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Iepiinyn

Ewoayoyq: To ocOvipoupo evepébiotov eviépov M 0AMGDG OTMOCTIKN KOAITIO0 €ivar pio
KOTAGTOOT TOL TPOKAAEL TOVO GTNV KO, TPOPALOTO TNV KIVITIKOTNTO TOV EVTEPOV KoL
&xel apvnTikd avtiktomo oty mowdtnTa Lo1g Tav acbevav yopic va aretiet T {o1| Tovs.

YKomoG: TNV Topovca epyacio Bo e£ET00TODV TO GLUTTOUATO TG VOGOV, N TaBoPVCI0AOYin
Kot 01 EMITAOKES TNG KaBMDG Kot T0 g emnpedlel TNy kadnpepvétnta ovtdv TV aclevov.
Axdun, Oa yiver avaivon oyetikd pe v Oepameio Kot T S1TPOQPN TOL TPETEL VO, 0KOAOLOOVV
ta dropa avtd. Eival emiong onpavtikd vo TovieTodV Kol 01 VOOT|AEVTIKESG TapePAcelg mov Oa
BonBncovv tovg acheveic.

Yo kot Mé0odog: H avalntnon tov 6edopévav yuo v enitenén g epyaciog £ywve péoa
and miektpovikéc Paoelg dedopévov PubMed kor Google Scholar oe cuvovaoud pe
Biproypapikn avoackémmon. To vikd g peAétng amotédecav ddeopa PBiPiia, apbpa,
dNUoc1evoEl; Kol ouoTnUaTikEC peAéteg. O meplopiopog g ypovoroyiag 2014-2020 Oa
BonBnoet og pia mo ovyyxpovn epyacia pe Paon ta o véa dpBpa ko Piiio. Emmpdcheta,
Té0nKe amokAEloUOg o€ GpBpa mov dev oyeTilovTal LE TN GLYKEKPIUEVT OlOTAPOY Yol TV
a&lomotio TG avaoKOTNoNG.

Amoteléopoto: ZOUQOVA, LE EPEVVEG Kol UEAETEG £xel TopatnpnOel 6Tl To cOVOPOUO TOV
€VEPENIOTOL EVTEPOL €lval pio oo TIC MO GLYVEG aITieg TOV Ol GvOP®ITOL EXCKENTOVTAL TO
ywrpo. [epimov, 1 oToVg 6 TAGYKEL OO TO GHVIPOLO TNG CTOCTIKNG KOMTIONG. ZVUYKEKPIUEVO,
TO. GUUMTMOMOTO KOl TO OTOTEAECUATO OVTNG NG Otapayng emnpealovy TIG KOWMOVIKEG
OpaoTNPOTNTEG, TNV EpYOcia, TN 0e£oVOAKN Agttovpyio Kol TV TOLOTNTO TOL VIvov. 'Eyet
dwomiotwOel 6Tl dropa pe vrePPoAkd dyyog mapovoldlovv €EAPOEIS CUUTTOUATMOV TOV
oLVOPOUOL gVEPEDIaTOL EVTEPOV. Avaueifoia, 0 pOLOG TOL voonAguTy givar a&loonueimTog
o0t BonBd Tov acbevi) va opyavdoet £va TAGVO d10TPOPNS, Vo StaTtnpel Tov EAey)0 TOV OGOV
aQopd TN YuyoAoyiol TOL KOl VO HEIDGEL TO AyY0g £TG1 MGTE Vo, LGPyl Peitioon Twv
GUUTTOUATOV.

Yopunepaopata: To cuvopopo tov gvepéfioTov eviEpov gival pia TOAD- TOPAYOVTIKY| VOGOG,
7OV Y10 emiAvon g TPEMEL Vo, emeepyacTOvE TOAAOVC Topdyovtes. Agv Bempeital dAvn
Katdotoot, Op®S xpilel cuvepyasiag 0md VOOAELTN YUYIKNG VYElag, WuyoAdyo M youyiaTpo,
YOOTPEVTEPOAOYO N TABOAOYO KOl SLOTPOPOAOYO YioL TNV AVTIUETOTION Kol Ogpomeio TV
EMMTAOKDV.

Aé&Earg Evpetnpiov: guepébioto éviepo, GUVIPOLO guePENIGTOV EVIEPOV, GTACGTIKT] KOAITIOO,
VOGNAELTIKEG TOPEUPAGELS, OVOTOUIN TOYEOC EVTEPOV, PVGLOAOYIO TOXEOGC EVTEPOV, PPOVTION
000evoug e GUVOPOUO €VEPEDIGTOV EVIEPOL, VOONAELTIKEG EVEPYEIEC KO YUYXOAOYIKN
vrooTHPEN



Abstract

Introduction: Irritable bowel syndrome or spastic colitis is a condition that causes abdominal
pain, problems with bowel mobility and has a negative impact on the quality of life of patients
without threatening their lives.

Purpose: In the present study we will examine the symptoms of the disease, its
pathophysiology and complications as well as how it affects the daily life of these patients.
There will also be an analysis of the treatment and diet that these people should follow. It is
also important to emphasize the nursing interventions that will help patients.

Material and Method: The search for the data to achieve the work was done through electronic
databases PubMed and Google Scholar in combination with a bibliographic review. The study
material consisted of various books, articles, publications and systematic studies. Limiting the
date 2014-2020 will help in a more modern work based on the latest articles and books. In
addition, articles that are not related to this particular issue have been blocked for review

reliability.

Results: According to research and studies it has been observed that irritable bowel syndrome
is one of the most common causes that people visit the doctor. About 1 in 6 people suffer from
spastic colitis syndrome. In particular, the symptoms and effects of this disorder affect social
activities, work, sexual function, and sleep quality. People with excessive stress have been
found to have flare-ups of irritable bowel syndrome symptoms. Undoubtedly, the role of the
nurse is remarkable because it helps the patient to organize a diet plan, to maintain control over

his psychology and to reduce stress so that there is an improvement in symptoms.

Conclusions: Irritable bowel syndrome is a multifactorial disease, which must be treated with
many factors. It is not considered an unsolved condition, but requires the cooperation of a
mental health nurse, psychologist or psychiatrist, gastroenterologist or pathologist and

nutritionist to treat and treat complications.

Keywords: irritable bowel syndrome, irritable bowel syndrome, spastic colitis, nursing
interventions, colorectal anatomy, colorectal physiology, care for a patient with irritable bowel

syndrome, nursing activities and psychological support



Ewaymyn

To ovvépopo gvuepébiotov eviépov (Irritable bowel syndrome —IBS) eivon pio datapayn tov
TOE0G EVIEPOV, TPOKELTAL Yo piat ypdvia vrotpomdiovsa tabnon mov yapaktmpileTor amod
KOWMOKO GAYOC, SUG(POPIN KoL UT- PLGIOAOYIKT KIVITIKOTNTO TOL EVTIEPOV YWPIg Vo evTomileTan
GAAN vrokeipevn maboroykn artio (Marschall, 2014).

Axépun, 1o ZEE cvvdéetar pe yoyohoyikés dlatapayEs, OTms oyydOeLs dtatapayEs 1 dSatapoyés
g o1dbeonc. Ov acbeveic pe XEE mapovoidlovv yGoTpo- 01G0Qayikn ToAvOpoOUncom,
GLVOPOUO YPOVING KOTWOTG, TOVOKEPAAOVS, TOVOLG GTOV QLYEVA 1] OTN UEGT, KaTaOAnym Kot
OYYDOELG OAUTUPOYES.

To chvdpopo tov gvepébicTov eviépov draytyvdoketal pe Baon Ty VIepEn KOIAMOKOD TOVOL
N dvspopiag SLapKeLNg TOVALYIGTOV 3 NUEPDV TO VA, KATO TOVG TEAELTAIOVG 3 UVES, TOV
&xel 000 omd o €ENG Tpia yopakPloTikd: (1) avakoveiletal e TIG KEVAOGELS, (2) cuvodeveTat
a6 PETOPOAN TG GLYVOTNTOG TOV KEVOGE®V Kol (3) cuvodevetat amd HeTaBOAN TG GVGTAGNG
TV korpavev. H Begpaneio 6toyevel 6TV avakou@ion Tov achevong omd T EKONAMGEL TOV
GLVOPOLOL KOl GTNV EAATTOON T} TNV OTOUAKPLVGCT] TOV TOPOYOVTOV EKEIVOV TOL TPOAYOLY
v euedvion tov. H ovumepipopikny Bepameia 1 yoyobepaneio pmopel va o@erjcovv tov
acBevi (Lemone & Burke, 2014).

Agv vdpyovv pia Tpoen 1 opdda TpoP®v Tov va £xel omoderyBel 6Tt GuUPAALOVY YEVIKA GTA
CUUTTMOMOTO, OV KOl GTLLOVTIKY ETIOPACT TOV EIKOVIKOD Qapudkov mapatnpinke o moArég
epeuvNTIKEG dokiéc. H kapeivn, 10 aAkodA, T0 Aimog kot m copPitoAn eivar o cuyva
avapepoOpeveg EKAMTIKES TpoPEéG. H copPitoin eivar pio cokyapovyog olkooAn mov PpiokeTon
OTIG SLOTNTIKEG KAPUUEAES KO GTO TPOPIUA, Kot £xel KabopTikn enidpacm. [ToAlol acOeveic pe
2EE pmopolv va emo@eAnfovv amd yuyokowmvikn a&loAdynor Kot KatdAANAn mapéufoon,
O1OTL GLVVLTLAPYOLV GTPEG, BVGKOAIES TPOGAPHOYNS, KATAOAYM Kot dyyxog epeaviloviotl cuyva
otovg acbeveig avtovg (Osborn et al, 2013).



A’ MEPOX



A.l  ANATOMIA MAXEOX ENTEPOY

Mo mv xaTavonon g GLYKEKPIUEVNS VOGOL Ba Ttpémel vo e£ETAOTEL 1] VOLTOLIN TOV TEXTIKOD
GUGTILLOTOC DGTE VO OPOLOIDGOVLE KAADTEPO TNV TAONGT KoLl GE TO10 OPYOVO TOV TEMTLKOV
ocvotiuatog emitifetat. To mentikd cvoTUO TOL avOpOTOV amoteleital amd dVO HOipEG €K
omoilwv 1 TPAOTN EEKVAEL Pe TNV GTOMOTIKY KOWOTNTA, (pAPLYYd, 01c0payo Kot otopdyl. H
dgvTepm poipa ocvveyilel pe 10 Aemtd Ko To Toyd Eviepo Kobmg kot pe tov Tpwkto. H vocog
ot TPooPaietl To wayd £viepo Kot YU avtd Ba yivel ektevig avagopd oe avtd ([Motdkm,
2014).

To may0 évtepo (large intestine) amotedeitan Katd GePA Amd TO TVEAO Kot T1] CKMANKOEWN
amoOELGT, TO KOAOV kol To 0pBd. To TVPAS (cecum) givol TO TPAOTO TUAKLO TOL TAXEOG EVTIEPOV
070 0moio ekPfaidet o elhedc. Kdtm amd ) cupPoir Tov £1Ae0D, T0 TVPAO oynuatilel Evav 6ako
oV KotoAnyel TOeAd. H okwinkoegdng omdéevorn (appendix), évag AgUQKOS 16TOG TOL
@raoevel AeppokOTTapa, EKPAAAEL 6€ ot TN UOipa TOV TVPAOD KAT® 0Td TNV EILEOTLPALKN
cvopuporn. To woAov (colon) omotelel 1O pPeYOADTEPO WEPOC TOL TOYEOS EVIEPOVL, OLV
nepleriooetal OnmS T0 AEnTO EVTEPO KO OmOTEAEITAL O TPl GYETIKG EVOEA TUN AT TO VIOV
k6Aov (ascending colon), to €ykdpclo kOAov (transverse colon) kol T0 KATIOV KOAOV
(descending colon). To teAkd TUMHE TOV KOTIOVTOG KOOV, TO 0010 EYEL GYNUA TEAKOD Glypa
(S) a1 y avtd ovoudletor otypoewdég (sigmoid colon), otn cuvéyela gvbuvypappiletor
oynuatiovtog 10 0opBd (rectum), mov eival YVOOTO Kol ®G OmELOLGUEVO AOY® TOV
evbelacpévou oxnuotdc Tov (Zkavéaiding Kot cvv , 2011).
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Ewkova A 1- Avatopio Tou moyéog evtépou

Mnyn: https://medlabgr.blogspot.com/2013/03/blog-post 12.html#gsc.tab=0
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A2 O®OYZIIOAOI'TA TAXEOX ENTEPOY

O1 Baotkég Aettovpyieg Tov ToE0G EVIEPOL VAL 1) ATOPPOPNOT VEPOD Kot 1] ATobKELOT) TV
kompavav. Gucsroroykd, 500 ml yvAod tpowBohvion amd to AenTO £VIEPO GTO XD EVIEPO
kaOnuepwva. Enedn, to peyaddtepo pEPOG TG mEWYNG KOL TNG OTOPPOPNONG EMTELEITAL GTO
AEMTO €VIEPO , TO LMKO TOL EIGEPYETOL GTO KOOV amOTEAEITOL Od LROAEILUATA ATMENTOV
TPoPOV (0T®G KVTTOPivY), UN ATOPPOPNOULE GVOTOTIKG TNng YoANg kot vypd. To kodAov
amoppo@d to emmAéov H20 kon NaCl, Enpaivovtag Kot 6TEPEOTOIDVTOS TO TEPLEXOUEVO GTOV
awAd Tov. AT T Swdkacio avtr oynpatileton tehikd pio otepen pata, To Konpava (feces),
n omoio omoPdAietor amd to cdpo. H wvpiotepn Aertovpyion Tov moy€og eviépov givan
amofNKeLON TOV KOMPAVOV TPV ad TNV amoPOAN] TOVG LE TV APOSEVCT| GTO eEMTEPIKO
nepBdiiov. H xuttapivn kot ot vrdhowmeg dmenteg ovoieg g datpoeng divouv dyko ota
KOTpava, cuUBarioviag £T6l TNV daTHpnon T™E TAKTIKNAG KEvoong tov eviépov (Lauralee,
2016).

Emumpdobeto, Otav ydvetar 1 Asttovpyic Tov TOYEOC EVIEPOL EiTE AOY® YEPOVPYIKNG
eméuPaong eite AOY® KATOLOV VOGTLOTOG, VIAPYEL CNUAVTIKY] 0OENOT OTIS ATDAELES VOOTOG
Kot NAeKTpoAvT®V amd to éviepo. Edv to 0pBO vmeppoptmbel 10 peydio Oyko vdapmv
KOTPAv®V 1 xaOei 1 IkovoOTNTA TOL Vo dtaTeiveTan eite AOYm ¥EPOVPYIKNG ETEUPACTC gite AOY®
Kdmotag Tabnong, tote eppavifovrar n €nelln yio apddevon kot cuyxvh apddevon (Doherty,
2015).
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Ewkova 2- To BLouxoKoWwvIKO LOVTEAD TOU CUVSPOLIOU UEPEBLOTOU EVTEPOU

Mnyn: https://nohealthwithoutmentalhealth.blogspot.com/2020/05/biopsychosocial-
model-of-health.html



https://nohealthwithoutmentalhealth.blogspot.com/2020/05/biopsychosocial-model-of-health.html
https://nohealthwithoutmentalhealth.blogspot.com/2020/05/biopsychosocial-model-of-health.html

A3 MAOGOPYXIOAOITA

210 chHVOPOLO TOL gVEPEDIGTOV EVTEPOL PaIvETAL OTL dtotapdoseTal 1 pOOION TG KIVNTIKNAG
Kot aeOnTikng Aettovpyiog Tov eviépov omd o kevepikd vevpikd cuotnua. Ot acBeveig pe ZEE
ouyva eueoviCouv avénuévn KivnTiky ovtidpacn Tov AETTOD Kol TOL TOXEOG EVIEPOV OF
dupopa gpediopata OT®G N TPOSANYN TPOPY|S, Ol OPULOVIKEG EMOPACELS KOl TO GOUOATIKO M
YuxoAoyiKo otpec. Ta arcntikd epebioparta amd T peTtakivon Tov EVIEPIKOD TEPLEYXOLUEVOL
HEG® TOV LAOL TOV evtépov emiong evioyvovtal. H dpbovn ékkpion PAévvog amd to moryd
évtepo amoterel ovvnbiopévo yapaKTNPoTIKG TOv GLVOPOHOL. AKOUN, TO GUVOPOUO
EVEPEDIOTOL EVTEPOV EVOEYETOL VO, EUPOVIOTEL MG ATOPPOLO. YOOTPEVTEPITIONG, 1010 dTAV M
Aolpwén mpoxaieitar and ta oTeEAEY. 01000, 6ToVG 0oBeveig pe LEE dtomotdverot younidg
0VOOG TOL GTAAYVIKOV TOVOL. MTopel va TapamoviobvTal Y10 TOVO, aicON Lo LETEMPIGUOD Kot
dldTaon NG KOWMAG, TOPOTL 1 TEPLEKTIKOTNTA TOL EVTEPOV GE 0EPla. €lvarl gualoroyikn. H
oEPOTOVIVN, €vog veELPOSWPPOCTNG TOV GUUUETEYEL OTN POOIIOT TNG KVNTIKOTNTAG TOL
YOGTPEVTEPTIKOV COAMVA, KAODC KoL GTNV aVTIAN YN TNG OTAAYVIKAG eONTIKOTNTOG, EVOEXETAL
VO KOTEYEL GNUAVTIKO pOAO otnVv TaboyEveln TOV GUVIPOUOL TOL gVEPENIOTOL EVTEPOL. XE
acleveic pe ovVOpoUo gvePEDIoTOV EVTIEPOL TAPOTNPOVLVTAL VYNAOTEPO HETOYEVLOTIKA
enineda oe oVYKplon pe tov vy TAnbvoud (Lemone & Burke, 2014).

