivat diayvwon mou otnpiletal ota Kpltnpla
™NC Pwpnc IV Kal o€ OTOXEUPEVEC N
EMEPBATIKEG EEETACELC




EPFAZTHPIAKOZ EAETXOX

® F[ENIKH AIMATO2

® CRP

® OYPEOEIAIKEZ EEETAZEI2

® OPOAOTIIKOZ EAETXOx T'A KOIAIOKAKH

@ KAAAIEPTEIA KAI MAPAZITOAOTI'IKH
KOMPANQN

© KAATTIPOTEKTINH
® BAM




ENAOZKOINIKOZ EAETXOX

® >50 ETQN
® ALARM SYMPTOMS

@ OIKOIENEIAKO IXTOPIKO (Ca-AYTOANOZA)




2YNOAA 2YMITTQMATA

® METEQPIZMOZ

@ KOIAIAKO AATOx




2YNNOZYPOTHTA

® GERD

@ NCCP

® AY2INEWIA

® HMIKPANIE2
® INOMYAAT TA
® AY2ZIAPEYNIA




NMEPIZTATIKO

® Mevikn aipatog: puUGCLOAOYIKN
® CRP:@uoloAoykn

® KaAmpotektivn: 40

2€ OcUTEPO XPOVO

o EAgyxoc yla KolAlokakn (-)




Rome IV Criteria

Recurrent abdominal pain, on average ot at least 1 day
per week in the last 3 months. associated with two or

more of the following:

* Related to detecation
* Associated with a change in stool frequency

* Associated with a change in stool form (appearance]

Criteria should be fultilled for the last 3 months with

symptom onset over six months prior to diagnosis. 1., rm.



Table 1. Comparison of Rome lll and Rome IV criterial for diagnosing
IBS. Differences are underlined.

ROME il ROME IV
(2006) (2016)

Duration 23 months of persistent symptoms, 23 months of persistent symptoms,

with symptom onset of at least with symptom onset of at least
& months before diagnosis b months before diagnosis
Frequency 23 days per month 21 day per week
Symptoms Recurrent abdominal discomfort or Recurrent abdominal pain with
pain with two or more of the at least two of the following criteria:
following criteria: 1. Related to defaecation
1. Improvement with defaecation 2. Assoclated with change in
2. Onset associated with change in frequency of stool
frequency of stool 3. Assoclated with change in form
3. Onset assoclated with change in [appearance) of stool
form of stool

Adapted from J Prim Care 2017;44:655-671.



SUBITYPE

IBS with predominant
constipation

IBS with predominant
diarrhea

IBS with mixed bowel
habits

O o
Qo

Gas

STD0L TYPE 1.8 2

More than
25%

Less than
25%

More than
25%

S
<l

STOOL TYPE 6 & 7

Less than
25%

More than
25%

More than
25%

IBS Unclassified: Patient who meets diagnostic criteria for IBS but
whose bowel habits cannot be accurately categorized into one of the

three subtypes above.

Source: Lacy BE, et al. Bowel Disorders. Gastroenterology. 2016;150:1393-1407.

i8S




Figure 1: A conceptual framework illustrating the interconnected nature of functional bowel
disorders (FBDs), and including the Bristol stool form scale.
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Constipation Bloating T
Irritable Bowel
Mixed
o Syndrome
Distension l
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Diarrhea Diarrhea




Abnormal
Incl. anaemia
Faecal Calprotectin** test for
organic disease




OEPAINEIA

EmBeBaiwon kaAonboucg mopelag
Alartntikeg odnyleg (FODMAPS)

DappaKeUTIKN aywyn




O©EPAIIEIA

® NPOBIOTIKA
@ MNPEBIOTIKA

® 2[NAZMOAYTIKA-
[TPOKINHTIKA

© KAOAPTIKA

@ ANTIAIAPPOIKA

® AEZMEYTIKA XOAIKQN
@ ANTIBIOTIKA

® SSRIs

® TPIKYKAIKA




OEPAIIEIA

® WuxoBepareia
® BeAoviopocg
® 'YTTVwon




Diagnosis of IBS

v

Lifestyle / First Line Dietary Advice
{eg NICE IBS and diet, BDA food fact sheet for IBS)

Dietary Therapies
Refer to dietetic service

Drug Therapies
(based on predominant symptom)

Psychological Interventions
Recognising and dealing
with stress and/or anxiety

Dietetic Service

. Cognitive behavioural

| |
| |
| |
| |
Confirm referral appropriate | : therapy
| | Constipation | Relaxation therapy
Accept | Hypnotherapy (where
| Ispaghula | available)
Dietetic New Contact | Macrogol |
{telephone or 1:1) |
Check first line advice given and followed | Linaclotide |
Re-send advice if necessary | |
Symptom check | SSRI's*
Check if appropriate for group FODMAP or 2" line | |
advice | |
| |
| |
|
1:1f.group 1:1/group | {lubiprostone) |
Further session = |
. . nd . FODMAP 1 . |
written advice | |2™ Line . . | {Prucalopride)
. intervention
advice | |
|*Unlicensed Indication :
|
Opt back in |[ )} Not SMC-approved Jl
lifgroyp f———m1ovi1r—-—vo-©-o—-wov o
FODMAP 2nd
intervention

Discharge




FLATREE, NS A F XHMSA ENMHA
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