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NEPIAHWH

Ewayoynq: To Zuvdpouo Evepébiotov Evtépov amoterel pio modd cuyva epeavifOpevn
wéOnon, n omoia oyetileTon e TNV TOPATAPNOT AVOUAAIDV/OLOTAPAYDV, GTNV KIVNTIKOTNTO
TOV TEMTIKOV GOANVA, 1] 0Toi0 LAMGTO, E0TIALEL TEPIGGOTEPO GTNV KIVITIKOTITA TOL TOYEOS

EVIEPOL KOl GLVOOEVETOL OO TOIKIAG EVOYANLOTAL.

YKomoG — LT0y0G: TKOmOG TNG TOPOVGSAS EPYAciag eival 1 depedvnon Pécm PALOYpapIKIG
avaokomnong Ko 1 wapdfeon tov vedtepwv dedopévev mov mapovctdlovior otn oiebvn
Broypapia mive oto Béua tov Xvvdpopov Evepébictov Eviépov kau tov oyeTIK®V
voonievtikov mapepPdoewv. O peretdpevog maAnboopog (P) mepirappdver tovg vosodvieg
amd cuvopopo gvuepébiotov eviépov. O peletduevog mpocsdoptotg (1) elvar To cupmTtdpOTH

TOV GLVIPOLOV gVEPEDIGTOL EVTEPOL Ko 1 peretdpevn ékPaon (O) elvor 1 d1dyvmon| Tov.

MeBodoroyia: I'a Tig avdykeg Tng TOPOVGAS EPYAGIOG, TPAYLOTOTOWONKE AVOCKOTNGT TG
debvoic Piproypapiog otig niektpovikég Paoels dedopévav PubMed, Cochrane kot Google
Scholar. Qg AéEeic Khewdd yuo v avalntnon ypnoiponomdnkay ot mapokdtm, Uoves M
owvdvacpds avtdv: Xovopopo Evepébiotov Eviépov (lIrritable Bowel Syndrome), ®povtida
AobBevoig (Patient Care), NoonAgvtikny ®povtida (Nursing Care), IToiotnto Zong (Quality Of
Life). Z ovvéyeia mpayuatomobnke avalitnon Kot tov BBAOYPaQIKOV ovaQOp®Y OV

avaeépovtay oTa ETAeyuéva apbpa.

Amoteléopoto: Ao Tic pelembeioeg Epevveg KoTodEKVOETOL OTL EVTOTILETAL IO GTATIGTIKA
ONUOVTIKT] GUGYETION UETOED TOV GLUVOPOUOL gVEPEDIGTOV EVTEPOV Kol GAA®V VOOV Kol
nadnoewv. E&aipetikd onuavtikn ival Kot 1 cLGYETION TOL GLVOPOUOL EVEPEDIGTOV EVIEPOV
HE TO EVOEYOUEVO EUQAVIONG OlOTOPOYDV  WYOXOAOYIKNG 1 WOYWITPIKNG QUGEMG.
Yopnepaopata: Ta Swbéoipua otoyeion katadeikvbovy OTL T0 GOVOpOUO evepEficToV
EVTEPOL OTOTELEL L1 0pKETA SL0dESOUEVT TAONOT, 1OLHTEP OTIG AVETTLYUEVES KOIVMVIES Kol
OTLG OKAOTLLTKEG TAEELS, YEYOVOG OV TBOVOV Vo opeiletal 6T ovénpéva enimeda ryyovg Kot
otpes. H dotpoen dadpapatifel onuovtikd poro yuo Tnv vyeio, VO Uio TAODGLO GE QUTIKES

tveg dtaTpoen], umopel va Ponbnoel TNV GUGI0AOYIKN AEITOLPYIN TOL TTOYEOG EVIEPOUL.

AEEEIX — KAEIAIA: XOvépopo Evepébiotov Evtépov, Opovtidoa Acbevoig, Towdvtnta
Zong
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ABSTRACT

Background: Irritable Bowel Syndrome is a very common condition, which is associated
with the observation of abnormalities / disorders in the motility of the digestive tract, which in
fact focuses more on the motility of the colon and is accompanied by a variety of discomforts.

Purpose: The purpose of this paper is to investigate through a literature review and cite the
latest data presented in the international literature on the topic of Irritable Bowel Syndrome
and related nursing interventions. The study population (P) includes patients with irritable
bowel syndrome. The determinant studied (1) is the symptoms of irritable bowel syndrome

and the studied outcome (O) is its diagnosis.

Method: For the purposes of this paper, a review of the international literature in the online
databases PubMed, Cochrane and Google Scholar was performed. The following keywords
were used for the search, alone or a combination of them: Irritable Bowel Syndrome, Patient
Care, Nursing Care, Quality Of Life. The bibliographic references mentioned in the selected

articles were then searched.

Results: Studies show that there is a statistically significant association between irritable
bowel syndrome and other diseases and illnesses. The association of irritable bowel syndrome

with the possibility of psychological or psychiatric disorders is also extremely important.

Conclusions: Evidence suggests that irritable bowel syndrome is a fairly common condition,
especially in developed societies and academia, which may be due to increased levels of
stress and anxiety. Diet plays an important role in health, while a high-fiber diet can help

normal bowel function.

KEYWORDS: Irritable Bowel Syndrome, Patient Care, Quality of Life
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EIZArQrH

Méoa amd v mopodcoa epyacio EXLYEPEITOL N TAPOLGINGT TOV CNUAVIIKOTEP®V oNUEi®V
Tov Xvvopoupov Evepébiotov Eviépov, Pdost PipAoypagikng avackdémnong, kupimg

EMOTNLOVIK®DV ApOp®V TG TEAELTAING TEVTAETIOG.

Q¢ Zovopopo Evepébiotov Eviépov meprypdpetar pio ToAd cuyva epneavilopevn madnon, 1
omoio. oyetiletol pe TNV TOPATAPNON OVOUOADV/O0TOPOYDY, GTNV KIVNTIKOTNTO TOV
TENTIKOY GOANVA, N omoio. pOAoTe €0TIALEL TEPIGGATEPO GTNV KIWNTIKOTNTO TOV TOYEOG

EVIEPOL KOl GLVOJEVETOL OO TOIKIAQ EVOYANLLOTAL

To ovvdpopo evepébiotov eviépov ocvyvd yopaktnpiletor amd Kotmokd movo poli pe
dvokototta, ddppota 1N kot o dvo. To cvvdpopo tov gvepébicTov eviépov Tapovoldlet
OPKETO LYNAN cuyvoTNTa EROAVIoNS, TPocsPariovtog £og Kot To 20% tov mAnBucpol oTig
Avtikég ydpeg (aventuypéveg ydpeg). O eMmOAAGUOG ELPAVIONG TOV GLVOPOLOL LETAED TV

00 ULV elval VYNAOTEPOG GTIS YUVOIKES.

Amotehel o molvmapayovtikny wdnon, yio v omoia pdiota dev @aivetol vo gufdveton
OTOKAEIGTIKG KOVEVOS E101KOG TOHOYEVETIKOG Unyaviopoc. MdAioto, mapoio mov TAEov 1o
oVVOpopo gvepébiotov eviépov Olepevuvdrtal evtaTikd, 1M Todo@LGlOAOYI TOV Kol T
To00YEVEIDL TOV GUUTTOUATOV TOL, TOPUUEVOVY OOLEVKPIVIOTEG, EVAD OV £XOUV OKOUN

avayveplobel avotoptkoi, Aettovpytkoi 1 Proynuukol dgikteg T Tabnonc.

Ot acbeveig pe ouvopopo guepébioton EviEPOL GMAVIO AmUITOOV EVTATIKT @POVTION Yol 1
v66o auth. QoTOGO, Ol VOOTAELTEC GLYVA £PYOVIOL GE EMAPT WLE TOVG GULYKEKPIUEVOUG

acOeveic o€ d1Gpopeg VINPEGieg vYyEiag.

Inueidvetor Otl, pe 6KOTO TNV KaADTEPT duvatn Kotavonon tov B€uatog n wapodco, epyacio

Sy ®PIoTNKE GE TPELG EVOTNTEG.

TV TpOTN EVOTNTA TOPOLGIALOVTAL GTOLYEID OV CPOPOVV TNV WUTPIKN TPOGEYYIOT) TOV
Yuvopouov Evepébiotov eviépov, péco oamd tnv mopovcicon NG avatopiog Kot Tng
(QLOIO0A0YIOG TOV TTENXTIKOD GLOTHUATOG, KAOMG Kat TG Tafo@ucioloyiog Tov TayEog EVIEPOV.
[MopdAinia, Topovcidlovtol TEPATEP® GTOLYEIN Y10 TO GUVOPOLO EVEPEDIGTOV EVIEPOL, TOV
aPOPOVV GTOV OPIGHO TNG TAONONC, OTIS S10YVOOTIKEG EEETAGEIC KOl GTY O10POPIKT S1dyvmon

Kol Oepamneio.

X Oevtepn €vOTNTO TOPOLOIALETOL 1 VOOMAELTIKY TPOCEYYIoT, ONAad, 0 POAOG TOL

VOGMAELT] GTNV AVTIUETMTICT] TOV GUVOPOLOV EVEPEDIGTOV EVIEPOUL.
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Téhog, n Tpitn evdTNTA PEPOS TNG EPYACING QPOPE KOl TO EPELVNTIKO TNG HEPOS, GTO OTOTO0
mapovctafovtar ot teptAnyels 30 emotnpovik®dv apBpwv g d1ebvoig PifAtoypagiag kot ot
petappacel; ovtdv. Ta ev Adyo apBpa avoeépovior kot OSlEpeuvvoly TO XVVOPOUO
Evepébiotov Eviépov, evd mapovoidlovrat dwoywpiopéva copuemva pe T Oepatikr evotnta
omv omola givar duvatdév va tagwvounBovv (Xvoyétion petad cuvopopov gvepébioTov
EVIEPOL KOl GAA@V Tabncewv/vocmv, Pappokevtikn Ayoyn, Atdyvoon, [Ipoinyn, Aloito —

Awatpogn kot Ppovtida ac0evong).

oel. 4



1. IATPIKO MEPOZ

1.1. ANATOMIA NEMTIKOY ZYZTHMATOZ

To mentikd cHoTUa (TENTIKT 030G) GUVTELEL GTNV SlEVEPYELD ATOPAITNTOV AELTOVPYIDV Yol
v TpdoAnym Kot eneepyacio g TPoeNS Kot TV Opentik@v oTotyeimv, HETAED TV omoimy

nepthapfavovro:

- Méow g obomaong TV HUIKAOV WOV, EMTLYXAVETOL 1) KIWVNTIKOTNTO TOL

yootpevteptkov coAnva (I'EX).

- O ovvoMKdG GYKOG TV VYPOV TOL dlaktvouvTol nuepnoimng ard tov 'EX eivar
nepimov 9 Atpa amd T omoia 2 Aitpa TPOEPYOVTOL OO LYPA OV AauPavovTal
Ao TO OTOUA Kot 7 ATpa 0md EKKPIGEIS TOV 0OEVOV TOV TETTIKOD GCOANVA, TOL

€KKpIvOVTOL KO ETOVOPPOPAOVTAL KOTA piKog Tov ['EX.

- H wéym &exvd amd TV GTOUOTIKN KOOTNTA pe TN Pondeia tov eviopumv Tov
ciglov apLAAoNC Kol YA®GGTKNG MIAong, Kol TEAEIDVEL GTO AETTO £VIEPO UE TNV

VOPOAVGT) TOV EVIEPIKOD TEPIEYOUEVO.

- H amoppéenon meptapfdaver tn 01éhevon TV OpeRTIKOV GLGTATIKOV Omd To
KOTTOPO TOV EVTEPIKOV emONAion, TPOg TNV VAN KoL TNV AEUPIKT KUKAOQOPIa,

(Xapdron — INwtdaxn, 2014).

To TeNTIKO GUOTNUO OMOTEAEITAL OO TOV YOOTPEVIEPIKO COANVA (OWAOG LE AEITOLPYIKN
OOGTOAN TOV OlY®PICUO TMOV TPOCAUUPOVOUEVOV TPOO®V), TNV GOTOUOTIKY] KOWAOTNTA
(TPATO TUNLLOL TOV TEXTIKOV COANVO, GTO OTOI0 EMTLYYAVETAL 1) AVAUEIEN TNG TPOPNG LE TOV
ciglo), Tov QapvYYa, (TPodBnon NG TPOPNS TPOG TOV O1GOPAYO0), TOV 0160(PAY0, (GLVEVMOT)
TOV QAPVLYYO HE TOV GTOUOYO KOl TPOo®ONoT TNG TPOPNG LUE MEPICTUATIKEG KIVIGELG), TOV
oToUaYO0, (Aettovpyio TG TEYNG HEcW NG VrapEng TANBoVG adevadv Tov ekkpivouv Evivua
Kol opuoveC)kal To €vtepo (Odlaipeom oe AEmTO €viepo HE PAKOG 6-7 UETPO KOl TOAAOVG
adéveg, ol omoiol ekkpivovy mentikd Evlvua, opuovee kol PAEVva Kol GE ToyD £VIEPO, TO
01010 KOTOANYEL GTOV TPOKTO Kol d100ETel TOAAOVG 0dEVEC, Ol 0moiol ekkpivouy PAEVva Kot
duapopec puuiotikég ovoieg), (Xapdaton — IMNwtdakn, 2014). Ta exuépovg doukd ctorysio

TOV TEMTIKOD GUGTNHLOTOG TEPLYPAPOVTOL GUVOTTIKA GTN GUVEXELD.

oel. 5



1.1.1. TaoTpevTEPIKOG (TTETTTIKOG) CWARVAG

O yaotpeviepikds (mentikog) coinvag (I'EX) eivor évag awddg, o omoiog ekteivetal and 1o
otopa péxpt tov mpwktd. H Asrtovpyikny tov omocotoAn] givor o Soympiopds Tv
TPOCAOUPOVOUEVOV TPOPOV GE OPETTIKO GVOTOTIKA, TO ONOI0 CPOUOLDVOVTOL OO TOV

0PYOVIGUO KO OE «AYPNOTESH) OVGIESG, Ol OTOIEG KOt AmOBAAAOVTAL.

1.1.2. ZTOMOTIKA KOIAOTNTO

H otopatikn kotAotnto amoteAel 10 TPMOTO TUNUO TOV TEMTIKOV GOANVa. ESd m tpoen
aVOLELYVOETOL UE TOV Gleho oV ekkpivetal amd tpia (e0yn clehoyovev adévav (Tap@Tiod,
VIOYVAOI0L, VTOYADGGIOL) Y10, Vo SEVKOAVVETOL 1 TPOo®ONoN ¢ mpog tov otcopdyo. To

oTOUO EIVOL TO OPYOVO TNG OMIAIOG.

1.1.3. O1c0@dyog

O owsopdyos, Ppioketar HETAED TOV PEPLYYO KOL TOL GTOUAYOV, EVOVOVTAS To. 000 Opyava.
Méow mpmTOYEVMV KOl OEVTEPOYEVMV TEPIOTAATIKMV KIVICEMV TPOMBEL TNV TPOEN TPOG TOV
otopayo. Exteivetal and tov 60 avyevikd ondvdvio £mg kat Tov 100 Bmpoakikd, pe pikog tepi
T 25 €KOTOOTA, EVA 1) SAUETPOG TOV PETAPAAAETAL e TPOOJELTIKT AHENOT amd TO VK TPOg

TO KOT® TUNLLOL TOL.

To toiywud tov droupeiton o€ TPELS YrTdVES: () TOV PAEVVOYOVOo, (ECMTEPIKY ETIKAAVYN TOV
0160(QAYoV, OTOTELODUEVT] amd TAaK®MOeS emOnAo), (B) tov vroPAevvoydvio, kot (Y) Tov
LoiKo (amoteAodUEVOC oo 600 oTIPddec, TNV KLKAOTEPT] KO TNV EXLUNKN Kot St ®ptlOUEVOg
070 AV TUNUA, 6TO PEGO KAl 6TO KAT®). Atabétel 600 o@ryktipeg (oToOU) 6T0. AKPO, TOV,
TOV Gve 0100QayIKo, (6HVOEST 01G0PAYOL — PAPLYYE) KL TOV KATM 0160Qaytko (1 Kopdloko
6TOU10), (0VVOEST] 01GOPAYOV — GTOUAYOV, EUTOSILOVTOC TNV TOAVIPOUNGT TOV YAGTPLKOD

TEPLEYOUEVOL TTPOC TOV 0160¢p(Y0), (Xapdton — Nwtdkn, 2014).

1.1.4. ZTOMOXOG

O o1opay0c evToTiLETOl KAT® OO TO OLAPPAYLUD, OTOTEADVIOG TI GLVEYELD TOV OLGOPAYOV
KOl TO EVOAUESO Opyovo HETOED OTOD KOL TOL TUAUOTOS TOV dMIEKOSAKTVAOD TOV AETTOV
gvtépov. Atlaipeiton o€ tpio TURUATO TOV BOA0, TO COUN Kol TOV TLA®PO, VD dlobéTel

ToMOUG  adéveg (ékkpion evlbuwv kot opuovav, vy tnv emitevén tng méyng). H
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YOPNTIKOTNTA TOV EMITPEMEL TNV cLYKPATNoN 2-3 AltpOV TPOP1S, (DOTE Vo emTLYYAVETOL 1|
amofNKELGN TNG TPOPNG KOL TOV OTAPULTHTOV Y10 TNV TEYN YUGTPIKMOV VYPAV — EKKPLUATOV

TOV AOEVOV TOL YOOTPLKOD PAEVVOYSVOD).

Kotatdooetar omnv opdda opydvmv g dve Kotiing, EKTEVOLEVOS 6TO apLoTePd VTTOYXOVIPLO,
670 WiOg eMyAoTPo Kol 6TV opeorkn yopo. H Béon tov e€aptdton amd T1g Kvoelg Ttov
SEPAYIOTOC KOTA TN O1dpKELD TG OvOTvong kot ard T 0éon tov atoépov. To oynua Tov
e€aptdton amd Tov TOVO TOL Kol cOUE®VO HE avuTtov dwokpivetor oe OpbBotovikd (oynuo
aykiotpov M J), oe Ymeprovikd (oynuo képatog — eykdpola 0éom) kot oe Ymotoviko

(e€oupeticd empnKng).

AwoBétel dvo dapopetikd oTop: (o) To KoPdlokd GTOMO, (TEPLOYT EMKOVOVING TOV UE TOV
0160(ayo) Kot (B) 10 TA®PIKd GTOUO N TLA®PO, (TEMKS TUAUO. TG TVA®PIKNAG HOipag o
KOTOANYEL GTOV TUAWMPIKO GOLYKTNPA, Y10 TOV EAEYXO TOL pLOUOD amofoAng TG TPOPNG UTd
TOV GTOUOO 6TOV OMAEKOSAKTVAO). Atotedeiton amd v Tpdcbio. kot v omichia empavela,
Syopiloueveg péow Vo 1oéoedmv yelhav: (o) to £Aaccov tHE0, (8e€ld koikov TOEO
oynuatiloviag oto Pabvtepo Tufua tov ™V yovisia gvtoun) kot (B) to peilov to&o,
(oproTepd KLPTO TOEO pE UNKOG TECTEPIG EMG TEVTE POPES PEYAADTEPO TOV EAAOGOVOG). MECm
G YOVIOLOG EVIOUNG EMTVYYXAVETOL 1| OlaipesT) TOL GTOUAYOL o€ 2 pépm: (o) Tov Kupimg

oTopayo (memtikn poipa) kot (f) tov Tudlmpikd otopayo (eEmdntikn poipa).

1.1.5. AerrTd évrepo

To Aentd €viepo éxel unkog 6 -7 péTpa Kot Slopeital 6To dMOEKUSAKTVAO, TNV VIIGTION Kol
Tov ehed. O PAevvoydvog Tov KAADTTETOL OO TIC UIKPOAAYVES, (LUE WYOKTPOEDN EUPAVIOT,
av&GVouY TNV amoppPoPNTIKN ToL empdveio, oe 100mM?), evd ot adéveg mov Ppickoviol oTny
EMUPAVELD, TOVL EKKPIVOLY PAEVVA KOl EVIEPIKE VYPA, TAPEXOVTOC Ta. amapaitnTo VIV Yo T
SlIoTOoT TV TPOPMV. XTO YOPLO0 TOV AEMTOD EVIEPOL VLIAPYOLV ayyeio, (opoPOpa Kot

AEUPIKA) Kol 0vOGOKOTTAPO, (AEPPOKVTTAPO, KO TAUGUATOKVTTOPCL).

To Aemtd éviepo ektelel MEPIOTOATIKEG KIVIOELS, YO TNV TPOMONGCT TOV TEPIEYOUEVOL TOV
AemTO0 gVTEPOL TTPOG TO TOYL Evtepo. [lapdAinda, exteAel Kol OvVASELTIKEG KIVAGELS, YioL TNV
TEPOLTEP® OVAUEIET TOV TPOO®V UE T EVIDUO TV EVIEPIKAOV DYPOV KOl TNV TOVTOXPOVN
TpomONon TOV TPOPOV TPOg TIG Adyves TOL PAEVVOYOVOL TOL, Yoo TN WEYIOTN OvVOTH

amoppOPNON TO®V OPENTIKOV GLGTATIKMV.

210V OmMOEKOOGAKTUAO TOV AEMTOV EVIEPOL KOTOANYEL, €KTOG TOL EVIEPIKOV VYPOV, O
K0ANdOYO0C TOPOG TOV UETAPEPEL T YOA] KOl O TOYKPEATIKOG TOPOG TOV UETAPEPEL TO, TANPES

og évloua, TayKpeatikd vypo.
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1.1.6. Maxv évrepo

To mayd évtepo dwpgital 6TO TVPAD, GTO AVIOV KOAOV, GTO EYKAPGLO KOAOV, GTO KOTLOV
KOAOV, GTO OlYHOEWESG, 6T0 0pBd Kot oTov TP®KTO. To GLVOLD TOV ANERTO®V VITOAEUUATOV
TOV TPOPAOV GE CLVOVOAGUO UE TO TEXTIKA VYPA KATELOVVOVTOL Kot SEPYOVTOL OO TO TTOYD
€VTEPO, OTO OTOI0 EMTELOVVTOL Ol JlEPYOCIEC EKEIVEG, HECH TOV ONOIMV TO VYPOTOINUEVA,
TAEOV, TPOPIULN, LETATPETOVTIOL O GTEPEN KOTPAVA, MGTE Vo amoPAn0ovv Telkd amd to 0pho.
Ta d¢ vypd otoryel Kot o1 NAEKTPOADTES OV TAPAYOVTAL KOTA TN SEVEPYELDL TOV AVAOTEPM

SlEpyasidv, EMAVOPPOPOVTIL KUPINS GTO AVIOV KOl GTO £YKAPGLO KOAOV.

[epiéyet Paxtrpla un maboyova kat v evieptkn yAmpida (n onoia cupPdiiel ot didomoon
TOV TPOOOV KOl dpo TPOCTATEVTIKG TPoG TO moXh £€viepo €vavil oe mbaveg elPorég
nafoyovov pikpofiov). H vedpwmon tov emtvyydvetor pécm Tov cLUTOONTIKOD KOl TOL
TOPOCLUTAONTIKOD VeLplKoL cvotiuatog. O PAevvoydvog tov €xel TOAAOVG 0OEVES TOL

ekkpivouv PAévva kot dtdpopes puBcTikég ovoieg, (Xapdton — Nwtdxn, 2014).

1.1.7. EmKoupikd épyava ToU TTETTTIKOU CUOTHHATOG

Extég tov Pacikdv opydvmv ToV TETTIKOD GLUGTAOTOS, TO NTAP, 1 YOANOOY0G KOGTN KOl 1|
eEmKpvg poipa TOL TOYKPENTOC, KOTOTAGGOVIOL MG EMKOLPIKA OPYyOvo OTO €V AOY®
ovotnpa. To Arap Kot 1 YoANdOYX0C KUGTI GLUVEICPEPOLV OTIG O10OIKAGIES TNG TEWYTG KoL TNV
amoppdPNON TOV AMTAPOV GCLOTOTIKOV OTOlElmV, Héo® TNng mopaymyng (Mmap) Ko
amofnkevong (xoAndoyog KOoTN) TG YoANG (VAAPEG SBALUA, TOV TEPIEYXEL CNUAVTIKES Y10l
TNV YOAOKTOUOTOTOINGT Kot Tr SEVKOALVOT TNG amoppOPNoNg TOV MOV 0VGieg, OTWS TO
YOMKE  GAoTo, T YOANGTEPOAN, 1 YOoAepubpivi, Ol MAEKTPOAVTEG, TO VEPO KOU TA
ewopolmidw). H eEmkpivig Hoipo ToL ToyKpEATOG TAPAYEL TO AAKAAKO TayKPEATIKO VYPO,
70 omoio mepiEyel mokida Eviupa, Kot 1 KOplo amooToAn tov givon 1 e§leoppdnnon tov pH,
wote vo. Peltiotonoleitor M dpAon TOV eVIEPIKOV eVIDUOV KOL VO EMITLYXAVETOL 1|

amoppOPNON TOV MADV, TOV TPOTEIVOV Kol TOV LOUTAVOPAK®Y.

To maykpeag amoterel Evav adéva, 0 0moiog PPIoKETAL AVAUESH GTOV GTOUOYO KOl GTO AETTO
éviepo, mapayovtoag mentikd Evivpo. To oyfua tov givol mepimov TPIy®VIKO, EKTEWVOUEVO
gyKopoimng evtdg g Kotliag. Bpioketol otov omichoneptrovaikd ympo, wicw amd to ueilov
T6£0 TOVL GTOUAYOL LE TNV KEQOAN TOV Vo evTomiletal iAo 6TOV d®OEKASAKTVUAO TOV AETTOV
EVIEPOL KOl TNV OVPA TOV VO, EKTEIVETOL £0C TOV GIANVO. ZTNV 0LGi0 omoTeAEiTon omd 600
duokprtd Opyava, dwdétovtag apevog eEmkpiviy Loipa Kal, GPETEPOV, EVOOKPIVI] Moipa, Ot

omoieg éyovv drokpitég Asttovpyieg, (LeMone et al., 2011).
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1.1.8. MaBoAoyikn avaTopia

H dopn, n Aertovpyio Kot 1 0TOGTOAN TOV TEMTIKOD GUGTHHOTOS TO KOOIGTA £V TOAVTAOKO
GUGTNHA, LE CHLOVTIKO POAO Yia TNV 0pBn Kot vy Agttovpyio Tov opyaviopuov. H amootoln
TOV TEPAMAUPAVEL TNV TEYT, TNV ATOPPOPNGCT TOV BPETTIKAOV GLGTUTIKMV, TOV UETAPOAIGUO
TOV TPOCAOUPAVOUEVOV OVCIOV KOl TNV OTOUAKPUVCT TOV TEPITTOV, TEPILOUPAVOVTOC
ONUOVTIKO apBd EVOPOKPIVIKOV Agttovpyldv. H moAvmtAokdtntd Tov, To Kab1oTd evmabéc o
OPKETEG TOONOELS, EKONAWMVOUEVEG GE £€va 1] GE TMEPICCOTEPO €K TMV OPYAVOV TOV, EVD

EVOEXETOL KO 1] TV TOYPOVY EKONA®ON SapopeTIKOV TadcemV, (ZeNnKakng, Kot cuv., 2015).

211G TEPLGGOTEPO GLYVA EUPAVILOUEVEG TAONGELS TOV TEMTIKOV GLGTILLATOG TEPAAUPAvOovTaL
1 YOOTPOOIGOPAYIKT TAAMVIPOUNGT, 1 01G0QAYITIdN, 1) YUOTPITION, TO TENTIKO EAKOG (€AKOG
OTOUGAYOV Kol EAKOG dmAEKASAKTVAOV), 1 TEMKT lEiTdn (VOcog tov Crohn), 1 koAitido Kot
N eAk®ONG KoAiTda, 1 moykpeatitida, 1 yorloiBioor, ot moAOVTOdEg Kot o1 KaKoM0eles Tov
TMENTIKOV GLOTHUOTOG, 1 OLVOKOIMOTNTA Kol Ol Jdppoleg Kot To cOVOpoUo gvepédioTov

EVIEPOV.

Ocov apopd ota voonpato Tov moxEog eviépov, avtd Owywpilovior ce (o) cuyyeveig
avouaiieg (atpnoio — otévoon, avopaiieg opfod — mTpwkTo, dutapayn Béong, k.d.), (B)
doTapayEc KvnTikotntog (cOvopopo evepéficTov eviépov, 1010mabng SLGKOIAMOTNTA, K. 4., LN
€101KA voonuata), () SoukéS dtoTapayEs (EKKOTAMUATOGT, 0yYELOdLOTANGIES, GLGTPOYT,
K.G.), () VOGNUATO TEPUTPOKTIKAG TEPLOYNG (poppoedondieia, amdGTNA, LOVIPES EAKOG
opbov, k.4.), (g) Aowdéelg (ofeieg O1appoleg), (0T) EAEYHOVDON VOGNUOTO — KOMTIOEG
(ehkddng, vocog tov Chron, pikpookomiky, woyoukn, K.6.) ko () 6yxot kot veomAdouata,
(kopxivog, moAbmodec, vwoPievvoyovieg BAaPeg, K.A.).

H cvpntopotoroyio tov modncemv Tov TETTIKOD GLGTNUOTOC, TEPIAAUPAVEL:

(o) v aicbnon mdvov, Aoy £vtovng ULIKNAG cOGTAGNC TOV 16TOV, SIATAGTC TOV EKACTOTE
opy&vov, ynukov epebiopon Tov PAEVVOYOVOL 1 Kol ELPAVIONG PAEYHOVIG GTO TEPLTOVAIOV,

EVA EVOEYETAL VO EOTIALEL GE GLUYKEKPIUEVO ONUEID 1| VO EKTEIVETAL GTO GUVOAO TNG KOTAIOKNG

YDPOG Kot Tov Bmpaka.

(B) T0 aicOnpa vavtiog kot o éuetog (He T vavtio va anoteAdel To aicOnua dSvoepopiog Tov
TPOKaAel TAOM Y100 EUETO, KOL TOV EUETO TNV TEAKN OTOPOAY] TOV TEPIEYOUEVOV TOL GTOLOYOV
HEG® TOV GTOHOTOG).

(y) mv avayeyn, (Tpog ta Gve Kivnon Kpig TocOTNTOS YUOTPIKOV VYP®Y 0O TOV GTOUAYO

TPOG TOV OLGOPAYO KOl TO GTOMO, YMPIG 0GTOGO TNV Tporyoduevn Dopén vovtiog 1 EUETon).
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(8) v aupoppayia, 1 omoio drokpiveror oe apatépeot (amoPoAr] aipatog and To oTOUA), G
pérava kévoon (amofoAr] aipatog KoTd TV KEVOGCT), VIO TNG HOPPNG KOTPAVOV HaHpPOU
YPOUATOG, AOY® TNG HETATPOTNG TNG AILOGPApivng o€ aupativn pe v emidpaocn tov HCL
TOV GTOUGYOV) KOl GTNV OOBOAN OULOTOS EVTOVOL KOKKIVOL YPMUOATOS o TO amevBucuévo

(ne autiodoykovg mapdyovieg mov evromilovtol GuVNBMG 6TO TEMKO TUNUO TOV EVTIEPOV).

(d) 0 aicOnua dvoeayiag, N omoic agopd GtV SLGYEPELN GTNV KUTATOGT TPOPNg (Kupimg

OTEPEAC LOPPNGC, OALG KO VYPTG LOPPTG 1 OKOUT] KoL TV 300 LOPPDOV).
(€) n epoyn, AN 1 omdTOUN OTOPOAT] TPOEPYOUEVOL OO TOV GTOLOYO 0EPT, OO TO GTOUCL.

(o1) M aicnon omebocTEPVIKOV KODGOV, GTNV TEPLOYN TC® Amd TO GTEPVO TOL OQEileTOL

GTNV TOALVIPOUNGT TOV YOOTPIKOD VYPOD TPOG TOV £00icONTO PAEVVOYOVO TOV 01G0(QAYOV.
(©) n aicOnon tewveouov (cuveyng Emelén Tpog apddevon).

(n) n vmapén PopPopuyndv, o1 0moiol apPopovV 6ToLS «BopVPOVE» TOL TPOEPYOVTOL OId TNV

peTaxivnomn HElYHOTOg 0€pa KOl VYPMY EVIOC TOL TEXTIKOV CMOANVA.

(0) n exdAwon Adyka (Ao&vyka), o omoiog oPeideTal o€ dlaAeimovTo Gracud Tov PO TOV

Stppdypatog Adym epediopov Tov PPeVIKOL VEHPOU.

(1) n epeavion KTEPOL, KATO TOV OO0 TO JEPLA KOl Ol EMTEPVKOTEG OMOKTOVV KITPIVOT

YPOLA AOY® TNG LYNANG CLYKEVTP®ONG YorepLOpivig 6TO aipa.

(1) M epedvion cLOTACE®Y TNG KOWMAG, AOY® CLUOTACE®MV TO®V HOOV TNG KOWALAG TOov

amoTeLOVV emakOA0VO0 £pebiooD VTG amd EAEYHOVAOIN 1 TOEIKA aiTia.

(1B) n dbppora, dSnhadn 1 Toyelo Kot TOAROTAY EKKEVOOT) TOL TEPLEYOUEVOD TOV EVIEPOV UE

apOUO KEVDOEMV TEPICCOTEPOV TMV TPV NUEPTGLMG 6€ TocOTNTA oV LIepPaivel Ta 200g.

(1y) n dvokoioTn T, dNAAOT 1 EMPBpadvvon 1 1 advvapio TPODONGNG TOL TEPIEXOUEVOL TOV
TOXE0G EVIEPOL TTPOG £E000 Ol Tov opbov pe apBUd KEVOCE®MY MYOTEP®V TV TPV TNV

gpdoudda, (Xapaton — Nwtdaxn, 2014).

H ei¢ Pdbog xatovomon g VOGOAOYIOG TOV TEXTIKOV GLOTNUATOS, OALTEL KATOPYNY TNV
KaTavonomn Tov Pacikdv oTolyeimv ¢ avotouiag Kot e euotoroyiog tov. Eival amapaitnm
N TPOGEKTIKN KOl EKTEVIHG ANYN TOV 16TOPIKOD ToL acbevoic, kot 1 e€€taon TG KAMVIKNAG
EIKOVOG KOL T OVTIKEWEVIKY €EETAON, TO OTOio, Kol OmoTEAOVV TN POCIKn TPOGEYYIoN.
Qo1660, N 0pON Kot OPIGTIKN SIAYVEOOT TOV TAONGEDY TOV TEXTIKOD GUGTNUATOS, UTOLTEL, GE
TOAEG TEPIMTMOCELS, TNV OlEVEPYELD EVOOOKOTIK®DY, OMEIKOVIOTIKOV KOl 1GTOAOYIKOV
getdoewv, T0 AMTOTEAEGLOTO TOV OTOI®VY, CLGTIVETOL VO, GUVEKTILMVTAL BAGEL TS KAMVIKAG
€IKOVAG TOL acbevole, oAAG kot TV svaictncio kot tov g€eldikevpévo oyedaoud Tng

g&étaong, 660V apopd otn digpeuvmdpevn tabnon, (Zenkdxng, Kot cvv., 2015).

oeh. 10



1.2. ®YZIOAOIIA MENTIKOY ZYZTHMATOZ

To mertikd cOOTNUO AmTOTEAEL €vav GLVEXOUEVO, KOIAO CWOANVO, EKTEWVOUEVO OO TNV
OGTOUATIKY KOWOTNTO €0G TOV TP®KTO. ATotelel T0 Oplo avdpeoa oto e£®TEPIKO Kol TO
E0MTEPIKO TEPIPAALOV, EVOVVOLEVO Y10, TNV TPOETOLOGIO TNG TPOPNG YO TNV EICAYMYN TNG
OTO COUO. KO Y10, TOV €POJOCUO TOV UE VEPO, AAOTO, OPEMTIKG CLGTATIKG KOl EVEPYELQ.
Amoterel opdda cuvepyalopEVOV 0pYAVOV, AEITOVPYADVTOS GUALOYIKA Y10, TNV DAOTOINGT) TNG
Sdwdkaciog g amoppodPNons, OnAadn «Tn HeTaPOpd e d1dyvo, dakivnon He LETaPOopED 1)
LLE EVOOKLTTAPMGT], TOL VEPOD, TV NAEKTPOAVTAOV KOl TOV OPYOUVIKOV OPENTIKOV GLGTATIKMV,
OV TTPOEPYOVTIAL OO TNV TPOPT], OO TOV CLAG TOL EVIEPOL GTO AUpLd TNG TVAATING PAEPAG Kot

oTN AEQQO KOl 6T KOTTOPO TOL COUOTOC», (ZENKAKNG Kot Guv., 2015).