Ta kowd yopoktnproticd g evieptkng SucPimong pe v taboroyia tov IBS 0dnyncav tovg
EPEVVNTEC VO LEAETHGOLY TNV TOLOTNTA KO TIG UETOUPOAEG TNG EVIEPIKNG UIKPOYA®PIdAG O
acOeveic pe ypovio civdpouo evepédiotov eviépov. Katd yevikn oporoyia ot acbeveic ue IBS
napovctdfovy petpévn mocdTNTe kol mowdtnTa oty Popdlo NG EVIEPIKNG TOLG
WIKPOYA®PISOC OU®G oKOUA SEV £XEL AVOYVOPLOTEL £V GUYKEKPIUEVO TPOPIA UIKPOPIDUOTOS
7oV va Bempeiton yapakmpiotikd tov IBS (Spiegel, 2011).



A.4 AITIOAOI'TA

H attio tov cuvdpdpov evepébiotov eviépov gival dyvmorn, aAld Bewpeitan 0TI opeiletal o
vIepevaLcONGio TOL EVIEPIKOD TOLYMUATOG, 1 OTOi0L 0dMYEL GE dATAPOYN TNG PVGIOAOYIKNG
Aertovpyiog Tov pumdv Tov gviépov. X1 Bopeia Apepiki), To chvopopo awtd givar cuyvotepo
OTIG Yuvaikeg omd 6Tt 6Tovg dvtpes. H dratapayr avti cuyvd Tpokaiei otov acbevi duspopia
kot wévo. Amotedet pia amd Tig KOpleg attieg anovaiag and v epyacia (Dewit, 2009).

To chvdpopo guepébiotov eviépov eppavitetal pe ocvyvotmra 10-20% pe etiola cuyxvotta 1-
2% cOueoV pe HEAETEG IOV Eytva G€ ol opddo mAnbvouov. Ta aitio kot 1 Tabopuoioioyio
oev etvar yvoortd. [Ipoxettal yio pio moAd- mapayovtikn voco. Mia Bempio vrootnpilet 6t 1
avénom ¢ GLYKEVTPMOTG GEPOTOVIVIG, AMOY® TNG UelmoNg TV BEGEDY TV VTOSOYEWMY TOVG,
emnpedlel TIg GLOTAGELS, KAOMG TO CAOUA GNUOTOJOTEL T EVIEPIKA EMONAOKE KOTTOPA, CTNV
TPOCTADELD TOV VO TPOGAPUIGEL TNV Tepicoetla aepotovivng (Osborn et al, 2013).

To aitio mov Tpokarel T0 cVLVOPOUO EVEPEBITTOL EVIEPOVL EPELVATAL OO TOVG YITPOVS YLl
neplocdTEPO amod dV0 oudves. Ilapd to yeyovdg awtd dev VIAPYEL OKOUO KATOW TEIGTIKN
e&nynon. Opiouévol SNA@VoOLV 0Tl TPOKUAEITOL 0T dlatta, AALOL OTL OQEIAETAL GE dloTapayn

OTNV KWWNTIKOTNTA K GAAOL OTL OTOTEAEL YOYOLOYIKT SLOTOPAYN T} WOXOPUGIOAOYIKO (OIVOLEVO
(Dewit, 2009).
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A.5 KAINIKH EIKONA

Y10 obvopopo gvepébiotov eviépov eupavifovrol ta e&Ng KAMVIKG YopUKTNPIOTIKE, OTMC
KOWMaKO GAyog Kot EAAElYM dveonc, oe GuVOLACLO Le OALAYES OTIS KEVAOGELS (GLGKOIAOTN T,
duppota), vrepmapay®y” aepiev Kot Topumavicpnd. To Kotlakd Ghyog Kot 1 EAlelyn dveong
UTOPEL VO AVOKOVPIOTOOV UE TNV APOOEVOT]. AVTIKEWEVIKT €EETAOT] PAVEPOVEL EvaucOnacia
010 de&l Khto teTApTNUOPO N GTNV TTEPLOYN TOL emtydotpov. H dibyvoon otnpiletor oty
TOPOVGI0 TOV TPOAVAPEPHEVTOV CUUTTOUATOV, YI0 6 WAVES. X€ TOPOVGIN T®V CUUTTOUATOV,
OTTOLTOVVTOL TTEPULTEP® TANPOPOPIES, OGS EAV TO GUUMTMOUATH ATOYMPOVV LE TNV APOSEVON,
oAlhayég otn oVYvOTNTO, TEPLEKTIKOTNTA KOl TOGOTNTO TOV KEVOGEWV, VTAPEN TUUTOVIGHOD
Kot PAEVYIG 1| EMOEiVOGT CUUTTOUATOV [E TO PaynTo (Osborn et al, 2013).

2T1¢ SLoTapayEC TOV KEVOGEMV gival Suvatov vo cuumeptiapfdvovtor ta €€
. Metoforéc TN CLYVOTNTO TOV KEVOGEWDY

. [MoBoroywkn ovotacn Kompdvev (okinpd KOmpava Tov oYNUOTICOVY OYKMOELS
KOTPOvMOEIS Halec N yohapég/ vdupeic KEVOGELS)

. Awtapayéc g mpombnong tov kompdvaev (évtovn mpoomdfeia, aicOnuo atedodg
7POG aPOdevo” M aicOno ateAovg KEVOGNC)

. AmofoAn PAévvag

O oaoBeviic, axoun, pmopel va mopamoviEtar yuo aioOnuo petempiopold Kot v vmopén
VIEPPOAMKOV TOGOTNT®V a.€PA GTNV KOWATe. AALEG EKONADGELS ivat: vavtia, Epetog, avopeia,
KOO, KeQoAaLyia, KatdOiwymn 1 dyyoc. H kotkia cuyva givor evaicOntn katd v ymidenon
Kot Wlaitepa Katd Ty ynidenon oty avotouikn 0€on Tov o1yuogdons (aplotepd KAT®
KotMako tetaptnuoplo) (Lemone & Burke, 2014).

EPTAXTHPIAKEX EEETAXEIX

o Tevikn aiparoc, TOmog Aevkdv, TKE

e CRP, I'evikn obpav, kaAlépyeia

o Tevikn Kompdvav, KOAMEPYELD, TOPAGITOAOYIKN

o Buoynuoi Agikteg, SGOT, SGPT, Agvkouata,

e Screening KowAloKAaKNg

o  KoAnpotextivn konpdvav

e Aokwacio avarvong pe Aaxtoln, (Lemone & Burke, 2014).
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A.6 ATA®OPIKH AIAI'NQXH

H Swgpopikn dudyvoon tov IBS eivar gupeia. 'Eva evpémg amodextd cOvoro Sl0yVOGTIKMV
kpumpiov avarntoynke amd molvebvikéc opddeg epyaciog yvootés g Rome Committees.
XPNGOTOIOVTOG ToL KAMVIKE S10yVOGTIKA KpLThpia, o 1atpdc pmopel va Béoet ) d1dyvmon
IBS, peidvovtog pe tov Tpdmo auTo TNV oVAYKN Yo Sl0yVOOTIKO EAEYYO Y10 TOV OTOKAEICUO
dAov voonudtov. ' va wavonowodv ta kprmptla Popng 111, ot acbeveig Bo mpémel va
eppavifouv Ko1laKod dlyogn duspopia Tov oyetileTal L EviepKd copmT®pata. Ot EMTPOTEG
Popng III ovuvictodv v vrokatnyoplonoinon tov IBS avdioya pe tov xvpiopyo potifo
kevooemv (okAnpég N ofoiddelc, yoAapés M voapeig). H dwrtapayuévn oiédevon tov
KOTPAveV (SuoyEpela apodevong, mitacn 1N aicOnua avemopkovg TANPOONG), 1 dlEAEVGN
PAéVVNC ka1 TO QOVOK®UO 1 KOWMoKY Oldtacmn dgv eivar omapaitnto, oAld Otav eivol
(QOVOKMMO, 1 ) KOIALOKT O14TacT gV eival amapaitnta, aALE 6Tav gival TapovTo avEavouy
dwyvootikn Pefatdtnto kol pmopel va ypnowomomBodv Yo vo Kabopicovv emmAéov
vroopades IBS (Marschall, 2014).

H avéykn omoxAeiopod ¢ opyoaviKig VOGOV YIVETOL EMITOKTIKOTEPT AOY® TNG GUVEXMDC
aVEAVOLEVIG CLYVOTNTOG KOl PelmoNg TG NAMKIOKNG EUPAVIONS TOV KOPKIVOL TOV ToE0G
EVIEPOV. AV VITAPYOVY CUUTTOUOTU KGLVOYEPUOV» SNAOST) CUUTTMLOTO VYNANG VTOWING YLl
opyavikn PAAPTM, OTMG N OTMOAELN AILOTOC LE TIC KEVDGELS, O TUPETOC, Ol VOKTEPIVEC KEVMDGELS,
1N TOAD GLYVH AVAYKN Y10 KEVOON 1 Voo, 0 yioTpdg voypeovTol dueca va eAEYEeL TO a0
évtepo aveEapnta omd v nhikia tov acBevoic (Burbige, 2010).

O Pacikdg 6T0Y0g TOV dYVOOTIKOV €EETAGEMV €ival 0 AmTOKAEICUOS TOV GAA®Y aITIOV
KOWAMOKOD TTOVOL Kot SLUTOpOyNG TOV KeEVOoewv. Mmopel va yivel e£étaom Tov Kompavmy yia
AavBdvovca ammAeln aipatog, Vmapén wapiov kol moapacitov, kabhg kot e&étacn Tov
EMYPIGLOTOC TOV KOTPAVAOVY Y10 TNV OVAYVAOPLGT TNG VTOPENS TUXOV AeuKDV aupoc@atpiov. Ot
egetdoelg povtivag o Tpémel va TeEPLOUPAVOLV YEVIKT OUOTOS, NTOTIKN Proynueio, ovpia,
kpeatwivn, moapacttoroyikny e&étaon  kompdvwv, TSH (o mepintwon vrdvolag
vrepbupeoeldiopod (81appotag) 1 6€ TEPITTOOT VITOVOLNS LTOBVPEOEISIGUOD (FVLEKOIMOTNTAG)
) Ko pio oA oKTIVOYpopio, KotAlog TNV TEPITT®OT OV TO Kupiapyo cOUTTOH Elvar coPapod
GAy0G Y10 TOV OTTOKAEIG O evTEPIKNG amOPpaéng. Eival duvatdov va (nbei orypogidockdnnon
1 KOAOVOGKOTN G Yot TOV EAEYYO TOV PAEVVOYOVOL TOV EVIEPOV, UETPNGCT] TOV EVOOOVAIKMV
TéEcE®V Kot My detypoTog yio froyia amd toyov vmomteg PAdPeg. Emiong, mpayuatomoieiton
ENeYY0G TOV aplOUoD TOV AEVK®V OUOGPOLPIMV KoL TOV AEVKOKVTTOPIKOD TOTTOL Kot HETPTON
g tayvntoag kabilnong tov apoceapiov. H avopic pmopel va vmodnAdvel andAeio
aiparog M mhovn vVapén dykov, evd 1 aénon Tov aplirod TOV AEVK®V ALLOCEOIPIOY UTopel
va vrodnAmvel foaktnprakn Aoiuwén (Lemone & Burke, 2014).
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Mnyn:
https://el.wikipedia.org/wiki/%CE%A3%CF%8D%CE%BD%CE%B4%CF%81%CE%BF%CE%BC%
CE%BF_%CE%B5%CF%85%CE%B5%CF%81%CE%ADY%CE%B8%CE%BI%CF%83%CF%84%CE%B
F%CF%85 %CE%B5%CE%BD%CF%84%CE%AD%CF%81%CE%BF%CF%85
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https://el.wikipedia.org/wiki/%CE%A3%CF%8D%CE%BD%CE%B4%CF%81%CE%BF%CE%BC%CE%BF_%CE%B5%CF%85%CE%B5%CF%81%CE%AD%CE%B8%CE%B9%CF%83%CF%84%CE%BF%CF%85_%CE%B5%CE%BD%CF%84%CE%AD%CF%81%CE%BF%CF%85
https://el.wikipedia.org/wiki/%CE%A3%CF%8D%CE%BD%CE%B4%CF%81%CE%BF%CE%BC%CE%BF_%CE%B5%CF%85%CE%B5%CF%81%CE%AD%CE%B8%CE%B9%CF%83%CF%84%CE%BF%CF%85_%CE%B5%CE%BD%CF%84%CE%AD%CF%81%CE%BF%CF%85
https://el.wikipedia.org/wiki/%CE%A3%CF%8D%CE%BD%CE%B4%CF%81%CE%BF%CE%BC%CE%BF_%CE%B5%CF%85%CE%B5%CF%81%CE%AD%CE%B8%CE%B9%CF%83%CF%84%CE%BF%CF%85_%CE%B5%CE%BD%CF%84%CE%AD%CF%81%CE%BF%CF%85

A.7 OEPAIIEIA

H xaAn oyéon petald warpod kot acbevoic sival amapaitntn yo kabe Oepamenticd mAdvo.
AVTO TEPIAALPAVEL TOV EPNGLYAGUO KOL TNV EKTAIOEVOT) GYETIKA LLE TO VOGN LD, TV PUGIKT] TOV
woTopia, Kot TIc GuvERELEG TOV. H emiyvmon tov acbevoic tng onuaciog TV pUGIOAOYIK®Y Kol
YUYOKOWOVIKOV TOPAYOVIOV Yo TV EKONAMON TOV GUUTTOUATOV, KOL 1 OT0d0yN TNG
OVAYKNG OVTILETOTIONG KOl TV d00 Yo TN didyvoon Kot T Oepaneia, givar emBounti aArd
dg pmopel va emtevydei mavta (Marschall, 2014).

Ta @dppoka GuVToyoypa@oVVTOL avaAoYs UE TIC avaykes kKabe acbevovg. Exeiva ta omoia
éxouv  ypnowomomBel  meprapPavovy  avTidlppoikd QApPUOKO, OTOGUOAVTIKA,
avTIKOTOOAMITIKE, OVTIOAVEPYIKA, KOTOGTOATIKG Kol IO VOAYNTIKE Yiol TNV avaKoDE1on
amo ™ dvcpopia. [Tpémel va cuvietdrtal diaito TAoVGL0 6€ PUTIKEG tvec. Emtiong, cuvietdvTon
Qappoka to omoio TpokoAoOv poiakd kompova. I[opdAinio, mpémel va amopgbyovtol ot
TPOQEC Ol omoieg av&avouv TV mopay®yn oepiov, OT®S T0 AUYOVIKG TOL OVHKOLV GTNV
owoyévela Twv avBokpapfoeddy. Akoun, gival onUOvVIIKO Vo AmoPedyovVTaL TPOQES OTMG,
KpePUUHOLA, TATATEG, OYYOUPLH, KOPES, TOAL, OVOWLKTIKE TTOL TEPLEYOVY OVOPAKIKO Kol AAKOOA.
Y& opiopévoug acbeveic ot omoiot Eyovv deiéel onueio dvoaveéiog oto Yaha, cvvicTaTol N
amoQLYN TG ANYNG Tov. Mmopel va yopnynBovy TaUTAETEG AOKTAGN G, OAAG YEVIKG QaiveTol
va unv eivan Bondnrikée, iog av vadpyel evaichncio oto YOAOKTOKOMKG TPOIdvVTo Topd
avemdpketo Aoktaong (Dewit, 2009).

Apxetéc yoyohoyikée Oepameieg ypnoomoovvtarl Yo to IBS, cvumepiiapfovouévng mg
YVOOTIKNG OCLUTEPLPOPIKNG Bepameing, g Svvouikng 1M Sayveotikng Oepameiog kot
nonTikov Oepameidv (TPoodevTiky Hoikn yoAdpwor, vrveoot). Ot yoyoloyikég Oepameieg
Qoaivetal 0Tl givol KaADTEPEG TG CLUUPATIKNG QOPUOKEVTIKAG OY®YAG Yo TN Ueimon Tov
YOYOKOWV@VIKOD GyYOLGS, Y1 TN PEATIOOT T®V GTPUTNYIKOV AVTILETAOTIONG KO Yl TN peimon
KOO0V 00 TOV GUUTTOUATOV TOL gVIEPOL. Q0T0G0, Kapio 101k Oepomeio dev £xel povel
va gtvar KoaAvtepn. Ot yoyoroyikég Bepancieg cuviotdvtan yia acBeveig pe ovyvd 1 coPapd
CUUTTOUOTO, GLVOOEVOVGES WUYLNTPIKEG OLOTAPOYES, 1OTOPIKO KOKOTOINONG LE OVETOPKN
TPOCOUPUOYN OTNV TAPOVCH VOGO, Kol COUUTOTOINON UE TOANATALG EKTIUNGCELS OO TOALODG
e101kovg (Marschall, 2014).
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A.8 ATATPO®H ATOMOQN ME XYNAPOMO EYEPEOIXTOY ENTEPOY

Opiopévor acBeveig pe XEE avagépovv 0Tl OpIGHEVEG TPOPEG EMOEIVAOVOVY TNV KOTAGTAON
touG. [ Topddetypa, to yéAo Kol TO YOAGKTOKOMKA TPoidvta Umopel va avENoovy Tov
KOWMOKO TTOVO Kol TN Ol8ppolo. 6€ KATO0VG, Kot o TPEMEL GUVENMG, VO ATOPEVYOVTOL.
Avrtifeta, po datpoen mAOVGLO GE QLTIKEG {veg UmMOpel va PEUDOEL T ddppoto. Kot va
Bedtidoel Tov TElVESUO Kot TV EMEEn Yo kévoon. Eav o acBevig gival yvootd OtL €xet
OTEVOOT, | TOAD cofapd 0EEN GUUTTOUATA, O1 PLTIKES Tveg avtevdeikvovtatl. ' Epevva tov Cary
kot Boullata (2010) avagépet tmg av kot Ta TpoPloTikd £xovv evepyetiKn dpdo, Oev VILAPYOLV
TUYOOTOMNUEVES £PEVLVEC TTOL VO LIToaTNPilovy TANPWS TN Yp1on Tovg (Osborn et al, 2013).
FODMAPs eivar o apyikd pog opddog cokydpov mov Ppiockovial og ToAAE TpOPIU OT®G
o1TApL, YOAOKTOKOMKA, (PPOVTO, OCTPLAL, AoyaviKd, ENpol Kapmol kol YAVKOVTIKA TpoiovTa.