Kabe empépovg tpuqpo Tov €lval EMQOPTIGUEVO HE 0L SLOPOPETIKT, E01KN AELTOLPYiOL.
ATOGTOAY TOL €lval 1 VIOPOAN TNG TPOPNG OTIG KATAAANAEG dlepyacies Yo v méyn. Ot
TPOPEG TPO®BOVVTAL KATE UKOG TOV TEXTIKOV GOANVA TPOG TOV GTOLOYO Kol SLOCTAOVIOL GTA
GUGTATIKA TOLG, T OTOI0. OTOPPOPAVTOL OO TOV CLAD TOL AENTTOV EVIEPOV KOl EIGEPYOVTOL
GTO KUKAOPOPIKO GUOTNLO. XTIC dtodikacies méyng teptlapfavovtal n Tpoddnor g Tpoeng
KOl TOV VTOAEUUATOV TNG TEYNG, 1| EKKploT PAEvvag, vepol kat evibuwmv, N eneepyacio g
TPOONC (UNYAVIKY KoL ¥NUKT]) KOl 1) 0TOPPOPNCT TOV TPOPAOV TOV NoT £X0VV LTOGTEL TEYN,
TOV VEPOL KUl TV aAGT®V. AKoAovOel 1 KUKAOEOPIOL TOL EUTAOVTIGUEVOD UE TO €V AOY®

Opentikd cvotaTiKd aipotog Tpog O6Aa ta dpyava, (LeMone et al., 2011).

Ymv mepintoon wov €va omd TO €Mi UEPOLC OPYOVO, TOL GLGTHUOTOS VTOAEITOLPYEL,
mapovctdloviol TadNcelg, evtomlOUEVEC GTNV TEPLOYN TOVL KT TEpimTmOn opydvov, 1| Kot
VoL EKTEIVOVTOL KOl G€ GALO OPYOVE TOV GUGTAUOTOS, 1 KON Kot va exnpedlovy Opyava, Kot
Aertovpyieg TV VITOAOIT®V cvoTNUdTOV TOv odOpoTtog. Emopévag, gival onpoavtikn m
AVTIUETOTICT TOV TPOPANUATOV TOV, KAODC 1 EmOPKNAG N UN AELTovpYio, TOL, UTOPEL va
EMNPEACEL TNV VYELQ TOL OTOUOV GTO GUVOAD TNG. Eml mapadsiypart, avenapkng didiomaon g
TPOONG, 0dNYel 6TOV EAMTN SLOY®PICUO TOV OPETTIKOV GUOTUTIKMOV TNG Kol, GUVET®MS, TNV

HEPIKN AOoppOPNON AVTMV, Kot TNV EALEYT 1] KO AVETAPKELY GE CTLOVTIKG YNUIKE GTOtYE Q.

O nafnoeig Tov daympilovior o mOBNOE TOL AVAOTEPOL KOl TOONGEIS TOV KATMTEPO
TMEMTIKOD GUGTAUOTOG, AVAAOYO Ue TNV TePoyn Omov evromilovion kail emdpovv. Katd v
KAk g€€taom, n Kotkokn yopo dwopeitar 10e0Td o8 gvvEn TEPLOYES, PACEL TEGGAPMOV
VONT®V YPOUUDY, OMUIOVPYDOVTOG TIC TEPLOYEG TOL OeE100 VTOYXOVIPIOL, TOV OPLGTEPOD
vIoYOoVOpiov, ToL KLPIWG emyacTpiov, TG 0e&10G TAAYOG KOIAOKNG YDPAG, TNG APLGTEPNS
TAAY10.G KOTAMOKTG XDPOS, TNG OUPUAKNG YDPAG, TOL de&100 Aayoviov BoBpov, Tov apiotepon

Aaydviov BoOOBpov (BovPavikég xdpeg) Kol Tov Kupimg vroydotpilov, (Adikog, 2015).

oeh. 11



1.3. TAOGOO®YZIOAOINA NAXEOZ ENTEPOY 2TO ZYNAPOMO
EYEPEOIZTOY ENTEPOY

Onwg  avoeépetor Koau avotépm, To ovVOpouo evepébiotov evtépov omotehel pio
TOALTTALPOYOVTIKY] TTAONoN, Yoo TNV onoio HAAGTO Ogv Qaivetal va evBUVETAL ATOKAEIGTIKG
Kavévog ekog maboyevetikog pnyoviopnds. Mdiiota, maporo mov mAEoV 1O GUVOPOUO
gvepébiotov evtépov diegpsuvatat gviatikd, N mabdoeuololoyio Tov kot M mwaboyéveln TV
CUUTTOUATOV TOV, TOPOUEVOLY OOEVKPIVIOTEG, €VA Ogv €youv axoun avayvoplodel
avatopkol, Agttovpywol 1 Proynuikol deikteg g mabnong. H ekdniwon tov cuvopduov
yopaktnpiletal, motdco, amd Swtapay TG pLOUIONG TG KVNTIKN KOl TNG ooOnTIKng
Aertovpyiog TOLv TOYEOC EVIEPOL OMO TO KEVIPIKO VELPIKO oVOOTNUO. Xe KAmoleg Og
TEPIMTMOGELG, ATOTEAEL EVOEYOUEVT] ATOPPOLO. YUGTPEVTIEPITIONG, (LIE TEPIGGOTEPEC TOUVOTNTEG
EUPAVIOTG GLVOPOLOV EVEPEDIGTOV EVTEPOL LETA OO AOIUMEEIC YOOTPEVTEPITIONG Ol OTOIES

npokaiovvtal omo ta otedéyn Campylobacter, Salmonella 7| Shigella), (Exlafowva, 2016).

Kotd ovvénela, mapatnpeitol, 6Tig TEPIoCOTEPES TEPITTMOELS, AVENUEVT] KIVNTIKY OVTIOpOoT
TOV TENTIKOD GUOTNUATOG, KO 10iM¢ TOL AETTOV Kol TOV TOYE0C EVIEPOV, UTMEVOVTL OE TOIKIAM
gpebiopato (Y. TPOSANYN TPOPNG, OPUOVIKEG EMIOPACEIC, OTPEG CMUATIKNG 1| WYUXOAOYIKNG
@Voemq). H ev Aoy odAayn Tng KvnTIKOTNTOG TOL TENTIKOD GUOTHUATOS, OTIS TEPIGGOTEPES
TEPMTOGELG, OV QUIVETOL VO aKOAoVOEL KATO10 GUYKEKPIUEVO TTPOTLTTO M| HOTIPO KIVNTIKNG
dpaotnpottoc. Mmopel va yapoktnpiletal, ©ot060, ond avénuévn cuyvOTNTA KOl
dwTapay] TOV EVOOOVAMK®OV GLOTMACE®V, TOPOUTETAUEVO YpOvo ddPaonc, avénuévn

KvNTIKOTNTO PHETA amd YEOUATO 1] LETH amd O1€YEPOT LLE YOAOKVGTOKIVIVY).

Hopddiinia, mopatnpeitor  evioyvon tov  awcnrikov  epebopdtov  (omloyvikn
vepevotcncio) AOYm TG peTakivnong Tov EVIEPKOD TEPLEYOUEVOD SLOUECH TOV AVAOD TOV
eviépov. H ev AOym omhoyvikr] gvacOnoio, eviomiletor cuviBmg évavtl og mePLOEPIKN
€V010ONTOTOINGoN GTAUYVIKDY TPOSUYWYDV VEVPIKAOV 000V (vrepevaictncio vrodoyéwv Tmv
VELPOV®V 10100EKTIKNG oo TIKOTNTOG) 1 o€ KEVTPIKN avénpévn
EMOYPOTVION/VTTEPOVTIOPACTIKOTNTA OTo. €m®dvva  gpebicpata 1 axdun umopel va
gupaviCetor Evavtt kot Tov 000. ATodideTol o€ dloTapayic otov AEova eYKEPAAOD — EVIEPOV
OV OMovpPyYouy molkila potifo  dvcAettovpyiog, To omoio eumiékovior petald Tov

KEVIPIKOD VELPIKOD GLUGTIHUATOS KOl TV TEPLPEPIKOVY opydvmv, (LeMone et al., 2011).

H omloyvikn vrepevoicOnoio mov cuvdéetol pe o oOvdpouo gvepébiotov eviépov oyetiletal
EMIONC HE HOKPOYPOVIEG, TOPOOIKEG OlOTUPUYES TMV  OVTOUVOUKAOOTIKOV OUOIOGTACNG
(Meprpeptk@  M/KOL  KEVIPIKG), Ol OmWOIEC 00NYOUV G OAAUYEC «OVOSIAUOPPOCTO»

(neuroplastic) otov G&ova eyke@dAov — eviépov (TEPLPEPIKES /KoL KEVIPIKES), UE TEMKN
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GUVETELDL TNV EUPAVIOT] HOVIL®OV SUGAEITOVPYIDV, YPOVIOL AAYOLS, dLGPOPILNG KOl OAANYDV
6T oLVYVOTNTO KEVOGE®V. AKOUN, oyetiletar vmoouveidnta pe SVGAPECTES OVOLVIGELS
TPoEPYOUEVESG OO TNV avemapkn Owyeipion ecwtepikdv epeghicpdtov  (maladaptive
interoceptive memories), yeyovog mov odnyei oty ovamtuén evOg KEVIPIKOD HUNYOVIGHOD
dpovvog, o omofog evepyomoleitor o TEPWTMOOES VmapEng OmMONG GLVALGHNUATIKNG

dlTapayng, avamapayovtag aishnuata Tévou Kot duepopiag), (Zxidfava, 2016).

Axoun éva ovvnbeg cOUTTOUA TOL YopoaKTNPILEL TO GLVIPOUO TOL gVEPEBIGTOV EVTEPOD Eivan
ka1 1 apbovn éxkpion PAEVVOG amd TO oD EVIEPO. TNUEUDVETOL LOALGTO OTL EIval GUYVI Kol
N TOPATAPNON YOUNAOD 0VOOD TOV GIAUYVIKOD TOVOL, UE TOVE TAGYOVIEG OmO GUVOPOLO
€VEPENIGTOL EVTEPOL VO TAPOLGIALOVY GUUTTOUATE, TOVOV, CIGOUOTOC HETEMPITHOD 1 KoL
dldTaon TG KOiag, akOuUN KOl GE TEPUTTMGELS TOV 1) TEPLEKTIKOTNTA TOL EVIEPOL GE 0PN

givan puotoroyiky, (LeMone et al., 2011).

Emmpocétmg, n ogpotovivn, n omoia amotelel Evav vevpodtafiPacty], 0 0moiog GUUUETEYEL
gvepyd oV pOBUIoT TG KIVNTIKOTNTOG TOV YOGTPEVTIEPIKOD COANVO, OTMOC EMIONG KOl GTNV
AVTIANY TG OTAMYVIKNG a1 TIKOTNTOG, PaiveTal OTL GLVOEETAL GE OMUAVTIKO Pabud pe v

mafoy£EVELD TOV GLVOPOLOL TOV EVEPEBIGTOV EVTEPOUL.

Me v maboyévela Tov GUVOPOLOL EVEPEBIGTOL EVIEPOV, POIVETAL OTL GUVOEOVTOL, GE TOAD
VYNAO pdMota Babuod, yuyoAoykol Tapdyovies, OTmMG To Ayxog, N KoTabAwyr, ot eoPisc 1
K0l TO. GUUTTOUOTO, COUATOTOINONG. ZNUEWOVETAL, MOTOG0, OTL TAPOAO OV OAEG 01 eVOEIEELg
KATOOEUKVOOUY onuavtikd Babud cvoyétiong, émg onuepa dev Exetl emPeforwbei n amdivtn

GLGYETION TOVG, MG AITLOL TOL GLVIPOLOL EVEPEBIGTOVL EVIEPOV.

Téhog, omnv mabopucioroyio Tov GUVOPOLOL €LEPEBIGTOL eVvTépov mephapPdveTor Kol
yevetikny mpodidfeon tov aobevovg, KabIoTOVTAG HEYAAN Tn ONUOcio. TNG OIKOYEVOLG
TPod1adeoTG AALG KOl TOV KOWOVIKOV epedioudtov. Meléteg GToV TOUEN KOTASEIKVOOVY OTL
7O GVVOpPoUO evePEfioToL eviépov oyetiletal pe v vapén GLYKEKPIUEVOVY YOVISI®V 1 Kot
YOVIOLOK®DV datapoy®dv, Onmc 1 VIopén TOAVUOPPIGUDY GTO YOVIO0 TOV UETOPOPED TNG
ogpotovivng (SERT), otn B3 vmopovada g G mpoteivng (GNB3), x.4., (LeMone et al.,
2011).
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1.4. OPIZMOZ ZYNAPOMOY EYEPEOIZTOY ENTEPOY

O 6pog «oOVOPOUO EVEPEDITTOL EVTEPOLY YPTCUOTOLEITUL YIOL TNV TEPTYPOUPT] HIOG GUYVIG
VOGOV OV CYETICETOL PE TNV TOPATHPNOT] OVOUOAIDV/S10TAPOYDY, GTIV KIVNTIKOTNTO TOL
TEMTIKOD COANVA, 1 07Ol HOAOTA €0TIALEL TEPIGGOTEPO OTNV KIVNTIKOTNTO TOV TOYEOG
EVIEPOL KOl GLVOOEVETAL 0o TTOKiAa evoyAnuato. To cOvdpopo evepéfioTov eviépov cuyvd
yopaktnpiletal amd kothokd wovo poli pe SuoKotMoTNTA, O1appola 1 Kot Tt dvo. TIpokeitat
YL AETOVPYIKN Statapayr], Yopic avayvopicun opyoaviky attio, evd oyetiletal meplocoTeEPO
HE YuyoAoyikohg mapdyoves, cuykivinon 1 otpes. Ileprypdpeton emiong Kot pe tnv ypnon tov

6pov «omaoTiky KoAitiday, (LeMone et al., 2011).

To oVvdpopo Tov €VEPEBIGTOL EVTIEPOL TAPOVOIALEL OPKETA LYNATY GLYVOTNTO EUPAVIOTG,
tpocPairovtag £mc kot to 20% Tov TANBLoHOD 6TIC AVTIKES YDPES (avemTuypEVES XDpPES). O
EMUTOAAGHOG EUEAVIONG TOL GLVOPOUOL HETOED TV dV0 QOAMV elvar VYNASTEPOG OTIG
yovaikes. [Tapdro mov eivar duvaty 1 TPOTN EUPAVICN TOL GE TMOOE Kol GE VREPNALKEG,
ocuvnBmg exdnAmdvetor o evAMKes, MAkiog kdto Tov 35 etov. Agv mopatnpoldvTol
ONUOVTIKES GTATIOTIKESG OLOPOPES GTNV EMUMTMOT TOV GLVIPOLOV gVEPENIGTOV EVTEPOL PETAED
ovimv. Xtic HILA. yivovtar 2,5 ¢ 3,5 exotopupdplo 10Tpikéc EMCKEYELG KoT' £TOC Kol
avaypaeovtal 2,2 €kaT. cLVTOYEG Yo PAPUOKO TOV OPOPOVY TO GUVOPOUO EVEPENIGTOL

gvtépov, (Kavaykivng, 2008).

Ta, cLYVOTEPH CUUTTOUOTA TOV GLVOPOLOL TEPIAAUPEVOLY TNV EKINAMOT KOIAMOKOD GAYOLC,
T0 omoio Vmoywpel UE TNV KEVOOTN. INUAvVTIK gival 1 mopokolovdnon g Vmapéng
petafor@v otig cvvibeieg tov evtépov. TlapdAinia, umopel va ekdNA®OOLY GUUTTOUOTO
TEWVECUOD, EPLYDMV KOl QUGO®Y, &VM Topatnpeitol evoldoyn peTold ddppolag Kot
dvokootTog (KOTd TNV OLApKELD TNG OTolag TO KOTPAVO £XOLV LOPYN OKLPGAOL Kot

ueyéAn mepiektikotnta o PAévvn), (Xapdton — INotaxn, 2014).

To kothokd dhyog evdéyetar va eivarl KOMKOEWEG (VO T HOPEN OTACUOV), 1 AUPAD Kot
ovveyés. O acBevng, axdun, pmopel vo mopomoveital yio. aicOnua PETEMPIGHOD KOl TNV
vmopén vrePPOMKOV TOGOTNT®V aépa GTNV KOWAlo. AALEG EKONAMOELG gival: vovTia, EUETOC,
avope&io, KOT®oN, kepaialyia, katdbiluyn 1 dyxog/ n Kotkio cuyvd gival evaicbntm Katd tnv
ynAaenon kot Wloitepa KOTG TNV YnAdenorn otnv avatopky 0éom Tov olypogldovg

(aproTepd KATO KOA0KO TETAPTNHOPLO0), ((LeMone et al., 2011).

Toviletal 6g OTL TO KLUPLOTEPO. CUUTTMOUOTO TOL GLUVOPOLOL TAYEOG EVIEPOL, TO. OTOL0L KO
kaBopilovv v KAwvikn ewova evdg acBevoie, eivol To kothakd GAyog 1 Kot 1 vTapén
gvoyMoewv mov oyetilovtar (o) pe kdmoa oAhayn otig cvvnoeieg Tov Toyéog eviépov M (B)

pe Kamoto dtotapayrévn agaipaln. Znuetdvetal, wotdco, 4Tt 10 v Ady®m KotMokd AAYoG 1) ot
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EVOYANGELS TOV oyeTilovTal e TO GUVOPOLO, UTOpel va elval, € TOAAEG TEPIMTMOGELS, KKOKDG
EVIOMIGUEVOC), €VO HAMOTO, €VOEXETOL VO EUPAVICETOL KOl OC HETOVOCTEVLTIKOG KoL
petafAntdc. XTig TEPIGGOTEPEG MEPIMTAGELS TA EV AOY® GLUTTOUATO gUeavilovTol PeETd TN

AMym TpoeNc, o€ TEPLOSOLS LYNAOV GTPES 1] KAt KATA TN SépKELR TNG ELUVOPPOLIGC.

Ao, EKTOC TOV AVOTEP® AVUPEPOUEVOV CUUTTOUATOV, 0TV KAWVIKY gkdva acBevong e
GUVOPOUO EVEPEDIGTOL €VTIEPOL, TeplAapfdavovtol aAAaYEG OTIC GUVIADEIEC TOL EVIEPOL
(ovyvég d1appoteg, dVoKOIMOTNTEG N KOl eVOALayn TV 000). TTapdAinia, exdnidveTol pe
aicOnpo «POVGKOUATOG) 1 KOIAMOK®V JOTACEMY, AN TG EKKpvouevns PAEvvac, kaBmg
Kol aicOnon enelyovsag avaykng Tpog kEvmon 1 aichnorn ateAovg KEVOGEMS. Zuyva LoAoT
givar Suvatoy vo avapepBodV CUUTTOUOTO GAADY AEITOVPYIKAOV YOUGTPEVIEPIKAOV OOTUPUYDY,
(m.y. mévog oto otog, Kaovpa, voutia 1 dvcmeyia, SuoKOAMo GtV Katdmoon 1 aicOnon

KOTPOV 670 Aa1pd M KAgioo tov Aopov), (Gros, 2009).

Suvoyilovtog, Ol CNUOVTIKOTEPEG KAWVIKEG EKONAMGEIS TOV GLVOPOUOV gVePENIGTOL EVTIEPOV

mepthapPavouy Tig eEng dtaTopayéc:
- Mertafolrég otn cuyvoTTa TOV KEVOGEDYV,

- TaBoroywkr| obotaon kompdvev (okAnpd KOmpava mov oynuotilovv oykmOelg

KompavmOES HALes 1| XOAOPEG/VOUPELS KEVDOELS),

- Awrtopayés e mpodbnong tov Kompdvov (éviovn mpoondbeia, aicOnuo atelovg

TPOG aPOdevomn N aicOnpa atelods KEvmong),

- AmoPoAn PAévvac.

Inueudvetor 0Tt dgv gival duvaTti 1 OKTIVOAOYIKT OTEIKOVIGT] TOV GLVOPOUOV gvePEfIGTOV
EVIEPOV, EVM OPVNTIKN €ival kot 1 Kolovookonnon. Baoikd kpitnplo yioo Tov omoKAEIGUO
oVVOPOUOV JVGUTOPPOPNONG LE TNV 1010 cuprT®paToAOYia (.. T dvcaveio ot Aaktoln)

glvar o €Aeyyoc g otabepdtnTag Tov Papovg Tov acbevoig, (Xapdaton — [Nwtdakn, 2014).

Onwg avaeépetal Kol avotépm, To cOVOPOUO evepEfioTov eviépov amotelel o eENPETIKA
TOAOTAELPT TTAON O, Yo TNV OOl TUPAUEVOLY OKOUN adlevKpivioTa Ta akpiPn Tadoloyikd
aitio. Qotdoo, eivar cagég 0Tt 1 dSwTapay NG KIWWNTIKOTNTOC TOL EVIEPOL APOPd

SLIKVUAVGELS GTNV KIVNTIKOTNTO.

H mpodOnon tov eviepikod mePEXOUEVOD EIVOL OTOTELECUO GUVIOVIGUEVAV TPOMONTIKOV
GUOTAGE®MY TOL EVIEPIKOD TOWMUATOG, EMOUEVAOC TOGO 1 VLAEPKIVNTIKOTNTO, OGO Kot

VTOKIVITIKOTNTO TOL AEMTOV KOl TOYEOS €viEPov Bewpovvtal vmevbuvveg. Ot palicég
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GUGTAGELS TVPOSOTOVV «OTOGUOVCH TOV TOYE0S EVIEPOL, HE OMOTEAEGUO TNV TPOKANGT
KOWAlKOU TOVoL, dtdppotas 1 dvokototntag. Ocov agopd to Aemtd éviepo, Qaiverol va
Tapovctilel avEnpévo ypdvo TPodONoNG NG TPOPNG Ge SIPPold KOl EAATTIOUEVO GE

SVOKOALOTNTO.

XOyypoveg €pevveg UEAETOUV TNV VIOPEN YEVIKELUEVNG «UTEPUVTIOPACTIKOTNTAS) TV
omAdyvov ota gpebicpata, e To TOPIGHOTA TOLGS VO VTOOEIKVOOVV OTL VITAPYEL GLGYETION
TOV O100(QAYOoL KOl TNG YoANndoyov kLOTNG, KAOMC €miong Kol TNng ovpoddYoL KVOTNC.
2Ooppova pe to JOlofEcILo dEdOUEVE KATAOEIKVOETOL OTL EVOEXOUEVMG VO VTTOKPOTTETAL GTO
GUVOPOUO €LEPEDIOTOV EVTIEPOVL WO YEVIKEDUEVT OloTaporyl] TNG KIVNTIKOTNTOG TOV Agimv

HUIKOV VOV 1 KO0 YEVIKEVUEVT SVGAEITOVPYIQ TOV GVTOVOLOL VEVPIKOD GUGTHUATOG.

2T0VG AITIOAOYIKOVG TAPAYOVTEG TPOKANGTG TOV GUVOPOUOV EVEPENIGTOV EVTEPOL GNUAVTIKO
TOGOGTO GUULETOYNG POIVETOL VO ATOTEAEL KOl 1] SLOTALPOYT TNG CTAAYVIKAG oGONTIKOTNTOC,
KkaOdg Tovhdyotov ota 2/3 TV acbevedv pe cuvopouo gvepébiotov eviépov evtomileTan
avénuévn avtilnyn/aicbnon M omlayvikny vrepevoicOncia, (n omoia omotedel Kot TOV
unyoviopd ekeivo o omoiog evBouvetan yia TG PeTABOAEG TNG KIVNTIKOTNTAG TOV EVTEPOL OAAL
Kol Y10 To Kowlako dAyoc). H ev Adym de vepevarctnacio oonyei toug acbeveic pe chvopopo
€vePEBoTOL €vTEPOL Va ovThapuPdvoviat Tig acOfoElg TOV TENTIKOD GOANVA, Tov BmpaKa,
Mg KOWdg ka1 Tov opBod, ot omoiec, VIO ovviBelg cuvOnkeg, dev yivovtar AvVTIANTTEG,
kafioTdVToG TOVg «TafoloyiKd gvaicOnTovey 0€ PuGloloykd epebicuata mov TPoEpyovTUL
Ao TO ECOTEPIKO TOL EVIEPOL KATA TN SIUPKELD TNG TEYNGS, OTMG TO AEPLAL, 0L MTAPEG TPOPES

N T AoyaviKd.

Hopdriinia, eaivetor 0Tt o1 acBeveic pe cbvopopo gvepéBioTov eviépov €xouvv avénuévn
gvooOnoia amévavtl 610 GTPEG, LE TOV E0MTEPIKO UNYOVICHO dpvvag mov Bo énpeme va
«pultpapey 0 v AOYw epebicpato va vroiertovpyel. Toviletar 6Tt €wg kot to 80% TV
acevav pe cOVOPOUO gVEPEDIGTOL EVTEPOL grPavilovy Yoyomaboloyikég datapayEs, XOPig
OUmG va vITdpyet Eva TOTIKO YouyomafoAoykd poviélo yio, OAovg toug acbeveic. Eppavilovv
ovyvotepa peilova katdOinyn (oe cvyvotnra ave tov 30%), datopoyés cOUATOTOIMGNC,
ayXMOON VEVPW®GT), dATaPOYES TOVIKOD, Qofie, kabhg kot exBeTikdTnTa, VITOYOVOPiaoN Kot
avENéVN dlampooc®TIKY svauctncio. And to dabéciuo KAVIKE Kol epELVNTIKA dEdOUEVa,
VTOINADVETAL OTL OL YOYLOTPIKES SLUTAPOYES TPOVTAPYOVY 1| EKONADVOVTAL TAVTOYPOVO, LE TA
Kotlakd gvoyAnpoto oto 67-85% twv acbevdv, evd pOAoTo 1 XOpNYNOT WUYLOTPIKNG

Oepaneiog Tpoopépel onuovtikd Pabud PEATiong T@V GUUTTOUATOV.

ZNUEDVETOL OTL TO WYUYOAOYIKO Kol GLVAIGOMUOTIKO OTPES UmOPEl Vo amodlopyavdCEL T
YOOTPEVTEPIKN AgtTovpYict akOpo Kot o€ vym dtopd. To otpeg emmpedlel SopopeTiKd Ta

SLaeopa ATOUN KOl 1 TPOKOAOVLEVT] YOOTPEVTIEPIKT] OVTOTOKPIGT GTO 1010 GTOUO UTOpPEL Vo
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mowkilel amd pépa o pépa, aviloya pe T cvvarcOnuotikn Tov katdotaon. To otpeg amd
dupopa yeyovota tng {ong mupodotel TNV EUPAVIOT], TV VTOTPOTY| 1] TNV EMOEivOON TOL

GVVOPOLLOL gVEPEBIGTOL EVTEPOL.

2T0UG  OITIOAOYIKOVUG TOPAYOVTEG TPOKANGNG TOL  GLVOPOUOL  €VEPEBIGTOL  EVTEPOL
TEPAMAUPAVETAL KOt 1) TPOVTAPYOVGA EVTIEPIKT] PAEYLOVY], KaBDS £¢ To 30% TV acBevdv pe
GUVOPOUO €VEPEDIOTOL €VIEPOL TePLypapel ofgla cvumtOpaTo o€ akoAovdio emelcodiov
oelog yaotpevrepitdag. Tlapdyovteg yia v avamtuén HETAAOIULMDIOVG EVEPEDIGTOV EVTEPOV
glval M HOKPLd SLAPKEW TNG YOOTPEVTEPITIONS, O TUTOG TOL MIKPOPiov, TO KATVIGUO, TO
YOVOIKEID @VAO, M veapn MmAkion KOl 1) amovoio gUET@®V kAT TN vOomomn. AAleg aitieg
TEPLOPIOUEVNC QAEYHOVIG Umopel va givarl por avénuévn evmdbelo oe addepyloydvo T@v

TPOQ®V N ANeOeioeg yNUIKES OVGIEG.

Axoun, n epedvion cuvoporov evepéBioTov eviépov @aivetal vo emnpedleTol kol and TO
eviepkd pkpofiopa, kobmg M wKkpoflokn yAwpida T®V TOoYOVI®OV amd TO GUVOPOLO
oaivetor va dtapépel and TV avtictoyn TV vyldv atopmv. H akping cvoyétion g
OAANAETIOPOONG TG EVIEPIKNG YAWPIONG LE TO OVOGOAOYIKO GUGTNHO KOl TNV EUQEVION
GUVOPOLOL €VEPEMIGTOL €VTIEPOL, Ogv €yl OKOUN TPOCIOPIOTEL TANP®G, TAPOAO 7OV

amotelel avtikeipevo HeAéng debvag.

Téhog avapépetor 0Tl og €vav aplOud acBevdv 1 AT CUYKEKPIUEVOV TPOPOV UTOPEL Vol
TPOKAAEGEL CUUTTOHOTO GUVOPOUOV EVEPEHGTOV EVIEPOV. ApPYIKA TPETEL VAL OTOKAEIGTOVV
ouvopopa dvoavesiag. H peydin mietoymoeia tov acbevdv e cuvdpouo evepébiotov dev £xel
dvoaveéion 08 GUYKEKPUEVES TPOPEG, OAAG TO CLUMTAOUATO TPOKOAOVVIOL HE Un EL01KO
UNYOVIoUO G€ ATopa Tov £Youvv TNV téon Yo avtd. Avcaveiss sival BEPato Tt Ba avénbovv,
av to évtepo yivel evaictnto 6TmG oto GLVOPOUO €VEPEDIGTOV EVIEPOL, EVMD UTOPEL val
EUPAVICTOVV VEEC TTOL deV NTAV AVTIANTTEG. AVTEG givorl mOOVOTEPO VO €IVl Ol CUVETELEG
PG Ol a1tieg TOL cLVOPOUOL gvepébioTov eviépov kat teivouy va, e€apavilovtal, OTovV TO

obvdpopo PBektiwvetal, (ZkAdPawva, 2016).
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1.5. AIATNQZTIKEZ EZEETAZEIZ

To cvvdpopo Tov evePEMOTOL EVIEPOL SLOYIYVAOOKETAL PE PACT TNV VTOPEN KOTAMOKOV TOVOL
N dvoeopiog S1GPKEING TOVAGYIGTOV 3 NMUEPDV TOV UNVA, KOTA TOVG TEAEVTAIOVG 3 UVEC, TOV
€xel 000 amd ta &&nc tpia yapaxmmpiotikd: (1) avakoveileton pe TIC KeEVDGOELS, (2)
GUVOOEDETOL A0 LETAPOAN TNG GLYVOTNTOG TOV KEVOCEMV Kal (3) cuvodedeTal amd HeTABOAN

¢ 6VoTACNG TOV Kompavav, ((LeMone et al., 2011).

Emopévog, yio ) d1dyvemon tov cuvdpopov amortovvtor dvo mpoimobicels: (o) Kotakog
ovog 1 dvcpopia ent 12 gfdopddeg To mponyovpevo 12unvo, cuvey®dg 1 SIOAEMOVIOG Kat,
(B) amovoio avatopkng PAGPNG N petaforikng dtoTapayng mov dHvaToL Vo EPUNVELCEL Ta
ocvpntopate. Onmg avapEépeTal Kol oOvOTEP®, TO GUVOPOUO UTOPEL VO EKONAMVETOL e dVO
SpopeTikég popeés: (o) v popen pe mpoe&dpyovsa T ddppota kai, (B) T Hoper| pe
npoe&apyovoa ™ dvokodra, (Koavaykivig, 2008).

O Paocwkdg otdYog TOV SOYVOCTIKOV £EETACEMY VAL O OMOKAEIGUOG TOV GAADV QUTLOV
KOWALOKOU THVOL Kol SLTOPOYNG TOV KEVOGE®MV. MTopel va yivel eE€Taon TV KOTPAv@V Yo
AavBdvovca andAielo aipotog, VmapEn wopiov Kol Topacitev, Kabdg ko eEétocn Tov
EMYPICUOTOC TOV KOTPAVOVY Y10 TV avayvedplon g Vapéng Tuoxdv AEVKOV OLUOCEUPIOY.
Eivar Svvatov va (nmbel o1ypoeldookommon 1 KOAOVOGKOMNOT Y10, TOV EAEYYXO TOL
BAeVVOYOVOL TOL EVTEPOL, LETPNGT TV EVOOUVAIKAOV TEGEMY KO ANYT O&lyloTog Yia froyia
amd Tuyov vmomteg PAaPec. Emiong, mpayupotomotleital EAeyyoc tov aplfuod TV AEVK®OV
QLLOCOUIPIMY KOl TOV AEVKOKVTTOPIKOD TOTTOL Kot UETpnom tng taydtnrag kabilnong tov
apoceopiov. H avoio pmopel va vrodniovel ondiea aipotog 1 wilbavr dmapén dykov,
eved M avénomn Tov apipod TOV AEVKOV CLOCPULPI®V UTOPEL VO VTOONADVEL POKTNPLOKY

Aoiumén, ((LeMone et al., 2011).

Yvvoyilovtag, 1 Odyvewon Tov cuvOpoOUoL gLEPEBioTOL EVIEPOL emTLYYXGveETL PAcEl
kprmpiov (ROME Il11), ta omoio. apopodv v dmapén TOV TOPOKAT® UE GVYKEKPUEVO

TpOTO:

- OVOKODQLOM E TNV KEVOOT),

- aAloyn otig ouvnbeleg Tov EVTEPOU,

- 0AAOYR OTN HOPOT| TOV KOTPAV®YV,

- 0AAOYR OTN GLYVOTNTO TOV KEVOCE®Y,

- dtopayég otnv €£000 TOV KOTPAV®V,
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- mopovcia PAévvng,
- UETEMPIOUOG Kot

- KowoKY| Oidtaon.

BéBaia mpéner va €xer mponynbel éheyyog yio Tov amokAecpd SOQOP®Y VOCSUAT®V, EVHD
amolteitor M AYN 10TOPWKOD, 1 KAWIKY €EETAOM Kol O €PyaoTNnplaKog €Aeyyoc (mwov
TEPIAAUPAVEL OUATOAOYIKO EAEYYO, BLOYMUIKO Kot OPLOVOAOYIKO EAEYYO, EEETAOT KOTPAV®V,
Bopeoetdikd éheyyo, kabmg kot £101kég e€etdoelg Yo ovvdpoua dvoamoppopnong). Emiong
GLYVA KPIVETOL GKOTYOG O EAEYXOC UE OAIKT KOAOVOoKOTNOoN—Elheockomnon. Idwitepa o€
véovg avBpdmovg mov BEAOVV Vo ATOEVYOUV TNV KOAOVOOKOTNGT, YPNOoWN &ival kol m
doKocio. KOATPOTEKTIVIG KOTTpavav, 1 omtoia dievepyeital pe Seiyuo KOTPAVOV GTO 10TPEIO

Kol £YEL OMOTELEG O, EVTOC OATYV AemTav, (ZKkAaPawva, 2016).

AvVOoATIKOTEPD, O EPYOOTNPIUKOG EAEYXOC OPOPA TNV SLEVEPYELN TOV ATOITOVUEVOVY, KOTO
TePInTOON, EEETAGEWMV, MOTE GTUSIAKA VO EXLTVYYOVETAL O ATOKAEIGUOG AAA®DY TOHOAOYIK®Y
TPoyOVTIOV EUEAVIONG CUUTTOUATOV, OV GYETILOVTOL KOl LE TO GUVOPOUO gvuepébioTov
evtépov. O apykog epyaotnplakdc éheyyog mepthapfdavel yevikn e&étaon aipatog (CBC),
AP éleyyo petaporicpod (CMP), éleyyo emmédwmv mpoakPoupiving, EAeyyo g TaybTnTog
kafilnong epvbpov (TKE), pérpnon Amovg komplavev, KIAMEPYEIL KOTPAV®V,
TOPOCITOALOYIKT €EETACT, WETPNOTN AEVKMV AlHocOUpiov ota KOmpove kot EAEYX0 TNg
opupovng deyeipovoag tov Bupeoetdn adéva (TSH). Avdaloyo pe ta amoteAéopOTO TOV
apyKov eEetdoemv evogyetal va amantnBoldv kol mepattép® eEeTAcELG OV TEPIAAUPAvoLV
v e&étoom ailaTog oTa KOTpava, Tov EAeyyo Tov emmédwv Tov Prrapveov B12, D kot A,
Tov éAeyyo Tov xpovov wpobpouPivng (PT), eEetdoelg Yo KOUMOKAKT), eEETAGELS Y10 KLOTIKN
tvoon, éheyyog ¢ looTdong Kompdvav, Opuyivng, TPLYIVOYOVOD, OUVAGCNG, ALTACTG.
Axoun, pmopel vo, amoitnOel ka1 o €leyyog pebvlounrovikov o&éwg (MMA), 1 e&étaon

avamvong vdpoyovov, 1 e€étaon amoppdenong Aaktolng, kobmg kot floyia eviépov.

H xolovookdnnon amoterel po péBodo e&étaong acbevav, uéom tng omoiag mapéyetal M
SVVATOTNTO ATOKTNGNC OTTIKNG ETOPNC LLE TO ECMOTEPIKO TOTYWMUM TOV TOYEOS EVIEPOL KOl TOV
TEAIKOD TUNUOTOC TOL AemTol eviépov. [Ipo ¢ e&étaomg eivar amapaitntoc o Kabopiouoc
TOV EVTEPOV g diatto Kot KabapTikKd, KaTé T0 SIUoTNUN TOV TPONYOVUEV®Y Nuep®v. T v
delayoyn ¢ e&étaong ypnowomoteitoan Evag MHaKpOS Kot TOAD EMAGTIKOG GOANVOCG,
SLOUETPOL UEPTKAOV YIAOOTMY, TO €VOOCKOTIO, TO OTOI0 KOl EIGAYETAL GO TOV TPOKTO UE

OKOTO TOV EAEYYO TOL TTAYXEOG EVIEPOUL.
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210 GKpO TOV EVOOCGKOTIOV, TO OO0 E1GAYETAL GTO GMUN TOV acHeVODS, VILAPYEL KAUEPQ TOV
EKTEUTEL PMG KoL KOTAYPAPEL £1KOVO, 1) omoia Kol HETAPEPETAL GE 00OV VYNNG gvKpiveLas.
[opdAinio, elvar dvuvar n ypnHon KoTdAANANG Aafidoc, mn omoio Siépyetonr €viOG TOL
gvdookomiov, dote vo Aneovv delypata amd to Tolymua tav eégtalopévov opydvev. Ta

TNV KOAOVOGKOTN O™ amatteitat 1 olkn avorsOncio tov acBevoic.

H doxpocio KoOATPOTEKTIVIG KOTPAVOV YPNOLLOTOIEITOL HE OKOTO TNV Oviyvevorn 1Tng
TPOTEIVIG KAATPOTEKTIVN, 1 Omolol aviyvevETAl 6TO Toh £viepo o€ mepimTwon Vmapéng
QAeypovng. Aegayetal oe GOVTOUO YPoVIKO dtdotrua (déKo AenTdV 6VVHBMC) Kol OTOCoKOTEL
OTOV OMOKAEIGUO TG TOAVOTNTAG (QAEYLOVNG, O TEPICTATIKA HE CULUTTOUATO TOV

oyetilovton e To moyd EVIEpo.

oeh. 20



1.6. AIAOOPIKH AIAFNQZH

O 0pog «Awpopikry OlGyvoon» TEPLYpapel T OyveoTik) dwdikacio T omoia
YPTCULOTOLEITAL LUE GKOTO TOV OMOKAEIGUO TTOONCEDMV TO OTOl0l EKONADVOVTOL UE TOPOLOLN
CUUTTOUOTE, OOTE vo emtevybel, teMkd, 1 emkpotéotepn ddyvoon. Iephaufdaver v
TOPOKOAOVON OGN Kot avakGAvyn GNUEI®V KOl GUUTTOUATOV, TOV GTAOI0KO VITOAOYIGUO TV
ePLocOTEPO TOHOVOV TOONCEDV, KOl, OTN GLVEYELWN, TOV OMOKAEIGUO GAAGOV THOVOV
Swyvdoemv, oG 0Tov peivel pOVO pio GLYKEKPLUEVT] OldyvmoT] oL va eEnyel Ola Ta onpueio

KOl TO GUUTTAOUATO, TOV a60gvolc.

[dwitepa v v mepinTwon 1oV GUVOPOUOL gvepEBioToL EVTEPOV, TO OTOI0 TAPOVLGCIALEL,
OTMG TPOAVAPEPETAL, CUUTTMOUATO TO OTOoiol €ivol KOWwA Ue OpKeETd GAAN VOGTLOTO TOV
TMENTIKOV CLGTIHOTOC, OEV VILAPYEL KATOLN GLYKEKPIUEVT néEB0dog amevbeiag ddyvmong. g
€K TOVTOV, 1 Ol0QOPIKY OyVMOT, GE GULVOVLOGHO HE TN AETTOUEPYT] ANYN 1GTOPIKOV,
amoTeLOVV T Slayvemotikn HéEBodo mov epappdletal, 6ToxelovVTas GTOV UTOKAEIGUO GAA®DV

VOO UATOV LE TOPEUPEPT] CUUTTOLOTA.

Avolvtikotepa, o kabopiopds tov Twav g C-avidponcag tpwteivig (CRP) oto aipa og
youniotepeg amo 0,5 mg/dL 6e cLVOVAGUO PE KOATPOTEKTIVI] KOTPAvmVY Kdto omd 40 ug/g
amokieiovv katd 99% v mBavoOTTE Vo TPOKELTAL VIOt PAEYUOVDON VOGO TOL EVIEPOL GE
acOeveic pe TUTIKG CUUTTOUOTO CLVOPOUOL €VEPEDIGTOV EVTEPOL. AKOUN, TEPUITEP®
€EETAGEIC TOL YPTCLLOTOLOVVTOL Y10, T SPOPIKT S1AyvmS™ TOV GLVIPOLOV, TEPIAAUPAVOLY
™ yevikn &&étaom oipotog, Tov EAeyyo Yyuwo. VmAPEN AVTIICOUATOV KOIAMOKAKNG, TNV

KOAMEPYELD KOL TV TOPOCITOAOYIKT KOTPAV®V, K. 0.

270, CUUTTOUATO TOL GLUVOPOLOL EVEPEDIGTOL EVIEPOV, TO. OTOI0 JLAPEPOVY amd TO KOW(
KaTé TL od TO CLUTTOUOTO AAADV, TOPEUPEPDOY VOCIUATOV Kal GUUPBGALOVY 6T dlapopikn

dudyvaon tov mepthappdvovat:

(o) H gppdvion tov copuntopdtov o nAkio peyoivtepn tov 50 etdmv.

(B) H eppdvion cofapdv COUTTOUATOV 1| KOl 1) TPOOOEVTIKY| EMOEIVOOT TMOV
GUUTTOUATOV.
(y) H eppdvion éviovav encicodiov ddppolag Kot TG VOKTEPIVEG MPES, T ONOin

TAPOLGIALOVTOL KOTA TN OLGPKELD TOV DIVOL KOl 0dNYOUV GTNV APOTVICT] TOL

acBevoug.
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(8) H vmapén oto otkoyevelakod 16topikd tov acbevolc Kamolog opyavikng mdonong
TOV TENTIKOV GLOTNUATOG (7). KOpKivog To€0g EVIEPOV, KOIALOKAKT), VOGO TOVL

Crohn, géAkddng KoAiTIOW).
(e) H mapovcio aipoatog ota KOTpava 1] T Lodpol KOTPALVOL.

(o1) H vYmopén ownpomevikng ovaipiog (cuvovaopdg YopnmAng CLYKEVIPMONG
G1ONPOL, YAUNANG PEPLTIVIG KO YAUNAOD oaToKpiTn).

Mo mv tehk) Seopikn ddyvoon Tov cLVOIPOUOL gVEPENIGTOV EVIEPOL OMOLTEITOL O

ATOKAEIGUOG TOV KATWOL avapepouévav TabNcewy:

1. Aowdéeig: Aaupriacn, Apoifadmaon, ZuvOpouo PakTnploKng VTEPAVATTUENC.

2. ®Dleypovég mayéog eviépov: Nocog tov Crohn, EAxdong kolitda, Mikpookomikn

KOAITIOO (KOALOYOVMDOTG, AEUPOKVTTOPIKT)).

3. Xovdpopo  Svoamoppoonong:  Kowdokdkn, — Meteyyeipntikn,  [Hoyxpeotikn

OVETOPKELQL.

4. Awrpogikéc OSwrapayés: Avoavebia o Tpopég Ommg  Aoktoln, ZopPrtodn,

Dpovktdln, Kageivn, AAkodA, Aimog, 1| Kol G TPOPEG TOV TAPAYOLV AEPLAL.
5. Wvuyoloywkoi mapdyovteg: Ayyog, Kpiocelg mavikov, Katdabiwym, Zopotoroinon.

6. Awdpopa dAla aitio, OTOG 1) EVOPOUNTPI®ON KAl 01 EVEOKPIVIKOL OyKOL.
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1.7. ©EPAMNEIA

H Bepameia Tov cuvdpdpov gvePEBIoTOL EVIEPOL UOPEl Vo GTOYEVEL GTNV AVOKOVPICT] TOV
ac0evoug amd TIg EKONAMOELS TOL GUVOPOUOV KOl GTNV EAUTTIOOT 1 TNV GTOUAKPLVOT TOV
TAPUYOVTIOV EKEIVOV OV TPodyovv TNV gueavion tov. H ovumepupopikn Bepameio | M

yuyoBepameio prnopei vo wperncovy tov acbevr, ((LeMone et al., 2011).

Emopévog, otig mepiocotepeg Oepamevtikés mpooeyyioels, MPOTEIVETOL 1) CLUTTMOUATIKY
Bepanein cvvdvaoTiKd pe TV Peitioon G WuyKNg vyeldg. ZvvioT®OVTOl GAAAYN OTIS
TpoowTIKEG ouvifeleg tov acBevolc, emapkng Eekovpaot, OTOPLYN TOV TPOPDV OV
dnpovpyohv moAAG aépla Omwg Oomplo, AdYovo, KOLVOLTIOL, OLKOMN KOMVIGUOTOG Kot
KATOVAA®GON S AAKOOA KOl YOUAAPMTIKY YOUVAGTIKY. ZVYVA YPTCULOTOIOVVTOL AVTL{OALVEPYIKA
oapuoka M TPIKLKAKE avtikatabMntikd og yapnAéc dOGES G TEPIMTOOTN TOL 1 VOGOG

ouvodebeTUL amd YuylTpkd copntopata. (Xapdron — Notaxn, 2014).

[opdro, ®o1600, MOV T GLOYETION UETAED WYOYXOAOYIK®V EVTAGE®V KOl GLVOPOLOV
gvepébiotov  evtépov  eivol  amodektr), €V UOAGTO Ol WYUXOAOYIKOL TapAyovTeS
TEPIAAUPAVOVTOL GTOVG OMUOVTIKOTEPOLS KOl GLUVNOEGTEPOVG OITIOAOYIKOVG TAPAYOVTES
EUPAVIONG cLVOPOUOL gvePEDIcTOL eVTépPoV, T TEAEVTOiO, £TN TO GUVOPOUO TEIVEL Vo UnV
avTIUETOTICETOL TALOV OC WUYOCOUATIKN) VOG0G, OAAG ¢ mdbnon 7mov o@esiletal of

GUYKEKPIUEVEG TTOOOPUGCIOLOYIKEG JOTOPUYEG 1 OVOKOAN OITOKOAVTTOUEVES OPYOVIKES
PAdPec.

Inueidvetor paiota OTL Katd o Tponyovueva £t 1 Ogpameio Yo TV OVTIHETOTION TOV
CUUTTOUATOV TOL GUVIPOUOV EVEPENIGTOV EVIEPOL NTAV GLUTTOUATIKY Kol Pacildtav ot
YOPNYNOT OVIICTAGUMOIK®OY Y10, TOV 7OVO, AOTEPOUIONG KOl GAL®YV OVOCTUATIK®V TG
KIVNTIKOTNTOG, 1 avTIKATAOMATIKOV Y10, Tn Stdppoto. kot oluedikovng, eutikov dvOpaxa, M
GAA®V 0dPOVOV TPOCPOPNTIKAOV, Y10, TOV TUUTOVICUO. ZAUepd, 1 Oepamevtikn Tpocéyyion
Telvel oV autoAoy1KY| Bepameio Tov GuVIpOHOL Kot otnpiletal og 4 TpdopaTes Bewpieg, Tov
MOoTELETOL OTL GLVOEOVTOL PE TNV TOHOPLGIOAOYICL TOL GUVOPOUOL ELEPEBIGTOL EVTEPOU.
Avtég vmootnpilovv: (o) v vmapén d&ovog eykepdiov — gviepikol coinva, (B) t dpdon
eni TV VIOdOYEMV TNG GEPOTOVIVNG, (Y) TN UETOAOIUMON EUGAVIOT] TOV GLVIPOHOL Kat, (J)

TNV VIEPAVATTLEN LiKpoPlakng yAwpidag oto Aemto éviepo, (Kavaykivng, 2008).

Toviletal 0T1, KOOOG TPOKEITAL Y10 110, TOAVTOPAYOVTIKT TABNGN Yoo TV omoio dgv €xouv
axoun oevkpvicbet o1 TaboyeveTikol punyavicpol, dev £xel akoun avartuydel kot o TANpNG

OepamevTikn pnéBodog. 2g ek TOHTOV, KOl OTMG AVAPEPETAL KOL AVAOTEPDV, 1) OVTILETOTICN TNG
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€0TILEL GTOV TTEPLOPIGUO TNG CUURTOUATOAOYIOG, LUE TNV TOVTOXPOVY| EPAPLOYT WYUYOAOYIKYG
VROOTNPIENG, OSUTNTIKOV HETPOV KOl  QOPUOKEVTIKNG OY®YNG, ONMG TEPLYPAPETOL

OVOALTIKOTEPO GTT) GUVEYELXL.

Av kot ta @dppoxo dev pmopolv va Bepamebcovv Tov acbevn pe chvopopo gvuepébictov
EVIEPOV, MCTOGO gfval SuvaTOV va yopnyNoel POPUAKELTIKN ay®YT| Yo TNV ovaKoVELGT TOVL
amo To CVUTTOWOTE. To VTOKTIKE Tov ALEAVOLY TOV OYKO TV KOTPAVOV (OT®G TTOLPO,
pebvrokvttapivn 1 YoAlo) givor duvatdv vo copPdiovy 6Ty ELATTOCT TOV GTAGHOD TOV
EVIEPOL KOl TNV EMAVOS0 TOL 0PlBUOY Kol TNEG GVGTUCNG TOV KEVAOGEDY GTO PLGLOAOYIKO.
Mmnopei emiong vo yopnynOel €va avtiyoAvepkikd @ApUOKo, OT®MG T.Y. 1 OIKLKAOUIVY
(Antispas, Bentyl) 1 n vooxvauivn (Anaspaz) yio v OvacToAn TG KWNTIKOTNTAC TOL
EVIEPOL, €mMPedloviog TOV TOVO TOVL TOPUCLUTAONTIKOD GTOV TEMTIKO owAnvo. Ta
AVTIYOAVEPYIKG avaKoLEIlovv TOV 0cOevi] amd TOV UETAYELHOTIKO KOWAMOKO TOVO OTaV
yopnyovvtor 30 — 60 Aemtd mpv amd ta yeObpoTo. AdY® TOV averBouunToOV eVEPYEIDY, OTMOC N
Enpootopia, To BauPoc opdoems Kot 1 SVCYEPELD GTIV 0VPNGT, TO PAPLOKO CVTE TPETEL VO
YPTOCLLOTOLOVVTOL [LE TPOGOYT GTOVG NAMKIOUEVOLS. Xe acbevelg 6Tovg omoiovg To chvopouo
€VEPEBIGTOL EVIEPOL GLVOIEVETOL amd S1Appola, eival Suvatdv oe EMAEYUEVES TEPIMTMOGELS VAL
xPNOonoN 000V TPOPLAAKTIKG avTidloppoikd ckevdopoto, Onmg  Aorepauidn (Imodium)

N N dpoavo&urdrn (Lomotil).

To avTiKoTaOAMTTIKG QAPUOKO, OT®G TO TPUKLKAIKG OVTIKOTOOMTTIKA Kot Ol €KAEKTIKOL
OVOOTOAEIG TNG EMAVOTPOGANYNG TNG oEPOTOVIVIG, Ponbodv otnv avakobeion Tov achevoic
Ao TOV KOWAKO TOVO oL GYeTIleToL LE TO GUVOPOUO TOL EVEPEOIGTOL EVIEPOL. AV KOl Ol
OVTUYOAVEPYIKEG TTOPEVEPYEIEG TMV TPIKVKAKADV aVTIKOTOAOMTTIK®V (OT™G TG dECITPApivig
— Norpramin — ko tng yumpapivng — Tofranil — givar dvvatdv va Bonbrcovv oty eddttoon
NG OEPPOLOC, (GTOGO TO POAPLOKE OVTH TPOKAAOVY TEPLGCOTEPEG AVETIODUNTEC EVEPYELEC GE
oUYKpIoN UE TOVG OVOGTOAEIC NG ogpotovivng, Ommwg n oeptparivn (Zoloft) ko
erovoetivn (Prozac). To Alosetron (Lotronex) sivol évag avtayoviotig TV VITodoyEmv
GEPOTOVIVIG, OV UEIDVEL TOV KOIMOKO TOVO Kot TN ddppoto. 6toug acbeveic pe oOvopouo
gvePEOIGTOL EVTEPOV. QQOTOGO, 1| ¥PNOT TOL EIVOL TEPLOPIOUEVT], AOYM TNG CLGYETIONG TOV UE

TNV aVATTLEN 1IGYOUIKNG KOATTIOOC.

H dwumruikny ayoyn oaivetor emiong va €yel onuaviikd 0etikd amoteAéopoto 6TovV
TEPOPIOUO NG €VTOONG KO TNG GLYVOTNTOC TOV CLUTTOUATOV. Apketol oacbeveilg pe
GUVOPOUO EVEPEDIGTOV EVIEPOL MPEAOVVTOL OO TNV CLENUEV TTEPLEKTIKOTNTO, TNG TPOPNG GE
QLTIKEG tvec. Me v mpoctnkn mitovpov ota yeduato av&avetal 0 OYKOG T®V KOTPAVAV,
OT®G EMIONG KOl 1) TEPLEKTIKOTNTA TOVG G vEPD, UE OMOTEAEGUO VO LELDVETOL 1] GUYVOTITA
TOV SPPOIKAOV KEVHOGEDY OAAY KOl TOV TAPoEVOoUOY SVGKOTMAOTNTOG LE OKANPE KOTPOVO.

Mmropovv va yivouv Kt GAAEG TPOTOTOMGELG GTO OLOUTOAGYI0 TOL 0oBgVOVGg, avaAoyo LE TO
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Wwitepa gpebiopota OV TLPOSOTOLV TNV EUEAVIOT] TOV GUUTTOUATOV TOL GUVOPOLOL
gvepébiotov evtépov. Kdmowor aocBeveic pmopel va oeeAnBodv and tov meplopiopd g
TPOSANYNG AaKTOCNG, @povktding N copPrtoine. Otav o acbevrg Tohoummpeiton omd
vrepPfoikn amofoArn aepiov Kot aicOnua petempiopov, n peiowon g AMYns Tpoeadv mov
gvBivovtar yia T dnpovpyia aepiov (Omwg eival Ta eacoi, Ta Adyava, ot YuUoi HRAov Kot
GTAPLALOD, To KapLON Kol 0l oToPidec) umopel va tov Pfonbnoel. Popruata mov mepiéyovy
KAQEIVT, OTMOG 0 KUPES, TO TOAL KOl SIAPOPO. OVOWVKTIKA dleyeipovy Tov Tentikd coinva. O
TEPLOPIOUOG TNG TPOCANYNG OVTOV TOV VYPOV UTOPEL emiong Vo ovaKOL(PIoEL, G KAmO10

Babuod, tov acbev amd To TOPUTAVED GUUTTOUATO.

AlgQopo. QUTIKO GKEVAGUOTO UTOPEL VO ovaKovpicovy ce Kkdmolo Pabud tov acbevi pe
GVVOPOUO eVEPENIoTOL eVTEPOL. AlAPopa PLTIKG ekyvAicpato (avndog, YouounAl, SvOGUOG,
QUOKOUNAO) £XOLV KATOL0, OVTICTTOCUMOIKT dpAoM Kol UTopovdy Vo ¥pnoionomboiy emiong
Yoo TNV ovaKoOEIoN TOv 0c0gvolc amd TIG EKONAMGEL Tov cuvdpouov. H mimepdpila
(tCivilep) eivar dvvotd va katovoAwmOel ite e TN HOPPN APEYNUATOS EITE MG KAWYOVAQ,
KaBdg petdvel v mopaywyn oepiov, T0 HETEMPICHO Kot TN Odppola, PeAtidvovtag T
Aertovpyion tov otopdyov. Ta mpofrotikd (6mwg to Yroovptt pe (moeg Paktnplokég
KOAMEPYEIEG) QMOOEIKVOOVTAL OMOTEAEGUOTIKA oTovg acbeveic pe ocbvopopo gvepébiotov

EVTEPOV, OTMG eiong kKo 1 vvwon, ((LeMone et al., 2011).
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2. O POAOZ TOY NOZHAEYTH ZTHN ANTIMETQMIZH TOY
2YNAPOMOY EYEPEOIZTOY ENTEPOY

Ot acBevelg pe oOVOpouo gvePEBIGTOV EVIEPOL GTAVIK ATOLTOVV EVTATIKN PPOVTIION Yl TN
v66o avti]. Q0TOGO, Ol VOONAELTEC GLUYVA £PYOVIOL GE EMAPN LE TOVG GLYKEKPIUEVOLG

acbeveic o d1dpopeg vnpesieg vyeiag.

H mpoocextikn extipnomn tov achevovg eival GNUAVTIKS Y10 TV OVOYVAOPLOT] TOV GUVETEIDV
TOV GUVOPOUOV eVEPEDIoTOL evTépov. O pOAOG TOL VOGNAELTH E0TIALEL OTIV CLYKEVTPOGN
dedopévov amd TV eKTiUNon Tov acbevodg Uéca omd TN ANyn 1GTOPIKOV KOl TN QUGIKTY

g&étaon, 6nwg TEpLypapeTal KATmOL:

- Iotopikod vyelag: Tpéyovta cuuTTOUATO, EVOPEN KOl SIEPKELD AVTMV, OEPATEVTIKA
puétpo mov epapudlel o acbevig, cLVETELEG TG VOGOV GToV Tpdmo (NG TOL,
TPOCEKTIKT O1EPEVVIGN TOV 1GTOPIKOD Y1a, VOEIEELS GUVAIGOMUATIKNG, COUATIKNG
N oe&ovolikng koakomoinong. To akdrlovbo mAaiclo avadeikviel T onpacio Tng
TOATIGUIKNG TTapddoong otov TpoOmo Ue Tov 0moio o acbevig tavtiletor pe ta

GUUTTMOUATE TOV.

- ®uon e&taon: YEVIKN KATAGTACT], YN0 Kol TEPIUETPOG TNG KOWAING, EVIEPIKOL

Nyot, evacdncio katd tnv yniaenon g Kokiog.

Ocov apopd otig evBbiveg Tov voonieuty, ®¢ Pacikr] voonievtiky gvBvvn kabopiletor M
ekmaidevon Tov 0obevolg pe oOVOpoUo eVEPEBIOTOL EVIEPOL, EVM 1| TOPUTOUTY| TOL

ac0evoug yio yuyoloyikn GAAN vtootNpiEn amotelel Tpochetn vbhvn Tov vooniguty.

Kotd v ekmaidevon tov acbevovg pe ovuvopopo evepébiotov eviépov, Bo mpémer va

ou{nBodv Ta axdrlovba Bépata:

- H ¢@bon mg¢ dwtopaync kot 1 omodoyf] T®V CUUTTOUATOV ToL acbevoldc o

TPOYLLOTIKAL.

- Teyvikég katomoAéunong tov Ayyove Kol TOV OTPES, OMWC O JWAOYIGUOG, M
KatevBuvopevn eavtacica, ol AoKNOELS, T0 SAEIUpOTE amd TIC OPUCTNPLOTNTES

KOLL ] TPOOJEVTIKN YOAAPMOOT).

- AlamTikol mopdyovieg mov umopel vo cLUPBGAAOVY GTNV  EUPAVIOT] TOL

GLUVOPOLOL €VEPEDIGTOL EVTEPOL KOl GUVIOTMUEVEC OOLTNTIKES OAAUYES, OTMG
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avénon G MEPEKTIKOTNTOG TOV TPOPAV GE QUTIKES 1vec kol avEnpeévn

TPOGANYT VEPOD.

- O 1pdémog ypMong kol 0 pOAOS TOV QUPUAK®OV TOL YOPNYOOVIOL [LE GLVTAYY, OL

TOPEVEPYELES TOVG Kot TOTE 0 a.cBeviic va cupfovAgvetal Tov 1Tpd TOV.

- H onuocio ™G ouotnpoTIKiG TopakoAoVONoNG Kol NG EVNUEPWOONG TOL
emoyyeApaTic. OPOVTIdNG VYElOG OF TEPIMT®ON EUPAVIONG VEDV KAWIKOV
ekdnAooemv (T.y. ELPAVION OQIHOTOC OTIC KEVAGEL;, coPfopn dLGKOIMAOTNTA 1|

Suappota, ETOEIVOOT TOV KOIALOKOD TOVOL 1 ATMOAELD BAPOVG).

[dwaitepa, 660V 0POPA GTOVE SLOLTNTIKOVG TOPAYOVTEG, O VOGNAEVLTNG KAAEITOL VO EVI|UEPDCEL
EKTEVMG TOV 0o0EVT GYETIKG LE TIC SLoTPOPIKEC GV BEIEG TOL Ba TPEMEL AV TOG Vo VIoBETATEL,
GLUPBOLAELOVTAC TOV KATAAANAG Y10, TIG EMOPACEIS TOV TPOPMY GTO TMEXTIKO GUGTNUC, TOV
pPOLO TV TPOPOV 1oL oyetTilovtal pe dvoavelieg | TOLV TPOKAAOLY OEPLO. GTIV EUGAVIOT
CUUTTOUATOV GLUVOPOUOL TOXEOG EVIEPOL 1 KOl OTNV EMOEiVOGT avTOV. AKOUM, givol
duvatn M Tapoyn TEPAUTEP® OOMNYIBV GTOV acBevi), Héo® NG GVUVTAENG EVOG TPOCMIIKO

STpoPikod TAGvov, 610 ontoio Ba toviloviat oL TPOPEG OV TPETEL VA ATOPEVLYOVTOL.

Bo mpénel emiong va EVUEPAOCEL EKTEVOS TOV acfevn yia ta o@éAN mov Bo propodoe va
ATOKOIGEL, VIODETMOVTAG AVA TAKTA OLUGTILOTO PE EVOAALYES [LE TTANPT) OLLTPOON, Lo dlonta
younAn oe FODMAP, (dniad] oe CQuUdCIOVS  OAMyooakyopites, OlGOKYUPITES,
Hovooakyapites kol TOAVOAES, Ol OTMOIOL KOl OTOTEAOVV OVETOPKMG OTOPPOPOVLUEVOLS
voatdavOpaxeg Ppayeiag addoov, kabmg ol v Adym vdatdvOpakeg 0dnyobv e vIEPPOAKN
GLUGGMPEVCT VYPAOV Kol AEPIV, UE UTOTELECUO POVOKMUA, LETEDMPIGUO, KOIMAKO AAYOS Kol

SaTAPOLYES TOV YOUOTPEVIEPIKOD).

Avolutikdtepa, 0 voonievtng 0o TpEmel va evnuep®OEL Tov acbeviy Yo To OQEAN LLOG
dlartag mTAovolag og UTIKEG Tveg (StaAvTéG Kat adldAvTES), Bpacuéva oltnpd, 6TOpPovS, LYPA
(xopic Cayapn). [HopdAinka, Boa mpémer va. tovicel T onuacioc Tov TEPLOPICHOD CTNV
KATOVOA®MGOT TPOPDV, OTMG TA AMAPd, TO OUA ACYOVIKO Kol @POVTO 7OV UTOPEl v
TPOKUAEGOLV aicONGN POVCKMUATOG N KOl KOWMOKO GAYOC, To. OoTplo, TG AaKTolng, g

EPOoLVKTOING, TOV OVOYVKTIKAOV, K.T.A.

Inuewwveton emiong Otl, €pdcov ovtd kpidel amapaitnto, o aclevig Oa mpémer va
TOPUTEUTETOL GE YUXOAIYO 1| dANO €101kd o€ BépaTa Yuykng vyeiog, dote vo vtoPondnoel

OTNV AVTILETOTION TOV YOyoAoyIKov Tpofinudatmv, ((LeMone et al., 2011).
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3. EPEYNA

3.1. 2KOMoz

XKOTOG NG TOPOVGAG EPYACiog ival 1 diepedvnon Hécw PALOYPAPIKIG OVACKOTNONG Kot 1)
mapdfeon TV vedtepov dedopévev Tov Tapovctaloviot otn oebvn Piproypapia Tdve oto

6¢pa tov Zuvopopov EvepéBiotov Eviépov kat v oYeTIKdY VOGNAELTIKGOV TapeUPAcE®V.

O peletdpevog mAnBuopds (P) mephapfdaver tovg vocovvieg and cvvopopo gvepébiotov
eviépov. O peietdpevog mpoodtoptotig (I) elvan ta cvpuntdpaTo TOLV GUVVIPOLOL gVEPEBIGTOV

eviépov Kat 1 pedetmdpevn €kPaocn (O) eivar n ddyvoon tov.

3.2. YAIKO KAl MEOOAOZ

3.2.1. ZTPATHI'IKH HAEKTPONIKHZ ANAZHTHZHZ

Mo 1 avdykeg g mapodoog epyaciag, TpaypoTomomdnke avookomnon g oebvoig
Biproypapiog otic niektpovikéc Pacelc dedopévav PubMed, Cochrane kot Google Scholar.
Q¢ Aé€eig KAed1d yio v avalNTnomn YPNOILOTo0nKaY Ol ToPaKAT®, LOVEG 1| GUVOLOCUOC
avtov: XZovdpopo Evepébiotov Eviépov (Irritable Bowel Syndrome), ®povtida AcBevoig
(Patient Care), Noonievtikr ®povrida (Nursing Care), ITotdtnta Zorg (Quality Of Life). Xt
ouvéyeln  mpaypotomomOnke avalimmon Kot TV PPAOYPAPIKOV  avVOPOPOY  TOV

avaeépovtay oTa ETAeyYUéva pbpa.

3.2.2. KPITHPIA ENIAEZEIMOTHTAZ

Metd 1ov KoBopiopd tev kpunpiov eMAESUOTNTOG, TO VAIKO TNG UEAETNG OMOTEAECOV
emieypéva apBpa dnpoctevpévo Kotd koplo Adyo ta televtaio 10 €tn 6cov agopd oTIg
AVOPOPES TTOL YPNCLUOTOMON KAV Y10, T0 OempnTIKd UEPOG TNG EPYACING, EVA Y10 TO TUALO TNG
épeuvag emiéyOnkav apbpo g televtaing mevraetiog. To VAWKO cvAAEYONKe KoTOmTLY
AemTopepPOVG UEAETNC NG oyeTkNG PipAoypagiac. H emdoyn £€ywve amd yevikd apOpa,
QVOOKOTNOELS KOl GLOTNUATIKEG pelétec. Tébnke meplopiopdc 06OV aQopd oTn YADCGCH
dnuocigvong Tov apbpmwv Ko ypnopomomdnkay udvo ovtd Tov NTOV ONUOCIEVUEVO TNV

Avyyhn kot EAAnvi.
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3.2.3. ENIAOIN'H MEAETQN

H tehucn emloyn Tov HEAET®V EYIVE UETE TNV AvAYV®ON Kol KPioN TOV KEWWEVOV TOL KVUPIMG
COUOTOC TOLG YO VO Elval SLUVOTH 1) TANPNG TAVTOTOINGT UE TO KPITNPLo EMAEEIUOTNTOG.
Apycd amoppipOnkay pekéteg Hetd and avTimapafoin TOV TITA®Y, TOV TEPIMNYEDY KOl TOV

YOPOKTNPIOTIKDY LE TO, KPITHPLO EMAEEIUOTNTOG

3.3. AMNOTEAEZMATA

3.3.1. 1"OEMATIKH ENOTHTA: ZuoxéTion peTagu cuvdpopuou

EUEPEDIOTOU EVTEPOU Kal AAAWYV TTABRCEWV/VOoWV

1n Epevvntuci Epyocio — Merétn

Japanese Journal of Surgery & Medicine. 1 (102), 2017

How the Brain-Gut Axis May Connect Several Cerebro-Intestinal Co-Morbidities: Irritable
Bowel Syndrome and Epilepsy as Examples?

Kelleni MT.

ABSTRACT

Irritable bowel syndrome (IBS) was shown to be far more frequent in patients with epilepsy
compared with that in healthy controls; 16% in patients with epilepsy and 3% in controls [1].
The so-called brain-gut axis has recently been demonstrated to be crucial for the maintenance
of cognitive performance and abnormal interaction in this axis has been shown to be one of
the relevant pathophysiological mechanisms for the development of IBS [2]. Similarly,
Nikiforova in 2014, and after comparing epileptic EEG patterns and colonic contractile
electrical complexes, has hypothesized that peripherally organized electrographic patterns
associated with stress induced gut symptoms actively participate in creating epileptic
susceptibility [3]. Further, in a population-based cohort study of a total of 32,122 patients
diagnosed with IBS, it was revealed that IBS, after adjusting for age, sex, diabetes,

hypertension, stroke, coronary artery disease, head injury, depression, systemic lupus
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erythematosus, brain tumor, and antidepressants usage, increases the risk of developing
epilepsy [4]. Moreover, colon neoplasm, among other neoplasms, was diagnosed during
follow-up examination of patients with initially unknown seizure etiology and it was revealed
several months after the first epileptic seizure [5] and the risk of colon cancer, among other
neoplasms, was statistically increased in more than 28,000 Finnish patients treated from
epilepsy [6]. Interestingly, the prevalence of epilepsy, inflammatory bowel disease, IBS and
migraine is increased in multiple sclerosis patients versus the general population [7] and after
adjusting for the patients' sex, age and geographic region, patients with panic disorder were
more likely to have IBS, among other disorders, compared to patients in the comparison
cohort [8]. About two decades ago, Mendler has argued to confirm the establishment of the
rare entity of digestive epilepsy connecting IBS to cerebral meningioma and using
carbamazepine to control the associated recurrent paroxysmal abdominal pain [9].

Conclusion. | strongly believe in 2017, one should investigate deeper the obvious reciprocal
interaction between brain and gut to elucidate new mechanisms and hopefully to develop new

drugs that may simultaneously manage different cerebro-intestinal co-morbidities.

META®PAXH

[Iog o GEovag Tov €YKEPAAOL UTOPEL VO GUVOEGEL OPKETEG GLV-VOGTNPOTNTEG TOL
EYKEPAMKOD EVTEPOVL: TO GUVOPOUO €LEPEBIGTOL €EVTEPOL KO 1 EMANYiL ©¢

TopadetypaTa;

INEPIAHYH

To cvvopouo gvepébiotov eviépov (IBS) gaivetar va givar moAd cuyvotepo oe acbeveic pe
EMANYI0 GUYKPIVOUEVO WE TN GLYVOTNTA EUPAVIGTC TOVEC O KOTA TO. AAAQ VYIEIC TATYOVTEG,
He ouyvotnta gpeavions katd 16% oe acbevelg pe eminyia ko xkotd 3% oe vyieig. O
ATOKOAOOUEVOS «AEOVOCH EYKEPAAOV — EVTEPOV, TTPOGQUTA 0modelyOnKe OTL oyetiletal dueoa
Kot givort (oTIKNG onuociag Yo TV GLUVTAPNOT Kal STHPNON TNE YVOOTIKNG AELTOVpYiog Kot
am6006NC, KaOMG Kot 6T 1 6oL VO UAAT dAANAETIOpaon el Tov dEovo anTod, amotelel Kal
évav ovoyetildpevo pe v gpedvion tov IBS mabopucioroyikd pnyoviopd. Opoimg, m
Nikiforova to 2014, petd amd ) cvykplon TV potifov emAntikdv kpicewv EEG kot tov
NAEKTPIKOV CLUTAEYHAT®V TOL TOXEMG EVIEPOL, KOTEANEE oTNV VITOBECT] OTL MEPLPEPEIOKA
opyovouéva MAEKTpOYpaekd potifo, to omoio oyetiloviol e CLUTTOUOTO EVIEPIKOV
dlTapay®V, Ol 0Toieg TPOKAAODVTIOL OO VYNAG ETIMEDD OTPEG GLUUETEXOVV EVEPYA OTN|

dnuovpyio emAnmTiKng evatoOnoiag. EmmpocBitme, épevva kooptig, N omoia deénydn oe
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delypo 32.122 acbevdv ov omoiot eiyav dayvwcdel pe IBS, kotédei&e ot 10 IBS, og
cuvovooud pe ta dgdopéva nikiag, @OAov, VmapEn cokyapddovs Sapntn, LVEEPTAOTS,
TPOTYOVUEVOD  EYKEPOAIKOD  €melcodiov, VmapEn otepaviaiog vOocov, mponyndévtog
TPOVUOTIGHOD  OTO  KEQAAL, VmapEn  katdBiwymg, SayvocsBévioc  cuotnuatikol
gpuOnuatddovg Adkov, VmapEn eyKEPOAIK®V OyK®V Kol ¥pnon  aviiKataOMnTikdv
QopUAK®V, amotelel ovENUEVO TopdyovTo Kvouvoy Yo TV avarntuén eminyiog. EmmAéov,
enOvVOANTITIKEG e€eTdoelg aobevav ot omoiol epEaviiay EMANTTIKEG KPIGEIS Y®PIC EUQOV
attoAoyio, Slayvootnkay, peta&d GAA®V VEOTAOCUAT®V, KOl HE VEOTANGUO TOL TOYE0S
EVIEPOV, TO OTOI0 EUPAVIOTNKE OPKETOVG WAVEG UETE TNV TPAOTN EMANTTIKN Kpion. Akoun,
TopOTNPHONKE GNUAVTIKN GTOTIGTIKY avENon ToL KvdUVoU EUGAVIOTG KOPKIVOL TOV TTaYE0G
EVIEPOV, WETOED TOV AOMOV VEOTAUCUATOV, o€ TEPLEGOTEPOLS 0omd 28.000 Didavoovg
acOeveic pe eminyio. Evolagépov mapovstalel to yeyovog 0Tt 1 TpOANYN TG EMANyiog, TG
EVIEPIKNG PAEYHOVNG, TOV IBS kot tov nuikpavidv avédvetol o€ acbeveig mov mdoyovv amod
OKANPUVOT KOTO TAGKOG CUYKPLTIKG UE TOV YeVIKO TANOuouo. [Mapdiinia, Aappdvovtag
VIOY™ T dedopéva TOL EVUAOV, TNG MAKING KOl TG YE@YPAPIKNG TEPLOYNS, 0oBeVES OV
mhoyovv amd dSatapayés mavikoh mapovctdlovy peyaivtepes mBovotnteg eppdviong IBS
GUYKPITIKA HE OTOUO TOL TAGYOLV ONO GAAES OTOPOYES, CUUPOVO HE TNV KOOPTNH
obvykpong. Ipw and mepimov dHo dekoaetieg o Mendler vrootpi&e O6tL 1 omdvio. popen
MEMTIKNG emANyiag, ovoyetilel 1o IBS pe 1o gykepoAikd unviyyiopo, mTpoteivovtag
yopnynon KopPopalemiving vy Tov €Aeyxo TOL OYETILOPEVOL LTOTPOMALOVTOG Kol

TapoELGUIKOD KOIAMOKOV GAYOLG.