F — Fermentable: mov prmopobdv vo vtostodv ZHpwon

O — Oligosaccharides: OAlyocaxyopiteg (cakyapa mov Ppickovial G€ opIGUEVE PPOVTO, GE
OOTPLO KO YOAUKTOKOHUIKA)

D — Disaccharides: Awakyopiteg (Aoktoln)
M — Monosaccharides: Movocaiyapitec (ppovitdln)
A — And: Kot

P — Polyols: IToAvoAeg (copPLToAn, LoATitoOAT, EpLOPITOAN, EVALTOAN)

Apxetol acbevelg pe oOvopouo €vepébiotov eviépov @Eelobvtar amd TV  ovénuévn
TEPLEKTIKOTNTO TNG TPOPNG O€ PLTIKEG Tveg. Me Tnv mpocHnkm wiTovpov oTo YEOUATO ALEAVETL
0 0YKOG TMV KOTPAVAV, OTTMG EMIONG KOL 1] TEPLEKTIKOTNTA TOVG GE VEPO, UE OMOTELEGUA VO,
UELDVETOL ] GUYVOTNTA TOV JL0PPOTKMDY KEVOGEMY OAAL Kol TOV TOPOELCUDY dSVGKOIALOTNTAG
pe oxkAnpd kompava. Mmopobv va yivouv Kl GAAEG TPOTOTMOIGES GTO Ol0UTOAGYIO TOV
aclevovg, aviloya pe to dwoitepa gpebicpato mOL TVPOJOTOVY TNV EUEAVIOT) TOV
ocopuntopdtov tov LEE. Kdnowor acBeveic pumopel v weeAnBobv amd tov Teplopicud g
TpocANuYNg Aaktolng, epovktolng 1 copPrtoinc. Otav o acbevrg Todommpeital and v
vepPolikn] amofoin aepimv Kot aicOnuo peTE®PIoUOD, 1| HelmoT TS AMYNG TPOP®Y TOL
gvBvvovtar yio ™ dnpovpyia aepiov (6T®S eival To PAGOAL, TO AC)OVIKE, Ol YLUOT LAOD Kot
oTOPLALOD, TO. KapHOLo Kot 01 oTapideg) umopel va tov Pondnoel. Popnuata mov mepiéyovv
KOQEV, OT®G 0 KOPES, TO TGAL KO SLAPOPO OVOWVKTIKA, SIEYEIPOVY TOV TTENTIKO GOANVA. O
TEPLOPIOUOG TNG TPOCANYNG OVTOV TOV VYPDV UTOPEL EMIONG VO OVOKOV(IGEL, GE KATO0
Babuo, tov acevr omod to mapomave coprtouate (Lemone & Burke, 2014).
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Tpoeéc ne vy neprektikétnTo 6 FODMAPSs

Aoktoln:Ayehadivo yala, YLo00pTL EUTOPIOV, KPEUES, TAYMTA, TUPL cottage, avBOTLPO, PLKOTA
KOl LOOKOPTOVE.

®povktdln:Opovta, O6mwg pnia, oyrdadwo, poddxva, Kepdoio, HAvyko kol KopmoOLEL.
Mwkavtikd, 6mmg To HEM, T0o VEKTOp ayadng, peAdoa Kot ol papuerddes. Tlpoidvta pe oipodmt
KOAOUITOK100 vYNANS epovkTding.

Ddpovktaveg: gival aAVGIdEG PPOVKTOING OV TEPLEYOVTAL O KATOIEG PUTIKEG TPOPEC OTMG TO
olTapL, T0 6KOPSO, TO KPEUUDAL, TN GikaAn, To kapmovll, To KAGL0VG K. Aoyovikd, 6mmg
ayKwapec, ornapdyya, Aoyavakia BpuEeAldv, pnpoxoro, mavtldapila, cKOpdo Kot KPEUUOOL.
Anuntplokd / dAevpa, OT®G o1TdpL, GikaAn, vtivike), kptBdpt kot avtictorya {opapikd. Enpoi
Kaprol, Onwg Kastovg kot to Tayivi. [Ipdcbeteg puticég tveg, OT®G 1| VOLALVY.

ToaAaxto-OAryo-Zokyopiteg: Pefibio, pokéc, pacoiia kol Tpoidvia coyag. Aoyavikd, 6Twe To
UTPOKOAOQ.

[MoAvorec: @polta, Omwg pnAa, Pepikoka, Patdpovpa, kepdola, vektopivia, oyidadio,
podaKIvVa, dapdoknva kKot Kapmovll. Aayovikd, Omm¢ Kouvoumidl, uavitdplo Kot umléAa.

Muokavtikd, O6mwg copPitoAn, HOVVITOAN, EVATOAN, HOATITOAN KOl IGOUOATITOAN TOL
Bpiokovton og Toiyhec kot kapapéieg ympic {ayopn Kot og papuoaka Yo To Prixa.

Tpogég pne yopnin neprektikdtnto 6 FODMAPs

loAaxtokopikd: ['dha apvyddrov, ydia kapvdag, omtikd yraovptt 24mpng {Opmong, oxinpd
TP, OTTOG PETOL Ko Upl

®povta: Batdupovpa, oktvidw, Aeudvi, TOPTOKAAD, (PUOVAEG, TEMOVIA, YKPETPPOLT,
UTTOVAVEG.

Aoyavikd: Kopdta, ayyovpra, tlivilep, papoOit, ghég, peltldveg, oxovompaco, UTOUTonD
Aoy ovikd, KivECko Adyavo, pEcKO KPEUUVIAKLO KOt YOYYOALL.

[Ipwteivn: Mooydpt, apvi, Katoiki, xoipvo, KotdmovAo, WYapt, avyd Kol TposiovTo.
Enpoi kapnoi (Emg 10-15): Apudydaia, pokevduo, eiotikia Atyivig, KODKOLVAPL Kot Kopvdia.

Anuntploxd / ZndépouBpaoun, mitovpo Bpoung, mitovpo pvliov, Lopapikd ympic yAoutévn,
OGS POyOTLPO, KIVOQ, AEVKO PpOLL, OAEVPL POYOTLPOV KOt KIVOQL.

H Xoywn mico amd t dlowta pe younid FODMAPs, sival vo meplopiotodv povo to
wpoPAnuatikd tpod@lpa o€ po katnyopio, oyt 6Aa (De Giorgio et al, 2016).
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NATPOTIMAME TPO®EL TMAOYZIEX ZE ®YTIKEL INEX ( g per 100g)
AnpnTpiakd @poura Aaxavika
®Aoiog kahaptrokiol 820g  =epd olka 9,3g Pepibia 5,8g
®Aoi6g Zirapiou 43,0g Aktividia 3,4g  Qoaocohia 54g
Mavpo ywyi 7,49 EMiég 3,09 KaAaptroki 3,7

Acmpo ywpi 2,0g MoprokdAin 2,4g Mmiléhia 2,8
Maupo p0Q1 1,7g MaAa 2,2g Marareg 1,5g
Makapévia 1,6g Mmavéaveg 1,6g Nropareg 1,3g
Aotrpo pull 0,5g

Ewkova 4- Alatpodr) acBevwv pe cuvEpopo euepEBLOTOU eVTEPOU

Mnyn:https://el.wikipedia.org/wiki/%CE%A3%CF%8D%CE%BD%CE%BA4%CF%81%CE%BF%CE
%BC%CE%BF_%CE%B5%CF%85%CE%B5%CF%81%CE%AD%CE%B8%CE%B9%CF%83%CF%84
%CE%BF%CF%85 %CE%B5%CE%BD%CF%84%CE%AD%CF%81%CE%BF%CF%85#/media/%CE
%91%CF%81%CF%87%CE%B5%CE%AF%CE%BF:High_in_fiber_food.jpg
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B.1 NOXHAEYTIKEX ITAPEMBAXEIX

H voonievtikny gpovtida acBevovg pe XEE mepihappdver agloddynon tov acbevoic yio
CUUTTOUOTO Kot EpMTNOT Yo Thava epmodia. H axpdoon kot n koA enkovovia givat ol
OTMUOVTIKG VD 1] d1000KOAO TOV 060eVODC GYETIKG UE TO CUUTTOUOTO, TV OTOPLYN TOV
eumodiev, T daelplor Tov Gyyovs Kal T QOPUAKEVTIKY 0y®yn eival LG GTO VOGNAEVLTIKO
poro. O voonAevTng LTopel Vo EKTOOENCEL TOV 0GOEVT GE TEYVIKES dloYEIPIonG TOV GyYOoLg
OGS PabIEC AVATVOES, PAVTACIDCELS KOL TPOOSEVTIKY UVIKT YoAdpmon. Ouddeg vrootnpigng,
omwg dradikTvaxés opnades XEE pmopel va fondncovv tov acBevny (Osborn et al, 2013).

O voonAevtig pumopei va kabodnynoet Tov acbevi) 6NV EVIONIOT TOV ETUEPOVS TPOPDOV TOL
TPOKOAOVV GUUTTAOUATO, KOl VO TOL TPOTEIVEL VO TEPAPATICETAL LE TEPLOPIGHO TNG KAPEIVNG,
TOV OAKOOA, TNG cOpPLTdAng Kot Tov Aimovg otn dlatpoen) Tov. H ducavetio otn Aaktdln eivan
ouyvn artio Topamovey eEaitiog TOV TOPOUOIMY GUUATOUATOV TG, OAAG pmopel vo gival
afaocwun. H mpdéoinyn Aaxtolng Bo mpémel vo tpomomoteitan povo oe acbevelg mov €yovv
yvoot averdpketo, Aaxtdong (Osborn et al, 2013).

H mpocextikn ektipnon tov achevoic eival onUavTIK Yio THV avayvOPLoT TOV GUVETELDY TOV
2EE. Zuykevtpdvovtog ta akoAovba dedopéva amd Ty KTiUNon Tov actevoic.

0 Iotopikd vyeiog: tpéyovia cvumtopate, Evapén Kot SlapKel avTdv, Bepamentikd
pétpa mov epopuodlel o aobevig, cuvémeleg g vOGov oTov TPoOmo {®1g TOV, TPOGEKTIKY
OlEPEHYVNON TOL 10TOPIKOV Yl EVOEIEEIC GLUVOIGOHNUOTIKAG, COUATIKAG 1 GEEOVAAIKNG
KOKOTTOInong.

0 ook e€€Taom: YEVIKT KATAGTAOT, GYNLLO KOl TEPIUETPOG TNG KOTALAG, EVTEPTIKOL 101,
evatotnoia katd TV YynAaEnomn g KOiC.

Tavtdypova, katd tnv ekmaidevon tov acbevoic pe ZEE, culntiovvio to axdiovo 0éuata.

0 H @don g dwrapoayng kot 1 omodoyf] TOV CUUTTOUATOV TOL 0ofevovg g
TPOYLOTIKA.
O Teyvikég katamoléunong dyyoug Kot Tov GTPESG, OTMG 0 SIHAOYIGHOG, 1| KATELBUVOLEVT

(QovTacio, Ol AOKNGELS, TO SIHAEILIATO OO TIC OPACTNPLOTNTES KOl 1] TPOOOEVTIKT] YOAAPWOOT).
| Aot Tikol Tapayovteg mov pmopel vor cuufdiiovy oty gueavion tov XEE kot
GUVIGTAOUEVES S1OUTNTIKEG AAAAYEC, OTMG 1) AOENCT| TNG TEPLEKTIKOTITAG TOV TPOPADV OE PUTIKEG

tveg kot avEnpévn TpOGANYT| vepo.

O O tpdémOC ¥PNONG Kol 0 POAOG TOV QUPUAK®OV TTOL YOPNYOLVTOL HE GLVTOYY], Ol
TOPEVEPYELEG TOVG KoL TOTE 0 0.oBevig va GuUPovAEVETOL TOV 1TPO TOV.

19



| H onpacio g cuoTnUaTIKNG TopaKoA0VONoNG KoL TG EVILEPMOCTC TOV EMAYYEAULATIO
(QPOVTIONG VYEING GE TEPITTMOT EUPAVIONG VEDV KAIVIKOV EKONADCEDV.

Edv etvar amapaimo, o acBevig Ba mpénetl va mapoanéunetol o€ YoyoAoyo 1 € GAro oe Bépata

YOYIKNG VYELOG, dote vo vtoPondnfel oV avTIPHETOMION TOV YOXOAOYIK®V TPOPANUATOV
(Lemone & Burke, 2014).
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TPOIIOI ANAZHTHXHX APOPQN

2e avto 10 oHuEio, TPETEL Vo GHUEIWOEL 0TI TPOYUOTOTOINONKE AVOOKOTHON THS EAANVIKIG Kol
oebvoic Pifrioypagiag otig niextpovikés fooeis dedouévarv PubMed xar Google Scholar. . To
VAIKO THG HEAETHS amoTéleTay didpopo. Piflio, aplpa, dnpooiedoels kot ovoTnuoTIKES pelétes. O
TEPLI0PIopog S ypovoloyias 2014-2020 Oa fonbioer oe pio o odyypovy epyoaio ue faon to
mo véa apbpo ko Piflio. TéOnke meproplouos 0oov opopa oty YAWOOO, ONUOGIEVGHS TWV
PiBriwv kar dplOpwv xar ypnoiuomoinOnray uovo avtd mov §TeV ONUOGIEDUEVA OTHYV EAAVIKN
Kor ayylikn yAwooa. Aééeig mov ypnoyworonOnkoy oe oovOvOGUODS KaTd THY avoliTHon §Tov
«ovvopouo evepédiarov eviépovy (Irritable Bowel Syndrome), «abvdpouo svepéBiorov eviépov

Kol voonlevtikés mopeufdoeicy (irritable bowel syndrome and nursing interventions).
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I'.1 APOPA AIIO ANAXKOIIHXH

I'.1l.a. KZivikny Ewxova kou Eminraooers tovo XEE
APOPO 1°

Title: Irritable bowel syndrome: a clinical review
Author: Chey WD, Kurlander J, Eswaran S.