Yopnépaopa: [liotedm akpadavta, onpepa o 2017, 6Tt amarteiton Tepontépw kot PabvTepn
dtepegvvnon G mpoeavoLs apoPaiog oAAnAemidpacnc peta&h TOL €YKEQPAAOL Kl TOV
EVIEPOV, LE GTOYO TNV OTOCHPNVIOT VEMV UNXOVIGU®V, eATilovTag 0Tl Kat’ ovTtdv Tpdmo Oa
Katootel duvarn 1 avantuén VEmV @apudkmv, to omoic Bo pmopovv va JloyEPIGTOVY

TOVTOYPOVA SLOPOPETIKEG GLVVOCTPOTNTEG TOV AEOVA EYKEQPOAOG — £VTEPO.
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2n Epsvvnriki) Epyoacio — Mehétn

PloS one 2016; 11: e0144589.

Irritable Bowel Syndrome Is Associated with an Increased Risk of Dementia: A Nationwide
Population-Based Study

Chen CH, Lin CL, Kao CH.

ABSTRACT

Purpose: Abnormal interaction in the brain-gut axis has emerged as one of the relevant
pathophysiological mechanisms for the development of irritable bowel syndrome (IBS).
Moreover, the brain-gut axis has recently been demonstrated to be crucial for the maintenance
of cognitive performance. Therefore, we assessed the risk of dementia following diagnosis of
IBS.

Methods: Using the Taiwan National Health Insurance Research Database (NHIRD) to
obtain medical claims data from 2000 to 2011, we employed a random sampling method to
enroll32 298 adult patients with IBS and frequency-matched them according to sex, age, and
baseline year with 129 192 patients without IBS.

Results: The patients with IBS exhibited an increased risk of dementia [adjusted hazard ratio
(aHR) = 1.26, 95% confidence interval (Cl) = 1.17-1.35]after adjustment for age, sex,
diabetes, hypertension, stroke, coronary artery disease (CAD), head injury, depression, and
epilepsy, and the overall incidence of dementia for the cohorts with and without IBS was 4.86
and 3.41 per 1000 person-years, respectively. IBS was associated with an increased risk of
dementia in patients older than 50 years in both male and female, and in those with
comorbidity or without comorbidity. After adjustment for age, sex, and comorbidity, patients
with IBS were also more likely to develop either non- Alzheimer's disease (AD) dementia
(@HR =1.24, 95% CI = 1.15-1.33) or AD (aHR = 1.76, 95% CI = 1.28-2.43).

Conclusions: IBS is associated with an increased risk of dementia, and this effect is obvious

only in patients who are >50 years old.
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META®PAXH

To oVvdpopo evepébiotov evtépov oyetiletar pe avénuévo kivovvo avolag: Mo eBviky

peAétn pe Baomn tov TAnBuceuo.

INEPIAHYH

Ykomog: H un puoiohoyikn aAlnienidpoon otov dEova eykeAAoV-eVTEPOL £xEl avadelyDel
®G €VOC OO TOLG GYETIKOVG TOHOPVGIOAOYIKOVS UNYAVIGLODS Yo TNV avATTLEN GLUVOPOLOL
evepédiotov eviépov (IBS). Emmdéov, o aG&ovag eykepdAov eviépov &xel amoderydel
TPOcEOT OTL elvon {OTIKNAG oNUaGiog Yo T JTHPNOo TG YVOOTIKNG amddoons. [ tovg
AdYoLS TG TPOY®PNGALE 0TV 0EI0AGYNOT TOV KvdOvoy eupaviong Kivouvo dvolog HETd

) Sdyvoon tov IBS.

Mé00d0g: Xpnowomowwvtog v E6vikn Bdon ‘Epsvvag yio v Acediion Yyeiog g
Taifav (NHIRD) yio 1t Aqyn wrpwkov odedouéveov and 10 2000 éog 10 2011,
ypnowonomoape o péBodo tuyaiog derypotonyiog yuoo v eyypaen 32.298 svnlkov
acBevov pe IBS kot mpaypatoromnke aviiotoiyion oyyvotntag, GOUP®VO LE TO UAO, TNV

nAwia kot to £10g avapopdg, pe 129.192 acBeveic yopig IBS.

Amotedéoparo: O acOeveic pe IBS gppdvicav avénuévo kivovvo dvolog [Tpocaplocuévog
AOyoc kwvdvvov (aHR) = 1,26, didotuo eumiotocvving 95% (Cl) = 1,17-1,35] petd v
EQUPLOYN TPOGOPUOYDV GCOUPOVE, HE TNV TMAKio, TOo @VA0, kabBd¢ kou v Vmapén
VIOKEWEVOV VOOUATOV OT®G, OPNTNG, VAEPTACT, EYKEPOAIKO ENEIGOOI0, GTEQOVIAIN
vocog (CAD ), tpavpotiondc 6to KePaAl, katdOiwyn ko emAnyio. H cuvolikny cuyvotnta
dvolog yio T opadeg pe ko yopic IBS ntav 4,86 kot 3,41 ava 1000 dtoua-£tn, aviictoya.
To IBS cvoyetiotnke pe avénuévo kivovvo avolag oe acbeveic niikiog dveo tov 50 gtav,
1060 og Avopeg, 000 Kol oe yuvaikeg, kabmg kol oe acbeveic pe cvvoonpdmra M yoPIc
ovvoonpotnta. Metd v Tpocappoyn yioo TV NAlKia, to @OA0 Kol Tr cuvoonpdTN T, Ol
acOeveic pe IBS elyav emiong mepiocdtepeg mbovotnteg va avamtiovy gite dvola THTOV
dwapopetikov tov Alzheimer (AD) (aHR = 1,24, 95% CI = 1,15-1,33) &ite AD (aHR = 1,76,
95% Cl =1,28-2,43).

Yopnepaopata: To IBS oyetileton pe avénuévo kivovvo avotag Kot ovutd To eovopevo givorl

TPoovéG Lovo og acbeveig nlikiog >50 etv.
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3n Epeovnriki) Epyacio — Meiét

European Journal of Internal Medicine. 25(1), 2014

Association between irritable bowel syndrome and colorectal cancer: a nationwide
population-based study.

Hsiao, C., Huang, W., Muo, C., Chen, W., Sung, F., Kao, C.

ABSTRACT

Objectives: To determine whether irritable bowel syndrome (IBS) is associated with an
increased risk for the subsequent colorectal cancer (CRC).

Methods: We identified 91,746 patients who were diagnosed with IBS between 2000 and
2010 from the Taiwan National Health Insurance Research Database (NHIRD) as the study
cohort, and randomly extracted the data of 183,492 patients matched by sex, age, and baseline
year for the comparison cohort. The follow-up period was terminated after CRC development,
withdrawal from the national health insurance (NHI) system, or at the end of 2010.
Cumulative incidences and hazard ratios (HRs) of CRC development were determined.
Results: During the first 2years of follow-up, the subsequent CRC incidence rates in the IBS
and comparison cohorts were 37.3 and 5.61 per 10,000person-years, respectively (adjusted
HR, 6.72; 95% CI, 5.70-7.92; p<.0001). Thereafter, the risk did not differ significantly
between the 2 cohorts (adjusted HR, 1.08; 95% CI, 0.93-1.26); the participants in the IBS
cohort commonly underwent more colonoscopies/sigmoidoscopies than did the non-IBS
cohort.

Conclusions: IBS was not associated with the long-term development of CRC in Taiwan. The
increased risk of CRC in the first 2years may have occurred because some CRC patients were

initially misclassified as IBS patients.
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META®PAXH

Yvoyétion HETOED cLVOPOLOL gVEPEBIGTOV EVIEPOL KOl KOPKIVOVL TOV THXE£0G EVIEPOL: Lo

eBvikn perétn pe faomn tov TAnBucsuo.

NEPIAHYH

Ykomog: O mpocdlopiopog Tov €4V To cuvdpouo evepébictov eviépov (IBS) oyetileton pe
avénpévo kivouvo eppdviong erokoiovbov kapkivov tov maycog evtépov (CRC).

M£00doc: IIpocdopicape 91.746 acBeveig mov eiyov dwyvootel pe IBS peta&y tov 2000
Kot Tov 2010 and v EOvik Baon ‘Epevvog yia v Acpdiion Yyeiag g Taifdv (NHIRD)
¢ opdoa perétng ko eEaydyape Toyxaia Ta dedopéva 183.492 acbevdv mov avtioTor oV avd
@OA0, NAkior Kot €10G ava@opdg yio TV Ole&oy®yn TG GUYKPITIKNG UEAETNG Kkooptng. H
nepiodog mapakoiovdnong teppotiotnke petd v avantuén tov CRC, v amdcvpon and 10
ebvikd ovomnua acepdlong vyeiag (NHI) 1 oto téhog tov 2010. IIpocdiopiotniav ot
COPEVTIKEG GLYVOTNTES Kot 01 Adyot Kivdvuvov (HRs) g avdmtuéng CRC.

Amnotedéoparo: Katd ) didpkelo T1ov Tpdtov 2 Tdv Topakoiovdnong, Ta cuvenakodiovdo
mocootd eupaviong CRC petd v dudyvoon IBS, eved ot ouddeg ohykpiong Kooptng NTav
37,3 kou 5,61 avd 10.000 dropa avé €rog, avtictorya (mpocappocpévo HR, 6,72, 95% CI,
5,70-7,92, p <.0001). £ cuvéyela, o Kivouvog dev dEPePE GNUAVTIKG PETOED TV 2 OUAd®V
(mpocappoocuévn HR, 1,08, 95% CI, 0,93-1,26). ot cvpuetéyovieg omyv kooptn IBS
vroPAnOnkav cvvnlwg oe mMEPIGGOTEPES KOAOVOGKOMNGEL / GlYLOEWOOCKOTNGES O
GUYKPITIKA UE eKElvoVg TTOL dev giyav dayvmabei ue IBS.

Yopmepaocpata: To IBS dev cvoyetiomke pe ) pokporpdbeoun avamtvén tov CRC oy
TaiBav. O avénuévog kivouvog CRC katd ta mpdta 2 xpovia evOExeTal vo el cuuPel EEdN

optopévol acbeveic ue CRC elyav apykd espaiuéva ta&voundei g acbeveic pe IBS.
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4n Epgovnmucn Epyacia — Mehéty

Int J Clin Pract, . 2018, 72(7)

Risk of psychiatric disorders in irritable bowel syndrome-A nationwide, population-based,
cohort study

Yeh, H., Chien, W., Chung, C., Hu, J., Tzeng, N.

ABSTRACT

Aims: This cohort study aimed to investigate the association between irritable bowel
syndrome (IBS) and the risk of developing psychiatric disorders.

Methods: Utilizing the National Health Insurance Research Database (NHIRD) of Taiwan,
IBS patients were identified and compared with age, sex, and index year-matched controls
(1:3).

Results: Of the IBS subjects, 3934 in 22 356 (17.60%, or 1533.68 per 100 000 person-years)
developed psychiatric disorders when compared with 6127 in 67 068 (9.14%, or 802 per 100
000 person-years) in the non-IBS control group. Fine and Gray's survival analysis revealed
that the study subjects were more likely to develop psychiatric disorders. The crude hazard
ratio (HR) is 3.767 (95% CI: 3.614-3.925, P < .001), and the adjusted HR is 3.598 (95% CI:
3.452-3.752, P < .001) in the risk of developing psychiatric disorders after being adjusted for
age, sex, comorbidities, geographical area of residence, urbanisation level of residence, and
monthly insurance premiums. The cohort study revealed that IBS subjects were associated
with an increased risk of anxiety, depression, bipolar, and sleep disorders.

Conclusions: This cohort study, using NHIRD, shows evidence support that patients with IBS
have a 3.6-fold risk of developing psychiatric disorders. Other large or national datasets

should be done to explore to underlying mechanisms.
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META®PAXH

Kivovvog yoylatpikdv datapaydv 6to chvOpopo guepédiotov evtépov - Mia d1ebvnig pneAé

K00pTNG He Paon Tov TAnBucud.

NEPIAHYH

Ykomog: H mapodoo pelétn kodptng elxe ¢ otd)X0 va dlepeuvnoel tn oxéon Uetal&hd Ttov
ouvopopov gvgpébiotov eviépov (IBS) kot tov KvOUVOL  OVATTUENG  WLYLOTPIKOV
SwTapaymv.

Mé00d0og: Xpnowomoidvtog v EfOvikn Bdon Aedopévav 'Epsovag yio v Acodiion
Yyelag (NHIRD) tng Taipdv, ot acBeveic pe IBS tavtomomniov kot mpaypotonomOnke
GUYKPION TOV WTPIKOV OEG0UEVOV TOVG, avAAOYO e TNV MALKiO, TO VA0 KOl TOLG OEIKTESG
eléyyov mov avtiotoyovv oto €1og (1: 3).

Amoteléopoto: Amo To avtikeipeva g pelétng to omoia émacyav omd IBS, 3934 ota
22.356 (17,60% m 1533,68 ava 100.000 dropa-£tn) avérTuEay yoxlotpikés doTopoyés o
ovykpon pe 6.127 ota 67.068 (9,14% 1 802 avd 100 000 dropa-£tn) g opddag eréyyov
yopic dtryvoouévo IBS. H avdlvon emPioong tov Fine and Gray amoxdAvye 61t 0 dropo
NG HEAETNG glyav mePLocOTEPEG TOAVOTNTEG VO, AvOTTOEOLY Yoyl TPIkES dtoTapayéc. O Adyog
akaBdpiotov kwddvov (HR) eivor 3,767 (95% CI: 3,614-3,925, P <.001) xou o
npocappocuévoc HR eivan 3,598 (95% CI: 3,452-3,752, P <.001) 6c0ov apopd 6tov Kivéuvo
AVATTUENG YOYLOTPIKNG OL0TOPAYES UETO TNV TPOGUPUOYN TV dedouévmy avaAoya pe tnv
nAio, To EOA0, TV VTOPEN GLVOGTPOTNTOS, TN YEOYPUPIKN TEPLOYN OLOUOVIC, TO AOTIKO
eminedo Katowkiog Kot To unviaio ac@diiotpa. H pedétn kodptng amokaAvye 0Tl To (TOUO [UE
IBS cvoyetiotkav pe avénpévo kivouvo ayyovg, katdbinyne, SImOMKOV dlotapay®y Kot
dlTapay®V VTVOV.

Yopmepaopata: Avt n peEAETn kodpTNG, 1 omoin mpayuatomombnke pe T ypNom TOL
NHIRD, xartadewviel otoryeio mov vrootnpifovv 0Tt o1 acbeveic pe IBS éxouvv 3,6 popég
UEYOADTEPO KIVOLVO EUPAVIONG WOXLUTPIKGV Olotapay®v. AAlo peydia M €Bvikd cvvoAa
dedopévov Bo mpémer va avaivBouv mote vo eEgpevvnfodv mepaITEép® Ol LTOKEIPEVOL

UNYAVIGLOL.
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5n Epgovnrucn Epyacia — Mehéty

Psychol Med, 2016, 46(15)

A systematic review with meta-analysis of the role of anxiety and depression in irritable
bowel syndrome onset

Sibelli A, Chalder T, Everitt H., Workman P., Windgassen S., Moss-Morris R.

ABSTRACT

Background: It is well established that people with irritable bowel syndrome (IBS) have
higher levels of anxiety and depression compared with controls. However, the role of these as
risk factors is less clearly established. The aims of this systematic review were to investigate:
(1) whether anxiety and/or depression predict IBS onset; (2) the size of the relative risk (RR)
of anxiety versus depression in IBS onset. Subgroup analyses explored if methodological
factors affected the overall findings.

Method: Prospective cohort or case-control studies were included if they: (1) focused on the
development of IBS in population-based or gastroenteritis cohorts; (2) explored the effects of
anxiety and/or depression at baseline as predictors of IBS onset at a future point. In all, 11
studies were included of which eight recruited participants with a gastrointestinal infection.
Meta-analyses were conducted.

Results: The risk of developing IBS was double for anxiety cases at baseline compared with
those who were not [RR 2.38, 95% confidence interval (CI) 1.58-3.60]. Similar results were
found for depression (RR 2.06, 95% CI 1.44-2.96). Anxiety and depression seemed to play a
stronger role in IBS onset in individuals with a gastrointestinal infection although this could
be attributed to other differences in methodology, such as use of diagnostic interviews rather
than self-report.

Conclusions: The findings suggest that self-reported anxiety and depression provide a
twofold risk for IBS onset. There is less support for the role of anxiety or depressive disorder
diagnosed using clinical interview. These findings may have implications for the development

of interventions focused on IBS prevention and treatment.
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META®PAXH

Mo GUGTNUATIKY AVOCKOTNON LE HETA-OVAAVGT TOL POLOL TOL GyYOoVLS Kot TNG KOTAOAWW™G

OTNV ELPAVIGT TOL GLVIPOLOL EVEPEBIGTOV EVIEPOL.

INEPIAHYH

YnoPaOpo: Eivor yevikdg amodektd OTL To GATOUN Pe GUVOPOUO gvepEdioTov eviépov (IBS)
£€Yovv VYNAOTEPX EMTEDA AyYOVS Kot KaTdOAnyng oe cUuyKpion pe opudoeg eréyyov. Qotd6G0, 0
POAOG TOVG MG TOPUYOVIOV KWOUVOL egivar Alydtepo capng. Ot otdyol avthig g
GLOTNHOTIKNG EMOoKOTNoNG fTav 1 dtepevvnon: (1) Katd Técov 1o dyyog Kot / 1 1 KoTadAnym
nwpoPfArémovv v évapén tov IBS. (2) to péyebog tov oyetikon kvdvuvov (RR) dyyoug évavti
KkatdBAymg oty Evapén tov IBS. Ze avalvcelg vroopddmv diepguvionke edv pebodoroyikoi
TOPAYOVTESG ETNPEAGOY TO. GUVOALKA EVPTLOTO.

M£000d0g: Ot mbavég peréteg KOOPTNG 1 EAEYYOV TEPMTMOGEDV cuumepteAnencay eav: (1)
emkevTpOvovIav otnv avantuén IBS og opddec mAnBucpod 1 avémtuéng yootpeviepitidos.
(2) SepevvdvTov Ol EMTTMOELS TOV AyYOLS Kot / M ™G KATAOAMYNG ®G TPOYVMOTIKOL
mapdyovteg TG epeaviong IBS og pelhoviwed onueio. Xvvolikd, copmepuinedniov 11
LEAETEG, €K TOV OMOI®V Ol OKTM OPOPOVGHV GUUUETEOVIES LE YOOTPEVTEPIKN AOTUWEN.
AeEnybnoav peta-avaAdoelC.

Amoteréopata: O «ivovvog eppdviong IBS dwmhoocidloviav oe mepumtdoelg VmapEng
TPOYEVEGTEPOL AYYOVS GE CUYKPION LE €KEIVOLG OV dgV TAPOLGINLOV CUUTTOUOTO AYYOVG
TPOYEVESTEPU TNG EUPAVIONG YOUOTPEVTIEPIKOY ocvumtoudtov [RR 2,38, 95% oidomua
gumotocvvng (CI) 1,58-3,60]. TTapopota amoteréouota Ppébnkov yio. v katddiwyn (RR
2,06, 95% CI 1,44-2,96). To Gyyoc kot 1 KatddAwyn eavnkay va dtadpapatiCovy 1oyvpotePo
polo atny évopén tov IBS o€ dropo pe yaorpevteptkn Aoipnwén, av Kot ovtd Oo uropodce va
amodobel e aAleg dropopéc otn pebodoroyia, O N XPNOT JAYVOCTIKOV GUVEVTEDEEDV
TOPA 1 LTOOVAPOPAL.

Yopmepaopata: To evpruoto deiyvouy OTL TO OVTOOVUPEPOUEVO AYXOC KOl 1| KOTAOALYN
mapEyovy Ao kivouvo yio v Evapén tov IBS. Yzrdpyel Ayotepn vrootpién yio to pdro
TOV Ayyovg 1 ¢ KotaOMmTIKAG Olotapayg 7ov dyvadotnke Ue YPNON  KAWIKNAG
oLVEVTELENG. AVTA TOL ELPNLOTO UTOPEL VO EYOVV EMATMOCELS OTNV avATTLEN TaPEUPACEDY

7ov goTialovtal otV TPOANYN Ko T Bepaneio Tov IBS.

oeh. 39



6n Epsovntiki Epyacio — Mehétn

Gastroenterology. 2017. 152(5):1042-1054.

Prevalence, Risk Factors, and Outcomes of Irritable Bowel Syndrome After Infectious
Enteritis: A Systematic Review and Meta-analysis.

Klem, F., Wadhwa, A., Prokop, L., Sundt, W., Farrugia, G., Camilleri, M., Singh, S., Grover,
M.

Abstract

Background & aims: Foodborne illness affects 15% of the US population each year, and is a
risk factor for irritable bowel syndrome (IBS). We evaluated risk of, risk factors for, and
outcomes of IBS after infectious enteritis.

Methods: We performed a systematic review of electronic databases from 1994 through
August 31, 2015 to identify cohort studies of the prevalence of IBS 3 months or more after
infectious enteritis. We used random-effects meta-analysis to calculate the summary point
prevalence of IBS after infectious enteritis, as well as relative risk (compared with individuals
without infectious enteritis) and host- and enteritis-related risk factors.

Results: We identified 45 studies, comprising 21,421 individuals with enteritis, followed for
3 months to 10 years for development of IBS. The pooled prevalence of IBS at 12 months
after infectious enteritis was 10.1% (95% confidence interval [CI], 7.2-14.1) and at more than
12 months after infectious enteritis was 14.5% (95% CI, 7.7-25.5). Risk of IBS was 4.2-fold
higher in patients who had infectious enteritis in the past 12 months than in those who had not
(95% Cl, 3.1-5.7); risk of IBS was 2.3-fold higher in individuals who had infectious enteritis
more than 12 months ago than in individuals who had not (95% CI, 1.8-3.0). Of patients with
enteritis caused by protozoa or parasites, 41.9% developed IBS, and of patients with enteritis
caused by bacterial infection, 13.8% developed IBS. Risk of IBS was significantly increased
in women (odds ratio [OR], 2.2; 95% CI, 1.6-3.1) and individuals with antibiotic exposure
(OR, 1.7; 95% ClI, 1.2-2.4), anxiety (OR, 2; 95% CI, 1.3-2.9), depression (OR, 1.5; 95% ClI,
1.2-1.9), somatization (OR, 4.1; 95% CI, 2.7-6.0), neuroticism (OR, 3.3; 95% CI, 1.6-6.5),
and clinical indicators of enteritis severity. There was a considerable level of heterogeneity
among studies.

Conclusions: In a systematic review and meta-analysis, we found >10% of patients with
infectious enteritis develop IBS later; risk of IBS was 4-fold higher than in individuals who
did not have infectious enteritis, although there was heterogeneity among studies analyzed.
Women-particularly those with severe enteritis-are at increased risk for developing IBS, as

are individuals with psychological distress and users of antibiotics during the enteritis.
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Emkpdtnon, mapdyovieg Kivdhvov kol OmoTEAECUATO TOV GLVOPOUOL gVEPEIGTOL EVTEPOL

UETE od LOAVGUOTIKY EVTEPITION: M0, GUGTNUATIKY AVOGKONOT] KO LETO-0VAAVOT).

NEPIAHYH

YnopaBpo ko okomég: H tpogikn acbévein ennpedlel 1o 15% tov mAnbuopod tov HITA
KéOe ypovo kol amotelel Tapdyovio KvduvoL Yo cvvdpouo evepébictov eviépov (IBS).
A&loynoape tov kivduvo, Tovg Tapdyovieg Kivduvou kot o anoterécpato tov IBS petd
Ao LOAVGUATIKY EVTEPITION.

Mé00dog: Ilpaypotonmomjoaps O GULOTNUATIKY] OVOOKOTNON TMAEKTPOVIKOV PAcewmv
dedopévov and to 1994 ¢wg T 31 Avyovotov 2015 yuo va evtomicovpe HEAETES KOOPTNG Yol
tov emmoAacpd tov IBS 3 punvav 1 mepiocdtepo PETA amd HOAVGUATIKY &VTEPITIOA.
XPNGIUOTOUGOUE HETA-OVAAVGOT] TUYAIOV ETOPAGE®DY Y10, VO VTOAOYICOVLE TOV EMITOAUCUO
TOV GLVOAIKOV onueiov Tov IBS petd amd polvcopatiky evtepitida, kabdg Kol TOV GYETIKO
kivduvo (oe oUYkplon pe dTopd YOPIG HOAVGUOTIKY EVIEPITION) KOl TOLG TAPAYOVTES
KvdUuvoL o oyetifovtat [e Tov EEVIOTN] KoL TNV EVIEPITION.

Amnotedéopato: Eviomicoue 45 peréteg, mov mepreddpPovay perétn yuo 21.421 Gropo pe
gviepition, Ta omoia mapaxoiovdnOnkay yo 3 uiveg éog 10 xpovia ya mbovy avamtuén IBS.
O cVYKeEVIPOTIKOG eMmOAacIOC Tov IBS otovg 12 ufveg HETE TN HLOAVGUOTIKY EVIEPITION
nrav 10,1% (dueomuo epmctocvvng 95% [CI], 7,2-14,1) ko og meptocdtepovg amd 12 pnveg
UETA TN polvopatikny eviepitida frav 14,5% (95% CI, 7,7-25,5). O «ivévvog sppdviong IBS
ntav 4,2 opég vYNAGTEPOC GE 0ebeVElC TOV ElYOV LOAVGLOTIKY EVIEPITION TOVE TEAELTAIOVE
12 pnveg og olykplon pe eketvoug mov dev eiyav (95% CI, 3.1-5.7). O xivduvog epeaviong
IBS fitav 2,3 @opég vynAdTEPOC GE ATOUO TTOV ELY0V LOAVGHOTIKY EVTEPITION TEPIGCOTEPO
and 12 pnveg Tpv omod 0, Tt 6 dropa mov dev giyav (95% CI, 1,8-3,0). Ao tovg aobeveis pe
gviepitida mov mpokoAeitor and mpwtdlwa 1 mapdotta, 0 41,9% ovéntuée IBS kot amod
acOeveic pe evtepitida Tov Tpokaieitarl omd Paktnplakn Aoipmén, to 13,8% avéntuée IBS. O
kivduvog IBS avénfnke onuavtikd otig yovaikeg (avaroyio mbavotitov [OR], 2,2, 95% CI,
1,6-3,1) xou og dtopa pe ékbeom oe avriPotd (OR, 1,7; 95% CI, 1,2-2,4), dyyog (OR, 2;
95% Cl, 1,3-2,9), xatd®lym (OR, 1,5; 95% CI, 1,2-1,9), copatonoinon (OR, 4,1; 95% CI,
2,7-6,0), vevpotiopdg (OR, 3,3; 95% CI, 1,6 -6.5), ka1 kAwvikol deikteg coPfapdtntog
eviepitidag. Yanpye £vo onuavTikod eninedo eTepoyEvelos LETUED TMV LEAETMV.
YopmEPACHAT. XE [0 GUCTNUOTIKY OVOoKOTNoN Kol PeTa-avaivon, Pprxape> 10% twov
acevov e LOAVGHOTIKY eviepitidn va Exovv avantoéet IBS apydtepa. O kivovvog IBS ftav

4 @opég LYNAGTEPOG OO O, TL GE ATOLLN TTOV OEV ELYOV LOAVCUATIKY EVIEPITION, AV KOL VINPYE
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€TEPOYEVELN LETOED TOV HEAETOV oV availvdnkoay. Ot yuvaikeg - Wwitepa avtéc pe cofapn
gviepitda - datpéyovv avénpévo kivovvo gppdviong IBS, dnmg kon dropa pe yoyoloykn

dvogopia Kot xpNoTeS AvTIPLOTIKOV KOTA TNV evrepitida.
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Scand J Gastroenterol. 2019 , 54(5):546-562.

Systematic review with meta-analyses: does the pathogen matter in post-infectious irritable
bowel syndrome?

Talbell Svendsen, A., Bytzer, P., Engsbro, A.

Abstract

Objective: Acute gastroenteritis (AGE) is a risk factor for post-infectious irritable bowel
syndrome (PI-IBS). This systematic review evaluates the prevalence and risk-factors of PI-
IBS after AGE by specific pathogens.

Materials and methods: Medline (1966-2019) and Embase (1974-2019) were searched for
studies evaluating PI-IBS minimum 3 months after AGE with Campylobacter spp.,
Salmonella spp., Shigella spp., Escherischia coli, Clostridium difficile, norovirus, rotavirus,
Cryptosporidium spp. or Giardia intestinalis using validated criteria for IBS. Pooled
prevalence (PP), odds ratios (OR) and risk factors were determined for single pathogens,
groups of bacteria, viruses and parasites, and overall for AGE caused by any pathogen.
Random-effect models were used for meta-analyses.

Results: A total of 34 articles were included. PP of PI-IBS after Campylobacter spp. was 12%
(confidence interval 95% [CI]: 10-15%), Salmonellosis 12% (Cl: 9-15%), Shigellosis 11%
(CI: 8-15%), C. difficile 14% (CI: 4-29%) and E. coli spp. 12% (CI: 5-20%). OR of PI-IBS
after salmonellosis was 5.5 (Cl: 2.3-12.8) and after shigellosis 13.8 (Cl: 4.2-45.4). Bacterial
AGE overall showed OR 5.8 (ClI: 4.0-8.3) and AGE caused by any pathogen OR 4.9 (CI: 3.9-
6.1). Few studies exist on viral and parasitic gastroenteritis.

Conclusions: Current literature show similar risks for bacterial pathogens. Studies are limited
for viral and parasitic pathogens. The evaluated risk-factors for PI-IBS varied among the
included studies and the existing evidence is insufficient to identify pathogen-specific risk

factors.
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ZUGTNUOTIKY] OVOCKOTNGT HE HETO-OVOADOELS: €xel onuacio o mafoydvo oto cHVOpPOUO

UETA-AOIUDO0VG EVEPEDIGTOV EVTEPOUL;

INEPIAHYH

Ykomog: H oéela yootpevrepitida (AGE) eivor évag mapdyovtag kivddvov yia ochHvOpopo
peta-Aomdovg evepédiotov gviépov (PI-IBS). Avti n cvemuatiky avackonnon a&loroyel
ToV emmolocoud Kol Tovg mapdyovieg Kivovvov tov PI-IBS petd v AGE ond cvykekpiuéva
mafoyova.

Yhké kar M£0odog: TTpaypatonotidnke niextpovikn avalnmon oto Medline (1966-2019)
kot oto Embase (1974-2019) yio peréteg a&rordynong PI-IBS tovAdyiotov 3 punveg petd myv
AGE pe Campylobacter spp., Salmonella spp., Shigella spp., Escherischia coli, Clostridium
difficile, norovirus, rotavirus, Cryptosporidium spp. 1 Giardia intestinalis ypnoyonoidvTag
kpunpwa yuo IBS. Ot cuykevipotikoi emmolacpoi (PP), or avaloyieg mbavotitov (OR) kot
ol moapdyovieg Kvduvov mpocdlopiotnkay yio pepovouéva maboyova, opddeg Paxktnpiov,
1006 Kot wapdotto, Kot cuvolkd Yoo AGE mov mpokaAgiton amd omolodnmote maboyovo.
XpnoporomdnKoy LovIEAN TUY0I0L OTOTEAEGUATOS Y10l LETA-OVOAVGELS.

Amoteréopata. Zvpmepinednkav ocvvolkd 34 Gpbpa. H PP tov PI-IBS petd to
Campylobacter spp. tav 12% (didotmua epmiotoovvng 95% [Cl]: 10-15%), Salmonellosis
12% (CI: 9-15%), Shigellosis 11% (CI: 8-15%), C. difficile 14% (CI: 4-29%) o E.coli spp.
12% (CI: 5-20%). To OR tov PI-IBS petd t caAipovérimon frav 5,5 (CI: 2,3-12,8) kot petd
7o shigellosis 13,8 (CI: 4,2-45,4). H Baxmpiaxn AGE mapovoiace cuvoiikd OR 5,8 (CI: 4,0-
8,3) ka1 AGE mov mpokoieitor and omotodnmote maboydévo OR 4,9 (CIL: 3,9-6,1). Aiyeg
UEAETEG VILAPYOVV Y10 TNV 10YEVT KO TOPAGITIKT YOOTPEVTEPITION.

Yopnepaopata: H tpéyovoa Piprioypapio deiyvel mopduolovg Kivddvoug yio. foKTnplokd
nmafoyova. Ot peAéteg meplopilovral Yo 10yevn Kot mopoottikd maboyova. Ot extiunévreg
mapdyovteg Kivdovvov yio to PI-IBS diépepav petaéd tov meprlapfavouevmy LeEAETOV Kot To
VITAPYOVTO GTOLYELR KOl OEV EMAPKOVY Y1 TOV TPOGOIOPIoUO TaHOYOVAOV EIOIKDY TUPUYOVTIOV

KvoOuVou.
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Aliment Pharmacol Ther. 2015. 41(11):1029-37

Systematic review with meta-analysis: post-infectious irritable bowel syndrome after
travellers' diarrhoea

Schwille-Kiuntke, J., Mazurak, N., Enck, P.

Abstract

Background: Gastrointestinal infection is known as a risk factor for the development of the
irritable bowel syndrome (post-infectious irritable bowel syndrome, PI-IBS). The incidence of
PI-IBS ranges between 3% and over 30% of people after infectious gastroenteritis.

Aim: To perform a meta-analysis pools and report data concerning the relative risk (RR) of
PI-1BS after TD.

Methods: Database search using Medline through PubMed, Scopus, EBM Reviews
(Cochrane Database of Systematic Reviews) and PsycINFO was performed to identify
relevant studies. Those that met the inclusion criteria were pooled. A random effects model
(Mantel-Haenszel) was performed.

Results: Six eligible studies were found. In three of six studies, the authors reported a
statistically significant association of TD and PI-IBS. The pooled RR was 3.35 (95% CI:
2.22-5.05) with a significant overall effect (P < 0.00001). Overall PI-IBS incidence was 5.4%
in TD subjects and 1.4% in healthy subjects. There was no significant heterogeneity within
the pooled studies (1(2) = 5%). Self-reported TD alone resulted in an over 1.5-fold RR for PI-
IBS compared to laboratory-confirmed TD [RR 3.90 (95% CI: 2.35-6.49) vs. RR 2.42 (95%
Cl: 1.22-4.78)].

Conclusions: There is a strong association between travellers' diarrhoea and post-infectious
irritable bowel syndrome. Self-reports of exposure seem to result in a higher post-infectious
irritable bowel syndrome occurrence than laboratory-confirmed cases of travellers' diarrhoea,
but further studies are needed to confirm this finding. Finally, potential influences of the
selection of an appropriate study population on post-infectious irritable bowel syndrome

epidemiology are discussed.
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ZUGTNUOTIKY] OVOOKOMNGON HE HETO-OVOAVOY: LETO-HOAVGHOTIKO GOVOpOUO gvuepébioTov

EVIEPOL UETE T O14pPOLa TOV TOESIOTMV.

INEPIAHYH

YnoPaOpo: H yaotpeviepikn Aolpwén amotelel évav yvmotd Topayovto Kvduvov yio Tnv
avanTuén Tov GLVOPOUOL EVEPEBIGTOL EVTEPOL (UETO-HOAVGLOTIKO GUVOPOUO €LEPEDIGTOV
eviépov, PI-IBS). H cvyvotnta gppdviong PI-IBS wopaiveton peta&d 3% xot ave tov 30%
TOV ATOU®MV LETA OO LOAVGLOTIKY YOUOTPEVTEPITION.