The database search yielded 1303 articles, of which 139 were selected for inclusion. IBS is not
a single disease but rather a symptom cluster resulting from diverse pathologies. Factors
important to the development of IBS include alterations in the gut microbiome, intestinal
permeability, gut immune function, motility, visceral sensation, brain-gut interactions, and
psychosocial status. The diagnosis of IBS relies on symptom-based criteria, exclusion of
concerning features (symptom onset after age 50 years, unexplained weight loss, family history
of selected organic gastrointestinal diseases, evidence of gastrointestinal blood loss, and
unexplained iron-deficiency anemia), and the performance of selected tests (complete blood
cell count, C-reactive protein or fecal calprotectin, serologic testing for celiac disease, and age-
appropriate colorectal cancer screening) to exclude organic diseases that can mimic IBS.
Determining the predominant symptom (IBS with diarrhea, IBS with constipation, or mixed
IBS) plays an important role in selection of diagnostic tests and treatments. Various dietary,
lifestyle, medical, and behavioral interventions have proven effective in randomized clinical

trials.
2OVOPOUo VEPEDLGTOV EVTEPOV: KMVIKI] OVUCKOTN 61

H avalnmon g Baong dedopévav anédwaoe 1303 apbpa, amd ta omoio emdéydnkay 139 yia
ovoumepiinymn. To IBS odev eivar por pepovouévn acbéveln oAld udAlov o cuoetado
CUUTTOUATOV OV TPOKLATEL amd Oldpopeg maboroyiec. [Mapdyovteg onuavtikoi yio v
avamtoén tov IBS meploufdavouv addayéc 6TO LUKPOPI®UN TOV €VTEPOV, TNV EVIEPIKN
SomEPATOTNTO, TNV VOCOTOMTIKY AELTOVPYIO, TOV EVIEPOL, TNV KIVITIKOTNTO, T GIACYVIKI
aioOnon, TG aAANAEMOPACELS £YKEPANOV-EVIEPOL KOl TNV YUYOKOW®MVIKY Kotdotoaon. H
dudryvaoon tov IBS Bacileton og kprrmpila mov Pacifoviol 610 GUUTTOUTO, GTOV OTOKAEIGUO
TOV GYETIKAOV YOPUKTNPIOTIKOV (EUPAVIOT] CUUTTOUATOV HETA TNV nAikio tov 50 1oV,
aveEnynt andAeo PAPOVS, OIKOYEVELNKO 1GTOPIKO EMAEYUEVOV OPYUVIKOV YOUGTPEVIEPIKDV
naOnce®V, EVOEIEEIC YOOTPEVTIEPIKNG OMMAELNG AILATOG KO AveENYNTI GLONPOTEVIKY CLVOLLLIO)
Kot 1 ektéleorn emleypévov eéetdoemv (TApNg aplBuog aipoceaipiov, C-aviidpooa

TPOTEIVN N KAATPOTEKTIVI KOTPAV®V, 0POLOYIKOG EALEYYOG Y10 KOTMOKAKT), Kol KOTAAANAOG Yol
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™V NMKIO TPOGVUTTOUATIKOC EAEYYOG TOV KAPKIVOV TOV TOXE0G EVIEPOV) Y10 VO, OTOKAEIGTOVY
opyoavikéG acBévelec mov umopovv va ppnovv to IBS. O mpocsdiopiopodg tov kupiapyov
ovuntdpotog (IBS pe didppota, IBS pe dvoxothdtnra 1 piktd IBS) wailer onuavticd poro
TNV EMAOYN TOV OOYVOOTIK®V €EETAGEMVY Kol BEPATEIDV. ALAPOPES SLUTPOPIKECS, LOTPIKEG KOl
GUUTEPLPOPIKEG TAPEUPACELS EXOVV AmOdELYDEL AMOTEAEGLOTIKEC GE TUYOLOTOINUEVES KAVIKES

OOKIUEG.
APOPO 20

Title: Effects of Self-Management Interventions in Patients With Irritable Bowel
Syndrome: Systematic Review

Author: Xiaomei Cong, Mallory Perry, Katherine M. Bernier, Erin E. Young, Angela
Starkweather

Irritable bowel syndrome (IBS) is a prevalent and costly condition, with expenditures exceeding
US$21 billion annually. As there is no known cure for IBS, treatment is focused on symptom
self-management strategies. The purpose of this systematic review was to investigate the
efficacy and overall effect of self-management interventions for patients with IBS. Of the 64
publications that were identified, 20 were included in the systematic review. Self-management
interventions were found in diverse formats, including web-based, self-training booklets,
individual and/or group interventions with health care providers, and cognitive-behavioral
therapy or exercise-based interventions. Different symptom measures were used across the
studies, whereas measurement of quality of life was more standardized. Overall, there is robust
evidence supporting self-management interventions for improving short-term symptom
management and improving quality of life, whereas longer term outcomes are variable. Further
studies are needed to use standardized symptom measures and tailor interventions for pediatric

populations, and tracking longer term outcomes.

Emntoocag tov tapeppfaceov avtodiayeipiong ce acOeveic pe covopopo gvegpédiotov

EVTEPOL: LVOTNNATIKY AVOCKOTION

To cvvdpopo gvuepébiotov eviépou (IBS) eivar o dtadedouévn kot damavnpr KOTAoToon, Ue
damaveg mov Eemepvoiv ta 21 dtoekatoupdpia dorapia HITA emoimg. Kabog dev vrdapyet
yvoaot Oepameia yuo o IBS, 1 Ogponcio entkevipdveTol 6 GTPATNYIKEG QLTOSLOYEIPIOTG TOV
CVUTTOUATOV. O GKOTOC OVTNG TNG GVOTNUATIKNG OVOCKOTNONG NTOV VO SIEPEVVIGEL TNV
OTTOTELECUOTIKOTITA KOL TN GUVOMKN EMOpooT TV TopeUPcemv ovtodloyeiptong vy
acOeveic pue IBS. And Tig 64 dnpooievoelg mov gviomiotnkay, ot 20 coumepiiednkoay ot

oLOTNUHOTIKY avaokonnon. Ot Tapeppdoelg avtodiayeipiong Ppédnkav oe ddpopec LopeEC,
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CUUTEPILOUPAVOUEVDV SLUSTKTLOK®DY QLAAASIOV AVTOEKTOIOELONC, ATOUK®OV 1/K0Ll OLLASIKDV
nopePPacev pe TaPOYOLS VYEWOVOMIKYG TEPIBOAYNG KOl YVOGLOKNG-GUUTEPIPOPIKTS
Oepaneiog 1M moapepPdoswv mov Pocifovior oty doknorn. Xe OAeg TG HEAETEG
YPNOLOTOMONKAY SLOPOPETIKE LETPA CUURTOUATOV, EVA 1 LETPN oY TNG TodTNTag (ong ey
MO TLTOTOMUEVT]. ZVVOAIKE, VIApPYoLV 1oyvpd ototyeio mov vrootnpilovv mopepnPdoels
avtodlyeiptong yuo ) Pertioon g Ppayvrpddecung Sloyeiptong TOV GCUUTTOUATOV Kol TN
Bedtioon g mowdtntag Cmng, eved To UaKpompoBecua amoteAéouoTo €ival HETAPANTA.
ATo1toOvTOol TEPOITEP® UEAETEG YO TN YPNOY TUTOTOUUEVOV UETPOV CUUTTOUATOV Kol
TPOCUPUOGUEVOV TAPEUPACEDY Y10 TOOTPIKODS TANOLGHODE Kol TNV Tapakolovinom

LOKPOTTPODEG LDV OTOTELECUATMV.
APOPO 3o

Title: The Effects of a Self-Care Program on the Severity of Symptoms and Quality of
Life of Patients With Irritable Bowel Syndrome

Author: Ghiyasvandian, Shahrzad, Ghorbani, Mojtaba, Zakerimoghadam, Masoumeh,

Purfarzad, Zahra, Kazemnejad, Anoshirvan

Irritable bowel syndrome (IBS) is a chronic disease that needs special self-care strategies. The
current study aimed at determining the effects of a self-care program on the severity of
symptoms and quality of life of patients with IBS. In this randomized controlled clinical trial,
119 patients were randomly assigned to the experimental (n = 60) and control (n = 59) groups.
Patients in both groups received the usual treatment of IBS by a gastroenterologist. The control
group did not receive any intervention, whereas the experimental group was trained in the self-
care program. The process of implementing the self-care program included designing and
determining the content validity of the self-care training package, individual training, the first
follow-up call, group training, and the second follow-up call. The instruments for collecting
data were IBS-Quality of Life and IBS-Symptom Severity Scale. Two sets of evaluations
(before and 2 months after the intervention) were done for both groups. The data were analyzed
using SPSS software, Version 16. The results showed that there was not a significant difference
between the two groups in the severity of symptoms and quality of life before the intervention
(p > .05); however, the 2 groups were significantly different after the intervention (p <.0001).
Implementation of the self-care program resulted in the improvement of quality of life and
reduction in the symptom severity in the experimental group after the intervention (p < .0001),
whereas no significant changes were observed in the control group (p > .05). Hence, the data
supports that self-care program was effective in improving the quality of life and reducing the

severity of symptoms in patients with IBS.
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Ol emITTOGELS €VOS TPOYPAUNATOS CVTOPPOVTIOAS 6T GofapdTNTO TOV CUUTTONATEOV

Kol 6TV TorétnTa (g Tev acfevov pe oOvopopo gvepédiotov evrépov

To ovvdpopo evepébiotov eviépov (IBS) eivar pa ypoévia voécog mov yperdletan €101KES
oTpatnyiKég avtoppovtidas. H mapovca perétn otdyeve 6TOV TPOGOOPIGUO TOV EMMTOCEDY
evOg TPOYPALUATOS ALTOPPOVTIONG 6T coROPITNTA TOV CUUTTOUATMOV KOl GTHV TOLOTNTA
{ong tov acBevav pe IBS. e autiv v Toyoiomompévn ereyyopevn kAvikn dokiun, 119
acBeveic yopiomkav tTuyaio oto mewpoapatikd ( n = 60) kot Tov Eheyyo ( n= 59) ouddeg. Ot
acBeveic Ko oTic dVvo ouddeg Erafav tn cuvnOn Bepameia Tov IBS and yaotpeviepordyo. H
onado eréyyov dev éhafe kopio TapEuPact, eV 1 TEWPOUATIK OHAd0 EKTOIOEVTNKE GTO
TPOYypoupe avtoppovtidag. H Sadikacio vAomoinong tov TPoypPApUNTOS oVTOPPOVTIONS
TEPILAUPOVE TO GYEOIOGHUO KOl TOV TPOGOOPICUO TNG EYKVPOTNTOC TEPIEYOUEVOD TOL
EKTTOLOEVTIKOY  TTOKETOV  OTOPPOVTIONG, TNV OTOWKN EKMOIOELOT, TNV TPAOTN KANON
TopokolovONGNC, TNV OLOOIKN EKTaidELOT Kot T deVTEPT TPOGKANGT TTapakorlovOnong. Ta
gpyaieia yo T ovAloyn dedouévav ftav IBS-Quality of Life kot IBS-Symmptom Severity
Scale. Ilpaypatomomfnkay dVo cet a&l0A0YNGE®V (TPIV Kot 2 UNVEG LETA TNV Tapéufact) Kot
v T1g dvo opdodeg. Ta dedopéva avardbnkav pe yprion Aoyouuod SPSS, 'Exdoon 16. Ta
aroteléopata €0e1&av OTL dgv LINPYE ONUOVTIKN Soeopd peTald Ttov 600 Oopdd®mv o1
cofupOTNTA TOV GUUTTOUATOV KOl TNV TowOTNTo {ONG Tptv amd v mapéupacn (p > .05);
Qot1660, o1 2 ouddeg NTov oNUAVTIKA dlopopeTikés petd v mapéuPaon ( p < 0,0001). H
EPOPHOYT] TOL TPOYPAUUOTOS OVTOEEUTNPETNONG €ixe ®G amotéAespo tn PeAtioon tng
TowTNTOG CmNG Kot TN pelmon TG 6oPapdtTnTog TOV CUUTTOUATOV GTNV TEPAUATIKT OpLada
petd v mopépPaon (p < 0,0001), evd dev mapatnpnOnkay onuavtiKég oAlayEg oIV opada
elyyov (p > 0,05 ). Qg ek 1oOTOL, TO Oedouéva vmootnpilovv OTL TO TPHYPOULL
avToPPoVTIda NtV amotehecuatikd ot Peltioon g mowdtntoag (NG Kol ot Heimon g

cofapotnTog TV cLUTTOUATOV o€ acbeveig pe IBS.

To abvopouo cvepédiaTov eViEpov O1ayLYVWOKETOL UE PAOH KATOIWY KAIVIKDV YXOpOKTHPLOTIKMDY,
Omw¢ KolMaxo GAyos kou EMewyn dveong, o ovVOLAOUO HE OAAAYEC OTIC KEVWOELS
(dvorolioTnTa, O1GppoLa), VILEPTOPAYLYY aEpimy Kol Touravioud. Qotooo, 1o LEE eivor uio.
oomavnpn KoTaoTaon, kKobws dev vapyel yvwoth Ospameion kar Exel MOAES EMTTWOEIS OTHV
kaOnuepvp {wn evog avBp@mov mwov mAoKEl. XTOY0C TWV TOPOTEvVw apbpwmv HTav vo
OLEPEVVIIOOVY TNV  GWOTEAECUATIKOTHTO. KOL TH OVVOMKL ETIOPOOH TWV TOPEUSATEDY

ovtodiayeipiong yio. ooleveic ue I1BS.

I.1.5. X HMEIA KAI XYMIITQMATA
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APOPO 4°
Title: Impact of psychological stress on irritable bowel syndrome
Author: Hong-Yan Qin , Chung-Wah Cheng , Xu-Dong Tang , Zhao-Xiang Bian

Psychological stress is an important factor for the development of irritable bowel syndrome
(IBS). More and more clinical and experimental evidence showed that IBS is a combination of
irritable bowel and irritable brain. In the present review we discuss the potential role of
psychological stress in the pathogenesis of IBS and provide comprehensive approaches in
clinical treatment. Evidence from clinical and experimental studies showed that psychological
stresses have marked impact on intestinal sensitivity, motility, secretion and permeability, and
the underlying mechanism has a close correlation with mucosal immune activation, alterations
in central nervous system, peripheral neurons and gastrointestinal microbiota. Stress-induced
alterations in neuro-endocrine-immune pathways acts on the gut-brain axis and microbiota-gut-
brain axis, and cause symptom flare-ups or exaggeration in IBS. IBS is a stress-sensitive
disorder, therefore, the treatment of IBS should focus on managing stress and stress-induced
responses. Now, non-pharmacological approaches and pharmacological strategies that target
on stress-related alterations, such as antidepressants, antipsychotics, miscellaneous agents, 5-
HT synthesis inhibitors, selective 5-HT reuptake inhibitors, and specific 5-HT receptor
antagonists or agonists have shown a critical role in IBS management. A integrative approach

for IBS management is a necessary.
Enidpacn Tov yuyoroyikov 6TPES 6TO GUVOPOLO EVEPEDLGTOV EVTEPOL

To yuyoAoykd o1peg elvar £vag GNUAVTIKOG TAPAYOVTOS Y10 TNV aVATTLEN TOV GLVOPOLOL
gvgpébiotov eviépov (IBS). Olo kou meprocdtepa KAMVIKA KOl TEWPAUOTIKA oTotyeio £dgi&av
ot 1o IBS elvan évag ocuvdvacpog guepébiotov eviépov Kot gvepéfotov eyKe@aiov. Xtnv
Tapovco, avaokonnon cvl{ntdue Tov Thavoe poAo TOL YuXoAOYIKOD oTpeg oty maboyéveon
tov IBS ko mwopéyovpe oloxkinpouéveg mpoceyyicelg oty Khvikn Ogpomeio. Ttotyeio and
KAMVIKEG KO TEPAUOTIKEG LEAETEG £DE1EUV OTL TO YUYOAOYIKO GTPEG EXEL CIUAVTIKT EMIOPAOT)
oV &VTeEPIKN evaicinoia, KvnTikdTNTo, £KKPIGT KOl OOTEPOTOTNTA KOl O VTOKEIIUEVOS
UNYOVIOUOS €XEL GTEVH] GLUGYETION LE TNV OVOGOAOYIKT EVEPYOTMOINGT TOL PAEVVOYdVOL, TIC
OAAOLDOELS GTO KEVIPIKO VEVPIKO GUCTN LA, TOVG TEPLPEPTKOVG VEVPMOVEG KOl T1) YOOTPEVTEPIKN
pikpoyrmpido. Ot aALOIDCELS TOV TPOKAAOVVTIOL Od TO AYYOG OTIC VEVPO-EVOOKPIVIKEC-
VOGOAOYIKEG 000VG dPOVY GTOV AEOVE EVTEPOV-EYKEPAAOD Kl LIKPOPBiov-evTEpov-gyKePEAOL,
Kot TPOoKaAoVY e&apoelc cupnTompdtov | veepPoin oto IBS. To IBS sivor pia evaicOntn oo

oTpEG drTopayn, EMOUEVAC, 1| Bepaneio Tov IBS Oa mpémet va emkevipdvetan ot diayeipion
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TOV OTPEG KL TOV OMOKPIGEDMV OV TPOKAAOVVTOL 0td TO OTPeC. Tdpa, U PUPUAKOAOYIKES
TPOCEYYIGELS KOl POUPUOKOAOYIKEG GTPATNYIKEG TTOL GTOXEVOVV GE AAANYEG TTOV GyeTilovTal e
T0 GTPEG, OMMOG AVTIKOTOUOMITIKE, AVTIYVYWOGIKE, SLUPOPOL TOPAYOVTES, AVAGTOAEIG GUVBEGN
5-HT, exhextwcol avactorels emavampocinyng 5-HT kot cuykexpipévol aviaymviotég M
ayoviotég tov vrodoyéa S-HT éyovv deifel kpioyo pdro otn dwyeipion tov IBS. M

0AOKANPOUEVT TTPOGEYYION Yia T dweiptom tov IBS eivar amapaitn.
APOPO 5°

Title: Clinical Practice Guideline: Irritable bowel syndrome with constipation and
functional constipation in the adult

Author: Fermin Mearin , Constanza Ciriza , Miguel Minguez , Enrique Rey , Juan José

Mascort , Enrique Peiia , Pedro Cafiones , Javier Judez

In this Clinical Practice Guideline we discuss the diagnostic and therapeutic approach of adult
patients with constipation and abdominal complaints at the confluence of the irritable bowel
syndrome spectrum and functional constipation. Both conditions are included among the
functional bowel disorders, and have a significant personal, healthcare, and social impact,
affecting the quality of life of the patients who suffer from them. The first one is the irritable
bowel syndrome subtype, where constipation represents the predominant complaint, in
association with recurrent abdominal pain, bloating, and abdominal distension. Constipation is
characterized by difficulties with or low frequency of bowel movements, often accompanied
by straining during defecation or a feeling of incomplete evacuation. Most cases have no
underlying medical cause, and are therefore considered as a functional bowel disorder. There
are many clinical and pathophysiological similarities between both disorders, and both respond
similarly to commonly used drugs, their primary difference being the presence or absence of
pain, albeit not in an "all or nothing™ manner. Severity depends not only upon bowel symptom
intensity but also upon other biopsychosocial factors (association of gastrointestinal and
extraintestinal symptoms, grade of involvement, and perception and behavior variants).
Functional bowel disorders are diagnosed using the Rome criteria. This Clinical Practice
Guideline has been made consistent with the Rome 1V criteria, which were published late in
May 2016, and discuss alarm criteria, diagnostic tests, and referral criteria between Primary
Care and gastroenterology settings. Furthermore, all the available treatment options (exercise,
fluid ingestion, diet with soluble fiber-rich foods, fiber supplementation, other dietary
components, osmotic or stimulating laxatives, probiotics, antibiotics, spasmolytics, peppermint

essence, prucalopride, linaclotide, lubiprostone, biofeedback, antidepressants, psychological
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therapy, acupuncture, enemas, sacral root neurostimulation, surgery) are discussed, and

practical recommendations are made regarding each of them.