Ykomog: H extéheon peTo-avAALONG KOL 1 OvVOQOPA OE00UEVOV GYETIKA UE TOV GYETIKO
kivduvo (RR) tov PI-IBS petdé to TD.

M£00doc: [Ipaypatoromnie niektpovikr| avalnnon Pdoemv dedopévmv Le TN (poT TOL
Medline péow tov PubMed, Scopus, EBM Reviews (Cochrane Database of Systematic
Reviews) kat PsycINFO yio 1oV eVIOTIGHO GYETIKOV PEAETMV. ZuykevipmOnKay ekeiveg mov
mAnpovcav to kpreipla Evtalng. [paypotoromnie éva povtého toyaimv amotelecudtov
(Mantel-Haenszel).

Amnoteléopara: BpéOnioav €61 emhéseg pehéteg. Xe tpetg amod Tig €L LEAETEG, Ol GLYYPOAPELS
avEPEPAV Mo 6TATIOTIKA onpavtikn cucyétion tov TD kot PI-IBS. To cvykevipotucd RR
ntav 3,35 (95% CI: 2,22-5,05) pe onuavtikn cuvolikn enidpacn (P <0,00001). Xvvolkd n
enintwon PI-IBS ftav 5,4% o€ dropoa pe TD ko 1,4% o€ vy dtopa. Agv vanpye ONHOVTIKT
£1ePOYEVEL OTIG ouyKevTpoTIKES peAéteg (I (2) = 5%). H avtoavaeepouevn TD and uoévn g
glye o¢ amotérecpo RR mave amd 1,5 popéc yia PI-IBS cg cvykpion pe TD [RR 3,90 (95%
Cl: 2,35-6,49) évavtt RR 2,42 (95% CI: 1,22-4,78)].

YoumePacpaTa. YTAPYEL IoXVPN GLGYETION UETOED TG Sldppolag TV TUEIOIMTOV Kol TOV
GLVOPOUOL guepébioTon eviépov petd amd Aoiuwén. Ot avtoavaeopéc £kbeonc eaivetol va
£€YOVV G OTOTELEGIO VYNADTEPO GUVOPOUO UETA-LLOAVGLATIKOD EVEPEDIGTOV EVIEPOL OTO TIC
TEPMTMOGELG €PYACTNPLOKNG emPBePaimong g d1dppotag TV TadT®dv, OAAG omatTovvToL
mepoltépm perétec ywo. va emiPeforwbei avtd 1o evpnuo. Télog, cvintovvrar mOavEg
EMOPAOELS TNG EMAOYNC EVOG KATUAANAOL TANOLGLOD UEAETNG GTNV EXONUIOAOYIOL TOV HETO-

HOAVGUATIKOD GUVOPOLOV EVEPEDIGTOV EVIEPOUL.
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European Review for Medical and Pharmacological Sciences. 2016; 20: 1315-1322

Is there any association between irritable bowel syndrome subgroups and autonomous
dysfunction?

Yildirim, A.E., Korkmaz, M., Altun, R., Sandikgi, S.C., Ocal, S., Selguk, H.

ABSTRACT

OBJECTIVE: Irritable bowel syndrome (IBS) is a common functional intestinal disorder.
Although there are marked improvements in the conceptualization of IBS pathophysiology in
brain-intestinal interaction disorder, there is no definite consensus in the role of autonomic
dysfunction (AD) in disease development and symptom progression. The aim of this study
was to evaluate autonomous dysfunction in IBS subgroups.

PATIENTS AND METHODS: A total of 50 patients and 49 healthy controls were included.
IBS subgroup types and demographic characteristics of patients were recorded. AD
investigations were made up of parasympathetic and sympathetic tests.

RESULTS: There was no statistically significant difference was determined between the
groups in accordance to demographic characteristics such as age, gender, BMI and resting
heart rate (p > 0.05). Three parasympathetic and one sympathetic autonomic neuropathy tests
were found significantly different (respectively p < 0.001, p = 0.001, p = 0.016, p < 0.001, p =
0.375). There were significant decreases in parasympathetic tests in IBS-C patients; however,
in the control group, there were significant decreases in sympathetic tests when compared
with IBS-D patients (p < 0.001). The severity of AD in IBS-C subgroup was more
pronounced than the IBS-D subgroup. No correlation was determined between dysautonomia
and disease duration (p > 0.05).

CONCLUSIONS: AD may have a role in IBS pathophysiology. Deteriorat ion of the
autonomous system not only affects the gastrointestinal system but also other systems
including the cardiovascular system. Patients may also be susceptible to more diverse

problems.
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Yrdpyer oyxéon petad vVRTOOUAd®Y GUVOPOUOL ELEPEBIGTOL EVIEPOL KOL CUTOVOUNG

dvodettovpyiog;

INEPIAHYH

Ykomog: To ocOvopopo gvepébiotov eviépov (IBS) eivar po kowvr AEITOLPYIKT EVIEPIKN
dwrapayn. I[opoio mov vmdpyovv oloonueinteg Peitidoelg oty GOAANYN NG
nafopucioroyiog Tov IBS oty datapayr] aAANAETIOpaoTG EYKEQPAAOV-EVIEPOL, OEV VTLAPYEL
GaQNG GUVAIVEST GTO POAO TNG aVTOVOUNG dvcieltovpyiag (AD) oy avartuén acheveimv
Kol oty €£EMEN TV cuprtopdtov. O 0Td)0g aVTNg TS HEAETNC NTav Vo aloAoynoel TV
avtovoun dvcAettovpyio o€ vroouddeg tov IBS.

AocOgveic kv MéE00dog: Xvumepilnebnkav ocvvoAkd 50 oaocbBeveic wor 49  vyelg
ovppetéyovtes. Kataypdonkov ot tomol vroouddwv tov IBS kabmhg kot tar dnpoypapucd
YOPOKTNPIOTIKA TV ovupeteyoviov. Ov épevveg AD mpoaypatomomnkay pe ™ ypnon
TOPOCLUTAONTIKOV KOl GOUTAONTIKAOV EAEYY®V Kol SOKIUMV.

Amoteléopato: Agv TPOGOOPICTNKE OTATICTIKA ONUOVTIKY Stopopd HETaED TV ouddwmv
GUUPMOVO, e INUOYPAPIKA YOPUKINPIOTIKE O™ nAkia, eOAo, AME kot kopdiakd pvbud
avamavong (p> 0,05). Tpeg mopacvpumabntikég ko pic cvoumadnTiky doKu aVTOVOUNg
vevpomdbelag Katédel&ov onIavTiKn dopopd HETAED TOV OTOTEAECUAT®V TOVG (avTioTOotKd P
<0,001, p = 0,001, p = 0,016, p <0,001, p = 0,375). YrnpEav ONUAVTIIKEG HEIDCELS OTIG
napoacvunadntikéc efetdoelg oe acbeveic pe IBS-C. Qotdéco, otnv oupddo erEyyov,
ONUEIDONKOV GNUAVTIKES UEIDGELS OTIC CLUTAONTIKEG eEETACELS GE GUYKPION LE 0o0gvelg pe
IBS-D (p <0,001). H coPapdétnta tng AD oty vmoopdde IBS-C ftav mo éviovn omd v
vroopddo IBS-D. Aev mpocdiopiotnke cvoyétion uetad tng ducovTovouing Kot TNg
duapketag g vosovu (p> 0,05).

Yopnmepaopata: H AD gaivetar va €xel kdmolov poro otnv maboguoioroyia tov IBS H
EMOEIVOGT TOV AVTOVOLOV GVGTAUATOG deV eMNPEALEL LOVO TO YUOTPEVTEPIKO GOGTILLOL AL
Kot GALO. GLOTAUATO, CUUTEPIAUBOVOUEVOD TOL KOPOlayYEWKoD cvotiuatos. Ot acbeveig

umopei emwiong va gival evaicHnTol 6€ TEPIGGOTEPO SLAPOPOTOMUEVA TPOPATLLOLTAL.
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European Review for Medical and Pharmacological Sciences 2017; 21: 5191-5196
The relationship between small intestinal bacterial overgrowth and irritable bowel syndrome
Ding, W., Liu, Y., Fang, C., Liu, K., Wei, Y.. Shan, H.

Abstract.

OBJECTIVE: To explore the relationship between small intestinal bacterial overgrowth
(SIBO) and irritable bowel syndrome (IBS).

PATIENTS AND METHODS: Fifty IBS patients in the hospital from January 2015 to
December 2015 were assigned to the treatment group, and 50 healthy persons were assigned
to the control group. Lactulose hydrogen and methane breath test were performed to measure
the percentage of SIBO and oro-cecal transit time (OCTT) in treatment group and control
group. These subjects were further assigned to negative SIBO group and positive SIBO group
to analyze the scores of symptoms.

RESULTS: The percentage of positive SIBO in the treatment group (72%, 36/50) was
significantly higher (p<0.05) than the control group (38%, 19/50). The scores of symptoms on
the episode of IBS were not significantly different between the positive SIBO subgroup and
the negative SIBO subgroup. The scores of symptoms in breath test were not significantly
different between the positive SIBO subgroup and the negative SIBO subgroup. The OCTT in
the treatment group (69.34+1.27 min) was significantly lower (p<0.05) than the control group
(85.16£1.75 min). The OCTT in the positive SIBO group (88.57+4.62 min) was significantly
higher (p<0.05) than the control group (73.42+5.25 min). The results of lactulose hydrogen
and methane breath test in the treatment group were positively correlated (r = 0.987, p<0.01).
The results of lactulose hydrogen and methane breath test in the control group after oral
administration of lactulose were also positively correlated (r = 0.736, p<0.01).
CONCLUSIONS: SIBO was related to IBS and could prolong OCTT, yet not worsen IBS.
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META®PAXH

H oyéon peta&d g Paxtmploxig vrepavantuéng tov HKpod eVIEPOL Kol TOL GLVOPOLLOL

EVEPEBIGTOV EVIEPOV.

NEPIAHYH

Ykomog: H Oiepevvnon g oxéong petald tng vaepaviantuéng Tov PoKTnplokod AETToD
evtépov (SIBO) kat tov cuvdpduov gvepébiotov eviépou (IBS).

AocOeveic kar M£Bodog: [levrvta acBeveic pe IBS, ot onoiot voonievdnkav 610 vocokopeio
am6d tov lavovdpio tov 2015 éwg tov Aekéufpio tov 2015 tomoBetrrniav otnv oudda
Oepaneiog xor 50 vyw] dropa oty opdda eAéyyov. llpaypatomombnke €leyyog Tov
OVOTIVEVGTIKOD LLE TN ¥PNOT TECT AUKTOVAOING VIPOYOVOL Kat peBaviov pe oKomd T pétpnon
Tov mocooToh Tov SIBO kot tov ypdvov diérevong opo-tverod (OCTT) oty opdda
Bepaneiog Kot 6NV opdda eAéyyov. Avtd ta dropo dy®pioTNKAY TEPALTEP® GE dVO OUAdES
(opada apvnrikn oto SIBO kou opdda Betikny oto SIBO) pe okomd v ovéivon tov
amotelecpdtov (fabLoAioyiag) TV CUUTTOUATOV.

Amoteréopata. To mocootd Oetwcov SIBO oty opdda Oepamciog (72%, 36/50) nrov
onuovtikd vyniotepo (p <0,05) amd v opdda eréyyov (38%, 19/50). O fabuoroyieg twv
CUUTTOUATOV TOV KATAYPAPNKoY KoTd T dtdpkelo enclcodiov IBS dev diépepay onpavtikd
peta&d g Oetikng vwoouddag SIBO kot tng apvntikng vroopddag SIBO. Ot Babuoroyieg
TOV GCUUTTOUATOV GTN SOKLUN TOL AVOIVEVGTIKOD OEV NTAV GMUAVTIKG OPOPETIKEG UETAED
g Oetikng vroouddag SIBO kot tg apvnrikig vroouddag SIBO. To OCTT otnv opdda
Oepomeiog (69,34 £ 1,27 min) Rrav onpoviikd youniotepo (p <0,05) amd v opdda erEyyov
(85,16 £ 1,75 min). H OCTT o1t etk opdda SIBO (88,57 + 4,62 min) Ntov onuovtikd
vynAdtepn (p <0,05) amd v opdda eléyyov (73,42 £ 5,25 min). To amote éopoTo TNG
doKNG avamvong ue xpnomn AaktovAdlng vopoyovov kot pebaviov otnv oudda Oepameiog
ovoyetiotnkay Betikd (r = 0,987, p <0,01). Ta amoteAéopato NG SOKIUNG OVOTVONG LE
xpNon AaktovAoing vdpoyoévov kot pebaviov otnv opdda eAEYYOL LETA OTO TNV OO TOL
GTOUATOG YOPNYNOoT AOKTOVAGNG cuoyetiotnKay emiong Oetikd (r = 0,736, p <0,01).
Yopnepaopata: To SIBO oyetileton pe to IBS xan Oa pmopovoe va mapateivel T dibpkela

tov OCTT, yopig ®ot660 va paiveral 6Tl propel vo emdevmaoet To IBS.
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Saudi medical journal. 2020, Vol. 41 (2): 203-206

Functional somatic illnesses in patients with functional bowel disorders. A cross- sectional
cohort study in western Saudi Arabia

Yasir M. Khayyat

ABSTRACT

Objectives: To study the prevalence of functional gastrointestinal disorders (FGID) in Saudi
patients with irritable bowel syndrome (IBS).

Methods: A cross-sectional study was conducted in patients with IBS treated at a private
tertiary medical center in western Saudi Arabia between 2013 and 2017. We used ROME 3
criteria with data from the Generalized Anxiety Disorder 7-item (GAD-7) scale, the Patient
Health Questionnaire-9 (PHQ-9) depression scale, and International Classification of
Headache Disorders (ICHD) to assess the prevalence of psychosomatic illness. Statistical
analysis of frequency and statistical correlation was performed using Chi-square.

Results: The final analysis of 307 patients revealed a combined 425 diagnoses of
psychosomatic illness, including diagnoses of headache in 104 patients (34%), migraine in 93
patients (30.5%), fibromyalgia in 169 patients (55%), and depression in 59 patients (19%).
There was a statistically significant correlation between patients’ ages and diagnoses of joint
pain and migraines.

Conclusion: Fibromyalgia and headache disorders were common in this cohort of Saudi
patients with IBS. This coexistence of illness is partly explained by the functional nature of
these illnesses. Collective efforts to provide multidisciplinary care is needed for these

patients.
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META®PAXH

Agrrovpyicés copotikég acbéveleg o acbevelg pe Aettovpykég datapayés Tov eviEpov. Mia

GUYKPITIKT UEAETT] KOOPTNG 0T AvTik Xaovdwkn Apafio.

NEPIAHYH

Ykomog: H diepedvnon tov eMmoAAGHOD AEITOVPYIKOV YOoTPEVTEPIKOV dtoTapaymv (FGID)
o€ ZaovddpaPec aobeveic pe cvvdpopo gvepédiotov eviépov (IBS).

M£00doc: AeEnyn wo cvykprtiky peiétn oe acbeveic pe IBS mov élafav Bepameia ce
W TiKd Tprrofddpio wotpkd Ké€vipo otn duTikn Xaovdkn Apafio peta&d Tov 2013 kot Tov
2017. Xpnowponomoape kpumpioe ROME 3 pe dedopéva amd v khipoka Generalized
Anxiety Disorder 7-item (GAD-7), v khipaka katddiuyng tov Epotmuatoloyiov Yyeiog
0V AcBevoug-9 (PHQ-9) kot ™ Aebviy Ta&wounon Awrtapaydv IMovoképaiov (ICHD) yua
VO EKTIUNCOVUE TOV EMMOANCUO WYuyoowUoTikng acBévelng. H ototiotiky avdivon g
oLYVOTNTOG KOl TNG GTOTIOTIKNG CLOYETIONG TPAYHATOTOMONKE Ypnopomowdvtag o X* (Chi-
square).

Amotedéopoaro: H tedikqy oavélvon 307  ooBevdv  amokdivye 425  dwyvdoelg
YUYOOOUATIKOV acbeveldv, cvumeptlapfovopévov dyvadceny Kepaialyiag oe 104
acBeveig (34%), nuikpaviag og 93 acbeveig (30,5%), wopvaryiag oe 169 acbeveig (55%) ko
Kkatdblymc oe 59 acbeveic (19%). YIMpye (o GTATIOTIKA GNUOVTIKY] GLUGYETION METAED TV
NMKIDV TOV 060EVOV Kol TOV S10yVOGE®DY TOL TOVOV OTIC 0pOpdGELS Kt TOV NUIKPOUVIDV.
Yopmepaocpata: Ot dloTopayEc TNG WOUVOAYING Kol TOV TOVOKEPOAOL NTAV GUYVES GE VTNV
v opdda Zoovddpapov acbevav ue IBS. Avtiy n cuvimopén acbévelag eényeitan ev pépet
amd TN AELTOVPYIKN QUCT AVTOV TOV 0cOeVEI®V. ATaitodvTal GVAAOYIKEC TPOooTaELES Yo

NV TapoyN SIEMGTNLOVIKNG TTepiBaiyng Yio avTovg Tovg 0oeveis.
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3.3.2. ZYMIMNEPAZMATA 1" OEMATIKHZ ENOTHTAZ

Ao TG peketnbeioeg €pevveg KOTOOEIKVVETAL OTL EVTOMILETOL U0 GTOTIOTIKG OTUOVTIKN
ovoyétion UeTa&h TOv GLVOPOUOL ELEPEBIGTOL EVIEPOL KOl GAAMYV VOG®V KOl TaONCE®V.
[dwiitepn ovoyétion @aiveror paiota vo vaapyxel petad Tov cvVOPOUoL gvepéfioTov

EVIEPOL KOL TOV EXTESWDV (yYOLS Kol OTPEC TOL Pladvel Evag acBevnic.

O d&ovag eykepdaiov — eviépov, Dempeitol TAEOV amodederypéva, OTL EXEL OMUAVTIKY OXECN
Kot glvar LoTikig onpoaciog oTig dlepyacies yYvmOTIKNG AEITovpyiag Kot amddoomns, v onota
AertovpyKn| dlatapayn ent Tov gv Adyw® G&ova, oyetifeTor ®g mapdyovtag Kivdvvov yio tnv
EUPAVIOT] CLUTTOUAT®OV TOL cLVIPOUOL gvepébiotov eviépov. H emdnyia eaivetor vo
oxetileTal oNUOVTIKG pE TNV EUPAVIoN Tov cLvdpduov, Kobdg, coppmve pe tov Kelleni
(2017) xaraypboetor oe mocootd 16% acbevav pe eminyia, yeyovog mov @oiveton va
oyetileTor Kot pe o avEnpéva eTIEdO GTPES, TO OTOI0 GUUUETEYOVV EVEPYA GTIV ELOAVIOT
eMANTTIKOV Kpicewv. Evdapépov mapovoidlel, emiong, o avénuévog kivovuvog dvolag oe
acBeveic nlkiog dve tov 50 et@v, ol omoiol TAGYOLV OO CLUTTAOUATO GLVOPOLOL
€VEPEBIGTOL EVTIEPOL. AKOUN, ONUOVTIKT GUGYETION EVTOTILETOL KOl LETAED TOV SloTapa DY

NG WOULOAYIOG KOl TV TOVOKEPAA®VY e TNV DapEn GuVIPOUOV gvepPEDIGTOV EVTEPOU.

Ocov agopd otTig TOAVOTNTEC GLGYETIONG TOLV GLUVOPOUOL ELEPEOIGTOV EVIEPOL KOl TOL
KOPKIVOU TOV ToYE0C €VIEPOV, OEV QOIVETOL TO GUVOPOUO Vo TpokoAel mpodidbeon M
TOPAyovVTe KIvOOvoy Yo TNV €KONAMOT KapKivov Tov mayéog eviépov. H dmapén, wotdco,
SyvOoUEVNG EVTEPITIONG, QUIVETAL VO, TETPOUTAAGCIALEL TOV KivOUVo €KONAMGNG GLUVOPOLOL
guepébiotov eviépov, (Klem et all.,, 2017). Znuavtikn cvoyétion katadetkvoetol Kol Leta&y

NG O1dppotog TV Tasld1MTOV Kol TOV GUVOPOUOV EVEPEDIGTOV EVTEPOL HETA amd AOTU®ED.

Onwg mpoavapépeTal, TO GOUVOPOUO gvepEdictov eviépov @aivetal va oyetiletol oe
onuovtikd Pabud pe ta emimedo Ayyovg kot otpeg. EEaupetikd omuoviikn sivor kot 1
GUGYETION TOL LE TO EVOEYOUEVO EPOAVIONG OLOTAPAYDY WYUYOAOYIKNG 1 WUYLUTPIKNG PVCEMG.
Soueava pe tovg Yeh et all., (2018), n dmapén cuvdpdpov evepébictov eviépov gaivetar vo
gvBovertat yio v avénon Tov Kivdhvov EUPAVIONS WUXLATPIKMV d0TapaydV, KoTd 3,6 pOpEg
TEPIOCOTEPO GLYKPITIKA UE TOV TANBVGUO TToL dgv ePPavi(el GUUTTAOUATO TOV GLVOPOLOL. Ot
Sibelli et all., (2016), vmootpilovv OTL TO OLTOAVAPEPOUEVO Gyyog Kot 1 KaTdOAnym
AEITOVPYODV MG ONUOVTIKOL TOPAYOVTEG KIWOOVOL Yio TNV EUEAVION TOL GLVOPOLOV

€VEPEBIETOL EVTIEPOVL, IMANGLALOVTOG LAAGTA TIG THAVOTNTEG EKONAWMONG TOV.
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12" Epevvntki] Epyoacio — Merétn

Clinical & Experimental Gastroenterology & Hepatology. 2018, 1: 102.
Belladonna Alkaloids and Phenobarbital Use in the Treatment of Irritable Bowel Syndrome:
A Review

Panas, R., Brewer A., Goldenson, R., Burnett, B.

Abstract

The etiology of irritable bowel syndrome (IBS) is still not well-understood even with recent
advances in treatments for IBS with constipation (IBS-C) and IBS with diarrhea (IBS-D).
Irritable bowel syndrome is a multifaceted condition characterized by abdominal pain and
altered bowel habits. Consequently, no single treatment sufficiently manages IBS in a
majority of patients. One option for treatment of IBS is to use a combination of different
drugs or an all-in-one combination drug to help treat multiple aspects of the syndrome.
Combination drugs which affect the brain-gut connection as well as an anticholinergic
mechanism are standard-of-care for the treatment of IBS. They represent viable alternatives to
newly approved agents. Even though drugs such as a combination of belladonna
alkaloids/phenobarbital or Donnatal®, are used safely and effectively to manage IBS, their
history of clinical investigation and results are not well-recognized by the field of
gastroenterology given the lack of recent studies. This review is meant to update the field on
the breadth of studies conducted on this combination drug for IBS.

Conclusion. The combination of BAs and PB has been clinically researched over the last 60
years for functional bowel disorders including IBS. While the standards for research have
changed over these 60 years, the findings summarized in this review are consistent in that
BAs in combination with PB relieve the symptoms of IBS, particularly abdominal pain. The
most recent study of Donnatal® by Turner et al. suggests that there may be a differential
effect in women compared to men for the relief of abdominal pain in the management of IBS .
Sex differences have been noted with regard to abdominal pain sensitivity in general and in
patients with IBS. Indeed, a study of Librax® also found sex differences in men versus
women which may determine visceral pain responses to this therapy. Since no one therapy
manages a majority of symptoms in IBS patients, Donnatal® and other combination drugs,
though older, are still viable alternatives for the treatment of this difficult condition with

safety which has been proven over decades of use.
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META®PAXH

Mneilavtova, Alkorogdn kot @avoPapPitdin ot Bepaneio Tov cuvdpopoL gvuepébicTon

eviépou: Mia avackonmnon.

NEPIAHYH

H attiodoyia tov cuvdpopov gvuepébiotov evtépov (IBS) dev glvan axdun katavontn moporeg
Kol pe T Tpocpateg eEelitelg otig Oepaneiec Yo IBS pe dvoxohotnta (IBS-C) kot IBS pe
dappota (IBS-D). To ohvdpopo evepébiotov eviépov givar pio, ToAOTAEVPT KOTAGTOOT TOV
yopaktnpiletar amd Kotk dAyog kot peTofAntég cvvibeieg tov gviépov. Katd cvvéneia,
rkapio Bepomeion dev Srayepiletan emopkdg 1o IBS omyv mieovotnta tov acbevov. Mia
emioyn yia ) Bepaneio Tov IBS givar 1 xprion evog cuVIVAGHOD SUPOPETIKMV PAPUAK®V 1|
€VOG GLUVALAGHOD Qapudkmv all-in-one ywa ™ Ogpameios TOAUTADOV TTLYOV TOL GLVIPOLOV.
Ta cuvdLOGTIKA PAPUOKA, TOV EXNPEALOVV TI GUVOEGT TOL EYKEPAALOVL-EVTEPOVL, KOOMG Kol
£VOV AVTLOAVEPYIKO UNYOVIGUO OTOTEAOVV TPOTVLTO OVTIUETOTIONG Yo TN Bepoameio Tov IBS.
Avtumpooconebovy  Plidoueg  eVOALOKTIKEG ADGES £vOvIl TOV  VEDV  EYKEKPIUEVOV
QOPUOKEVTIKAV OyOYdV. AKOPO KL av QApupoKe OT®G €voS GUVOLOCUOS OAKOAOEWDMOV
Belladonna / phenobarbital 7 Donnatal®, ypnowonoovvioar pe ao@OAEl Kot
ATOTEAEGUATIKOTNTO Yiow TN Olayeipion tov IBS, 10 10TOpPIKd KAVIKNAG €peuvag Kol To
amoTeAécUaTd TOVg dev avayvopilovtal ETOPKDC amd TOV TOUEN TNG YUOTPEVIEPOAOYING,
dedopévng g EMhenyng Tpodceatev peretdv. H mapodoo pehétn amookonel otny evnuépmon
TOV eSOV Y10 T0 €DPOC TV UEAETAOV OV deENYONGOY Yo AVTOV TOV GLVIVAGUO POPUAK®OY
v to IBS.

Yopmépaopa. O cuvovaoudg BA kot PB €yel epguvnBel khvikd ta tedevtaio 60 ypovia yio
AELTOVPYIKEC dlaTapoayés TOv eviépov cvumepthappavouévov tov IBS. Eved ta mpotuma yo
v €pguva Exovv oAlagel avutd to 60 ypdvia, To. ELPHUATE TOV GVVOYILOVTOL GE QVTAY TV
avaokomnon eivar ocvvenn oto 0Tt ou BA og cvvdvacpd pe to PB avaxoveilovv ta
ocvpntopate tov IBS, 1diaitepa Tov kotuakd movo. H mo mpdoeatn perétn tov Donnatal®
amd tovg Turner et al. YmodnAdvelr OtL umopel va vIApPYEL OLPOPETIKY EMIOPAOT] OTIG
YOVOIKEG GE GUYKPIOT UE TOLG GVOPES Yo TNV OVOKOVQICT] TOV KOWAMOKOD TOVOL o1
dwyeipton tov IBS. Aomotodnkoav dapopég @OAov ce oyéorn pe v evaicncio otov
KOWAL0KO TOVO Yevikd kol og acBeveic pe IBS. Tpdyupartt, o perétn tov Librax® dwrictmoe
eMioNG SLPOPEG PUAOV GTOVG AVOPEG EVAVTL TV YUVOIKAOV, 01 0Toieg pmopel va kabopicovv
TIG 0moKpicelg Tov omhoyvikod Tévov o€ avtn T Bepameio. Asdopévov 6T Kapio Oepaneia
dev drayelpiletarl v TAEOVOTNTA TOV CUUTTOUATOV o€ acbeveig pe IBS, to Donnatal® kot

GAAo cLVOLOOTIKA EAapuHoKa, av kol mododtepa, e€axkolovfody va eivar  Pidoipeg
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EVOALOKTIKEG AVGELS Yo TN Bepameia avTig TG OVGKOANG KATACTOONG LE OCPAAELN TTOV EXEL

amoderyBel €00 Ko dexoetieg xpnomng.

13" Epgovntiki Epyacio — Mghétny

Journal of Alternative, Complementary & Integrative Medicine. 2018, 4: 056
Using Traditional Chinese Medicine for Irritable Bowel Syndrome
Ryu, J.

Abstract

In recent years, Traditional Chinese Medicine (TCM) has gained popularity in the Western
Hemisphere. More people are utilizing TCM as a conservative treatment option prior to
proceeding with more invasive options such as pharmaceuticals and surgeries. Acupuncture
and Chinese herbal medicine are the most well-known modalities of TCM. They are
commonly used to treat disorders of various systems including digestive disorders. This
article will discuss how TCM is used to treat Irritable Bowel Syndrome (IBS) by looking at
numbers of research studies. Symptoms of IBS include abdominal pain, bloating, cramping
and changes in bowel habits such as diarrhea and constipation. The studies show the efficacy
and safety of using TCM to treat patients with IBS without significant adverse effects.
Acupuncture and Chinese herbal medicine help decrease symptoms of IBS by facilitating and
enhancing the functions of digestive organs, regulating bowel habits, assisting in release of
hormones and neurotransmitters, reducing abdominal pain and bloating and stabilizing stress
and anxiety that can contribute to IBS. Therefore, acupuncture and Chinese herbal medicine is
recommended being a part of the treatment plan for those suffering from IBS.

Conclusion. Irritable Bowel Syndrome (IBS) is prevalent in the United States where 12
percent of the populations are diagnosed with the disorder. Treatments include diet changes,
stress management, probiotics, conventional medicine and complementary medicine such as
acupuncture and Chinese herbal medicine. Acupuncture and Chinese herbal medicine can
safely and effectively help patients with IBS without adverse effects that are often presented
with invasive procedures of conventional medicine and pharmaceutical uses. Acupuncture
decreases abdominal pain by affecting the concentration of endogenous opioids and can
regulate visceral reflux activity, gastric emptying and acid secretion. Acupuncture overall

relieves symptoms of IBS by facilitating and enhancing the functions of digestive organs,
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regulating bowel habits, assisting in release of hormones and neurotransmitters, reducing
abdominal pain and bloating, and stabilizing stress and anxiety that can contribute to IBS.
Chinese herbal medicine such as Shun-Qi-Tong-Xie (SQTX) and Tong Xie Yao Fang
(TXYF) can greatly reduce symptoms of IBS. SQTX was found to reduce abdominal pain,
abdominal discomfort and diarrhea that are mainly accompanied with emotional instability.
Studies showed that TXYF decreases abdominal pain and distention, improves the stool
quality and stabilizes emotional health in patients better than pharmaceutical interventions.
TXYF treats symptoms of IBS through its ability to adjust activation of mast cells to decrease
visceral hypersensitivity, its ability to lower 5-HT levels, and its ability to affect microbiota
species in the gut flora.

More conducted studies would be beneficial in gaining additional measurements on safety and
efficacy of acupuncture and Chinese herbal medicine when treating symptoms of IBS.
Regardless, acupuncture and Chinese herbal medicine is recommended to be a part of the
treatment plan for those suffering from IBS.

META®PAXH

Xpnon g mapadoctokng KIVECIKNG LOTPIKNG Y10 TO GOVIPOUO EVEPEDIGTOV EVIEPOL.

NNEPIAHYH

Ta televtaia ypdvia, n Iapadosiokn Kivélkn latpikn (TCM) €xel amokTnoel onuoTikoOTnTO
o010 Avtikd Hupooeaipro. Iepiosotepol avOpwmor ypnoiponoody 1o TCM ¢ cuvtnpnTikn
OepamenTIKn ETAOYN TPV TPOYDPNGOLY GE TO EMEUPATIKEC EMAOYEG OTOC POPUOKEVTIKY KOl
yewpovpykn mapépPfoon. O PBeroviopodg kot 1 kvelikn QUTIKY 10TPKN Eval ot To YvOoTEG
pebodor TCM. Xpnmotpomowobviar ocvvifog v 1t Ogpomeio  Sotopoydv  Sopopmv
GUOTNUATOV, GUUTEPIAAUPAVOLEVOV TOV TENTIKOV dlatapaydv. Avto to dpbpo Ba culintiost
g ypnowonoteitor 1o TCM yia tn OBepaneia Tov cLVdpOHoL gvepéBicTov eviépov (IBS)
e€etdlovtag Tov apBuod tov epeuvnTikev peietov. Ta cvpntdpotoa tov IBS meptiapfdvouy
KOWALOKO GAYOC, POVCKM®ILO, KPAUTES KOl AAANYEG GTIG GLUVNDELEG TOV EVTIEPOL, OGS d1dppoLa
Kol dvokototnta. Ot peréteg Oeiyvouv TNV OMOTEAEGUOTIKOTITO KOl TNV OCQAAELD TNG
xpnong tov TCM yw ) Bepomeion acBevov pe IBS yopic onuavtikég mopevépyeiec. O
Behoviopdg kot n kwvelikn eutikn wpikn Ponbovdv ot peioon T@v cvuntoudtov tov IBS
S1eVKOAHVOVTOG Kol PEATIOVOVTOG TIG AELTOVPYIEG TV TEMTIKOV opydvov, pvOuilovtog Tig
ocuvnbeleg tov gviépov, Ponbovioc oy amnedevBépwon opuovav kot vevpodiafifactmv,
UELDVOVTOG TOV KOIALOKO GAYOG Kot GOVGKMUE KOl 6TOOEPOTOIDVTIOC TO GTPEC KOl TO OyXOG

OV UTOPOVV Vo cupPdrovy oty epeavion IBS. Q¢ ek tovtov, o Beloviopog kot 1 Kivelkn
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(QUTIKN W0TPIKT GLVICTATOL VO OTOTEAOVV HEPOG TOV TAGVoL Bepoameing yio dGoVE TAGKOLY
amo IBS.

Yopnépaopa. To ovvopoupo evepébiotov eviépov (IBS) eivan dadedopévo ot Hvopéveg
[ToAteieg omov 10 12% 1wV TAnBvoudy Saytyvedokovtor pe ) dwtapayr. Ot Bepaneieg
mepAapBavouy aAlayég otn datpon, dtayeiplon Tov 6TpeS, TPOPLoTIKA, GUUPATIKY LLTPIKT
KOl CUUAANPOUOTIKT WTPIK OT¢ o Peloviopdc kot M kwvelikn eutikn tatpik. O
BehoviopOg HEIDVEL TOV KOIAOKO TOVO ERNPEALOVTAG TN GUYKEVIPWOOT] EVOOYEVAV OTLOEWOMV
Kol pmopel vo pubuicel ™ dpacTnplOTNTO TG OTAAYVIKAG TOAVOPOUNGCNG, TO YUOTPIKO
docloopa. O Peloviopog UEIOVEL TOV KOWMOKO TOVO emnpedlovtag TN CLYKEVTPMON
EVOOYEVOV OMOEW®OV Kol umopel va  pvbuicer ™ JdpacTpldTTa NG  GTANYVIKNAG
ToAVOpOUNoNG, TN YOOTPIKY eKkéEvmon. kal ékkplon o&éoc. O Pelovioudg avakoveilet
GUVOAMKG To ovumtouate tov IBS dievkolvvoviag kal evVioybOVTIOS TIG AEITOLPYIEC TMOV
TEMTIKOV 0pYavav, pubuilovtag Tig cuvhbeieg Tov eviépov, Ponddviag oty anekevBépwon
opUOVAY Kol VeEVPOSOPPacTOV, HEIDVOVTOG TOV KOWMOKO GAYOC KOL QOVCK®MO, Kol

6TafEPOTOLDVTAG TO AYY0G KOl TO (YOG OV Uopovv va cupuPdiovy ato IBS.

Ta kwvéCika putikd eappoka 6mog o Shun-Qi-Tong-Xie (SQTX) kat to Tong Xie Yao Fang
(TXYF) pmopovv va peiwcovv onuoviikd to cvuntopate tov IBS. To SQTX Bpébnie va
LELOVEL TOV KOIMOKO TOVO, TNV KOWAMOKT SUGQOPi Kot TH S1dppola IOV GLVOSEVOVTAL KUPIWG
amo cvvaoOnuatiky aotadeio. Meiéteg €dei&av 6Tt 10 TXYF peimvel tov kothiokd mévo Kot
T otdtaor, PEATIOVEL TV TOOTNTA T®V KOTPAVOV Kol otafepomolel T cuvolcOnpaTikn
vyelo oe aoBeveilg kolvtepo amd TG QUpUOKEVTIKEG TapepPdoels. Emimedo HT wou 1

KOvOTNTA ToL Vo ennpedlet €idn pukpoPiov otn yAwopida ToL EVIEPOV.

[leprocotepeg de€ayopeveg peréteg Ba Mtav emoeelelg yio v andktnon npdcbetov
UETPNCEDV GYETIKA LE TNV OCQAAEIN KOl TNV OTOTEAECUATIKOTNTA TOV PEAOVIGUOD Kol TNG
Kwellkng QUTIKNG oTptkng kot TN Oepameic ovumtoudtov tov IBS. Ave&dptnrta, o
Behovioudg kot M Kvellk QUTIKN OTPIKN CLUVIGTATOL VO, OTOTEAOVY UEPOG TOL GYESIOL

Oepamneiog yio doovg Taoyovv amod IBS.
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European Review for Medical and Pharmacological Sciences. 2017; 21 (2 Suppl): 102-107
Beta-glucan, inositol and digestive enzymes improve quality of life of patients with
inflammatory bowel disease and irritable bowel syndrome.