Kotevbovmpie ypapp kMvikig 7TpokTIKNG: XOvopopo evepébiotov evrépov e

OVGKOLAMOTITU KUl AELTOVPYIKI] OVGKOLAOTI T GTOV EVI|AIKA,

Xe autqv v Odnylo KAVIKNG mPakTikhg ocvlnthpe n OyveoTiKy Kot OepamevuTiky|
TPOGEYYIoN EVNAIK®V 000EVOV e SVOKOIMOTNTO Kol KOIAMOKG TOPAmTove ot GUUPBOAN TOV
(AGLOTOG TOV GLVOPOLOL EVEPENIGTOL EVTEPOV KOl TNG AELITOVPYIKNG dvoKotlotnToc. Kot ot
V0 KATOOTACELS TEPIAAUPAVOVTOL OTIG AELTOVPYIKES Sl0TAPUXEG TOL EVIEPOL KOl EXOLV
ONUOVTIKO TPOCHOTIKO, VYEWOVOMKO KOl KOWVAOVIKO oVTIKTUTO, €mNpedloviog Tnv moloTnTa.
{ong Tov aclevadv mov vToEEpovy amd avtéc. O TPMTOG Eival 0 VITOTOLTOG TOL GLVIPOUOV
€VEPENIOTOL EVTEPOV, OMOL 1| SGLGKOIMAOTNTO CVITPOCMOTEVEL TO KLPIUPYO TAPAUTOVO, OFE
oLVOLOCHO pE EMAVOAAUPAVOUEVO KOIAIOKO (GAYOG, POVCK®UO Kol S10Tacn Tng KolAdg. H
duorkoMotn T YopaktpileTal amd SVCKOMEC LE 1 YOUNAT GUYVOTNTO KIVIIGEDY TOL EVIEPOV,
OV GLYVA GLVOSEVETAL A0 KOTATOVNGT KaTd TNV apddevon 1 aicOnuo atelodg EKkEVOOTG.
O1 mePIoGOTEPEG TEPUTTMGELS OEV £YOVV LIOKEIUEVT] WITPIKY ouTiol Kot EMOUEVMS BempodvTon
®G AEITOVPYIKY doTapay] TOL EVIEPOV. YTAPYOLV TOAAEG KMVIKEG KOl TOHOPUGIOAOYIKEG
opO1OTNTEG HETOED TV OV0 dlaTapay®dV, Kot AUPOTEPES AVTOTOKPIVOVTOL TOPOLOLN GTA KOVAG
YPNOUYLOTOLOVUEVO PAPLOK, LE TNV KOPLXL d10popd TOVG va givar 1 mapovsio 1 1 amovoio
VoV, av Kot Oyl pe Tpomo «OAa 1 titoton. H cofapdtra eEaptdtat oyt povo amod tnv Evtoon
TOV CUUMTOUATOV TOV EVIEPOL OAAG Kot amd GAAOVS PloYuYOKOWV®VIKOVUG TOPOYOVTES
(ovoyéTion YOOTPEVTEPIK®OV Kol EEMEVIEPIKOV CLUMTOUATOV, PoOUOg CLUUETOYNG Kot
TopoALaYEG avtiinyne kot oupmeplpopds). Ot Aertovpykés OS0Tapoyés TOVL  EVIEPOL
dwaytyvookovran pe Bdon ta kprmpla g Popng. Avt n Odnyla Kiwvwkng Hpaxtikng €xet
yiver cOppova pe ta kprrnpa g Poung IV, ta omoia dnpoctevdnkav ota téAin Maiov 2016
Kot cu{NTOVV KPLTHPLA GLVOYEPUOD, SLOYVOOTIKEG EEETAGELC, KO KPITPLOL TOPATOUTNG LETUED
[Mpwtofadoc Ppovtidag kot ['actpevieporoyioc. EmmAéov, 0deg ot dtabéoipec Depomentikég
eMAOYEG (AOKNGT, KATATOOT VYPAV, dlonta [E OOALTEG TPOPEG TAOVGIEC OE QUTIKEG IVEC,
CUUTANPDUATE PLTIKOV VAV, GALO S101TNTIKE GUGTOTIKE, OGUMTIKA 1) SlEYEPTIKA KOOUPTIKA,
TPOPLoTIKG, avTIPlOTIKA, OMOCUOAVTIKG, OVGIo WHEVTOG, TPOVKOAOTPION, AvakAotion,
Aovpmimpootovn, Proe. AvrtikotabAimtikd, yuyoloyikr Oepomeia, Pelovioudc, kivouara,
vevpodigyepon 1epng pilag, xepovpytkn) cuintovvial Kol Yivoviol TPaKTIKEG GLGTAGELS Yl

KoOéva and avtd.

APOPO 6°
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Title: Irritable Bowel Syndrome and Stress-Related Psychiatric Co-morbidities: Focus on

Early Life Stress
Author: Siobhain M O'Mahony , Gerard Clarke , Timothy G Dinan, John F Cryan

Irritable bowel syndrome is a functional gastrointestinal disorder, with stress playing a major
role in onset and exacerbation of symptoms such as abdominal pain and altered bowel
movements. Stress-related disorders including anxiety and depression often precede the
development of irritable bowel syndrome and vice versa. Stressor exposure during early life
has the potential to increase an individual's susceptibility to both irritable bowel syndrome and
psychiatric disease indicating that there may be a common origin for these disorders. Moreover,
adverse early life events significantly impact upon many of the communication pathways within
the brain-gut-microbiota axis, which allows bidirectional interaction between the central
nervous system and the gastrointestinal tract. This axis is proposed to be perturbed in irritable
bowel syndrome and studies now indicate that dysfunction of this axis is also seen in psychiatric
disease. Here we review the co-morbidity of irritable bowel syndrome and psychiatric disease
with their common origin in mind in relation to the impact of early life stress on the developing
brain-gut-microbiota axis. We also discuss the therapeutic potential of targeting this axis in

these diseases.

YOvOopopo £vEPENIGTOV EVTEPOV KUl YLYLATPIKES GVVVOCPOTTES TTOL GyeTilovTOon pe TO

ayyos: Eotiaon oto ayyog e mpdung {mig

To ouvdpopo gvepébioTov eVtéPov €ival Lol AEITOVPYIKT YOOTPEVIEPIKN OLLTAPOYT, UE TO
Gyyoc va moilel onpavtikd poAo oty UPAVIon Kot ££0POT) CUUTTOUATOV OTMG TOVOG GTNV
KOWAG Ko aALOWmpEVES KIVGELS TOV eviépov. Ot datapayés mov oyetiCovion pe To dyyoc,
CUUTEPTAAUPAVOLEVOL TOV AYYOVG Kol TG KATAOAyMG, GuYVA TPONYOuVTOL TNG OVATTLENG TOV
oLVOPOLOL evePEDiaTOL EVIEPOU Kal avtioTpoa. H ékBeom oe otpecoydvoug mapdyovteg Kotd
N dtdpkela TG TpMUNG LG £xel T duvaToTnTo Vo aENGEL TNV Evancincia Tov oTdHoL TOGO
GTO GUVOPOUO EVEPEDIGTOV EVIEPOL OGO KUL GTIV YLYLUTPIKT VOGO, DTTOJEIKVVOOVTOC OTL UTOpPEl
Vo VhpYEL KON TPoEhevon Yo avtéc TIC otatapoyés. EmmAéov, ta dvouevn coupdvia
Tpoung Long emnpedlovy onNUAVTIKA TOAAY 0mtd T LOVOTATIO EMKOVAOVIOG evTdg Tov dEova
EYKEPANOV-EVTEPOV-LIKPOPIMONG, YEYOVOS 7OV EMITPENEL TNV OUPidpoun oAANAEmidpacn
UeTa&l TOL KEVIPIKOD VEVPIKOD GLGTNUOTOG KOl TNG YUOTPEVIEPIKNG 000V. AvTOg 0 GEovag
npoteivetal vo, dtatapoyfel 6o cOVIPOUO EVEPENIGTOV EVTEPOV KOl LEAETEC TP, dELYVOLV OTL
dvuoiettovpyio avutod Tov GEova Tmapatnpeiton emiong oe yoylatpkég mabnoeic. Edd
eetdlovpe TN GLVVOOTPOTNTO TOV GUVOPOLOL ELEPEBIGTOV EVIEPOV KoL TNG WUYLOTPIKNAG

VOGOV £YOVTOG KOTA VOU TNV KO TPOEAEVCT] TOVG GE GYECT] LLE TOV OVTIKTUTO TOV GTPEG OTNV
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PO (0N 0TOV avamTLGGOUEVO AEOVA EYKEQPAAOV-EVTEPOV-LUKpOBimong. Xvintaue eniong

T1G BEpamEVTIKES SVVATOTNTEG TNG GTOYEVOTG AVTOD TOL AEOVH GE AVTES TIG AGHEVELES.
APOPO 7°

Title: Irritable bowel syndrome: the burden and unmet needs in Europe
Author: E M Quigley , P Bytzer, R Jones, F Mearin

Irritable bowel syndrome affects approximately 10-15% of the European population, although
prevalence rates vary depending on the classification used and the country surveyed. This may
be due to differences in patterns of medical care and diagnosis of the condition. Up to 70% of
individuals with irritable bowel syndrome may not have been formally diagnosed. The disorder
affects 1.5-3 times as many women as men and poses a significant economic burden in Europe,
estimated at euro 700-euro 1600 per person per year. It also reduces quality of life and is
associated with psychological distress, disturbed work and sleep, and sexual dysfunction. It is
a chronic disorder, which affects many individuals for more than 10 years. Most patients are
managed in primary care, although some are referred to gastroenterologists and other
specialists. Patients with irritable bowel syndrome undergo more abdomino-pelvic surgery than
the general population. We propose that a positive diagnosis of the condition may avoid the
delay in diagnosis many patients experience. We conclude that, in Europe, there are significant
unmet needs including lack of familiarity with irritable bowel syndrome, difficulties in
diagnosis and lack of effective treatments for the multiple symptoms of the disorder. The
development of pan-European guidelines for irritable bowel syndrome will benefit patients with

this condition in Europe.

Yovopopo evepéfioTov evrépov: N EmMPAPUVON KOl Ol OVEKTAPOTES OVAYKES OGTNV

Evponn

To obvépopo guepébiotov eviépov emmpealet tepinov to 10-15% Tov evpoTHiKod TANOLG OV,
OV KOl TO, TOCOGTA ENUTOANGLOD TOIKIALOVY avdAoya pe TNV TaEIVOUNGT TOL YPNGILOTOLELTOL
Kot TN Y®Opa Tov gpguvninke. Avtd pmopel vo opeileTal o SOQOPEC 6T TPOTLTTA TTPIKNG
nepiboiyne kot ddyvoone ¢ mabnone. Ewg kot 1o 70% Tov otdumv pe GOVIPOUO
€VEPENIOTOL EVTEPOL Umopel va unv €xovv dlayvmortel exionua. H dwtapayn emmpealer 1,5-3
(POPEC TEPLOGOTEPEC YUVOITKES 0ItO TOVG AVOPES KOl GLUVIGTA GTILOVTIKT OIKOVOLUKT) EmBdpuvon
otv Evponn, mov vroloyiletar e 700-1600 gvpd avd dropo etnciong. Mewwvel eniong tnv
oot {oMg Kot oyetiletol pe youyohoykn dvepopia, dlatapayuévn epyacio kol VTVO Kot
oeEovalkn dvorettovpyio. Etvar pia ypovia dwotopoyn, n omoia exnpedlel ToAAG dropa yio

neprocotepa and 10 ypdvia. Ot Tepiocdtepol acbevelg avtipetonilovral oty npwtoPdduio
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mepiBaiym, av Kot OptopéVol TOPUTEUTOVIOL GE YUOTPEVTEPOLOYOVS Kol AAAOVE £101KOVG. Ot
acBeveic pe oLVOpopo evepébiotov eviépov LVTOPAALOVIOL GE TMEPICCOTEPES YEPOVPYIKES
emepPacelg kokiog-mvuéAov amd Tov yeviko maAnduopo. Ilpoteivooupe o1t pia Betikn d1dyvmon
g mBnomng pmopel va amoevyetl TNV KaBuotépnon ot d1dyvmon Tov avTpueTonilovy moAlol
acBeveic. Zoumepaivoope 0t1, otV Evpdmn, vwdpyovv onUavtikés avekmANpOTES avAayKes,
Ommg M EXhenym e£otkeimONG e To GOUVOPOLO EVEPEBIGTOL EVTIEPOV, 01 JVOKOAIEG GTN O1dyvmon
KoL 1) EAAELYN OMOTEAECUATIKOV OEPOUTELDV Y10l TO TOAAUTAG CUUTTOUOTO TG StoTtapaync. H
VATTLEN TOVELPOTATKDV KATELOVVTNPLOV YPAUUDY Vi TO GUVOPOLO EVEPEBIGTOL EVTEPOL Oat
oeeloel tovg oaobeveic pe avtn v wabnon omv Evpdmn. Ymdpyovv onpoavtikég
OVEKTTANPOTESG AVAYKES, OTC 1) EAAEYT €E0IKEIMONG e TO GOVIPOUO EVEPEDIGTOL EVTEPOV, O1
duoKkoAieg ot Oldyvmon kot M EAAENYT OTOTEAECUOATIKOV OEPOUMELDV VIO TO, TOAAMTAN

CUUTTOUOTO TNG OL0TAPAYNC.
APOPO 8°

Title: Relationships between abdominal pain and fatigue with psychological distress as a

mediator in women with irritable bowel syndrome
Author: Claire J., Han, Monica E. Jarrett, Margaret M. Heitkemper

Women with irritable bowel syndrome (IBS) often report fatigue, along with abdominal pain
and psychological distress (i.e., depression and anxiety). There is little information about the
relationships among these symptoms. Using a secondary data analysis (N = 356), we examined
the relationship between abdominal pain and fatigue; and whether psychological distress
mediates the effect of abdominal pain on fatigue both across-women and within-woman with
IBS. Data gathered through a 28-day diary were analyzed with linear regressions. The across-
women and within-woman relationships among same-day abdominal pain, fatigue and
psychological distress were examined. Within-woman relationships were also examined for
directionality among symptoms (i.e., prior-day abdominal pain predicts next-day fatigue, prior-
day fatigue predicts next-day abdominal pain). In across-women and within-woman analyses
on the same-day, abdominal pain and fatigue were positively correlated. In within-woman
analyses, abdominal pain predicted next-day fatigue, but fatigue did not predict next-day pain.
In across-women and within-woman analyses, psychological distress partially mediated the
effects of abdominal pain on fatigue. Symptom management incorporating strategies to
decrease both abdominal pain and psychological distress are likely to reduce fatigue. Nursing
interventions, such as self-management skills to reduce abdominal pain and psychological

distress, may have the added benefit of reducing fatigue in IBS.
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Yyéoerg et KOIMaKoU TéVOU Kol KOT®MGENG HE YUy oAoyIKY] dvoPopia o pecorafntiig

OE YUVOUIKES IE cUVOPONO veEPEBLETOV EVTEPOV

Ot yuvaikeg pe oOvdpopo gvepébiotov eviépov (IBS) ocvyvd avaeépovv kdémwon, poll pe
KOWMOKO AAyog Kot yuxohoyikn ducpopia (dniadn, KatdOiwyn kot dyyoc). Ymapyovv Alyeg
TANPOQOPIES GYETIKA LE TIC GYEGELS HETOED VTMV TV GUUTTOUATOV. XPTGULOTOIDVTOG Lo
devtepevovoa avaivon dedopévav (N = 356), eEetdoape T oxéon HETAED KOIMOKOD TOVOL
Ko KOTOOMG. KOl AV 1] YLYOAOYIKT duopopio pecorafel otnv enidpaoT) TOV KOIAOKOD TOVOD
TNV KOTMGN TOGO LETAED TMV YUVUIK®OV 060 Kot evTog NG yovaikag pe IBS. Ta dedopéva mov
ovykevipobnkay péow® €vOg mMuepoAoyiov 28 mMUEPOV  avoADONKOV HE  YPOUUIKEG
noAwvdpouncelc. E&etdotkay o1 oxéoelc uetald yovaik®Vv Kot HETAED YOVOIKOY HETOED TOL
KOWAMOKOD TOVOD, TNG KOTMGNG KoL TG YOYXOAOYIKNG dus@opiag TV idta puépa. Ot oyéoelg evtdg
g yvvaikog e€etdotnkay eniong yio katevbuvtikdmra peta&d Tov copnTopdtov (dniadn, o
KOWMOKOG TTOVOG TNG TPONYOVUEVNG NUEPAS TPOPAETEL TNV KOTMGN TNG EMOUEVNG MUEPAS, N
KOTOOT TNG TPOTYOOUEVNG NUEPAS TPOPAETEL TOV KOIMAKO TOVO TNG EMOLUEVNG NUEPAS). XE
avaADoElg PeTaEh YOVOIK®V Kol VIO yuovaikag tnv 1010 MUEPa, 0 KOWAOKOG TOVOG Kol M
KOO cLGYETICTNKAY BETIKA. Xg OVAADGELS EVTOG TNG YLUVAIKOS, 0 KOUMOKOG TOVOG TPOEPAETE
NV KOT®oN NG enOUeEVNG NUEPAG, OAAG 1 KOTT®MOT 0ev TTPOEPAETE TOV TOVO TNG ETOUEVNG
NUEPOC. X& OVOAVGES UETOED YUVOIKOV Kol PETAED YOUVOIK®V, 1 WOXOAOYIKN Sucpopia
LEGOAAPNCE €V UEPEL TIG EMTTMGELS TOV KOIAMOAKOV TTOVOL otnv komwor. H diayeipion tov
CUUTTOUATOV TOV EVOOUATOVEL CTPATNYIKEG Y10 TN LEI®ON TOGO TOL KOIAMAKOD TOVOL OGO Kol
™G Yuyohoykng Ovopopiag etvor mbavo vo pewwcst v kOmworn. Ot voonieutikég
ToPEUPACELS, OTMG 01 HEEIOTNTEG ALTOSIEIPIOTG VIO TN LEIWOT) TOV KOIAAKOD TOVOL KOt TNG
YUYOAOYIKNG ducpopiag, propel va £xovv To TPOcheTo OPENOG TG Hel®ONG TNG KOTWGONG GTO

IBS.

APOPO 9°

Title: Rare Variants of the Serotonin Transporter Are Associated With Psychiatric
Comorbidity in Irritable Bowel Syndrome

Author: Ruth Kohen, Julia H. Tracy, Eric Haugen, Kevin C. Cain, Monica E. Jarrett,
Margaret M. Heitkemper

Alterations in serotonin signaling are suspected in the pathophysiology of irritable bowel
syndrome (IBS). By modulating the extracellular reuptake of serotonin, the serotonin
transporter (SERT) acts as a key regulator of the bioavailability of serotonin. This study is the

first to investigate the impact of rare SERT variants (i.e., those with a minor allele frequency
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of < 1%) on the risk for IBS, gastrointestinal (GI) symptom level, response to cognitive—
behavioral treatment, and psychiatric comorbidity. We sequenced a 0.19 megabase
chromosomal stretch containing the SERT gene and surrounding regions in a community
sample of 304 IBS patients and 83 controls. We found no significant associations between rare
variants in and around the SERT gene and IBS risk, GI symptom profile, or response to
treatment. We found preliminary evidence, however, that IBS subjects with a history of either
depression or anxiety were significantly more likely to carry multiple rare likely functional
variant alleles than IBS patients without psychiatric comorbidity.

Yravieg TOPOALOYES TOL UETOPOPED. GEPOTOVIVIIG OYETICOVTOL ME  YPOYLOTPLKN

GLVVOGTPOTITA GTO GUVOPONO EVEPEBIOTOV EVTEPOL

AMayéc 6T OMUOTOSOTNON TNG GgpOTOVivg eivan Vmomteg oty mobopucsioloyio Tov
oLvopopoL gvepébictov eviépov (IBS). Me ) phbuion g eEOKVTTAPIKNG EXAVATPOSANYNG
mg ogpotovivng, o petapopéoc oepotoviving (SERT) dpa o¢ Poaowog pubuetig g
Brodwobeciudtntog g oepotovivig. Avti M HEAET elval M TPOTN 7OV dlepedvnoe TNV
enidpaon ondviov mapaiiaydv SERT (dnAiaon, ekeivov e pikpn cuyvotnta aAANAOLOpO®Y
< 1%) otov kivovvo yw IBS, 10 enimedo ocvumtopdtov tov yootpeviepikod (GI), v
OVTOTOKPIOT] GT1] YVOGLOKT-GUUTEPUPOPIKT Bepameior KAl TV YuYLATPIKT] GUVVOGTPOTNTA .
Avoivoape v aAiniovyio piog ypopocokng éktaong 0,19 megabase mov mepiéyetl to
yovidro SERT kot tig yOpw meproyés oe éva kowotiko detypa 304 acBevaov pe IBS ko 83
eréyyovg. Agv BpNKape GNUOVTIKES GUOYETIOEIS LETAED GTAVIOV TOPUALAYDV PEGO KOl YOP®
a6 to SERTkivéuvvog yovidiov xor IBS, mpoeik cvpntopdtov tov yootpevieptkol
GLOTNHOTOG 1| avTamokpilon ot Oepaneio. Bprikape mpokatopktikd otolyeio, 001060, OTL TA
dropo pe IBS pe 1otopikd eite kotdbhyng eite dyyovg elyov onuovTiké TEPIGGOTEPES
mhavoTnTEG VA PEPOVY TOAAATAGL OoTTAvio, TOAVA AELTOVPYIKA OAANAOLOPQO GE GYECT MUE

acOeveic pe IBS yopic yoylotpikny cuvvoonpotnta.

APOPO 10°

Title: Cognitive behavioral approach to understanding irritable bowel syndrome
Author: Goran Hauser, Sanda Pletikosic, Mladenka Tkalcic

Irritable bowel syndrome (IBS) is considered a biopsychosocial disorder, whose onset and
precipitation are a consequence of interaction among multiple factors which include motility
disturbances, abnormalities of gastrointestinal sensation, gut inflammation and infection,
altered processing of afferent sensory information, psychological distress, and affective

disturbances. Several models have been proposed in order to describe and explain IBS, each of
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them focusing on specific aspects or mechanisms of the disorder. This review attempts to
present and discuss different determinants of IBS and its symptoms, from a cognitive behavioral
therapy framework, distinguishing between the developmental predispositions and precipitants
of the disorder, and its perpetuating cognitive, behavioral, affective and physiological factors.
The main focus in understanding IBS will be placed on the numerous psychosocial factors, such
as personality traits, early experiences, affective disturbances, altered attention and cognitions,
avoidance behavior, stress, coping and social support. In conclusion, a symptom perpetuation
model is proposed.

I'vooTiKi] GUUTEPLPOPIKT] TPOGEYYIOT Y10, TNV KATOVONGT TOV GLVOPOIOV £veEPEDLGTOV

EVTEPOL

To ocbvopopo gvepébiotov gviépov (IBS) Oswpeitarl po froyvyokovmvikn dtotapayr, TG
0mol0g M EUEAVIGT KOl 1 KOTAKPNUVIOT €lval GUVERELD TG OAANAETIOpOoTG LETAED TOAAGDY
TOPOyOVTOV OV TEPILOUPAVOLY SATAPOYES KIVITIKOTNTOS, AVOUUAIEG TNG YOOTPEVTEPIKNG
aicOnong, eAieypovn kot AoIU®EN TOV EVIEPOL, OAAOL®UEVT] EMEEEPYACIO TOV TPOGOYOYDY
10O TNPLOKAOV TANPOPOPLDV, WLYOAOYIKY] ducPopia Kot cuvoloOnpatikés dratapayés. [IoAld
povtéha €yovv tpotabel yio va meprypdyouv kol va eEnynoovy to IBS, kabéva amd ta omoin
€0TIALETOL O GUYKEKPIUEVEG TTLYEG N UNYOVIGHOVG TNG daTopayns. Avt 1 avaokonnon
EMYELPEL VO TAPOVGLAGEL Kol VO GLENTHOEL SLPOPETIKOVG KaBopLoTikoVs Tapdyovtes Tov IBS
KO TOV COUTTOUATOV TOV, A0 VO TAAIGLO YVOGCIOKNG CUUTEPLPOPIKNG Bepameiog, KAvovTag
dtiKplon petald TV avortuEloKOV TPodlnfEceny Kol TOV TapayovImV IOV TPOKAAODV TN
dlTapoyn Kot T®V SlU®VICTIKOV YVOOTIKMOV, CLUTEPIPOPIKAOV, CUVIICONUATIKOV Kot
puololoyikev mapayoviov. H kdpwa eotioon oty katavonon tov IBS Ba dobei otovg
TOALAPLOLLOVG YLYOKOIVOVIKOVG TAPAYOVTES, OTMS YOPOUKTNPLOTIKG TPOSOTIKOTNTAG, TPMLIULES
eUmELPieg, cLVUICOMNUATIKEG SloTapayES, OAAOIOUEVT] TPOCOYN KOl YVOOTIKEG TKOVOTNTEC,
GUUTEPIPOPA UTOPVYNG, GYYOG, VTIUETMOTION Kol KOWVWOVIKN VTOoTNPIEN. ZOUTEPOCUATIKA,

TPOTEIVETAL £Va LOVTELD S1OLMDVIGNC GUUTTOUATOV.
APOPO 11°

Title: Gender-related differences in irritable bowel syndrome: potential mechanisms of

sex hormones
Author: Mathieu Meleine , Julien Matricon

According to epidemiological studies, twice as many women as men are affected by irritable
bowel syndrome (IBS) in western countries, suggesting a role for sex hormones in IBS

pathophysiology. Despite growing evidence about the implications of sex hormones in IBS
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symptom modulation, data on mechanisms by which they influence disease development are
sparse. This review aims to determine the state of knowledge about the role of sex hormones in
sensorimotor dysfunctions and to address the possible interplay of sex hormones with common
risk factors associated with IBS. The scientific bibliography was searched using the following
keywords: irritable bowel syndrome, sex, gender, ovarian hormone, estradiol, progesterone,
testosterone, symptoms, pain, sensitivity, motility, permeability, stress, immune system, brain
activity, spinal, supraspinal, imaging. Ovarian hormones variations along the menstrual cycle
affect sensorimotor gastrointestinal function in both healthy and IBS populations. They can
modulate pain processing by interacting with neuromodulator systems and the emotional
system responsible for visceral pain perception. These hormones can also modulate the
susceptibility to stress, which is a pivotal factor in IBS occurrence and symptom severity. For
instance, estrogen-dependent hyper-responsiveness to stress can promote immune activation or
impairments of gut barrier function. In conclusion, whereas it is important to keep in mind that
ovarian hormones cannot be considered as a causal factor of IBS, they arguably modulate IBS
onset and symptomatology. However, our understanding of the underlying mechanisms
remains limited and studies assessing the link between IBS symptoms and ovarian hormone
levels are needed to improve our knowledge of the disease evolution with regard to gender.
Further studies assessing the role of male hormones are also needed to understand fully the role
of sex hormones in IBS. Finally, investigation of brain-gut interactions is critical to decipher
how stress, ovarian hormones, and female brain processing of pain can translate into gut

dysfunctions.

Aw@opéc mov oyetiovral pe 10 U0 ©6TO0 GUVOpopo gvepéBicTov evrépov: mbavoi

UNYOVIGROL TOV 0PHOVOY TOV VA0V

SOUE®VO UE ETIONUOLOYIKEG LEAETEC, OUTAAGIEG YUVOIKES OO 0,TL AvOpeg ennpedlovol and
T0 GVVOpouo gvepEdiotov eviépov (IBS) otig dutikéc ymdPeS, VTOOMADVOVTAG TOV POAO TMV
opuovev Tov OA0L oty Tabdoeuotoroyia tov IBS. IMapd to avéavopueva ototyeio oxeTikd e
TIG EMATMOGCELS TOV OPUOVAOV TOL PUAOL TN SLOUOPE®OT TV cLuTTOUdToV tov IBS, ta
OEJOUEVE, GYETIKG, LE TOVG UNYOVICUOVG UE TOVG 0T010vg ennpedlovy v avamtuén g vdcov
glvar omdvia. AVt 1 AVOOKOTNGT GTOYXEVEL VO, TPOGOIOPIGEL TNV KATACTUOT TNG YVAOGNG
OYETIKA LLE TOV POAO TOV OPLOVAOV TOL VA0V OTIS GO TIKOKIVNTIKEG SVGAEITOLPYIEC KO VO
e€etdoel v mbavi GAANAETIOPOOT] TOV OPUOVAY TOV VA0V LE KOVOUG TAPAYOVTES KIVOHVOL
nov oyetiovtan pe to IBS. H emotpovikn BifAioypagpio avalntidnke ypnoyLonoidvog Tig
aKolovleg AéEeig-kKAedid: cOVOPOHO €LEPEBIGTOL EVIEPOL, PVAO, (VUAO, OPpUOVI] ®OONK®DV,

010TPUSIOAT, TPOYEGTEPOVY|, TEGTOGTEPOVY], CUUMTOUATA, TOVOG, voilcincia, KvnTIKOTTO,
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SomepaTdTNTO, OTPES, GVOSOTOMNTIKO CUGTNUM, EYKEQUALKT] OpaoTNPELOTNTO, GTOVOLAIKY|
OTNAN, LVREPVOTLOIN, OMEKOVIOTIKY]. O1 SLOKVUAVOELS TOV OPUOVAOV TOV OONK®OV Kot N
OUIPKELD TOV EUUNVOPPOTKOD KOKAOL €mmpedlovy TNV aicONTIKOKIVNTIKY YOOGTPEVTIEPIKN
Aertovpyio t6c0 o€ vyl 0060 Kot og mAnBuopovg IBS. Mmopovv va puBuicovv tnv
emeepyacioc 0V TOVOL OAANAETMOPAOVIOG HE TO VELPOPLOUIGTIKA GULGTIUOTO KOl TO
cuvaeONUaTIKO cHGTNHO TTOL Eival VTEVOVLVO Yo TNV AVTIANYT TOV GTANYVIKOD TOVOV. AVTEG
Ol OpUOVEG Umopovv emiong vo, pvbupicovv v evaichncia oto otTpeg, T0 omoio eivan
kaBoploTikdg Tapdyovag Yo v eupdavion IBS kot ) cofapdmra tov cupntopdtov. o
TOPASELY LA, 1 EEAPTAOUEVT OTTO TO OLGTPOYOVO, VITEP-AVTATOKPIOT] GTO GTPES UTOPEL VO TPOAYEL
TNV 0VOCOAOYIKN gvepyomoinon M Tig PAAPeg T Aettovpyiog TOL EPUYHOV TOL EVIEPOUL.
SOUTEPAGLOTIKG, EVD EIVOL GUAVTIKO VO £YOVUE KT VOL OTL Ol OPUOVES TV OONKDOV dev
umopotv va Bewpnbodv g artioroyikdc mapdyovtog tov IBS, avapeifoiro puvbuilovv v
évapén Kot ) cvurtopatoroyio tov IBS. Qotdco, H katavomon pag yior Toug VIOKEIEVOVG
UNYOVICUOVE TOPOUEVEL TEPLOPIGLEVT] KOl OTOLTOOVTOL LEAETEG TOV Vo A.ELOAOYOVV TN oM
petaéd Tov ovuntopdteov tov IBS kot tov emmédnv g oppovng tov @wofdnkodv yu vo
BeAtidoovpe TG YvdGES pog Yia TV eEEMEN TG VOoOL og oYéom Le T0 GOAO. Amattovviot
EMIoNG TEPALTEP® UEAETES Y10 TNV AELOAGYNOT) TOL POAOL TV AVOPIKMY OPLOVAV Y10, TNV TAT PN
Katavonon Tov poAOL TV oppovdv Tov @VAov oto IBS. Téhog, m depedvnon tov
OAANAETIOPACEDY EYKEPAAOV-EVTEPOL Elval KPioLUN Yot VOl arokpLtToYypapnBel TS 10 GTPEC,
0l OpPUOVEG TOV OONKAOV Kot 1 ENEEEPYAGIO TOV TOVOL GTOV YUVAIKEID EYKEQOAO UTOPOVV VO

LETAPPUGTOVV GE SVGAEITOVPYIES TOV EVIEPOUL.

To IBS dev givou puo pspuovouévy aclévela, olio Evo COUTAEYUO. COUTTOUATOV TOD TPOKVTTEL
omo dropopetikég modoroyies. O mpoodiopiouos tov kvpiopyov cvurtauetos (IBS ue digppoia,
IBS e ovoxoiliotnro i puxto IBS) moiler onpuaviixo poto otny emAoyn dioyvwotikoy eCeTaoswmy
ka1 Oepamerdv. A16popeg O1aTpoPIKES, TPOTOVS (WG, 10TPIKES KOL CUUTEPLPOPIKES TOPEUSAOEIS
&yovv omodery el amoteleouatTikéS o€ TUYALOTOIUEVES KAvikég douss. Tlopdiinia, o eviomiouog
¢ oayvwong Poociletor oty TaparxolodOnon Twv YapoaKTHPIOTIKOV COUTTOUCTOV KGL OTOV
omoklelouo aAlwv opyovikav ooleveiwyv. Ooov opopd TIS aAloyss TOv UETOPOPED THG
OEPOTOVIVIG TPOKDTTEL OTL OYETILOVTAL LUE TNV WUYLOTPIKT ODOPOPIO. 0T0 OOVIPOUO EVEPEGLTTOD
evrépov. 110 ovykekpiuévo, O1evkpPIVI(ETOL 0 OVTIKTOTOS TV oTOVIWY TTapalloywv tov SERT,
onAadn exeivawv ue WKPH cOYVOTHTO GAANAOUOPP@Y GToV Kivovvo yio. IBS kol yaotpeviepiko
enminedo ovumtwudtwv. Etol, ta droua IBS ue 10topixo eite kardOliyng site ayyovg nrav mio
mlovo va gupavicovy rorlamia mopolloxtike oAlnldpopgo. Emrpooleta, katd ty d1dpkeio
™G TPOIUNG (NG, TO TIPES EXEL TH OVVATOTHTA VO, ADEHTEL THY €00UGONaTIO TOV aTOUOD, KoOWDS
KO Vo, ONUIOVPYNGEL WOXIKES OLOTOPOYES OV GyeTiCovTal ue To dyxos. Emmléov, to avemBounta

ovufavio mpoiuns (wng exnpealovy GHUAVTIKG TOAAEG OO TIG 000VG EMKOIVOVIOS EVIOS TOV
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acova Tov eYKEPBLOD- EVTEPOD- UIKPOPIOD, 0 OTOI0G EMITPETEL OUPLOPOUY OAANAETIOpa.oH UETOCD

TOV KEVIPIKOD VEVPIKOD GVOTHILATOS KO TOD YOOTPEVIEPIKOD OWANVA.