R. Spagnuolo, C. Cosco, R.M. Mancina, G. Ruggiero, P. Garieri, V. Cosco, P. Doldo

Abstract.

OBJECTIVE: To evaluate the efficacy of a mixture of beta-glucan, inositol and digestive
enzymes in improving gastrointestinal symptoms in patients affected by inflammatory bowel
disease (IBD)-irritable bowel syndrome (IBS).

PATIENTS AND METHODS: The study was conducted at the IBD Unit of the University
of Catanzaro. Forty-three IBD patients with IBS symptoms were included in the study. IBD
diagnosis was performed by clinical, endoscopic, histological and radiological criteria.
Patients were in clinical remission and in treatment only with systemical and topical
mesalamine. All study participants fulfilled the Rome IlI criteria for the diagnosis of IBS. The
study participants were randomized into 2 groups: group A (n=23) received conventional
treatment (systemical and topical mesalamine) plus a mixture of beta-glucan, inositol and
digestive enzymes (one tablet after lunch and dinner) for four consecutive weeks; group B
(n=20) received only conventional treatment. The prevalence and intensity of gastrointestinal
(GI) symptoms were evaluated both at the enrollment (TO) and after four weeks of treatment
(T1).

RESULTS: Patients who received mesalamine plus the mixture of beta-glucan, inositol and
digestive enzymes (group A) reported a reduction in abdominal pain together with reduction
in bloating and flatulence after four weeks of treatment. Importantly, an overall improvement
in the general well-being has been recorded. Patients who underwent only mesalamine
treatment (group B) reported a mild reduction in the evacuative urgency without any other
improvements.

CONCLUSIONS: We have shown that supplementation with a mixture of beta-glucan,
inositol and digestive enzymes reduces bloating, flatulence and abdominal pain, improving

the overall clinical condition of IBD-IBS patients.
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META®PAXH

H Brra-yAvkdvn, 1 woottodn kot ta mentikd évivpo Peitidvovy v moidtnta {ong tov

ac0evov e PAEYUOVMOT VOGO TOV EVTEPOV KOl GOVOPOUO EVEPEDIGTOV EVIEPOV.

NEPIAHYH

Ykomog: H afloloynon g amoteAeoHOTIKOTNTOG EVOG LELYHOTOG fTa-yAVKAVNG, IVOGITOANG
Kol TENTIKOV VDUV oTN BEATIOON TOV YOOTPEVIEPIKOV CUUTTOUATOV GE 000eveic oL
mhoyovv amd chvdpopo guepébiotov eviépov (IBS).

AocOgveic kar Mé£Bodog: H perétn dwelniydn ot povada IBD tov Ilavemotnpiov tov
Catanzaro. Xtn perétn ovpmepthnednikoy capdvta tpelg acbeveig pe IBD pe ocopntopoata
IBS. H 61dyvoon tov IBD mpaypotomomOnke pe KAWVIKG, £vOOOKOTIKA, 1GTOAOYIKO KOl
axtvoroyikd kprripla. Ot acBeveig Bpiokoviav oe kKAvik Heeon kot Vo Bepomeion HOVO pE
YOPNYNOY OCLGTNUOTIKNG Kol TOmMKNG pecaiapivig. OAol ot cuppETéYOVTEG TN HEAETN
minpovcav ta Kprrmpo ROME III ywa ) didyvoon tov IBS. Ot coppetéyovteg otn peiémn
Swywpionkav pe toyoio emloyn oe 2 opdoeg: m opdda A (n = 23) éhofe ovuPotiky
Bepaneio (cvoTNUATIKY KOl TOTIKY| HeGaAapiv) cuv éva petypa B-yAvkdvng, ooitoAng Kot
TenTk®v evlhpmv (éva dlokio PETG TO peomueptovd yedua Kot To Ogimvo) yio. T€0GEPIg
ouveyoueveg efdouadeg, N oudda B (n = 20) élafe uovo couPotikn Oepameia. O emmolacudg
Kol M VTOoT TOV YOOTPEVIEPIKOV cuuntopdtov (GI) a&loroyndnkay 1060 Katd TV eyypouen
(TO) 600 kot petd and técoepic efdouddeg Oepameiag (T1).

Amotedéopato: Or acbevelc mov éhafov pecaAapivny oe ocuvévacud pe 1o peiypo P-
YAVKAVNC, WWOOITOANG Kot TENTIKDY eviOpmv (oudda A) ovépepov UEIDOTN TOL KOIAMOKOD
wovov pall pe pelmon Tov POVGKMOUATOG Kol TOV UETEMPICUOV UETA amd TE€coePlS EBOOUAOES
Oepamneiog. Toviletar onuavtikd 6Tl onuel®ONKe o GUVOAKT PeATion oTn YeEVIKN KAVIKN
gwova. O acBeveig mov vrofAnOnkay wovo o Bepaneio pe pecorapivn (opnada B) avépepay
po o peioon oty aichnon tov enciyovrog k€vmong ympig GAAES PEATIDGELS.
Yopnepaopata: H épevva kotédeiée Ot M copminpopatikny Oeponeioa pe éva peiypo -
YAVKAVNG, VOGITOANG KOl TEXTIKOV eVIDU®V UEUDVEL TO POVCKM®O, TOV UETEMPICUO KOl TOV

KOWALOKO TOVO, PEATIOVOVTOG TN GUVOAIKT] KAWVIKY Katdotaor Tov acbesvav pe IBD-IBS.
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European Review for Medical and Pharmacological Sciences 2017, 21: 2249-2254
Supplementation with a lecithin-based delivery form of Boswellia serrata extract
(Casperome®) controls symptoms of mild irritable bowel syndrome

G. Belcaro, G. Gizzi, L. Pellegrini, M. Corsi, M. Dugall, M. Cacchio, B. Feragalli, S. Togni,
A. Riva, R. Eggenhoffner, L. Giacomelli

Abstract.

OBJECTIVE: Irritable Bowel Syndrome (IBS) is a chronic, gastrointestinal disorder in
which abdominal pain or discomfort is associated with defecation or changes in bowel habits.
Its multifactorial pathophysiology leads to a variety of available treatments, mainly aimed at
controlling symptoms. The management of IBS patients could be optimized by individualized
strategies, including non-pharmaceutical approaches. In this study, we evaluated the efficacy
and safety of a novel delivery /form of Boswellia serrata extracts (BSE) (Casperome ®) in
patients with IBS.

PATIENTS AND METHODS: 71 otherwise healthy subjects with idiopathic IBS were
recruited. Participants were assigned to the following management strategies: hyoscine
butylbromide; papaverine hydrochloride + A. belladonna extract; supplementation with
Casperome ®. Predominant IBS symptoms were evaluated at inclusion and at the end of the
observational period (4 weeks). The numbers of subjects who needed rescue medication or
medical attention/hospital admission were recorded. Adverse events were also evaluated.
RESULTS: In all groups, the IBS symptoms investigated, namely abdominal pain, altered
bowel movements, meteorism and cramps improved during the observational period. Of note,
the number of subjects who needed medical attention significantly decreased only in
Casperome ®-supplemented group. In addition, Casperome ® supplementation was related to
a lower incidence of side effects (mainly stypsis).

CONCLUSIONS: This preliminary study suggests that Casperome® supplementation could
represent a promising alternative approach to manage symptoms associated with IBS in

otherwise healthy subjects.
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H ovpuminpopotikny Oepomeio pe ) xoprynon wag popeng skyviiopatog Boswellia serrata
(Casperome®) pe Paon 1 AekiBivn) €Aéyyel T0. CUUATOUOATO TOV GULVOPOLOL MOV

€VEPEBIGTOV EVIEPOV.

NEPIAHYH

Ykomog: To cuvdpouo evepébiotov eviépov (IBS) givar pa ypodvia, yootpeviepikn dtotapayn
otV omoila 0 KOWAoKOG TOVOG 1 duspopia oyetiletor pe TG KEVDGES TOV EVTIEPOL M UE
aArayég otig ouvnBeteg Tov gviépov. H molvmapayovtiky] mtabopuoiodloyia tng odnyel o pio
oMo Sbéciumv Bepameidv, TOV GTOXEVOVY KLPIMG GTOV EAEYY0 TV cuumTopdtov. H
Swyelpon tov acbevav pe IBS Ba pmopovce va Peltictomonfel pe efatopukevpéveg
OTPOTNYIKES, GUUTEPIAAUPAVOUEVOV U1 QOPUOKEVTIKAOV TPOceyyicemy. XV Topodoa
HEAETT), aELOAOYEITOL 1] OMOTEAECLLATIKOTNTO KOl 1) AGQPAAELN OGS VEAG LOPONG EKYLAGUATOV
Boswellia serrata (BSE) (Casperome ®) e acbeveig pe IBS.

AocOgveic kon Mé0odog: Znv €psuva coppeteiyav 71 dtopa pe womadn IBS yopic drila
vrokeigeva voonuota. Ot ovppetéyovieg vmoPfAndnkav otig akOAovbeg oTPATNYIKEG
dwyeiptong:  Povtvrofpouidlo vocivng vopoyAwpikn womafepivn + A, ekyOAMouUo
umelhavtovog, ocouminpopo pe Casperome ®. To  wvplapye ovumtopate tov IBS
a&loloynOniay katd v évtaén kot 6to T€A0g TG TEPLOOoL TTapatpnong (4 BOouGoEs).
Kotaypaenkav ot aptBpol t@v atdumv 7ov y¥peldotnkay QAaproKe d1dcmong M Tpikn
opovtida / eloaymyn 6to vocokopueio. Emiong, a&loloynoniay ot avemBduntec mapeveépyeles.
Amoteléopato: e OAeC TIG opadeg, ta cvumtopato IBS mov epevviniay, dniadr kotlloko
GAyog, HeTAPAALOUEVEC KIVIIGEIC TOV EVTIEPOV, UETEMPIOUOS KOl KPAUTES PeEATIOONKOYV KoTd
NV 7EPIod0 TOPATHPNONG. ZNUEWWTEOV, O apliudC TOV ATOU®V OV YPEWECTNKOV 1OTPIKN
QpovTidn, UEIMONKE onuUavTIKA povo otnv oudda otnv omoia yopnyndnke cvumAnpopo
Casperome ®. Emumiéov, 10 cvuminpopc Casperome ® GLGYETIOTNKE HE YOUNAOTEPM
GLYVOTNTA ELPAVIONG AVETOOUNTOV TaPEVEPYEIDV (KVPIWS OTEYN).

Yopmepaopata: AVt 1 TPOKOTAPKTIKY HEAETN delyvel O6TL To cupmAnpopa Casperome® Oo
UTOPOVGE VO OMOTEAECEL [0, TTOAAGL VTOGYOUEVT] EVOAAOKTIKY TPOCEYYION Yo TN dlayeipion

CLUTTOUATOV TOV oyeTilovtol pe To IBS og kotd Ta AL vyu] dtopo.
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Int J Res Med. 2015; 4(3);68-70
Probiotics for Diarrhoea — Predominant Irritable Bowel Syndrome
Mashrutee, M., Chirag, R., Vama, A., Krina, P., Ankitkumar,. P.

ABSTRACT

BACKGROUND: Irritable bowel syndrome is a gastrointestinal condition with psychiatric
co-morbidities. We present a case of Irritable bowel syndrome in a patient suffering from
major depressive disorder who recovered significantly with psychotherapy and Probiotic
supplementation.

CONCLUSION: Thus, IBS is a multi-factorial disorder whose diagnosis needs special
attention. The psychological association should always be kept in mind while dealing with
such patients. Psychotherapy should be a part of its treatment in patients affected with
psychiatric disorders. Probiotic supplementation can be an important part of therapy in certain
individuals with IBS.

META®PAXH

[IpoProtikd yio dtdppora — Emkpatéstepo 100 GUVOPOLOL EVEPEBIGTOL EVIEPOV.

HNEPIAHYH

YnopaBpo: To cOVOpopo gvepébiotov eviépov &€ivol [oL YOOTPEVTEPIKN KOTOOGTOCT LE
yoyltpikée  ovvvoonpotntes. Ilapovoidlovpe po TEPITTOON GLVOPOUOVL €VEPEDIGTOV
eVIEPOL G€ évov acbevn mov mhoyel omd peilova KataOAmTIKy Sotapay’] TOV OVEKOUYE
ONUAVTIKA pe Yyoyobepomeio, Kot TpoPloTiKe GUUTANPDOLOTA.

Yourmépoaopa: To IBS eivor po moAvmapayoviikn diatapoyn g omoiag M dudyveon
yperaletar Wwaitepn mpocoyn. H yuyoroyikn cuoyétion mpénet mavta va Aappdvetor vadym
Katd v avtipetonion t€rolov acbevav. H yoyobepomeio mpémel vo amotelel puépog tng
Oepaneiog g oe acbeveic mov whoyovv oamd yoyloTpikée Swtapayéc. To mpoflotikod

cupumAnpoua puropet va gival onuovtikd uépog g Bepameiog o oprouéva droua e IBS.
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Acta Medica Mediterranea. 2016. 4 (102)

Microbiology synergism between tear substitutes and symbiotic treatment of patients with
irritable bowel syndrome.

Chisari, G., Rampello, L., Chisari, E., Catania, V., Greco, C., Stagni, E., Chisari, C.

ABSTRACT

The tear film consists of a set of heterogeneous substances (lipids, proteins, mucin and water)
combined in order to form a highly organic tropism structure specialized in the defense of the
ocular surface. Dry Eye Disease (DED) is characterized by discomfort, visual disturbance,
constant irritation, foreign body sensation, and blurred vision. We evaluate in this preliminary
report the effect of supplementation with symbiotic Maxiflor on tear film in DED patients.
We recruited 40 patients (27 females and 13 males, age 51.5 = 11. 1) showing signs of
discomfort and / or dry eyes (burning, foreign body sensation, dryness or itching). Following
the run-in period subjects were randomized in two groups: group A (N° 20 subjects) and
group B (N° 20 subjects). Group A (control) treated only with substitute tear and group B
treated with substitute tear + mixture (symbiotic). The data obtained in the two study groups
A and B were, respectively the following: Schirmer 10.1+£0.2 vs 12.7+0.4 (p< 0.001);
Schirmer I 3.6+0.1 VS 4.6+0.2 (p<0.001); Fluorescein in break-up time (TF BUT) 4.1+0.3 vs
6.5+£0.2 (p<0.001). Culture test showed initial bacterial growth in 18 out of 40 samples tested
in group “A” (control), corresponding to 45.0%; whereas bacterial culture was found positive
after treatment in 14 out of 40 tests, equal to 35.0%, in group “B” (symbiotic). A reduction of
16 to 12 strains of aerobic and anaerobic isolates from 10 to 6 has been found. The present
study shows that the administration of Bifidobacteria and Lactobacillus may represent a
successful treatment in ameliorating DED.

Conclusion. In conclusion our paper confirms the benefit of this probiotic combination in
reducing DED and in improving quality of life. The mechanism of the benefit observed with
probiotic remains a matter of significant interest. With regard to the impact of the DED
symptoms on the patients overall well-being, symptoms of discomfort visual disturbance
exhibit higher psychological distress associated with decrease in quality of medications.
Further studies are needed to investigate the relative contribution of treatment aiming to

reduce discomfort symptoms and visual disturbance.

oel. 63



META®PAXH

Yovepyopog pkpofloroyiog petald vmokaTdoToTOV daKpO®V Kot cuuPimtikng Bepameiog

ac0evav e cOVOPOLO EVEPEDIGTOV EVTEPOUL.

NEPIAHYH

To dakpvikd QAN amoteAeital omd évo GHVOAO ETEPOYEVMV OVLCIMV (AMmidila, TPWTEIVEC,
PAevvivn Kou vepd) oV GLVILALOVTOL Y10, VO GYNUATICOVV o SOUT LE VYNAT TEPLEKTIKOTNTA
o€ opyavikd otoyeia, o omoia mapovslalovy VYNAN KAVOTNTA TPOTIGUOD, KOl GTOXEVEL
oV mpootacio TG oeBoikng emoeavelag. H Enpopbaiuio (DED) yoapaxtnpiletor omd
dvopopia, dtatapayn g 0pacns, cvvexn epediond, aicbnon EEvov cdpatog kot BoAn dpaoc.
Xe autiv Vv mpokatapktiky €kBeon aflodloyovpe TV emIOPOCT TNG CLUTANPOUOTIKNAG
Bepanciag pe T xopnynon tov cvpPiotikov Maxiflor oto daxpvikd ey acbevov pe DED.
Yoppetelyav 40 acbeveig (27 yovaikeg kot 13 dvdpec, nlkiag 51,5 £ 11. 1) mov eupaviCav
onuddio dvspopiag kot / 1 Enpoebaipiag (kavon, aicBnon Eévov cmpatoc, Enpdtnta 1
Kvnopoc). Metd v mpoKatapKTiKn mEPiodo, To Ogiypo Tuyotomombnke oe dVO OURASEG:
opddo A (dropo 20) kot opddo B (dropa 20). Ztnv opddo A (opdda eAéyyov) yopnyndnke
UOVO VTOKOTAGTATO QUGLKOD dokpVOV Kal 6TV opdda B yopnynbnke 1600 vrokatdotato
@LOIKOV dakpvOV 660 Kot pelypa Tov cupPioticod. Ta dedouéva mov eANEOncay oTig dVO
ouadec peréte A kot B fitav, avtictorya, ta akdlovba: Schirmer 10.1 £ 0.2 évavt 12.7 £
0.4 (p <0.001). Schirmer II 3,6 = 0,1 VS 4,6 = 0,2 (p <0,001); ®rovopeokeivn o€ YPOHVO
dédlvong (TF BUT) 4,1 £ 0,3 évavtt 6,5 £ 0,2 (p <0,001). To teot kaAlépyelag €61 apyikn
Baktnplakn ovamtuén oe 18 oamd to 40 Ocgiypato wov efeTdonKaV GTNV OUGdA «A»
(napropag), mov aviiotoyel oto 45,0%. AapPdavovioac vaoyn 0Tt 1 PakTnploKy KOAMEPYELL
Bpétnke Oetikn petd amd Oepaneia oe 14 amnd tic 40 doxuég, ion pe 35,0%, otnv opdda «Bx»
(ovpprotikn). Kataypdonke ueimon 16 émg 12 otedeydv aepofiov oTeEAeX®V Kot avaepopiov
otedeydv peiwon and 10 og 6. H mapovoa perétn deiyvel 6t ) yoprynon tov Bifidobacteria
wa1 Lactobacillus pmopei vo amotedéoetl po emroynpévn Bepameio yior Ty avTIHETOTION TOV
DED.

Yopmépacpa: TOUTEPUCUATIKA, T epyocio pog emiPePoardvel to OQeA0G avTOD TOL
poProTikod cuvdvacpov otn peiwon g DED kot ot Peitioon tng mowdrog {ong. O
UNYOVIGUOG TOV 0QELOVG TTOL TOPATNPEITOL Le TO TPOPLOTIKA TOPAUEVEL CHTNHO CTIUOVTIKOD
evoapépovtog. Ocov apopd v enidpacn tov cvurtoudtov DED ot cuvolikn gveéio tov
aclevov, To CLUTTOUATO SLVGEOPIOG otV ONTIK dwTapayn eueavifovv vyMAdtepn

yoyohoyikny Svopopic. mov oyetileton pe T pelon NG TOWOTNTOG TGOV QOPUAK®V.
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THE NATIONAL MEDICAL JOURNAL OF INDIA. 2015. 28 (4): 183-9

Successful management of difficult-to- treat irritable bowel syndrome incorporating a
psychological approach

Srivastava, P., Bhad, R., Sharma, P., Varshney, M., Sharan, P.

ABSTRACT

Irritable bowel syndrome is a common gastrointestinal condition with underlying
psychological factors. Its management can be challenging, sometimes necessitating a
multidisciplinary team of gastroenterologists, psychiatrists and clinical psychologists. Non-
pharmacological interventions are gaining attention for the management of chronic irritable
bowel syndrome. We present a difficult-to-treat case of chronic irritable bowel syndrome,
which was managed successfully with psychological interventions.

Conclusion. Psychosocial factors can play an important role in the course and prognosis of
IBS as suggested by the biopsychosocial model. In clinical practice, a thorough evaluation of
medical causes for altered bowel habits should be conducted for difficult-to-treat IBS, and
adequate medical treatment should be instituted. The psychological component should be
added to the management for patients who do not respond despite medical treatment,
especially if symptoms are not adequately explained by medical causes. This case highlights
the role of psychological factors in influencing digestion and excretion, symptom perception

and maintenance of IBS.
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Emtuyng owayeipion tov ouvdpopov gvepébiotov eviépov mov givor d0VGKOAO va

OVTILETOMIOTEL KOl EVOOUOUTMVEL U0 YUYOAOYIKT TPOGEYYIOT).

INEPIAHYH

To obOvdpopo evepéBioTov evtépov eival A KOWY YOOTPEVIEPIKY KOTOOTOCT LE
VTOKEIPEVOVG YOYOAOYIKOVE TTopayovieg. H dwayeipion g umopel va givar SOGKOAT, HEPLKEg
QOPEC OMOLTEL L0 TOAVETIGTNUOVIKT] OUAS0 YUGTPEVIEPOAOYMV, WUXIATPOV Kol KAWVIKOV
yoyorloyov. Ot un eappoaxoloyikég mapeufacelg apyiCovv va Kivobv 1o evolapépov, dGov
a@opd oTn dlayeipton Tov XpOVIOL GLVIPOUOL gvePEBioTov evtépov. [lapovoidlovue pa
UEAETN TepimTmong pe duokoMa otn Bepameion ypdviov GuVEPOUOL gvePEBioTOL EVTEPOL, M
01010 OVTIHETOTICTNKE EMLTUYDC UE YUYOAOYIKEC TOPEUPACELS.

Yopmépaopa: Ot YoyoKoW®VIKoi Topdyovieg UTopohy vo, S1adpapaticovy onuaviikd poro
oV mopeia kot v Tpdyvacn tov IBS, 6ntmg mpoteivetatl amd to PLoyuyokovoviko HoVTELO.
v KAk apoktikn, 0o mpénel va diegoybel de&odikn a&loAdyncn TV WTPIK®OV LTV
Y aAlolwpéves cuvnBgieg Tov eviépov yia to duGKoA0 otn Bepaneio IBS kot emapkn wrpikn
Oepaneioa mpémer va kabiepwbel. H yoyoloyikny ocvvictdoo mpémer va mpootebel ot
Sdwyeipron acbevdv mov dev avtamokpivoviol mopd tnv wTpiky Oepameia, €01KA €dv T
ocopntodpoate Ogv eENyodvial ETOPKMG amd WTPIKES attieg. Avti 1 mepinTmon vroypappilet
TO POAO TOV YUYOAOYIKAOV TOPAYOVI®V GTNV EMOPOCT] TNG TEYNG KOl TNG OTEKKPIONG, TNG

avtiAnyne TV cuumtopdtov Kot e dtetpnong tov IBS.
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Medical Practice. 2017, 23 (6):641-7

The current treatment landscape of irritable bowel syndrome in adults in Hong Kong:
consensus statements

Wu, J., Chan, A, Chan, Y., Cheung, G., Cheung, TK., Kwan, A., Leung, V., Mak, A., Sze,
WC., Wong, R.

ABSTRACT

Objective: The estimated prevalence of irritable bowel syndrome in Hong Kong is 6.6%.
With the increasing availability of pharmacological and non-pharmacological treatments, the
Hong Kong Advisory Council on Irritable Bowel Syndrome has developed a set of consensus
statements intended to serve as local recommendations for clinicians about diagnosis and
management of irritable bowel syndrome.

Participants: A multidisciplinary group of clinicians constituting the Hong Kong Advisory
Council on Irritable Bowel Syndrome—seven gastroenterologists, one clinical psychologist,
one psychiatrist, and one nutritionist—convened on 20 April 2017 in Hong Kong.

Evidence: Published primary research articles, metaanalyses, and guidelines and consensus
statements issued by different regional and international societies on the diagnosis and
management of irritable bowel syndrome were reviewed.

Consensus Process: An outline of consensus statements was drafted prior to the meeting. All
consensus statements were finalised by the participants during the meeting, with 100%
consensus.

Conclusions: Twenty-four consensus statements were generated at the meeting. The
statements were divided into four parts covering: (1) patient assessment; (2) patient’s
psychological distress; (3) dietary and alternative approaches to managing irritable bowel
syndrome; and (4) evidence to support pharmacological management of irritable bowel
syndrome. It is recommended that primary care physicians assume the role of principal care
provider for patients with irritable bowel syndrome. The current statements are intended to
guide primary care physicians in diagnosing and managing patients with irritable bowel

syndrome in Hong Kong.
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META®PAXH

To tpéyov Bepamevtikd Tomio TOV CLVOPOUOL gVePEDIGTOL EVIEPOL GE gVAKES 61O XOVYK

Kovyk: dnlmoeig cuvaiveong.

INEPIAHYH

Ykomog: O EKTIUDUEVOS EMMOAAGLOG TOL GLVOPOUOL EVEPEDIGTOV EVTEPOL 6TO Xovyk Kovyk
glvar 6,6%. Me v av&ovouevn S100eGLOTNTO PAPUAKOAOYIKAV KO U (POPUIKOAOYIKGOV
Bepaneidv, 10 I'vopodotikd ZvpPfodio tov Xovyk Kovyk yun to chvopopo gvepébiotov
EVIEPOL EYEL OVATTOEEL L0 GEPE SNADGE®Y GLVAIVEGTG TTOL TPOoOoPILoVTaL Va XPNCLUENGOVY
MG TOMIKES GLOTAGELS Yot TOVG KAMVIKOVGS Yo TN Sudyveon Kol T Sloyelplon Tov GuvopoLov
€VEPEBIGTOL EVIEPOV.

Yoppetéyovres: Mio TOAVEMICTNUHOVIKY OPAd0 KAWVIKGOV TOL oLykpotel to0 ['vopodotikod
Zoppovio tov Xovyk Kovyk yio 1o cOVOpoLo g0EPEBIGTOL EVIEPOL - EMTA YAGTPEVIEPOAIYOL,
€vag KAMVIKOG Wuyoloyoc, évag wuylatpog Kot évag d1aTpo@oldyos - cuykAndnke otig 20
Ampiriov 2017 oto Xovyk Kovyk.

Yroyyeio — Amodeigels: Avaokomnon e onpocievpévng Pipioypaeiog arotelodpevng amd
TPMTOYEV EPEVVNTIKA GpOpa, UETAOVOADOELS Kol 00MYieg Kol SNAMGES GLUVAIVESTG OV
£K60ON KAV 0d SLAPOPEC TEPLPEPEINKES Kail OleOVEIS eTapEieg OYETIKG e TN ddyvmon Kat T
duyeipton Tov cuVdPOUOL gVEPEDIGTOV EVTEPOL.

Awdwkaocio cvvaiveong: Ilpwv amod ) cuvavinong cuviaynke Wi, TEPLYPaPT TOV INADCEDY
ouvaiveong. Olec ol INADOELS GLVAIVEST|G OPIGTIKOTOMONKAY 0T0 TOVG GUUUETEYXOVTES KOTA
T dbpKela g suvavinong, e 100% cvvaiveon.

Yopmepaopata: Xt cuvavrnon onuovpynonkav 24 onAdcelg cvvaiveons. Ot ONADGELG
yoplomkav og técoepa. uépn mov kaAvmTovv: (1) a&loAdynon acbevoic. (2) woyoloywk
dvogopic Tov 0cbevoVg (3) JLUTPOPIKEG Kl EVUALOKTIKEC TPOCEYYIGELS Y10 TN Lo Eiplomn Tov
ouVopoOpoL gvepébiotou evtépov kot (4) otorkeio Tov VRTOGTNPILOLY TN PEOPUAKOAOYIKY|
AVTILETAOTIOT TOL GLVOPOUOL €VEPEBIoTOL evTépov. ZuvvioTtdrtal ol ylTpol TP@ToPaduag
nepiBoiymc va avaidfouvv To poLo TOL KOPLOL TOPOHYOVL PPOVTIOAG Yio acbeveic e cUVOPOLO
gvepébiotov eviépov. Ot Tpéyovoeg dINAmaoelg Tpoopilovtar vo kafodnyncovy Tovg YiaTpovs
mpoTofadag tepiBaiyng ot didyvaoon kot dayeipton acbevav pe cbvopopo guepébicton

gvtépov oto Xovyk Kovyk.
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3.4.1. ZYMIMNEPAZMATA 2"¢ OEMATIKHZ ENOTHTAZ

Koabmg 10 ovvdpopo evepéfiotov eviépov omotedel pio TOAVTAELPT KOTAGTACT, OEV EYEL
avantuyBel émg onuepa kdmolo oAMoTIKn Bepameio yio TV TANPT AVTILETOTIGN TOV. Q6TOC0,
01 vemTePeG eEEAEEIS OTOV TOUEN TNG POPUOKEVTIKNG KOl 1] aVATTTUEN VEDV QapUAK®V, £YOVV
Bektidoel Tic duvaToTNTES SloyElPIoNG TOV GLVIPOUOL gvEPEDIGTOL eviépov. TlapdAinia, M
eQupproyn UeBOd®V GUVOLUCTIKNAG XOPNYNONSG POPUUKEVTIKNG OY®YNG N Kol TOPASOGIOK®DV
pHeBdd®V avTIHeETOTIONS, PaiveTal Vo em@Epovy BeTikd amoTEAEGUATO, TOVAGYIOTOV OTN

LEPIKN SLXEIPIOT] TOV GUUTTOUATOV.

Ta cuvdLOGTIKA PAPUAKA, TOV EXNPEALOVV TN GUVOEGT TOL EYKEPAAOVL-EVTEPOVL, KOOMG Kol
VOV OVTI(OALVEPYIKO UNYXOVICUO OOTEAODV TPOTLTO OVIIUETOMONG Yo TN Oepameio Tov
oLVOPOLOL gVEPENIGTOV EVTIEPOL. ZuVvvaoTIKA @dapuako oikoroewddv (w.y. Belladonna /
phenobarbital | Donnatal® 1 Casperome®) 1 kot TpoPloTik®dv, TapdTL Paivetor 0Tt givat
OTOTELEGLLOTIKA YioL TNV SloXeiplon TOLv GLVIPOLOL Kol Elval OGQUAN, OEV VILAPYEL EXAPKNG
KAk épevva dote va emiPePformbel 1 amodotkdOTTA TOVG, omdTe B MPEMEL Vo yivouv
TEPLOCOTEPO EKTEVELS Ko gumeplotatmpéveg épsvveg, (Panas et all., 2018, Belcaro et all.,
2017). TTapddinia, N coumAnpouotiky Oepaneio pe éva, petypo B-yAokdavng, woottoAng Kot
TENTIKOV  eVOOU®V UEIDVEL TO QPOVCK®UO, TOV HETEMPICUO KOl TOV KOWAMOKO TOVO,

Beltidvovtag tn cuVoAIKY KAMVIKY katdotacn tov acBevav, (Spagnuolo et all., 2017).

Evivmociokd eivol To omoTeAEGUATO EPEVVOC GYETIKG WE TNV EPOPUOYN TOPAOOGLUK®DV
KWECKOV Hebdd®V TNV OVTIUETOTION TOV CUUTTOUATOV TOV GLVIPOUOV guepPEDIoTOV
eviépov. H ev Moym épevva katadeikviel 0Tt 0 BEAovioUOC Kot 1 KIVECIK QUTIKY LOTPIKT
glvar eEPETIKA ATOTELECUOTIKG Y10 TNV EANTTOOT TOV CUUTTOUATMOV TOV GUVIPOUOV, KAODS
OlELKOADVOLY Kol PEATIOVOLV TIC AETOVPYIEG TV TEMTIKOV opydvav, pubuilovv TIg
ouvnbeleg Tov eviépov, cuuPdAovy otV ameAELOEPMGT OPUOVAY Kol VEVPOSIPIPAcTOV, EVD
ToapOAANAC dpovv OETIKA OTNV OVTIUETOMION TOL KOWAKOD GAyovg Kot Tng aictnong

«POVOKMOUATOCH KOl GTNV Helmon Tav emmédnv dyyovs Kot atpeg, (Ryu, 2018).
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Ann Fam Med 2016, 14:437-445.

Diagnostic Accuracy of Fecal Calprotectin for Pediatric Inflammatory Bowel Disease in
Primary Care: A Prospective Cohort Study.

Holtman, G., Lisman-van Leeuwen, Y., Kollen, B., Norbruis, O., Escher, J., Kindermann, A.,
RijkePatrick de F. van Rheenen, Y., Berger, M.

ABSTRACT

PURPOSE In specialist care, fecal calprotectin (FCal) is a commonly used noninvasive
diagnostic test for ruling out inflammatory bowel disease (IBD) in children with chronic
gastrointestinal symptoms. The aim of this study was to evaluate the diagnostic accuracy of
FCal for IBD in symptomatic children in primary care.

METHODS We studied 2 prospective cohorts of children with chronic diarrhea, recurrent
abdominal pain, or both: children initially seen in primary care (primary care cohort) and
children referred to specialist care (referred cohort). FCal (index test) was measured at
baseline and compared with 1 of the 2 reference standards for IBD: endoscopic assessment or
1-year follow-up. Physicians were blinded to FCal results, and values greater than 50 pg/g
feces were considered positive. We determined specificity in the primary care cohort and
sensitivity in the referred cohort.

RESULTS None of the 114 children in the primary care cohort ultimately received a
diagnosis of IBD. The specificity of FCal in the primary care cohort was 0.87 (95% CI, 0.80-
0.92). Among the 90 children in the referred cohort, 17 (19%) ultimately received a diagnosis
of IBD. The sensitivity of FCal in the referred cohort was 0.99 (95% ClI, 0.81-1.00).
CONCLUSIONS The findings of this study suggest that a positive FCal result in children
with chronic gastrointestinal symptoms seen in primary care is not likely to be indicative of
IBD. A negative FCal result is likely to be a true negative, which safely rules out IBD in

children in whom a primary care physician considers referral to specialist care.

oel. 70



META®PAXH

AwyvooTikn akpifela g KOmPMTEKTIVIG KOTPAV®VY Y10l TAdLOTPIKY QAEYHOVAOIT VOGO TOV

EVIEPOL 0NV TPOTOPAOa QpovTidn: Mio pelétn KOOPTNG.

NEPIAHYH

Ykomog: Ztov Topéa tng e€etdkevuévng mepibaiyng, n kompotektivn konpdvov (FCal) sivor
pio cuVNOMG XPTCLLOTOIOVUEV UN EXEUPATIKT SIOYVOOTIKY] SOKIUN Y10, TOV OTTOKAEICUO TNG
QAEYLOVADO0LS vOGov tov evtépov (IBD) og madid pe ypdvia yooTpevieptkd copntodpota. O
0TOY0G aVTNG NG HEAETNG NTov va a&loAoynoel T dyvootikn akpifeio tov FCal y
duyvaon IBD og cvpntopatikd todid oty npwtofdda epovrida.

Mé00d0g: Meiemnoape 2 mbavég opddeg mouddv pe ypovia ddppota, vrotpomidlovta
KOWALOKO GAYOG 1 Kot To 0V0: Todid Tov apyikd TePBaATOTOY GV TPOTORABLO PpovTida
(ko6ptn mpwtoPdOuiag @povtidag) wal modd mov mopamEueOnkav ot eedikevpévn
opovtida (mapameppdeica kodptn) To FCal (Sokipootikdg deiktng) petprinke Kotd v
évapén kol ocvykpidnke pe 1 ond ta 2 mpdtuma avapopds ywoo to IBD: evdookomiky
afloddynon N mapaxorovbnon 1 €tovg. Ot yiatpol apkESTNKOV GTO OTOTEAEGUOTO TNG
doxung FCal pe amotéheopa Tpég peyadivtepeg amod 50 pg/g ota kompova vo, Bewpndodv
Oetikés. Tlpocdiopicape v okpifelo omv opddo mpwtofdduag mepiBoiyng kol v
gvotoOnoia ot napareuedeion KoOpT.

Anotedéopato: Kavévo ond to 114 mwoudid ommv oudda mpotofdduag @poviidag dgv
dwyvdobnke tehkd pe IBD H akpifeio tov FCal otnv oudda mpmtofaduiog mepibaiyng
nrav 0,87 (95% CI, 0,80-0,92). Meta&d tov 90 madidv oty mapomeuedeico kodptn, 17
(19%) tedhkd éhapav oidyvmon IBD. H evaicOnoia tov FCal oty napomreuebeico kodpt
nrav 0,99 (95% CI, 0,81-1,00).