I.1.y NOXHAEYTIKEY IIAPEMBAYEILY

APOPO 120

Title: Psychological Interventions for Irritable Bowel Syndrome

Author: Teodora Surdea-Blaga , Adriana Baban, Laurentiu Nedelcu , Dan L Dumitrascu

Irritable bowel syndrome (IBS) patients often present psychoform symptoms or psychiatric
disorders. Among the psychological factors studied in IBS patients, two seem to influence
mostly its severity: catastrophizing and somatization. Somatization is an independent risk factor
for IBS. In addition, somatization more than the severity of IBS influences the way the patients
perceive their illness, the outcome and the efficacy of treatment. Irritable bowel syndrome
patients demonstrate greater catastrophizing scores than controls, and pain catastrophizing is a
significant predictor of gastrointestinal symptoms related to pain. In this context we analysed
the data regarding the efficacy of two psychological treatments in IBS: cognitive behavioral
therapy and hypnosis. Cognitive behavioral therapy is focused on replacing maladaptive coping
strategies with more positive cognitions and behaviors. Several studies showed that cognitive
behavioral therapy is effective in reducing bowel symptoms in IBS, both post-treatment and
short-term follow-up. Gut-directed hypnotherapy has beneficial short-term effects in improving
gastrointestinal symptoms of patients with IBS, and the results are maintained after one year in

half of the patients. Psychological treatments are a suitable option for selected IBS patients.

Yoyohoykég mapepfdoeis yio 10 civopopo gvepEBioTov eviépov

O1 aoBeveig pe ouvdpopo gvepétotov eviepov (IBS) cuyva mapovsidlovv yuyopopeikd
CUUTTOUOTO 1] YouXlTPIKEG dotapayes. MeTa&d TV YuXoAOYIKOV TOPAYOVI®V OV
ueAethoniay oe acbeveic pe IBS, dvo eaiveton va emnpedlovv kuping ™ cofapdtntd Tov: M
KATAOTPOOE Kot 1 copatonmoinorn. H copatoroinon eivar évag aveEaptnrog mapdayovtog
kwovvov yuwo IBS. Emumhéov, n copoatonoinon mepiocdtepo amd T Papdtnra tov IBS
emnpealel Tov TpOmo pe Tov omoio ot acbeveic avihapupdvoviol tny acbéveld toug, Ty EkPacn
Kot TV amoteAecpatikotnTa g Oepameiog. Ot acbeveic pe ovvdpouo vepiBioTov EviEpov
EMOEIKVOOVY  UEYOADTEPES Pabpoloyieg KoTaOTPOPOAOYIOG amd TOLG EAEYYOLC KoL M
KOTAGTPOPT] TOV TOVOL £IVOL £VOG GTLOVTIKOG TPOYVMOGTIKOS TOPEYOVTAS TMV YOOTPEVIEPIKOV
CUUTTOUATOV OV oYeTIlOVTOL UE TOV TTOVO. X& aVTO TO TAMICIO OavaALGOUE To dedouéva

OYETIKA LE TNV OMOTEAECUOTIKOTNTO dVO Yuyoloyik®v Oepameidv oto IBS: ™ yvooioknm
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oVUTEPIPOPIKT  Bepomein ko v Vmveon. H  yvoclokn ocvumeprpopikny  Oepameio
EMKEVTIPMVETAL GTNV OVTIKATAGTACT] TOV SVGTPOGAPUOGTIKMV GTPATIYIKAOV OVIUETOTIGNG LLE
mo BOetwcég yvooieg Kor ocvpmeprpopéc. Apketés uperétreg €0eiov OTL 1 YVOGLOKY|
GLUTEPLPOPIKY| Bepameio ival AmMOTELEGUOTIKY OTI UEIMON TOV CLUTTOUATMOV TOV EVIEPOV
oto IBS, t6c0 petd ) Bepaneio 6co kol ot Ppayvrpdbeoun mapaxoiovdnon. H evrepikn
vvobepomeion  €xel  evepyeTikd  Ppoyvmpobecpa  amoteAéopoto ot Peitioon  Tov
YOGTPEVTIEPIKAOV CLUUTTOUAT®OV acbevav pe IBS kot ta amotedAéopota SotnpodvTol LETH amd
éva ypdvo 6tovg Hisovg acbeveic. Ot yuyoroyikéc Bepaneiec elvar pio KATAAANAT ETIAOYY YO

emieypuévoug acbeveig e IBS.

APOPO 130

Title: Irritable bowel syndrome: modern concepts and management options
Author: Gregory S Sayuk , C Prakash Gyawali

Irritable bowel syndrome is the most common functional gastrointestinal disorder, manifesting
as abdominal pain/discomfort and altered bowel function. Despite affecting as many as 20% of
adults, a lack of understanding of etiopathogenesis and evaluation strategies results in
diagnostic uncertainty, and in turn frustration of both the physician and the patient. This review
summarizes the current literature on the diagnosis and management of irritable bowel
syndrome, with attention to evidence-based approaches. A 4-step treatment strategy that has
been used successfully in our tertiary referral practice is presented and should lead to successful

therapeutic outcomes in the majority of patients with irritable bowel syndrome.
YOvopopo vePEBIETOV EVTEPOL: GUYYPOVES £VVOLES KOt EMAOYES drayEipiong

To cvvdpopo gvuepébiotov eviEPOL gival 1 IO GUYVY| AEITOLPYIKT YOOSTPEVIEPIKT dLOTAPOYT,
OV EKONADVETOL G KOIAMOKO GAYOc/ducpopia Kot aAlotwpévn Aettovpyia Tov eviépov. Tlapd
T0 yeyovog Ot emnpedlel €oc kot to 20% tov evnAikev, 1 EAAEWYN KOTAVONONG TNG
a1TIOTO00YEVESTG KOL TV GTPOTNYIKAOV a&loAdynong odnyei og dlayvoaotiky afefotdtnTo Kot
LE TN GEPA TNG ATOYONTEVST] TOGO TOL Y1UTPoD 660 Kt Tov acbevoc. Avti 1 avackdnnon
ovvoyilel v tpéyovoa PipAoypagia yioo T ddyvmon Kot T Slyeipton Tov cLVOPOUOV
evePEBioToL  EVTEPOL, WE TPoooyn oOTlg 7pooeyyicels mov Paciloviar oe  otouygia.
Mopovoialetar pia otpatnyikn Oeponeiog 4 otadinv wov £xel ypnoiponomel ue exttuyio otnv
TprtoPdOa Topamopny| pag kot Oo TpEmel va 00Ny oEl 6€ mttuyn Oepanentikd amoteléouata

oTNV TAELOVOTNTA TOV acHeV@DY e GOVOPOUO EVEPEDIGTOV EVTEPOV.

APOPO 140
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Title: Nursing management of irritable bowel syndrome
Author: Alison Coutts

Irritable bowel syndrome (IBS) is an umbrella term for a common range of symptoms such as
abdominal pain, distension (bloating), diarrhoea and constipation. Nurses will often encounter
patients with IBS in their day-to-day practice. As well as patients who present to healthcare
services seeking assistance in managing their IBS, nurses may also encounter patients who were
initially seeking assistance for other conditions, but were also found to be exhibiting symptoms
of IBS. This article outlines the causes of IBS and the range of symptoms that people with IBS
may experience. It details the pharmacological therapies available for IBS, and examines the
range of management interventions that nurses can use to ameliorate the underlying factors that
contribute to IBS.

NoonievTiki dwayeipion Tov cvVoPOpoL £VEPEDIGTOL EVTEPOL

To cuvdpouo egvepébiotov eviépov (IBS) elvar évog yevikdg Opog Yoo pio Kown GEpa
CUUTTOUATOV OO KOWMAKO GAyog, didtacn (povokmua), diappola kol dvckotmdtta. Ot
voonievtés Bo cuvavtinoovy cuyvd acbeveig pe IBS oty xabnpepiv toug mpoxtiky. Extog
oo TOVG 00OEVEIS TOV TPOGEPYOVTIOL GE VINPEGIEG VYEWOVOUIKNG TtepiBaiymng avalntdvTog
BonBeta yuo t drayeipion Tov IBS tovg, o1 voonievtég pmopei eniong va cuvavticouvy acbeveig
Tov apyKa ovalntovoav Pondeia yio dAdeg madnoelg, aAld emiong Ppédnke 6T Tapovcialay
ovpmtopata IBS. Avtd to dpbpo neprypdoet g antieg tov IBS kot 0 £0pog TV cupntopdTov
nov puropel va gppavicovy ta dropa pe IBS. Avaivtikd 11 pappokoroyikes Bepameiec mov
etvan dabéotpec ywo to IBS won g€etdler 10 €bpoc TV doyelploTikdv TopepPdoewy mTov
UTOPpoHV VO YPNCILOTOMGOVY 01 VOGAELTES Y10 VO BEATUDGOVV TOVG VTTOKEILEVOVS TOPAYOVTEG

nov cupfdiiovy oto IBS.

APOPO 150

Title: Frequency of Irritable Bowel Syndrome Among Healthcare Personnel
Author: Tosun, Ozge, Dabak, Resat, Sargin, Mehmet, Dolapcioglu, Can , Ahishali

This study aims to investigate the frequency of irritable bowel syndrome (IBS) among
healthcare professionals. A total of 394 healthcare professionals and 207 individuals who were
selected as a control group were included in the study. A questionnaire form containing Rome
111 diagnostic criteria was administered to health workers and the control group. The study
groups were evaluated according to age, gender, occupation, profession, presence of chronic

disease, drug usage, smoking, awareness of IBS, alarm symptoms, and the type of IBS they
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have. Irritable bowel syndrome was diagnosed in 44 healthcare workers and 10 control group
participants. Of the 44 healthcare professionals with IBS, 6 had alternate, 13 had constipated-
dominant, and 25 had diarrhea-dominant IBS. Of the 10 persons in the control group who were
diagnosed as having IBS, 5 were diarrhea-dominant and 5 were constipated-dominant type.
Irritable bowel syndrome was more frequent in healthcare professionals than in the control

group. Healthcare workers are more prone to IBS due to their stressful working environment.

YuyvoTNTO TOV CVVOPOIOL EVEPEOIETOV EVTEPOL PETASD TOV VYELOVOUIKOV TTPOCOTLKOV

AVT 1 PEAETT GTOYEDEL OTT S1EPEVYNOT TNE CLYVOTNTOG TOL GUVIPOUOL EVEPEBIGTOV EVIEPOL
(IBS) peta&d tov emayyeluatidv vyeiag. Zovoikd 394 emayyehpotieg vyeiog kot 207 dropa
ov  emA&yOnkov ¢ oudda eAéyyov ocvumepAneOnkav ot perétn. ‘Eva  évrumo
epoTNUOTOAOYiov 7OV Tepielye Olayvmotikd kpuriple. Rome III yopnynbnke otovg
epyalouevovg otov Topéa NG Lvyelag kot otnv opddo eréyyov. Ot ouddeg g UEAETNG
a&lohoynOnKkoy oviioya pe Ty nAKia, To OAO, TO EXAYYEAUN, TO ETAYYEALA, TNV TOPOLGIN
xPOVIOG VOGOL, TN ¥PNON VOPKOTIKAOV, TO KATVIGUW, TNV €ntyvoon tov IBS, ta countopata
cuvayeppov kot tov Tomo tov IBS mov €xovv. To chivopopo guepébiotov eviépov dayvdoTnKe
o€ 44 gpyalopevous otov Topéa tng vyeiag kot o€ 10 cuppeTéyoveg g opddag eréyyov. And
toug 44 emayyedpotiec vysiog pe IBS, 6 eiyov evodhaxtikd IBS, 13 eiyav wvpiapym
dvuokototnta kot 25 glyav ddppora kupiapyo IBS. Ao ta 10 dropa oty opdda eAEyyov mov
dryvootnke ot giyav IBS, 5 ftav emkporodvtog Tomov S1dppotag Kot S NTov enKpaTovviog
TOTOV duokotMdTTag. To chvopouo evepéBioTov EVIEPOL TV O GLYVO GTOVG EMAYYEALATIES
vyelag mapd oty opdda eréyyov. Ot epyalodpevol otov TOpHER TG VYELOVOLLKNG TepiBaiymc

etvon mo emppeneic oto IBS Aoyw 10V 6TpEGOydVOoL £pyacloKod Tovg TEPPAAAOVTOG.

H voanievukn gpoviido aclevois ue XEE mepiloyfaver v alioloynan tov aobevoic yio
OVUTTTOUOTA KO EpTHON Y10, Thoava sumooia. O voonlevtns umopel va kaboonynoet tov oolevn
OTHYV EVIOTION TWV EMUEPOVS TPOPWDV TOV TPOKOAODY GUUTTWOUATO, KOL VO TOV TPOTEIVEL VO
TEIPOUATICETOL UE TEPLOPIOUO KOATOIWY TPOPMV 0T0 O0101T0A0Y16 tov. Télog, 1 mpooinyn

Aaxtolng, Oo TPETEL VO, TPOTOTOIEITAL LHOVO OE AOBEVELIS TTOV EYOVY YVWOTH OVETGPKELD, AOKTAONG.

I.1.0 TPOIIOI OEPAIIEIAY TOY XEE
APOPO 16°
Title: Irritable Bowel Syndrome: What Treatments Really Work

Author: Nuha Alammar , Ellen Stein
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Irritable bowel syndrome (IBS) is present in patients with symptoms of chronic abdominal pain
and altered bowel habits but no identifiable organic etiology. Rome IV classification groups
patients based on predominant stool pattern. Low-FODMAP diets have been helpful in
providing symptom relief, as have cognitive behavioral and mind-body techniques that help
patients manage symptoms. Targeted symptomatic relief for the patient's predominant
symptoms provides relief in addition to effective older medications that are inexpensive and
reliable. Newer treatments for IBS-D, such as eluxadoline, and IBS-C, with linaclotide,
lubiprostone, plecanatide, also can provide durable relief.

2ovopopo gvepédiotov evrépou: Tloweg Oepameieg AerTovpyovy TPAyRATIKE

To oOvdpopo gvepébiotov eviépov (IBS) eivar mapodv oe acbeveig pe copntdpato xpodviov
KOLAMOKOD TOVOL KOl AAAOIMUEVEG GLUVNOELES TOV EVTEPOV, AAAL Y®PIG VoY VOPIGIUT OPYOVIKT
artoroyio. H ta&ivounon Rome IV opadomotel tovg acbeveig pe faon to kupiapyo oxédlo
kompavav. Ot dlonteg yapnAng mepiektikomtog o FODMAP éyovv Ponbnoel oty mopoyn
avaKoOEIoNG amd TA GUUTTAOUATO, OTMOS KoL Ol TEYVIKES YVMGLUKNG CUUTEPIPOPAS Kol VOL-
ocopotog mov Ponbodv tovg acbeveig va dwyepiotovv o cvuntdpota. H otoyevpévn
CUUTTOUOTIKY ovVOKOOPLON Y10l TO. KUPLOPYO CUUTTAOUATO TOV AcBevodg TapEyEL avaKoHPLon
EKTOG OO OMOTELECHOTIKA TOAUOTEPO PAPUOKO TTOV glvar PONva Ko agtomiota. Ot vedtepeg
Bepamneiec ya to IBS-D, 0nmg 1 ehovEadorivn kot to IBS-C, pe Avaxiotion, AovPurpootdvn,

TAEKOVOTION, LITOpoVV EMIOTG VO TPOSPEPOVY avOEKTIKT ovaKoHELoN.

APOPO 17°
Title: Targeting the gut microbiota for the treatment of irritable bowel syndrome
Author: Charles C Herndon 1, Yen-Po Wang 2 3 4, Ching-Liang Lu

Irritable bowel syndrome (IBS) is a chronic gastrointestinal disorder that affects an estimated
11% of people across the world. IBS patients are one of the largest subgroups seen in
gastroenterology clinics, exhibit a lesser quality of life, and take greater use of the healthcare
system. The exact etiology of IBS remains uncertain. Alterations in the gut microbiome may
characterize apotential mechanism in the pathogenesis of IBS. This hypothesis is paralleled by
rodent models in which manipulation of the gut microbiota leads to disturbed physiological
functions along the brain-gut axis. Recent research in IBS treatments has redirected its focus

towards gu microbiome based therapeutics. In this review, we discuss potential roles of enteric
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bacteria in the pathogenesis of IBS and its comorbidities. We then explore the manipulation of
the enteric microbiota by prebiotics, probiotics, antibiotics, dietary changes, and fecal
microbiota transfer. We also discuss the positive and negative effects of these therapeutics on

IBS symptoms.