Yopmepaopata: To gupiuota VTG TG LEAETNG VTTOINA®VOLY OTL éva BETIKO OMOTEAEGLOL
FCal og moudid pe ypovia yooTpEVTIEPTIKA GUUMTMIOTO TOV TOPATNPOVVTOL 6TV TP®TOPAOIe
opovtida dgv givar mBavo va eivar gvdeiktikd g vmapéng IBD. Qotdco, éva apvntikod
amotélecpa FCal glvan katd mioo mepintwor, TPoyHaTIKE opvnTiKO, TO 0oi0 amOKAElEL e
acpdreln 1o IBD ce maudid yio to omoio évag yatpdg mpwtofadog epovtidag Bempel

anopaitnTo vo topanepedovy og e£E0IKELIEVT] PPOVTIDA.
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J Am Board Fam Med 2020, 33(4) :549-560
Misdiagnosis of Diverticulitis After a Prior Diagnosis of Irritable Bowel Syndrome (IBS)
Longstreth, G., Wong, C., Chen, Q.

ABSTRACT

Introduction: Irritable bowel syndrome (IBS) and diverticulitis share clinical features.
Misdiagnosed diverticulitis can cause unnecessary antibiotic therapy. Among IBS and non-
IBS patients, we compared outpatient, clinically diagnosed (no computed tomography)
diverticulitis rates. Among primary-care, diverticulitis-diagnosed IBS patients, we assessed
imaged diverticulosis and probable misdiagnosed diverticulitis.

Methods: Among 3836-patient IBS and 67,827-patient non-I1BS cohorts identified from 2000
to 2002, we retrospectively compared the frequency of outpatient, clinically diagnosed,
antibiotic-treated diverticulitis from 2003 to endpoints of December 31, 2017, disenrollment,
or death. In IBS patients, we reviewed records of initial, primary care-managed episodes for
misdiagnosis.

Results: In 3836 clinically diagnosed IBS and 63,991 non-IBS cohorts, followup (median
[interquartile range]) was 12.4 (3.9 to 15.0) years versus 10.2 (3.0 to 15.0) years, respectively
(P<.001). The incidence rate/1000 patient-years (95% CI) of diagnosed diverticulitis was 14.0
(12.1to 16.3) and 4.2 (4.0 to 4.5), respectively, (crude incidence rate ratio, 3.3 [2.8-3.9]; P<.
001). Of examined features, the diagnosis of IBS was most strongly associated with clinically
diagnosed diverticulitis (adjusted incidence rate ratio [95% CIJ; 2.64 [2.21-3.15], P<.001). Of
initial diverticulitis diagnoses in 189 IBS patients, objective evidence-based diagnosis
revision or exclusion occurred in 12 (6.3%), including 6 hospitalized; 29 (15.3%) had colon
imaging before and/or afterward without diverticulosis reported; 143 (75.1%) had image-
documented diverticulosis; and 6 (3.2%) had no imaging.

Conclusions: Outpatient, clinically diagnosed, antibiotic-treated diverticulitis was increased
3-fold in IBS patients. Primary care clinical misdiagnosis of initial episodes occurred in 1 of 5
patients, but additional misdiagnosis due to misattribution of IBS pain to diverticulitis is

suggested.
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META®PAXH

Ecpoipévn dudyvoon eKKoAT®OUOTITIONS LETE OO TPOMYOLUEVT O1AYV®GT TOV GLVOPOLOV

gvepébiotov eviépov (IBS).

NEPIAHYH

Ewsayoyn: To ovvdpopo gvepébiotov eviépov (IBS) kot 1 ekkoAmopatitido Exovv kowd
KAvikd  yopakmpiotikd. H  eopodpévn odyveoon g EKKOATOUOTITIONG UTOopel vo
TpoKaAEceL mepirth Oepaneia pe avriproticd. Metaly tov acbevav pe IBS kot yopic IBS,
GUYKPIVOLE TO TOGOOTA eKKOATOUATITIONG o8 eEmTEPKOVG acBeveic, Ta omoia NToV KAVIKA
Swyvaopéva (xmpic ) xpnon VIoAoYloTIKNG Topoypapiag). Meta&d tov acBevav pe IBS
mov éAafov mpotoPabia mepiBaiyr, ot omoiol SwyvdcoOnkav kol pE eKKOATOUATITION,
aflohoynoape TNV AmEKOVILOUEVT] EKKOATOUOTITION KOl TNV Thovr QUAREVT Sdyveon
EKKOATTOUOTITIONG.

M£000d0c: Meta&y 3.836 acBevav pe IBS kot 67.827 acBevav ywpig IBS mov dayvodotnkoy
am6 to 2000 £wg to 2002, cuykpivope avadPOUIKE T GLUYVOTNTO ATOU®Y TOV BepamedTnKoyY ,
otapdtnoay v Bepaneio | TéBavav, Tov TpooHABav oto eEmTEPKd WTpein TV eEMTEPIKDOV
acfevdv, TOv NTAV KAVIKG O10yVOGUEVOL LE EKKOATMUATITION, 1) OO0l OVTIUETOTIGTNKE LE
avtiplotikn Oepaneia, amd 1o 2003 émg wat Tig 31 AekeuPpiov 2017. Xe acbeveic pe IBS,
avafempNoape To OpPYEID TOV OPYIKOV OlyVOGEDV NG TPOTOPAOUING Y100 TEPITTOCELS
£0QUAUEVN G O1AYVOOTC.

Amotedéopoto: Metald tov 3.836 acbevov pe IBS kot 67.827 acbevav yopig IBS, ta
amoteréoparta Nrav (dtdpesog [dtaxaptivo gvpog]) 12,4 (3,9 éwg 15,0) €t évavtt 10,2 (3,0
éwc 15,0) €, avtiotoyya (P <.001). To mococté enintwong / 1000 étn acbevav (95% CI)
dwyvaouévng ekkodnopoatitidag nroav 14,0 (12,1 éog 16,3) kot 4,2 (4,0 émg 4,5), avtictouyo,
(Aoyoc axabapiotov moGooTo eppdviong, 3,3 [2,8-3,9], P <. 001 ). Ano ta e€etaloueva
YOPOKTNPIOTIKA, 1 d1dyveon tov IBS cvoyetiomke meplocdtepo pe KAWVIKA dStoyvoouévn
EKKOATOUOTITION (TPOCAPUOCUEVOS AOYOG cuyvotntog epeavions [95% CIJ, 2,64 [2,21-
3,15], P <0,001]. Amo 115 apyikéc dayvmoels TG ekkoAntmpatitidog oe 189 acbeveic pe IBS,
mapoTNPNONKE avTIKEWEVIKT avafedpnon N ATOKAEIGHOG PACEL OVTIKEIEVIKOV amodei&ewmy
oe 12 (6,3%), ovumepihapPavouévov 6 voonievouevov, 29 acbeveig (15,3%) eiyov
ATEIKOVIOELS TOE0G EVIEPOL TPV Kot / 1} PETA, yopic va avapepBel exkdinwon, 143 acbeveig
(75,1%) iyav texpunpropéve eKTomicpévn eikova kot 6 (3,2%) dev eiyov omekovion.
Yopnepaopata: H exkoAnopatitido eEmtepikdv acbevdv, ol 0moiol dlyvdsTnKoY KAVIKA
Kol Ehafav avtifrotikn Bepaneia Yo TNV AVTIHETOTICN TG, NTOV TPITAGCLO O TEPITTMOCELG
aclevov ot omoior émaocyav kot amd IBS. Xtov 1 otovg 5 acBeveic, m apykn] KAWVIKN
Sldyvmon MTov €0QOAIEVT], €VED TPOTEIVETAL TEPAUTEP® OlEPEHVNOTN TOV ECQPUALEVOV

dyvdoenv AOY® NG amdd0ong TV TPokKoAoOUeEVOY amd to IBS tovev og ekkoArtmpatitido.
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Int J Clin Exp Med 2019;12(6):7356-7364

Original Article

The relationships between hydrogen gas and methane gas and the symptoms of irritable bowel
syndrome as determined by a breath test

Huang, Y., Jia, L. Liu, Y.

Abstract:

Objective: To explore the relationship between the breath levels of hydrogen and methane
and the symptoms of irritable bowel syndrome (IBS).

Methods: Data from 76 IBS patients (40 males and 36 females) aged 30-53 years were
analyzed retrospectively. Thirty healthy subjects who underwent a lactose breath test (LBT)
during the corresponding period were selected as the control group. The LBT results of both
groups were statistically compared, and the correlation between the positive results and the
clinical characteristics and symptom scores was analyzed.

Results: The total positive rate of the LBT, and the volumes of hydrogen, methane, and total
gas were significantly higher in the IBS group than they were in the healthy group (all
P<0.05). Furthermore, the volumes of the individual gases and the total gas volume were
higher in the LBT-positive compared to the LBT-negative patients (all P<0.05). IBS patients
with constipation had a higher proportion of methane-positive patients than hydrogen-positive
or hydrogen + methane positive patients (both P<0.05). In contrast, the diarrhea type IBS
patients had significantly more hydrogen-positive patients than hydrogen + methane positive
patients (P<0.05). The scores of constipation, abdominal distension and flatulence in LBT-
positive IBS patients were higher than the scores of the LBT-negative patients (all P<0.05).
The constipation and abdominal distension scores of the hydrogen-positive patients were
higher than those of the hydrogen-negative patients (both P<0.05), and the constipation score
of methane-positive patients was higher than the score of the methane-negative patients
(P<0.05). A Pearson correlation analysis showed that the total gas volume in the IBS patients
was positively correlated with constipation (r=0.425, P=0.011), abdominal distension
(r=0.412, P=0.013) and flatulence (r=0.389, P=0.021), and their hydrogen volume correlated
with abdominal distension (r=0.325, P=0.026) and distension (r=0.367, P=0.024), and their
methane volume was positively correlated with constipation symptoms (r=0.458, P=0.009).
Conclusion: The LBT-positive rate in IBS patients is higher than it is among healthy
individuals. IBS patients with diarrhea or constipation differed significantly in terms of the

hydrogen-positive rate and methane-positive rate, indicating that the amount of hydrogen and
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methane produced during a LBT are correlated to the severity of specific symptoms.
Therefore, the LBT has a diagnostic value in IBS and can be considered for its clinical

diagnosis.

META®PAXH

H ovoyétion peta&d oepiov vdpoydvov Kot aepiov pebaviov kol To CUUTTOUOTO TOV

GUVOPOUOL EVEPEDIGTOV EVTIEPOL, OTTG KabopilovTal amd TEGT AVOTVONC.

HNEPIAHYH

Ykomog: No depevvnbel 1 oxéon petold TV emmédwV Ovamvong o VOPOYOVO Kol GE
peBdvio Kol TV CUUTTOUATOV TOV GLVOPOLOL gvgpébicTov eviépov (IBS).

M£00d0g: AvalvOnkav avadpoptkd ta wtpikd dedopéva and 76 acBeveig e IBS (40 avdpeg
ka1 36 yovaikeg) nlkiag 30-53 etmv. Tpidvro vy dropo mov vroPAndnkov ce dokiun
avamvong Aaktolne (LBT) katd v avtictoyn mepiodo emléydnkov og opdda eréyyov. Ta
amoteléopata LBT kol tov 000 opdadmv ocvuykpidnkov OTATICTIKA KOl ovoAvOnNKe 1
GLOYETION UETAED TV DETIKOV UTOTEAECUATOV KOl TOV KMVIKGV YOUPOKTNPICTIKOV Kol TOV
CUUTTOUATOV.

Amoteréopata: O cuvoAikog Oetikdg puOuog Tov LBT kot ot 6ykot vdpoyovov, pebaviov kot
GUVOMK®V 0epimV NTOV ONUOVTIKE vyMAdTEPOL oty opdda IBS amd Ot1 fltav oty vym
ouada (6Aeg ot P <0,05). EmimAéov, ot OyKOL TV HEUOVOUEVOV 0EPIMV KOl O GUVOAIKOG OYKOG
aepiov fTav vynAdTEPOL 6TOVG OeTikovg oto LBT cuykpirikd pe tovg apvnrikodg oto LBT
acOeveic (0Aot o1 P <0,05). Ot acOeveig ue IBS pe copntopate dvokotMdmrag epnedviioy
VYNAOTEPO TOc00TO BeTikDV og neBdvio acBevav amd 6Tl Betikodg 6e VIPOYOVO N BETIKOVG
o€ VOpoyovo kot Betikovg oe pebdvio acBeveig (Kot o1 dvo P <0,05). AvtiBétmc, ot acbeveig
pe IBS pe copntopata d1dppotag EnESGEEoV oNUAVTIKE TEPIocOTEPOVS BETIKOVE 68 VOPOYOVO
acBeveic amd 0T BeTikovg oe VOPoYOVo Kal peBavio acBeveic (P <0,05). Or Babuoroyieg g
SVOKOIMOTNTOG, TNG KOIALHKNG S1UGTACTC Kol TOV UETEMPIoHOD og Betikovg oe LBT aoBeveig
pe IBS ftav vymAdtepeg and tig Pabuoroyieg tov apvntikedv oe LBT acbevaov (6ot P
<0,05). H Babuoroyio g SvoKOIMOTNTOG Kol TNG KOWMOKNG OTOGTAONG TV OETIKOV Gg
VIPOYOVO acBevdY NTAY LYNAOTEPT OO EKEIVY] TV OPVNTIKOV GE VOPOYOVO acbevdv (Kot ot
dvo P <0,05) kou n PaBporoyio dvokomidotnrag tov Oetikdv oe peddvio acbevav frav
vynAdTEPT amd T Babporoyia TV apvnTikdv o pebdavio acbevav (P <0,05). Mo avdivon
ovoyétiong Pearson £0e1ée 011 0 GLUVOAIKOG OYKOG aepiov 6tovg acbeveic IBS cvoyetiotnke
Oetucd pe dvoxootnta (r = 0,425, P =0,011), kothakn ddotaon (r= 0,412, P =0,013) kot

petewpopdg (r = 0,389, P = 0,021 ), kot 0 6ykog vdpoydvov TOVG GUCYETIOTNKE [LE KOIAMOKN
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duwotaon (r = 0,325, P = 0,026) ko dwdotaon (r = 0,367, P = 0,024), ko1 o 6yKog T0oV
pebaviov tovg cuoyetiotke Betikd pe cupmtdpata Svokotlotntag (r = 0,458, P = 0,009).

Yopnépaopa: To Betikd oto LBT mocootd oe acBeveig pe IBS eivar vymAdtepo amod 6, 1t
petald tov vyiwv atopov. Ot acBeveig pe IBS pe dibppowa v dvoxkothotnta Siépepav
ONUOVTIKA ©OC TPOG TOV pLOUO GLYKEVIPWOONG KOTA TNV €lomvor] BeTikod 6€ vOPOYOVo Kot
OeTc00 € pPEBAVIO, VTTOSEIKVVOVTOG OTL 1) TOGOTNTA VOPOYOVOL Kot pebaviov mov TapdyeTaL
Kkatd ™ ddpkela evog LBT cvoyetileton pe ™ cofapdtnto GUYKEKPIUEVOV GUUTTOUATOV.
Emopévog, 1o LBT éyel dwyvootikn a&la oto IBS ko pmopei vo Anebei vmoym v v

KAWVIKT TOV S1dyvemon.

22" Epgovntikn Epyacio — Mehét

THE JOURNAL OF NUCLEAR MEDICINE, 2015. 56 (9): 1395-1401
Gastrointestinal Motility, Part 2: Small-Bowel and Colon Transit
Maurer, A.

ABSTRACT

Because of the difficulty often encountered in deciding whether a patient’s symptoms
originate in the upper or lower gastrointestinal tract, gastrointestinal transit scintigraphy is a
uniquely suited noninvasive, quantitative, and physiologic method of determining whether
there is a motility disorder affecting the stomach, small bowel, or colon. Small-bowel and
colon transit studies can be performed alone or together with gastric emptying studies after
oral administration of an appropriately radiolabeled meal. It is hoped that newly published
standards for performing these studies and the anticipated arrival of new Current Procedural
Terminology codes in the United States for small-bowel and colon transit studies will increase
their availability and use.

Conclusion. Because of the difficulty often encountered in deciding whether a patient’s
symptoms originate in the upper or lower gastrointestinal tract, gastrointestinal transit
scintigraphy is a uniquely suited noninvasive, quantitative, and physiologic method of
determining whether there is a motility disorder affecting the stomach, small bowel, or colon.
Small-bowel and colon transit studies can be performed alone or together with gastric
emptying studies after oral administration of an appropriately radiolabeled meal. It is hoped

that newly published standards for performing these studies and the anticipated arrival of new
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Current Procedural Terminology codes in the United States for small-bowel and colon transit

studies will increase their availability and use.

META®PAXH

laotpevrepkn Kivnrikdtnto, MEpPOg 2: AIOUETAKOMOT] KPOD EVTEPOL KOl TOYEOS EVTIEPOV.

NEPIAHYH

Adyo ™G dvokoAlag mov cuvavtdtol Guxvd otV amdPAcN Yo TO KOTO OGOV TO
copntopate gvog acbevolic mpoépyovior amd TNV Aved 1 KATO YOOTPEVIEPIKY 030, 1
omwvinpoypapio YyooTpevtepikng dtédevong eival por Hovadikd KotdAANAN, un exepPatikn,
TOGOTIKN Kol QUOLOAOYIKT MEBOSOG Yo TOV TPOodoPIoUd TOv €AV LIAPYEL dtTaPOYN
KvnTikOTTag Tov ennpedlel To oTopdyl, to Aemtd €viepo, N kOAov. Meréteg diélevong
LIKPOD EVIEPOL KOl TOXEOG EVIEPOV UTOPOVV va TporypatomomBovv udveg 1 pali pe pehéteg
YOOTPIKNG EKKEVOGNC LETA 0TO YOPNyNom and TO GTOMO EVOG KATAAANAOV padlOGT LAGLLEVOD
yveopotoc. EAmileton 0TL T TpOGPATO dNUOGIELUEVE TPOTLTO VIO TNV EKTEAEST] OVTOV TOV
UEAETOV KoL 1] avouevopevn apitn véov kadikav Tpéyovcsoc Atadikaotikng OpoAoyiog oTIc
Hvouéveg IMoMteieg yioo pelétec diélevong pikpov kot moy€og eviépov Bo avéncovv
StabeoudTNTa KOl T YP1oN TOLG,.

Yopmepaopata. AdOy® ™G SLOKOMOG OV GLUVAVTATAL GLYVE GTNV aTdPACT Yo TO KATH
OGOV T0, CLUTTOMOTO EVOC AGOEVOVG TPOEPYOVTOL AT TNV AV® 1 KATM YOGTPEVIEPIKT 000, 1|
onwvOnpoypopio. YOoTPEVTEPIKNG O1EAEVONG Eival oL LOVOSIKA KOTGAANAN un emeuPotiky,
TOGOTIKN KOl QUOIOAOYIKT) MEDOSOG Yo TOV TPOGOIOPICUO TOL €GV VLIaPYEL dloTapayn
KivnTikOTTag mov emnpedlel To oTOpdyl, TO AEmTd €viepo, Meléteg SiEhevomng KpPov
EVIEPOL KOl TTOYE0G EVIEPOL UTOpoLV va dtegoyBodv poveg 1 pall pe PeAETES YOOTPIKNG
EKKEVMOTG LETE OO YOPNYNON and TO OTOUN EVOG KOTUAANAOL PAdIOGTLAGUEVOD YEOHOTOG.
EXniCeton 011 Ta TpOGPATA OMNIOGIEVUEVO TPOTVTIAL Y10l TIV EKTEAECT] ALTAOV TOV UEAETAOV KO
N avopevopevn aeién véov kodikov Tpéyovoag Ataduaotikng Oporoyiog otig Hvopéveg
[Tolteieg yioo peréteg S1€AELONG WKPDOV EVIEPOV Kol Tax€0g €viépov Bo avénoovv

SabeoudTNTA KO T %P1 o1 TOVG,.
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3.5.1. ZYMIMNEPAZMATA 3" OEMATIKHZ ENOTHTAZ

H eopoipévn S1dyveon Tov cuvopopov evePEBIoTOL EVIEPOL OVTIGTOLKEL GE OPKETA
ONUOVTIKO TOCOGTO TV TEPIMTOCEDY, EVD UTOPEL VO APOPd TOGO TNV EGPAAUEVN OBeTikn GO
KOl TNV €GQOAUEVN apVNTIKY O1dyvmon, He omoTédecua tnv LroPoin] tov acbevolc oe
OepamenTikég dlepyaciec, ol 0moieg, EKTOC TOV OTL OgV Elval AMOTELECUATIKES, Etval TOAVOV va

001 YNGOLV GE TEPUTEP® TPOPALOTA VYEINS.

Soupava. pe tovg Holtman et all., (2016), ta Betikd anoteléopoto Tov eAEyyov yio. Vapén
kompmtekTivng xompavov (FCal) og maidid, to omoio wapovstalovy ¥povia YOGTPEVTEPIKA
ocoumTONOTE Ogv omoteAel emapkn €voelEn Vmapéng ocuvvopopov evepéfioTov evtépov.
Qotdc0, toviletar 6Tl avtifeto (dNAadN apvnTIKO) OMOTEAEGUN, CUVERAYETOL AmOALTA OTL
OTO10. YOOTPEVIEPIKA GLUMTOUATA 0eV o@eilovior otny Vmapsn cuvopoUoL gvePEBIGTOV
EVIEPOL KL, EMOUEVMG, Oa Tpémel va depeuvnBoldv mepartépm, dote va. emtevydel o opon

Sdyvaeon Tov TpayaTikoD TPoPANLatog vyEiag.

Avénpévo mocooTtd eopaApEvev dlayvaoemv (mepimov katd 20%) mapatnpeiton otig
MEPMTMOGEL OV €KTOG amd GUVOPOUO gvepEfioTov eviépov, o acbeving mloyel Kot omd
eKKOATTOpOTITION. AVTIOETOC, N epappoyn TeoT cuykévipwong LBT, paivetar va €xel vymin
SyveoTikn a&io Yo Tov EVIOTIGHO Kol TN d1dyvmon Tov cuvdpouov gvegpéfiotov evtépov,

OTOTE Kol mPoTEivETAL 1| YPT|OT| TOV.

ocel. 78



3.6. 4" OEMATIKH ENOTHTA: MNp6Anyn

23" Epgovntikn Epyacio — Mehétn

European Review for Medical and Pharmacological Sciences 2017; 21: 5751-5764
Prevalence of severe irritable bowel syndrome among Italian adults. A meta-analysis

Manzoli, L., Flacco, M.E., Marzuillo, C., Lopetuso, L.

Abstract.

OBJECTIVE: To provide a summary estimate of the prevalence of irritable bowel syndrome
(IBS) and IBS with severe symptomatology, stratified by gender and subtype, among Italian
adults.

MATERIALS AND METHODS: We searched MedLine and Scopus databases to identify
surveys on IBS prevalence among lItalian samples, and/or severe IBS prevalence among
Caucasian populations, up to June 2017. Random-effect proportion meta-analyses were used
to obtain summary estimates of IBS prevalence. Raw numbers of adults with IBS or severe
IBS were computed multiplying pooled prevalence estimates by the current Italian adult
population. For both IBS and severe IBS, several estimates were provided according to
different scenarios, using the pooled estimates from meta-analyses, their highest and lowest
95% confidence intervals (Cl), and the lowest prevalence among all individual studies.
RESULTS: The pooled prevalence of IBS among Italian adults, resulting from a meta-
analysis of 5 studies including 40,654 subjects, was 7.7% (95% CI: 6.0%-9.7%). The lowest
published estimate was 5.4%. The overall number of Italian adults with IBS may thus range
between a minimum of 2,736,700 (1,797,800 females; 65.7%) and 4,915,800. From a meta-
analysis of 17 studies including 16,873 subjects, the pooled proportion of severe IBS was
23.5% (95% CI: 18.7%-28.7%), with a lowest published estimate of 8.4%. The overall
number of Italian adults with severe IBS may thus range between 229,900 (86,600 with
constipation-predominant subtype; 70,600 diarrhea-predominant; 72,600 mixed/alternating)
and 1,410,800. In a standard, still conservative scenario, based upon the lowest 95% Cls from
meta-analyses, the Italians with severe IBS would be 511,800.

CONCLUSIONS: Using an extremely conservative, lowest plausible estimate, no less than
230,000 Italian adults are suffering from severe IBS, requiring appropriate treatment and
recognition by healthcare providers. A standardized instrument to measure IBS severity is
urgently required to support diagnostic and therapeutic processes, and improve the precision

of epidemiological estimates.

oel. 79



META®PAXH

EmmoAiacpdc coPapod cuvdpopov guepébiotov eviépov otovg Itaiolg eviiikes. Mia peta-

avaivon.

NEPIAHYH

Ykomog: H emitevén pog OLVORTIKNG EKTIUNONG TOVL EMMOANCUOD TOV GLVOPOUOV
gvepébiotov eviépov (IBS) kot tov IBS pe coPapr] copuntopatoroyic, oTpOUATOTOMUET
ava eOAO KoL VTOTVTO, HETOEL [TodmV evdikov.

Yo kor Mé0odoc: YaEape g faoeig dedopévov MedLine kot Scopus yia va evionicovpe
épeuveg oyeTIKO pe tov emumoAacpd IBS petalld tolikdv derypdtov kot / M cofapod
emmoAacpd IBS peta&d tov Kovkdowov winbocpod, émg tov lodvio tov 2017.
Xpnowonomdnkay HETO-OVOADOEL, OvaAOYioG TLYOIOL OTOTEALCUATOS Yot TN ANyM
GUVOTITIK®V EKTIUNGE®Y TOV enmoAacpol IBS. O axatépyastog apBpog evniikov pe IBS 1
coPoapd IBS vmoAoyictnke moALAmA0GLALOVTOG TIC GUYKEVIPOTIKES EKTIUNOELS EMTOANGLLOV
amo Tov TpExovta 1tolkd mAnbvoud evniikov. Toéco yia 1o IBS 600 kot yio to coPapd IBS,
S00NKOV OPKETEG EKTIUNGES GOUOPMOVO, LE OPOPETIKA GEVAPLL, YPNCLOTOLDVTOG TIG
GUYKEVTIPMTIKES EKTIUNGELS OO UETA-AVOADGELS, TO VYNAOTEPO KOL YOUUNAOTEPO SLOGTHLLOTOL
gumotoovvng 95% (CI) kot tov younAoTEPO EMTOAAGUO UETAED OA®MV TOV UEHOVOUEVOV
UEAETOV.

Amoteréopoto: O GUYKEVIPOTIKOG EMTOAAGHOC ToL IBS petal&d tov Itaddv evniikov, mov
TPOEKLYE amd W10, LETO-OVAALOT 5 pedetmv, cvuneptiapPoavouévav 40.654 atdpmv, ntov
7,7% (95% CI: 6,0% -9,7%). H yaunidtepn dnpocievuévn extipnon nrav 5,4%. O cuvorkodg
apOpog tov Itododv evniikov pe IBS pmopel emopévag va kopaivetor peta&d tovAdyiotov
2.736.700 (1.797.800 yvvaikeg, 65.7%) kou 4.915.800. And o peto-avaivon 17 peretdmv,
coumepthappavouévev 16.873 atdpmv, T0 GLYKEVTPOTIKO 10600t coPapov IBS ftav 23,5%
(95% CI: 18,7% -28,7%), pe ™ youniotepn onpooctevpévn ektipmon 8,4%. O cuvolkdg
apfuds tov Itohov evniikov pe coPapd IBS pmopel emopévog va kopoivetor peta&d
229.900 (86.600 pe emkpatovca otr SvokotMotnta vrotumo, 70.600 emikpatovoo ot
dwappora, 72.600 piktd / evariaccoopeva) kot 1.410.800. Ze éva Tomkd, oKOUN GUVTNPNTIKO
oevapio, pe Paon ta yauniotepa 95% CI and peta-avaivoelg, ot Itaioi pe sofapd IBS Oa
ntav 511.800.

Yopnepaopata.  XPpnNowonoimvtag o EQIPETIKA  CUVINPNTIKY, €OAOYN  eKTiunon,
tovAdyiotov 230.000 evilikeg Itodol mhoyovv omd cofapd IBS, omartdviag katdAinin
Oepameion KoL avoyvopion omd TOLG TAPOYOLS VYEWVOUIKNG TepiBoiyng. Amorteiton
EMEYOVTOC £V, TUTOTONUEVO Opyavo Yo Tn pétpnorn tg cofapdtnrag tov IBS yo v
VROGTHPIEN SOYVOCTIKGV Kol 0EpOUmEVTIKGOV d10d1Kac1dV Kot T PeAtioon g akpifelag Twv

EMONUIOAOYIKDOV EKTIUNCEDV.
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24" Epeovnriki] Epyacio — Melét

Research and Reviews: Journal of Clinical and Medical Case Studies. 2017. 2(4): 14-18
Prevalence of Irritable Bowel Syndrome among Medical Students and Interns in Jeddah,
Saudi Arabia

Hasosah, M., Alamri, A., Al-Husayni, F., Aljedaani, R., Zwawy, M., Al-Zahrani, A.

ABSTRACT

Objective: Irritable bowel syndrome (IBS) is a common gastrointestinal disease presenting
with abdominal pain, discomfort and bloating, along with change in bowel habits. This study
aimed to determine the prevalence of IBS and its associated risk factors among the medical
students and interns of King Saud bin Abdulaziz University (KSAU-HS), Jeddah, Saudi
Arabia.

Methods: A cross-sectional descriptive study was carried out among the 179 medical students
of the university through a face-to-face following the validated self-designed questionnaire
which constitute items to describe their demographic profile, diagnose IBS using Rome 1V
criteria and Kessler 6 criteria of psychological distress assessment.

Results: The IBS prevalence was 15.64% with males having more diagnosed cases 13% than
that of the females. However, there was no statistically significant difference on the
prevalence of IBS between the male and female population with a p value >0.05. High level
of stress, family history of IBS, and lack of exercise were found to be significantly associated
with IBS with a p-value of 0.00, 0.045 and 0.0229, respectively (p<0.05). Hence, these may
be considered as risk factors for IBS.

Conclusion: IBS is a significant health problem among medical students. Stress, family
history of IBS, and lack of exercise predispose the participants to develop IBS. Large-scale
study among all medical schools in Saudi Arabia may be done to assess the magnitude and

impact of being a medical student to the development of IBS.

oel. 81



META®PAXH

EmmoAacpdc 1ov  ouvopopov  guepEBioToL  EVIEPOL HETOED  (OUNTAOV 1OTPIKNG KOl

ackovpeveov otnv T¢évta g Zaovdikng Apafiag.

INEPIAHYH

Ykomog: To oOvdpopo gvuepébiotov eviépov (IBS) eivar pia kown yootpeviepikn voGog mov
TapoLG1ALEl KOMOKSO GAyog, duapopia Kol povoKmua, Kabmg Kot aAlayn ot cuviBeleg Tov
EVIEPOL. AVTI 1 LEAETN OTOGKOTTOVGE GTOV TPOGIOPIGUS TOV EmmoAacov Tov IBS kot tmv
GYETIKOV TOPAYOVI®OV KIVOUVOL UETOED TMV QOUTNTAOV WTPIKNG KOl TOV OCKOVUEV®OV GTO
[avemomo King Saud bin Abdulaziz (KSAU-HS), T{évta, Zaovdikn Apofia.

M£000doc: Tlpayuatomombnke meptypapikny cLYKpTik peAétn petald tov 179 eountodv
WTPIKNG TOV TOVEMOTNUIOV HECH TPOCHOTO UE TPOCMONO GLVEVIELENG, aKOAOLODVTOG TO
EMKVPOUEVO AVTOGYESIO EPOTNUATOAIYIO TOL TEPLAUPAVEL GTOLYEID Y10 TNV TEPTYPAUPT] TOV
dNUoYpaPIKod Tovg TPoPiA, TN didyvmon tov IBS ypnoiponoidvrag kpiripro Rome IV kot ta
Kkpurnpa Tov Kessler 6 yio v aloldynon g yoyoroykng duceopiag.

Amoteréopata. O emmoroopdc tov IBS frav 15,64% pe tov avipikd minbuopd vo
TOPOVGIALEL TEPLGGOTEPEG OLOYVMOOUEVEG TEPTTMGEIS KaTth 13% omd aUTEC TOV YOVOIKDV.
Q61660, dev VINPYE OTATICTIKG CTUOVTIKY SLOQOPG GTOV EMTOANGO Tov IBS peta&d tov
mnbvopod avdpdv Kot yovoarkdv pe Ty p> 0,05. To vymAd emimedo dyyovg, TO
01K0YEVELOKO 16TOP1Kd ToL IBS Kot 1 éAdenyn dokmong Ppédniav va oyetiCoviol onuovtikd
pe 1o IBS pe tyun p 0,00, 0,045 kot 0,0229, avtictorya (p <0,05). Q¢ ek TovTOVL, OVTA pTOPEl
va Bewpnbovv mg Topdyovieg Kivovvov yio To IBS.

Yoprmépaopa: To IBS sivor évo onuovtikd mpofinua vyeiog otovg eortntég wTpikne. To
dyyoc, To owoyevelokd 16topikd Tov IBS kot 1 EAdetyn doknong mpodiafétovy v avamtuén
IBS. Melét peyding xhipokog peta&d OAMV TOV GYOAMV 10TPIKNG OTN ZaoLokn Apafio
umopel va yivel yio va exktyun0el to péyebog kot 0 avtiktumog Tov va €lG0t POITNTAG TPIKNG

oV avartuén Tov IBS.
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3.6.1. ZYMIMNEPAZMATA 4" OEMATIKHZ ENOTHTAZ

Ta dbéoipa otoryelon KOTAdEIKVOOUY OTL TO GOVOPOUO EVEPEBIGTOL EVTIEPOL AmOTEAEL Uidl
apKETE S10dEdOUEVT TAON O, 1010MTEPH OTIG OVERTUYUEVEG KOIWVMVIEC KO OTIC OKOOTUATKEG
Ta&elg, yeyovog mov mBavov vo ogeidetal ota avEnuéva EMImEdH AyYOoVG KOl OTPEG LE TO
omoia Ppickovtol avtipétoneg ol v Aoy TAnfuopokéc ouddes. To yeyovog avtd kabiotd
ONUOVTIKN OvAyKkn TNV €yKoiprn Odyveon Kot TNV evnuép®on T®V TOAMTMV, OCTE V.

emtevyBel £ykoipn TPOANYN TG ELPAVIONG TS TGO oNC.

Merémn tov Manzoli et all. (2017) oy ItaAio kotédei&e OTL, GOUE®VO HE GUVTNPNTIKN
ektipnon, Tovkdytetov 230.000 Itaroi evijlikeg maoyovv amd cOVIpPoLo gvePENIGTOV EVTEPOV

coPopng £VTaomG, T0 Omolo AmaLTEL TNV YOPYNOT KATAAANANG OEPATEVTIKNG AYOYTS.

‘Epevvo tov Hasosah et all., (2017) oty Zaovdwkn Apafio pe minbuopd g épgvvag 179
QOUINTEG TNG WTPIKNG, KATEOEEE OTL TO GUVOPOUO €LEPEBIGTOL €vIEpPOL amoteAel €va
ONUOVTIKO TPOPANpa oto &v Aoym Oeiypa. To dyxog, 10 01KOYEVEIOKO 10TOPIKO TOL

GUVOPOLOL Kot 1] EALEWYT AoKNoNG TPodIaBETOVY TNV aVATTLEY TOV.
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3.7. 5" OEMATIKH ENOTHTA: Aiaita - Aiatpo®n

25" Epgovntikn Epyacio — Mehétn

CLEVELAND CLINIC JOURNAL OF MEDICINE.2016, 83 (9)
Managing irritable bowel syndrome: The low-FODMAP diet
Dugum, M., Barco, K., Garg, S.

ABSTRACT

A diet low in fermentable oligosaccharides, disaccharides, monosaccharides, and polyols
(FODMAPs) has been found to significantly reduce symptoms of irritable bowel syndrome
(IBS). The diet is best implemented in two phases: initial strict elimination of foods high in
FODMAPs, then gradual reintroduction based on symptoms. Further study of this diet’s effect
on intestinal microbiota is needed.

Conclusion. The low-FODMAP diet is accumulating quality evidence for its effectiveness in
controlling the functional gastrointestinal symptoms in patients with IBS. It can be difficult to
adhere to over the long term due to its restrictiveness, and it is important to gradually
liberalize the diet while tailoring it to the individual patient and monitoring symptoms.
Further clinical trials are needed to evaluate this diet in different IBS subtypes and other
gastrointestinal disorders, while defining its nutritional adequacy and effects on the intestinal

microbiota profile.
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META®PAXH

Awyeipton tov cuvdpopov gvepébiotov eviépov: H dlota youning meplektikdtnrag ce

FODMAP.

INEPIAHYH

Mo Slouta  yopnmAnig meplekTikotnTag o€ COUMGIUOVS OAYOGOKYOPITEG, OlGUKYOPITECS,
povooaxyopiteg kot moAvoreg (FODMAPs) éxst Ppebel 6Tt peidvel onuoviikd to
cupmTOUaTe TOL cLVIPOLOL gvuepébiotov eviépov (IBS). H dilatta epappoletor kardtepa o
00 QAGELS: apyIKY| ovoTnPY eEGAEYN TV TPOPIL®V L VYNAN TeplekTikotnTo 68 FODMARP,
KOl OTN GULVEYEW OTOOWKY EmavaQopd pe Pacn to cvuntdpoTo. ATOTEITOL TEPOUTEP®
HEAETT TNG EMIOPAGTG ALTAG TNG OLATPOPNG GTO EVIEPIKA LKPOPLdUATAL.

Yopmépaopa: H dloito youning meplextkomrog oe FODMAP cvoowpevel molotikd
OTOLKElD Y10 TNV OMOTEAECUOTIKOTNTA TNG OTOV EAEYYO TWV AETOVPYIKMV YUGTPEVIEPIKAOV
ocvpntopdtov ot acbeveic pe IBS. Mmopel va etvar dvokoro va tnpnbel poakporpdOespo
AOY® ™G TEPLOPIOTIKOTNTAG TNG Kot €ivar onuoviikd va anelevbepwbel otadiokd 1 dlowta
eved mpooapuoletor Avtd agopd tov Kabe acbevi kKo mopakoAovBel To cvumTOUATO.
Amottodvion TEPAUTEP® KAWVIKEG OOKIHEC Yio TV a&loddynon autig g OTpoPng o€
dtopopetikovg vmotdmovg IBS kol dhheg yoaotpeviepikéc dwutopayés, mpoodtopiloviag
TOVTOYPOVA TN OTPOPIKY ETAPKELD KOl TIS EMIOPACEL TOV GTO TPOPIL TOV EVIEPIKMDV

pikpofiov.
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26" Epeovnriki] Epyacio — Meiét

Medicine & Science in Sports & Exercise. 2017.
Low FODMAP: A Preliminary Strategy to Reduce Gastrointestinal Distress in Athletes
Lis, D., Stellingwerff, T., Kitic, C., Fell, J., Ahuja, K.

Abstract

Introduction: Gastrointestinal (GI) distress in endurance athletes is prevalent and detrimental
to performance. Adverse Gl symptomatology can be analogous with irritable bowel
syndrome, where fermentable oligosaccharide, disaccharide, monosaccharide and polyols
(FODMAP) reduction has demonstrated efficacy. This study investigated the effects of low
FODMAP (LFOD) diet on Gl distress parameters in runners with a history of non-exercise
associated Gl symptoms.

Methods: Eleven recreationally competitive 6 females; Skm personal best 23:00+4:02
min:sec) participated in were allocated to a randomized 6-day LFOD or high FODMAP (by a
1-day wash-out in a controlled, single-blinded cross-over study. participants completed two
strenuous running sessions consisting of 5x1000m threshold run. GI symptoms (during-
exercise and daily) and the Daily Demand for Athletes (DALDA) questionnaires were
completed. Area AUC) was calculated for daily GI symptoms across each dietary period
conducted using multilevel mixed-effects linear regression for comparison diets.

Results: A significantly smaller AUC for daily GI symptoms.days-1 during the LFOD
compared to HFOD (mean difference -13.4, 95% CI [-22, -4.60], P=0.003) was observed. The
daily GI symptoms that were significantly lower during LFOD were flatulence (P<0.001),
urge to defecate (P=0.04), loose stool (P=0.03) and diarrhea (P=0.004). No significant
differences in during exercise symptoms or DALDA responses were observed between diets
(p>0.05).

Conclusion: Preliminary findings suggest that short-term FODMAP reduction may be a
beneficial intervention to minimize daily GI symptoms in runners with exercise-related Gl

distress.
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META®PAXH

Low FODMAP: Mio TpoKaTOpKTIKY] GTPOTIYIKN Yot T HEIMGT TOL YOGTPEVIEPIKOD GTPES

GTOVG 0OANTEG.

NEPIAHYH

Ewsayoyn: H dveeopia tov yaotpeviepikod (GI) otovg abAntég avtoyng eival amoTpentiky
Kot eminue yio v anddoon. H avemBountn cvpntopatoroyia Gl umopel va givor avéioyn
pe 1o oLvopopo evepébictov evtépov, O6mov M {Opwon olryocakyapitn, Oicakyapitn,
povooaiyapitn kot ToAvdhov (FODMAP) €yet deifel amotelecpatikOTNTA. AVTH 1] PHEAETN
depevvnoe 115 emdpdoelg g olotag youniod FODMAP (LFOD) otig mapoapétpovg
Kwvdvuvou Gl g dpopeig pe 16T0p1kd CUPTTOUATOV OV oYeTi{ovTaL e TNV EALEWYT GOKNOTG.

M£00d0g: Ztnv épevva GupUETElYOV évteka Yuvaikeg ol omoieg aflodvTol emayyeALOTIKG MG
dpopeic tov Skm (ue mpoowmkd ypovo ota Skm  23:00+4:02 min:sec), ot omoieg
axolovOnoav Tuyowomomuévo mpdypappe dwrpoens 6 muepdv LFOD 7M1 mpoypoppa
STpong 6 nuepdv vyning mepiektikdttag ce FODMAP (ue 1 nuépa amoto&ivoong), ota
TAOio10 EAEYYOLEVIG, LOVIG — KTVPANGY CLYKPITIKNG £pguvag. Ot GLUUETEYOVTEG VAOTOINGOV
dvo ernimoveg dradpouég Tov 5x1000 m pe tpé€&no. Kataypdonkav to copntopota Gl (kotd
TN S1dpKeLd TNG AoKNoNG Kol kadnuepvd) kot copmAnpodnkav to epotnuotordyo Daily
Demand for Athletes (DALDA). H mepoyy AUC vmoloyiotnke yio 1o Kobnuepiva
ocvpntopate Gl og kdbe draTpoPikn TEPI0d0 TOL UKOAOVONONKE, YPTCLOTOIDVTOS YPOLUIKY
TOAVOPOUNGOT] TOALOTADVY ETTEI®V UIKTHG OPAGT|C Y10 Sl0LTEG GVYKPIONC.

Amotedéopato: Tlapatnpnonke onuavtikd pikpotepn AUC yoo kabnuepvd countdpoto
Gl./muépa-1 katd ™ ddpkelo, tov LFOD e odykpion ue to HFOD (uéon dagpopd -13,4,
95% CI [-22, -4,60], P = 0,003). Ta kabnuepwvd cvumtopote GI mov ftav onpoviika
younAotepa katd t didpkela tov LFOD ftav petempiouds (P <0,001), obnomn yia kevooelg
(P = 0,04), yarapd xémpove (P = 0,03) ko dwbppowa (P = 0,004). Aev moapotnprOniov
ONUOVTIKEG SLOQOPEC KOATA Tr SLIPKELD TOV CLUTTOUATOV GOKNONG 1 TOV OVIOPACE®V
DALDA petaé&o tov daitav (p> 0,05).

Yopmépaopa: Ta TPOKOTOPKTIKG EVPHOTA VTOdNA®VOLY OTL 1| Bpayvmpdbecun peimon tov
FODMAP pumopei va eivar po evepyetikry mopéupacr ywoo v €LoyIGTONOINGY] TV

kaOnpepvav countopdtov e I'E o dpopeic pe dyyog mov oyetiletat pe Tnv doknon.
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27" Epgovnriki] Epyacio — Melét

GEORGIAN MEDICAL NEWS. 2017. 3 (264)

Impact of food enriched with dietary fiber on patients with constipation predominant irritable
bowel syndrome.

Sulaberidze G., Okujava M., Liluashvili K., Tughushi M., Abramashvili M.

Abstract

Motility disorder of gastrointestinal tract and in particular Irritable Bowel Syndrome (IBS) is
common and debilitating chronic disease with profound impact on the patient’s quality of life
and medical system costs. Current developments show that causes of IBS are multifold,
leading to complexity of treatment and requirement of more precise investigation of different
pharmacological and non-pharmacological approaches.

Conclusions: Research data reviled significantly lower daily intake of dietary fiber among
patients with IBS-C compared with healthy group. The main source of dietary fiber in IBS-C
group was bread and cereals, therefore introduction of dietary fiber rich bread and muesli in
the breakfast didn’t affect diet-related habits and determined high compliance of patients.
Two week long intervention significantly improved the bowel function and irritation related

complains, the feeling of general wellbeing was considerably better on the endpoint as well.
META®PAXH

Emntocelc tov Tpo@inoy eumlovTICUEVOV UE JNTNTIKEG iveg oe aobeveic pe emkpatdv

GUVOPOUO EVEPENITTOL EVTEPOV.

NNEPIAHYH

H Swropay KivnTikdOTNTOS TOV YOOGTPEVIEPIKOD GMOANVO Kol EWIKOTEPA TOV GLVOPOLOV
gvepébiotov evtépov (IBS) etvan ouyvn ko e&ovBevartikn ypovia achévela pe Pabd avriktomo
otV modtnTo {mNe Tov 00devodc Kot 6T0 KOGTOS TOL 10TPKoV cvoTiratoc. O Tpéyovoeg
e€elilerg delyvouv 0tL o1 autieg Tov IBS givar moAAamAéc, odNydVTag 68 TOAVTAOKOTNTA TNG
Oepaneiog Kot amaitnon akpiPEctepng SEPELVNONG SLOPOPETIKMDY (POPLUKOAOYIKMOV KOl UT|
(QOPUOKOAOYIKAOV TTPOCEYYIGEWDV.

Yopnepaopata: To gpguvnTikd SESOUEVA KOTEGTPEYOV CTMUOVTIKG YOUNAOTEPT MUEPNOLO
TPOSANYT dutnTIKOV vV petad acbevov pe IBS-C og ouykpion pe v vyw) opdado. H
KOpla TNYN STNTIKGOV oV oty opdda IBS-C ftov to yopui Kot to onpunTploKd, EToUEveg
N €0y YN YoORIo0 TAUCIOV 08 QUTIKEG tveg Kol HOVGAL 610 Tpovd Agv emnpedlel Tig
dTpoikéc ouvndeieg ko kabopilel Ty VYNAN GLUUOPPMOCT TOV AGOEVDVY.

H mopéupacn didpketog dvo efoopddmv PEATimoe GNUAVTIKA T AELTOVPYIO TOV EVIEPOL KOl

T0, Topdmova Tov oyetiloviat Pe Tov epeBIoO.
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3.7.1. ZYMIMNEPAZMATA 5" OEMATIKHZ ENOTHTAZ

H Swtpogn dadpopatilel onuovtikd poro yio Tryv vyeio, EVved o TA0DCIN G QUTIKEG 1veg
dTpoon, umopel vo Pondncel TV QUCIOAOYIKT AETOLPYIO TOL TAYXEOG EVTEPOV. XTI
TEPMTOGELG 08 OL0YVOGUEVOL GLVIPOUOL €VEPEDIGTOL eviépov, Ba TTpémel va, axoiovbeitat
Slorta  younAng meplektikdTag o€ (UUMOIMOVS  OAyooakyapites,  Olo0KyapiTEC,
povooakyapiteg kot molvdrieg (FODMAPs), kabog, pe tov tpdmo ovtdv, emttuyydveton
eMITTOOT NG £VTOOTNG KOl TNG GLYVOTNTOG EUPAVIONS TOV GUUTTOUATOV TOV guepéfioTov

EVIEPOL
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3.8. 6" OEMATIKH ENOTHTA: ®povrida AcBevoug

28" Epevvntikn Epyacio — Meréty

CMAJ, 2020.192 (11)
An approach to the care of patients with irritable bowel syndrome
Farmer, A., Wood, E., Ruffle, J.

ABSTRACT

Irritable bowel syndrome (IBS) is a disorder of gut-brain interaction (previously referred to as
a functional gastrointestinal disorder), characterized by abdominal pain associated with a
change in frequency or form of bowel habit. Irritable bowel syndrome accounts for more than
40% of new referrals to gastroenterology outpatient clinics, although the disease is mostly
managed by primary care practitioners.1-3 We summarize the epidemiology,
pathophysiology, differential diagnosis and management of IBS, drawing on best available
evidence (Box 1) to guide family physicians and nonspecialists in management of this
condition.

Conclusion. Irritable bowel syndrome is a prevalent and multifactorial disorder whose
pathophysiology remains incompletely understood. Diagnosis relies on the identification of
chronic typical symptoms characterized by abdominal pain, bloating and change in frequency
or form of bowel habit. Although IBS is conventionally subclassified according to
predominant bowel habit, the syndrome likely encompasses a number of distinct
pathophysiologies that result in similar clinical phenotypes. While several management
options exist, further work is needed to individualize therapy, which may result in improved

outcomes.
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META®PAXH

Mo tpocéyyion otn epoviida acBevdv pe cHvOpopo gvepéBioTov eVTEPOL.

NEPIAHYH

To ovvdpouo evepébiotov eviépov (IBS) eivor pio Sratapoyn g oAANAETIOpOONG TOV
EVIEPOV-EYKEPAAOV (TTOL TOANIOTEPA AVAPEPOTAV OC AELITOVPYIKT] YOOTPEVTEPIKN dratapayn),
ov yopoktnpiletar amd Kolokd dAyog mov oyetileton pe oAhayn cvyvotntag M| Hopen
cuviBelog tov evrépov. To cUVOPOUO EVEPEDIGTOV EVIEPOL AVTITPOCOTEVEL TEPIGGOTEPO AUTO
10 40% TV VEOV TAPATOUTAOV 08 KAVIKEG EEMTEPIKOY 050EVAOY YOoTPEVTEPOLOYING, OV KoL M
acBéveln avryetoniletor g ent to mALIGTOV OO TOLG eMOyyEApOTiEG TG TPWTOPEOLLOG
QpoVvTIdNG, Yo TNV KOO0 YNGOT OIKOYEVEINK®V TPAOV KOl U1 EOIKOV 6T Slayeiplon avtig
NG KOTAGTOGTC.

Yopnmépaopa: To oOvdpopo evepéBictov  evtépov  eivor  por  Sladedopévn Ko
TOAVTALPOYOVTIKT] SLALTOPOYT TG OTOiag 1 TaHOPLGIOA0YIO TOPAUEVEL OVETOPKMS KOTOVONTY.
H oduwyvoon Poaciletor oty avayvopion  ypoviov  TUTIKOV  CUURTOUATOV — TOV
yopakTnpifovtal amd KOIAMOKO GAY0S, POVGK®ILO KOl 0AAOYY] GTI) GLYXVOTNTA 1 TN LOPON TNG
ocuvnbelog Tov eviépov. , 10 cOVOpopo mhavoToTo TEPIAAUPavVE Evay aplOud SloPOPETIKMOV
Ta00QLGIOAOYIDY 7OV 001 YOUV GE TAPOUOIOVG KAWIKODS (aivotimovs. Eve vmdpyovv
apKETEG EMAOYEG Olayeiplong, omatteital mepattép® epyacio yoo v e€atopikevon g

Oepaneiog, N onoio pmwopel vo 0dNyNoel o€ PEATIOUEVH OATOTEAEGLOTAL.
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29" Epeovnriki] Epyacio — Melét

International Journal of Nursing and Health Care Research. 2018. 1 (3)
Improving Care for One in Five Women: Evaluating and Managing Dyspareunia.

Scemons, D., Egan, T.

Abstract

Although one in five women will suffer from dyspareunia during her lifetime, only 15% of
providers inquire about it. Unless the healthcare provider asks direct questions about this
symptom most women will not discuss it. The following article examines several differential
diagnoses and suggests interventions for dyspareunia, which can often be provided in the
primary care setting. Etiologies of dyspareunia are both pathophysiological and psychosocial
with both medications and nonpharmacological interventions potential treatment options.
Cognitive Behavioral Therapy (CBT) and sexual education are psychological management
choices with positive outcomes. Nurse Practitioners (NPs) have the necessary skills and
knowledge to focus on improving the health of female patients by facilitating a discussion of
dyspareunia at each well woman encounter.

During their lifetime at least 1 in 5 women or 20% are affected by dyspareunia. Yet only 15%
of healthcare providers investigate whether female patients experience painful intercourse.
Etiologies are heterogeneous, from psychosocial issues such as anxiety which may reduce
vaginal lubrication and triggering muscle spasms, to pathophysiological such as atopic skin
changes, dysfunction of abdominal organs, and physiological changes related to pregnancy
and menopause. Encouraging each woman to discuss dyspareunia during the well woman
encounter provides patients reassurance that dyspareunia is a commonplace and reasonable
subject of medical concern. Treatments are available, but should only be offered once
communication is established between the patient and the provider.

Conclusion

Dyspareunia is a significant cause of both physical and psychosocial distress, affecting 20-
33% of women during their lifetime. The condition is underreported because women are
hesitant to raise the topic during routine visits. Practitioners may be unaware that a significant
proportion of their patients suffer from dyspareunia, and they may be uninformed as to the
differential diagnoses and treatment options available. NPs and physicians should ask women
about sexual dysfunction including dyspareunia at every well woman visit. With such inquiry,
the NP legitimizes dyspareunia as a medical problem. Dyspareunia can only be successfully
evaluated and treated with the consent and active participation of the woman, who is more

likely to be comfortable discussing the problem if encouraged by the practitioner in a routine
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and sensitive manner. Dyspareunia may be a result of normal changes in the body, of
pathophysiology, of psychiatric origin, or a result of iatrogenic causes ranging from
medication to sequelae of surgery and radiation. The pain can be an impediment to activities
of daily living, including the wearing of clothing. Interference with physical intimacy creates
a barrier between some women and their partners. The inability to engage in sexual
intercourse diminishes some sufferer’s sense of femininity and feelings of self-worth and
social value. While the etiology of dyspareunia is variable, it can be managed medically and
with cognitive behavioral therapy. NPs have an obligation to assist the substantial proportion
of women suffering from dyspareunia. Dyspareunia is most successfully assessed by
acknowledging the reality of the pain, establishing a relationship of trust, and involving the
woman in her own care. Once this partnership has been established, the NP can arrive at a
correct diagnosis and collaborate with the woman to choose the best treatment options for her

individual situation.

META®PAXH

BeAtioon g opovtidag yio plo otig mévie yovvaikes: A&oddynon xor dwaxeipion g

dvomopevviag.
NEPIAHYH

IMaporo mov pio otig wévte yuvaikeg Oo VIOEEPEL amd dvomopevvia KOTd TN OLAPKELD. TNG
Comg e, povo 1o 15% tov emayyeipoatiov vyeiog poTodv yi 'avtd. Extog €dv o mdpoyog
VYEOVOLIKNG TTepifaiyng vroPfdAdel amevbeiog Ep®MTAGELS GYETIKG UE OVTO TO COUTTMLO OL
neplocOTEPEG yuvaikeg oev Oa 10 ovinthoovv. To akdlovbo apbpo efetdlel didpopeg
SLQOPIKEG dYVAOOELS KO TPOTEIVEL TAPEUPACELS Yio SLGTAPELVVIKL, Ol OTOIEC GVYVA UTOPOVV
va Topéxovtol 6to mepariov mpwtofadiiag nepiBaiync. Ot outiohoyieg e dvomapevuviog
glvar 1060 TaBOPVOIOAOYIKES, OGO KOl WUYOKOWMVIKEG LE OUPOTEPO TO PAPLLOKO KOL TIG UN
QOPUOKOAOYIKEG TapeUPacelg va amotelobv mbavéc Bepanevtikég emioyéc. H yvootiknm
ovumeprpopikn Oepaneio (CBT) ko n ceEovarikn ekmaidevon sivol youyoloyikég emAoYEg
Swyeiprong pe Betikd amotedéoparta. Ot Noonievtéc (NPs) éxovv Tig amapaitnteg de&10tnteg
Kol YVOOE Yo vo emkevipmbBoov otn Pektioon g vyelog TV yovoukov ocBevov
dlevkoAbvovtag po ov{non OYeTkd pe TN dvomapevvia, oe KABE cuUVAVINON HE TIg

yovaikeg acOeveic.

Kot m ddpkela g {ong toug, TovAdytotov 1 otig 5 yuvaikeg 1 20% exnpedlovral amd
dvomapevvia. Q61660, HOVo 10 15% TV TOPdX®V VYEOVOUIKNG TEPiBaAYNG depeuvodv edv
ol yuvaikec aoBevelg Puovouvv emmdvvn emaer.. Ot artioAoyieg elvar etepoyevels, omd

YUYOKOWOVIKG CNTRHOTA OTI®G TO (YYOG TOV LITOPEL VO LELMCEL TNV KOATIKN MITOvVeT Kol Vo
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TPOKAAEGEL PVTKOVG GMACUOVS, G€ TABOQUOIOAOYIKES OT®MG OAAOYES ATOMIKOD OEPUATOC,
dvuoleltovpyio KOMOKADVY OpyAveOdv Kol QUGIOAOYIKES aAAAYEG mov oyetilovtor pe tnv
gyKopoobvn kot v epunvomavor. H evBappuvon kabe yuvaikag va ocvlntmoet
dvomapevuvia kKaTd TN SbPKER TG GLVAVINONG TNG Yvvaikag mapéxel otovg acbeveig
SwPePainon 6t 1 dSvomapevvia givar Eva cuvnBiopévo Kot Aoykd BEpa 1Tplkng ovnoLvyiog.
O1 Bepameieg eivon drabéciueg, aArd Oa Tpémel va TposPEPOVTAL LLOVO OTAV TPy LOTOTTONOel

emkovovia petaé&d Tov acbevoide Kol Tov VOGIAELTY.
ovunepdopaTa,

H dvomapevvia eivor o onuavtiky oitic 1060 GOUOTIKAG 060 KOl WYOYXOKOW®OVIKNG
dvogopiag, mov emnpedlel to 20-33% TtV yuvalk®v kotd T odpkele g (ong toug. H
KaTdoToon €ivol avemapkng emewdn ot yuvaikeg dtotalovv va Bécovv 1o Oépa Katd T
OUIPKEIDL TOV EMICKEYEDMY POVLTIVOC. TACYOVYV amd SVCTOPELVIOL KAl UTOPEl vo pUnv
EVILEPOVOVTOL GYETIKA HE TIC OlOPOPIKEG OOYVAOOELS Kol TIS Olabéoyeg Oepomentikég
emhoyés. Ot NP ko ot ywatpoi Oa mpémel vo potodv TiG yuvaikeg yio T Ge£OLOAIKT
dvolettovpyia, coumeptapfavopuévng g dvorapevviag oe Kabe emickeyn otic yovaikes. Me
pa tétown £pguva, 1 NP vopponotet ) dvomapevvia og wtpikd tpdfinpe. H dvonapevvia
umopel va. a&toroynfel Ko vo avtipetomotel emtuy®dg Hovo pe ) ovykatdbeon kot v
EVEPYN CLUUETOYN TNG Yuvaikag, 1 omoia gival mo mhavo va givor dveta va cvulntioet o
TpoPANpa edv evBappuvlel amd tov wTpd o M povtiva kol gvaicOntog tpdémog. H
dvomopevvia  pmopel  va  givol  OMOTEAECUO.  (QUGLOAOYIK®OV  OAAOYDV GTO GO0,
TafoPUGIOAOYING, WULYTPIKIG TPOEAELONG 1 ONOTEAEGUO.  LOTPOYEVAV OUTIDV OV
Kopaivovtal and @dpuoxa £0¢ emaxodAovdec yepovpykés enepufaocels kol aktvofolrio. O
wovog umopel va  egivor  gumddlo oty dpaoctnpotnreg g kobnuepwvng  {ong,
cvumepthappavouévne e ebopdc H mopéupacn ot couaTiK OKeWOTNTO dNUovpyel Eva
EUTOOL0 HETOED OPLGUEVAOV YUVOIK®DY KOl T@V cuvipdemv tovc. H advvouio coupetoyng o€
ocefovaMkn emopn peEwdvEL TNV aicOnomn ¢ ONAvKOTTOG KATOWOL TAGYOVTOS KOl TO
cuvaucOnuato ovtotiung Ko Kowvovikng aélag. Evd n attodoyio tng dvomapevvia sivor
UETAPANTY], UTOPEL VO OVTIUETOTIOTEL WTPIKG KO [E YVOOTIKY cvumeplpopikn Oepameia. Ta
NP éyovv voypémon va Bondncovy 10 GNUOVTIKO TOGOGTO TV YUVUIK®Y TOL TACYOVY OTo
dvomopevvia. ‘Exyovtag eumotoocdvn kol eUmAEKOVTOC TN yuvaika otn @povtida ™. Mol
dnuovpynOei avt N cuvepyacio, o NP umopei vo ¢tdosl o o 6ot didyvmon Kal vo
ovvepyootel pe ™ yovaika yo va emAélel Tic KaAvtepeg Bepamevtikéc emAoyég yioo v

OTOLLIKTY] TNG KATAGTOON).
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30" EpgovnTiki] Epyacio — Meiét

IOSR Journal of Nursing a nd Health Science (IOSR-JNHS). 2018. 4(1)
Health Promotion Behaviors and Quality of Life in Community-Dwelling Rural Elderly

Mohamed, A., Alam, R., Hamza, S., EI-Gilany, A.

Abstract:

Health promotion behavior is one of the main principles for determining health that is known
as the basic factor in determining several diseases. Observing such behaviors by the elderly
prevents complaint of various diseases and has possible effect in promoting health and

increasing the elderly quality of life.

Aim: was to describe health promotion behaviors and its relation to quality of life of

community-dwelling rural elderly.
Method: A cross sectional descriptive study with analytical component.

Setting: The study was carried out in the houses of elderly persons who were living in two
rural community settings (Al Baramon and Weesh El Hagar villages) affiliated to Mansoura

District, Dakahlia Governorate, Egypt.

Tools: Data was collected by using three tools, structured interview schedule sheet, Health
promotion questionnaire, and WHO Quiality of life-brief (WHOQOL-BREF).

Results: The majority of the studied elderly follow more than one of health promotion
behaviors. The majority of the studied elderly were physically inactive followed by poor sleep
quality and periodic medical checkup. Quality of life varies between elderly who practice

health promoting behaviors and who don’t practice.

Conclusion & recommendation: there is a need for a health promotion program to enhance
positive thinking towards health behaviors and quality of life in easily accessible forms for the

older person.
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META®PAXH

Younepipopés Ipombnong Yyeiog ko Ilowwmto Zong tov MAKIOUEVEOV aypoTtdv oIV

KOWOTNTA.

INEPIAHYH

H ovunepipopd mpombnong tng vyeiog ivar pio and tig Pacikég apyég yio ToV TPoGdlopIGHo
g vyelog mov gival yvwotdg oG 0 Pactkdg TOPAYoVTag Yo TOV TPOCOLOPIoUO TOAADY
acBeverdv. H mapatipnon T€Touwv GUUTEPLPOPADV OO TOVG NAIKIOUEVOLS OTOTPEMEL TNV
Katayyehio dapopwv acbevelidv kot €xel mBovn enidpacr otnv mpodbnon g vyeiog kot

otV avénon g moldTTag (ONG TOV NMKIOUEVOV.

YKOmOG: NTaV 1 TEPLYPUPT] TOV GLUTEPLPOPADV TPODONONG TNG VYElNg KoL TN oXEoN NG LE

Vv TodTNTa {ONG TOV NAKIOUEV®V 0ypOTMV TOV KATOWKODY GTNV KOWVOTNTA.
M£00doc: [leptypa@iki) GUYKPITIKN LEAETN LE OVOALTIKO GTOLKELD.

Heppérrov: H perémn mpaypotonomdnke ota omitio tov nAKiopévov tov (ovoav oe §00
aypotikéc Kowotnteg (yowpd Al Baramon xoar Weesh El Hagar) mov cuvdéovtar pe tnv

enopyio Mansoura, KvBepveio tng Ntakdia, Atyvrroc.

Epyaieio: To dedopévo cvulAéyxOnkay pe tn xpnom Tpudv epyoreiov: doumuévov QOAAOL
TPOYPOUUATOS GUVEVTELENG, EPOTNUATOAOYIOL 7TpodOnong g vysiog kol cOVIOUNG

nototrag tov [I0Y (WHOQOL-BREF).

Amotedéopato: H mheiovotto tov pelemuévov nAKIOUEVOY aKoAovbBoby meplocdtepeg
Ao pio CLUTEPLPOPEC TPomOnong ¢ vyeiog. H mAelovotnta TV HEAETOUEVOV NAMKIOUEVOY
NTOV COUATIKA adpovelg akolovBovduevn amd KoK TOOTNTO VIVOL KOl TEPLOOIKO 10TPLKO
éleyyo. H modmra {ong mowidiel peta&d NAIKIOUEVOV OV OGKODV GUUTEPLPOPES TOV

TPOGYOLV TNV VYEID KO T0V JEV OLGKOVVTOLL.

TOUTEPUGHA KOl GVGTUGT: VIOPYEL AVAYKN Yo £VO, TPOYPAULE. Tpo®ONeNC g vYyeiag Yo
Vv gvioyvon g BeTIKNG oKEYNG YO TIC CUUTEPLPOPES VYElNG Kot TNV TolotnTa (®NG o€

€0UKOAO TPOGPACIUEG LOPPES Y10 TO NAMKIOUEVO GTOLO.
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3.8.1. ZYMINEPAZMATA 6" OEMATIKHZ ENOTHTAZ

To ovvdpoupo gvepébiotov eviépov, kabmg amoteAel pa dtatoapayn Tov GEova eyKeAAoL —
EVIEPOV, oyeTileTal oe oNUAVTIKO BoBUO Kot e TNV YLYOAOYIKY KOTAGTACN Tov aoBeEvODg, 0
omoiog avalntd v evhdappuvon kol TV epovtidn, MGTE VO UTOPEGEL VO, OVIYETOTICEL TO
Gryxoc Kot Tov @OBO TOL TOV TPOKAAEL O TOVOC LLE TOV OTTOT0 £PYETAL AVTIUETOTOG, OAAG KOl TO

NON VIAPYOV GTPEG TOL GLVTEAEL GTNV AVATTVET TOL GUVOPOLOL.

Sopemvo e tovg Farmer et all., (2020), to cvvdpopo gvepidiotov eviépov avtioTolyEl o€
ePLoc0TEPO and 10 40% TV TEPIGTUTIKAOV TOV TOPATEUTOVTIOL OTIC YOUOTPEVIEVTOPOAOYIKES
KAvikég. Qotd60, Ta TEPIGCOTEPA TEPICTOTIKA TOV TAPOKOAOLOOVVTOL OO EMOYYEALATIEG
mg mPMTOPAadag epovtidag, yeyovog mov KafioTd eEAIPETIKA GNUOVTIKN TNV €KTOIOELOT
TOVG OGOV QPOPG OTNV TOPOYN TNS KATOAANANG @povtidag Tov acbevovg. Znpeudveta,
polota, 6mmg avagépstal omd tovg Mohamed et all., (2018), n cuprepipopd TpodHNONG TNG
vyeiog lvan pio amo Tic faciKés apyég Yo ToV TPOGIOPIoUd TNG VYELNS OV EIVAL YVOGTOG MO

0 Paocikog Tapdyovtog Yo TOV TPOGOOPIGUO TOAADY OCHEVELDV.
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4. ZYMMNEPAZMATA

Ao TG peketnbeioeg épevveg KOTUOEIKVOETAL OTL EVTOMILETOL U0, OTATIOTIKG GTUOVTIKN
ovoy£TIon UeTa&h TOv GLVOPOUOL EVEPEBIGTOL EVIEPOL KOl GAA®Y VOoWV Kol mobncewy.
[dwiitepn ovoyétion @aivetor palota vo vEapyel Metald Tov GLVOPOUOV gLEPEDIGTOV

EVIEPOL KOL TOV EMTESWDV AyY0LG KOl GTPEC TOV Plidvel Evog acevnic.

H eniinyia eaivetal vo oyetiletol oNUOVTIKA LE TNV ELPAVICT] TOL GLVIPOUOD, EVA VTTAPYEL
avénpévog kivduvog dvolag oe acBevelg nhkiog dve tov 50 etdv, ol onoiol Tdoyovv amd
CUUTTOUATA GLVOPOLOL EVEPEDIGTOV EVIEPOL. AKOUN, CNUAVTIKT] GLCYETION evTomiLETAL KOl
petalld Tov STapay®V TNG WOULOAYINS KOl TOV TOVOKEQIA®V pe TV Vapén cuvopoOLOL

€VEPEBIGTOL EVIEPOV.

H Ymapén, dwyvoopévng eviepitidag, eaivetor va teTpamiactdlel Tov Kivouvo exdnimong
GUVOPOUOL gVEPEDIGTOV EVTEPOV, EVM OTMUOVTIKY GUGYETION KOTAOEIKVOETOL Kot PeTAED NG

Suappotag TV TOSBIMTAOV Kol TOV GLVOPOLOL eVEPEMIGTOV EVTEPOL HETA OO AOTUMEN.

EEapetikd onpovtikn givor Kot 1 cLUGYETION TOL GLVOPOUOL ELEPEBIGTOL EVTEPOL E TO
EVOEYOLEVO  EUPAVIONG  JWITOPOYDV  WLYOAOYIKNS 1N WuywIpikng ovcews. To
QVTOOVAPEPOLEVO AYYOG KOl 1 KATAOALYM AEITOLPYOLV MG GNUOVTIKOL TAPAYOVTEC KIVOLVOL
YO TNV EUEAVIGN TOL GLVOPOUOL gvepébiotov eviépov, OumAactdlovioe UAAMGTO TIg

TOOVOTNTEG EKONAMONC TOL.

Kobwg 10 chvdpopo gvepébiotov eviépov omoTEAEL U0 TOADTAELPT KOTAGTOGT, OV EXEL
avantuyBel émg onuepa kdmolo oAMoTikn Oepameio yio TV TANPN AVTILETOTIGT TOV. Q6TOC0,
o1 vemtepeg eEEAIEEIC OTOV TOUEN TNG PUPUOKEVTIKNG KOt 1] aVATTUEN VEDV QapUAK®V, £YOVV
Bektidoel TIc duvaToTNTES SloElpLoNC TOV GUVIPOUOL gvepédicTov eviépov. TTapdiinia, 1
EQUPUOYT HEDOO®V GUVOLUOTIKNG YOPNYNONG (POPUOKEVTIKNG OYOYNG OAKOAOEWOMYV Kol
TPOPLOTIKAOV 1| Kol ToPad0oclokdY UeBOS®mV aVTILETOTIONG, QOIVETOL VO ETQEPOLY OeTiKd

ATOTELEGLOTO, TOVAGYIOTOV 0T PEPIKT JlaXEIPIoT TOV GUUTTOUATOV.

H eopoipévn 814yveon Tov cuvopopov evepEBIoTOV eVIEPOL OVTIOTOEL GE OPKETE ONUOVTIKO
TOGOGTO TOV TEPIMTOCEWV, EVM UTOPEL VO 0pOopd TOGO TNV G6QUAUEVT BETIKY 6GO Kot TNV EGQUAUEVT
opvnTiKn S1dyvmon, He amoTEAEGHO TV LTOPOAT TOL acbevolg oe BepamevTiKég diepyacies, ol 0moieg,
€KTOG TOV OTL dgv givol omoteAeopoTIKEG, €lval mBavdv va odnynoovy 6e TEPUITEP® TPOPANLLOTA

vyetog.

Ta dbéoipa otoryeion KoTadetkviovy 0Tl T0 GOVOPOUO EVEPEBIGTOL EVTIEPOL amoTEAEL Uil
apKeTd SrodedopEVN TAON O, 1010HTEPO OTIC AVETTUYHEVEG KOWVMVIEG KOl OTIS OKOOTUOTKES

ThEerg, yeyovog mov mbBavdv va ogpeiletal ota avénuéva emimeda Gyyovg Kol GTPES LE TO
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omoia Ppiokovtol avtipétoneg ot v Aoyow mAnfuopakéc opuddes. To yeyovdg avtd kabiotd
ONUOVTIKN avéykn v €yKoprn Odyveon Kor TV evnuéP®on T®V TOALTMOV, (OGTE Vo

emtevyBel £ykoapn TpOANYN TG ELPAVIONS TG TAONONG.

H dwzpoen dwdpaparifel onuavtikd poro yio v vyeia, eved po TAoVcIO 68 QUTIKES 1veg
SwTpoon, pmopel va Pondncer v QLCIOAOYIKY AglTovpylo TOL TAXEOS EVIEPOL. XTI
TEPMTOGELG 08 SL0YVOGUEVOL GLVIPOUOL ELEPEDIGTOL evTépov, Ba Tpémel va akoiovbeitan
Slorta  younAng meplektikdTag o€ (UUMOIMOVS  OAMyoookyapites,  Olo0KyOpPITEC,
povooakyapiteg kot moAvorieg (FODMAPSs), kabog, pe tov tpdmo ovtdv, emtuyydvetal
EMITTOOT TNG £VIOOTNG KOl TNG GLYVOTNTOG EUPAVIONG T®V CUUTTOUATOV TOV £uEPEDNIGTOV

EVTEPOV

SOUQOVE KOl LE OGO TPOAVAPEPOVTAL, TO GUVOPOLO ELEPENIGTOL eVTEPOV, KOOMG amoTELEL
pio dtatapayn Tov Gova eyKeAlov — eviéPov, oyeTIleTOL 68 GNUAVTIKO Pabud Kol pe TNV
YOYOLOYIKT KATAGTOOT TOV 060gvovg, 0 omoiog avalntd tnv evBdppuven katl Ty @povtioa,
MOTE VO UTOPEGEL VO AVTILETOTIGEL TO AyX0¢ KOl TOV POPO OV TOV TPOKAAEL 0 TOVOC e TOV
01010 £PYETOL OVTIHETMTOG, OALY KOl TO 101 VIAPYOV GTPES TOL GUVTEAEL OTNV AVATTVE TOV

GUVOPOUOV.
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