XT0oYEVOVTOG TN LKPOYA@pida Tov evtépov yia T1) Ogpoameia Tov cuvapopoL gvEPEBLoTOV

EVTEPOL

To ovvdpopo evepébictov eviépov (IBS) eivar o ypdvie yooTpeviepikn dSloTopayn Tov
emnpedlet mepinov 1o 11% tv avBpdnwv cg 6Ao tov kocuo. Ot acBevei pe IBS givor o amod
TIG LEYOADTEPEC VTTOOUADEG TTOL EUPOVILOVTAL OE YOOTPEVTEPOAOYIKES KAMVIKEG, TAPOVGIALOVV
YounAoTeEPN moldTNnTe. (®NG KAl YPNOUOTOODY TEPIGGOTEPO TO GLGTNUN VYEIOVOUIKNG
nepiBoiync. H axpipng arttoroyio tov IBS mapapével aféPan. AAlayég oto pukpoPimpa tov
evIéPov pmopel va yapaxtmpilovv suvnTikd pnyoviopd oty moboyéveon tov IBS. Avti n
vo0gom TapaAINALETAL PE LOVTEAD TPOKTIKAOV GTO OTTOI0L O YEPLGUOG TNG KPOYA®PIONS TOV
EVTEPOV 0ONYEL GE JLATAPOYIEVEC PLGLOAOYIKEG AELTOVPYIEG KATA UNKOG TOL GEova EYKEPHAOV-
eviépov. H mpdopatn épevva oe Bepancieg IBS éxer avakatevBdver v eotioon g oe
Bepaneiec mov Pacifovtol 610 pikpoPfimpa Tov gu. Xe avtn TV avacKOnTNoT|, c{NTALE TOVG
mbavovg polovg TV eviepwkov Pakmmpiov oty maboyéveon tov IBS kol tov
GUVVOCT|POTHTMV TOV. LT GUVEXELN SIEPEVLVOVLE TOV XEPIOUO TNG EVIEPIKNG KPOYA®PIOG
amo TpePLoTiKd, TPOPLOTIKA, AVTIPIOTIKA, SOTPOPIKEG OAANYEG KOL LETAPOPA LUKPOYA®PIONG
oT0 KOTpava. Zulntape emiong tig 0eTikég Kot apvnTikég EMMTAOCELS QVTMV TOV OEPATEVTIKMV

GKELOGHATMV 6T GLUTTMOROTO TOL IBS.

APOPO 18°
Title: Irritable bowel syndrome: new and emerging treatments
Author: Magnus Halland , Yuri A Saito

Irritable bowel syndrome is one of the most common gastrointestinal disorders in developed
nations. It is characterized by abdominal pain, altered bowel habits, and bloating. Several non-
pharmacological and pharmacological agents, which target the peripheral gastrointestinal
system and central nervous system, are used to treat the syndrome. The individual and societal
impact of investigating and managing the syndrome is substantial, and despite newer
treatments, many patients have unmet needs. Intense research at many international sites has

improved the understanding of pathophysiology of the syndrome, but developing treatments
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that are effective, safe, and that have tolerable side effects remains a challenge. This review
briefly summarizes the currently available treatments for irritable bowel syndrome then focuses
on newer non-pharmacological and pharmacological therapies and recent evidence for older

treatments. Recent guidelines on the treatment of irritable bowel syndrome are also discussed.

YOvopopo evepéBioTov evrépov: vées Kan avadvopeveg Oepameieg

To cOvdpopo evePEBIETOL EVTEPOL ETVaL L0l OTTO TIC TTLO KOWVEG YOO TPEVTEPIKES SLATOPOYEG OTIG
avemTUYIEVEG Yopes. Xapakmpiletar omd mdvo oty Kowd, aAlayég oTic cuvnbeleg Tov
EVIEPOL Kol Qovckopo. [ ) Ogpameiot TOL GVVIPOUOV YPNOUOTOLOVVTOL OPKETOL N
(OPLOKOAOYIKOT Kol (OPUOKOAOYIKOT TOPAYOVIEC, Ol OTOIOL GTOYXELOLV TO TEPLPEPIKO
YOOTPEVTEPIKO GUGTNHO KOl TO KEVIPIKO veupkd cvotnuo. O aTopkdg Kol KOW®VIKOG
avTIKTLTOG TG S1EPELYNONG KL TNG SLOYEIPIONG TOV GLVIPOKOV EIVOL OVGLUGTIKOG KO TOPA TIC
veotepeg Oepameieg, moAlol acheveic Exovv avexkmAnpmteg avaykes. H évtovn €pguva g moAAEg
d1ebveig tomobeaieg £xel fedtidoel TV KaTavonoT ¢ Tafo@Vo1oA0YinG TOV GUVIPOUO, GALA
N avantoén Oepameldy OV Eivol OTOTEAEGUOTIKEG, OGQPOAEI KOl TOL EYOVV OVEKTEG
TOPEVEPYELEG TOPAUEVEL (ol TPOKANGOT. AvT M avaokomnorn cuvoyilel v cuvtopio Tig
dwbéotpeg emi Tov TapovTog Bepamneies yio To cOVOPOHO EVEPEBIGTOL EVTIEPOL KOt GTI GLVEYELN
€oTblEl O VEOTEPEG W1 (QOPLOKOAOYIKEG KOl (POPUOKOAOYIKES Bepomeieg kol mpdsaTa
oToeia yio modootepeg Oepaneiec. Zuintodvton emiong npoceates odnyieg yuo tn Bepansio

TOV GLVOPOLOV €VEPEBIGTOV EVTEPOU.

APOPO 19°

Title: The Role of Psychotherapy in the Treatment of Irritable Bowel Syndrome
Author: Elena Weibert , Andreas Stengel

Irritable bowel syndrome is a common functional gastrointestinal disorder that greatly impacts
on quality of life due to gastrointestinal complaints such as pain or altered stool habits. Based
on the biopsychosocial model the severity of the disease is affected by the combination of
physiological processes, social aspects and psychological factors. While treatment approaches
mainly focused on the reduction of gut complaints by dietary means or medication,
psychotherapy is becoming an alternative or additional approach with very good evidence,
especially in light of associated psychiatric comorbidities (e. g. depression, anxiety disorder).
Often psychiatric symptoms/comorbidities increase the probability of a complicated course of
the disease with a reciprocal interaction of gut complaints and psychiatric symptoms.
Behavioral therapy, psychodynamic psychotherapy, hypnotherapy, mindfulness interventions

and other psychotherapeutic methods are used to increase coping as well as disease control and
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to restructure dysregulated cognitive processes. The current review focuses on psychosocial
aspects of the irritable bowel syndrome and discusses the benefit of psychotherapeutic

interventions.
O porog g yuyolBepanciog otn Bepancia Tov cVVIPOROV EVEPEDIOTOV EVTEPOL

To cvdpopo gvePEBIGTOL EVIEPOL Elval Lo KOV AELITOVPYIKY| YOOTPEVTEPIKT] dLOTOPAYT] TOV
emnpedlel og peyaro Pobud v modtnTa (NG AOY® YOOTPEVIEPIKMV EVOYANGE®V OTMOG O
TOVOC N 01 0AAOYEG GTIC GLUVIBELEG TV KOTpdvav. Me Bdon To PloyuyoKovovikd HOVTEAD, 1)
coPapotnta TG VOGOV EemMPedleTtal OmMO TOV GULVOVAGHO (PUGIOAOYIKAOV OlEPYUCIDY,
KOW®VIKOV TTOYOV KOl WYoyoloyikav mapaydviov. Eveo otr Oegpamevtikég mpoceyyicelg
EMKEVTPMVOVTOL KLPIOG OTN LEIMON TOV EVOYANCE®Y TOL EVIEPOL WE OloUTNTIKG UEGO M
Qappaka, 1 yoyobepameio yivetar pio eVOAOKTIKA 1 TPOGHET TPOGEYYIoN HE TOAD KOAN
OTOELN, EOIKA VIO TO MG TOV GYETIKOV YOYLUTPIKOV GLUVVOCTPOTHTOV (7). KOTAOAWT,
ayYoong dTapoyn). ZVXVA TO WYUXITPIKGE GUUTTOUATO/CUVVOCT|POTNTEG avEAvouy TNV
mhavotnTo pog TEpITAoknG Topeiag TG VOGOL Ue Ui apotPaio, aAANAETIOpAOT] EVIEPIKDV
TOPOTOVAOV KOl YOYLOLTPIKOV GUUNTOUATOV. Xvurepipopikn Oepameio, H yoyodvvapkn
yoyoBepamneio, 1 vmvobepameio, o1  TopeuPAcels  EVOLVEIONTOTNTOS Kot  GAAES
yuyoBepamentikég HéEB0dOL YpNoILoToIovVTAL Yiol TV AOENCT TNG OVIILETOTIONG, KaBMS Kot
Yo Tov €AEyX0o NG VOoOL KOl Yot TNV avadldpfpmon Tov amopuOUIcUEVEOV YVOOTIK®OV
dwdikacwmv. H tpéyovca avackonnon eo0Tidlel 68 YOYOKOWMOVIKEG TTUYES TOV GLVOPOLOV

eVePEBIETOL EVTIEPOL Kot GLENTA TO OPEAT TV YVYXOOEPUTEVTIKOV TOPEUPAGEWDV.
APOPO 20°

Title: Effectiveness of Dialectical Behavior Therapy on Quality ofSleep and Anxiety in

Patients with Irritable Bowel Syndrome
Author: J Mohamadi , S Gholamrezae, A Azizi

Introduction: Sleep problems and anxiety symptoms in patients with irritable bowel syndrome
are considered. Dialectical behavior therapy in the past decade as one of the most effective
treatments in the treatment of many disorders is presented, Therefore the aim of this study was
to determine the effectiveness of dialectical behavior therapy for irritable bowel syndrome is a
group of sleep quality and anxiety. Methods: The research method was experimental (pretest-
posttest control group and random assignment) is. The sample of the study consisted of 30
patients with irritable bowel syndrome in 2014 among whom all patients were admitted to
hospitals. After the interview, the Rome-I11 diagnostic criteria and completed and Beck Anxiety

Inventory and Quality of sleep Petersburg questionnaire, using simple random sampling (n =
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15 per group) were selected and were allocated to experimental and control groups. After
completion of 8 sessions (one session a week for 90 minutes over two months), dialectical
behavior therapy in the control group, in order to measure the dependent variable (Sleep quality
and anxiety), Quality of sleep and anxiety as a post- test questionnaire was administered in both
groups. The collected data were statistically analyzed using analysis of covariance obtained by
SPSS.20 software. Results: According to a dialectical behavior therapy in reducing insomnia,
anxiety, irritable bowel syndrome patients in the experimental group was significantly
effective. So that after the intervention, mean scores decreased sleep quality and anxiety.
Conclusion: Dialectical behavior therapy can improve sleep quality and reduce the level of
anxiety in patients with irritable bowel syndrome. So this intervention is used as an effective
method in improving the signs. Also, it can be the mental state of patients with irritable bowel
syndrome improved with the implementation of the treatment.

ATOTELEGNOTIKOTNTO TG AloAeKTIKN G Zvpmeprpopikns Ogpaneiog otnv IHowdétnte Tov

VTVOL KL 6T0 Ayyog o€ ao0gveic pe Zovopopo EvepéOriotov Evrépov

Ewayoyn: E&etdlovtar ta mpofAnpato DIVOL Kot T0. CUUTTOUATO Gy)ovs oe acBevels pe
ouvdpopo evepébiotov eviépov. H dwodektikn ovumepipopikny Oepameio v mepoacpévn
deKoetio TapovoldleTol ¢ ol omd TIg MO omoTEAEcUATIKES Oepaneieg otn Bepaneio TOALDY
dwrapaymv. Q¢ ek TOOTOL, GTOYOG OVTNG TNG HEAETNG MTAV Vo TPOGdloploTel M
OTOTEAECLLATIKOTNTA TG OLOAEKTIKTG CUUTEPLPOPIKTG Bepameiag Yio To cOVOpOO evePEBIoTOL
evTéPoV etvar pia opdda moldtnTag Hrrvov kol dyxovs. . MéBodot: H pébodog tng Epguvag ftav
TEWPAPATIKN (TPO-O0KIUAGTIKT Opada eAEyyov kot tuyaia avabeon). To delypa g pueréng
arotelovvtav ard 30 acbeveic pe cuvdpopo gvepébictov eviépov to 2014 peta&d TV onoimv
oMol o1 acBeveig eionybnoav oe vocokopeio. Metd tn ovvévtevén, copumAnpoOnkav to
dyvootikd kprmplo Rome-III ko to epotuotoroyio Beck Anxiety Inventory and Quality
of sleep Petersburg, ypnowomoidvrag omAr toyaio dstypatoAnyio (n = 15 avd oudda)
eMAEYONKOV Kol KataveunOnkov o€ TeEpapotikéG opadeg Kot ouddeg eréyyov. Metd v
oAoxkAnpmon 8 cuvedpldv (nio cuvedpia Ty fdoudda yio 90 Aemtd o€ dV0 PVEC), SIOAEKTIKN
ovoumeplpopikn Bepameion otV oudda eAéyyov, mpokelévoy va petpndel n eoptnuévn
petafinty (ITodtnto vmvov kot dyyog), IMowdwtmta Vmvov kol Gyxog ®¢ peta-teotr To
EPMTNUATOAIY10 YOpNYNONKE Kot oTIc 000 opddec. To dedopéva Tov GLAAEXONKAY VoADK
OTOTIOTIKA YPNOOTOIDOVTIOG OVAALGN GLUVOLNKDUOVONG 7OV €ANEON amd TO AOYIOUIKO
SPSS.20. Amotedéopoto: ZOUQOVI UE 10, SIHAEKTIKT GUUTEPLPOPIKT Depomeio otn peimwon
g admviog, Tov Ayyovs, Twv acHevmdv e cuVOPOUO gVEPEBIGTOD EVIEPOL GTNV TEPOUATIKN
onado NTav oNUovTIKG amoteAespotikn. ‘Etol, petd v mopéupaon, ol péoeg fabuoroyieg

peimcav v moldtTa Tov HIVOL Kol To Ayxoc. Zvumépacpa: H Stohektikn cvumepipopikn
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Oepancio pmopel va PeATidoEL TNV TOIHTNTO TOL VIVOL KO VO, LLELDGEL TO EMIMESO AYYOVE OE
acBeveic pe cOvopopo guepébiotov eviépov. Avtr Aomdv 1 mapépuPacn ypnolponoteital g
aroteleopatikny péBodog ot Peitioon tov onpadwwy. Emione, pmopel va glvar 1 woykn
Katdotoon Tov aclevadv pe chvopopo gvepéBiotov eviépov PeEATIOUEVN LE TV EQAPLOYT TNG

Bepamneiog.

APOPO 21°

Title: Adherence to Short-course Pharmacotherapy in Adults with Irritable Bowel
Syndrome

Author: LeeAnne B. Sherwin, Chelsea B. Deroche, Poungkamon Krisanabud, Michelle
Matteson-Kome, Matthew Bechtold, Todd Ruppar

Irritable Bowel Syndrome (IBS), characterized by abdominal pain and bowel dysfunction,
treatment focuses on alleviating symptoms. Adherence is crucial for pharmacologic
management success. We examined 73 adult’s objective adherence to rifaximin using the
taxonomy for adherence. Demographic, quality of life (QOL), psychological distress, perceived
stress, adverse childhood experiences (ACE), pain, and adherence data were collected.
Impaired QOL, elevated psychological distress and perceived stress, and a significant number
of ACE were reported at baseline. Average time to prescription initiation was 2.5 days. Once
implemented, 92% missed midday dose and persisted 5 days beyond the prescribed dose. High-
adherers reported lower pain levels post-rifaximin compared to low-adherers. Objective
adherence was significantly lower than self-reported. Objective adherence was not predicted
by above variables. Adherence to rifaximin is poor in those with IBS. Future research
examining perceived barriers/facilitators toward rifaximin adherence may provide insight into
patient-centered, modifiable targets for adherence interventions and improve patient-related

outcomes.

Joppopemon otn Qopuokodepancio Ppoyciog OLAPKELNS OE EVIIMKES NE GUVOPOUO

gvgPEfIeTOL EVTEPOL

To ocOvdpopo evepébiotov eviépov (IBS), mov yopaktnpiletor omd KOAokd GAyOoG Kot
duoiettovpyio. Tov evtépov, M Bepameia eoTialel 6TV AvOKOLPIOT TOV cvurtoudtov. H
CLOUUOPPmOT eivar (OTIKNG onuaciog Yoo TV emruyios NG QUPUAKOLOYIKNG OlayEiplonc.
E&etdoape v avTikelevikny mpookOAAnon 73 evnAikwov ot proadiivn xpnotlomoidvTag Ty
tagvounon yw ™V TPOCKOAANGN. XvAAEYOMKav Oedouévo SNUOYPAPIKOV oTOlElmY,
nmowottog {ong (QOL), wuyoloyikng dvepopiag, aviiAnmtod GTpec, avemllfOUNTOV TUSIKOY

eumeipwv (ACE), movov kot coppuopemonc. Mewwpévn modtnta {ong, avEnuévn yoyoloykn
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dvoopia kot avTIAnmTd GTPES, Kot SNUOVTIKOS 0p1fuog MEA avagépOnioy Katd tnv évapén.
O péoog xpdvog yia v évapén g cvvtayoypdenons Ntav 2,5 nuépes. MOAG epapuOGTNKE,
10 92% &yooe T peonuepavy] 00T Kot TapPEUEVE 5 NUEPES TTEPA OO TI GLVTAYOYPUPOVLEVT
doon. Ta dropo pe vynin mpookOAANoM avépepav yopniotepo emimeda mOVOL HETE TN
prpadiuivn oe oOyKplon pe dropo pe yopnmin mpookoAinon. H avtuceievikn coppdpemon
NTAV GNUAVTIKA YOUNAOTEPT amd TV awtoavapepouevn. H avtikelpevikn copudépemon dgv
TPpoPAEPONKE amd TIg mapomave petafintés. H mpookdiinen ot proa&uivn gival Kakn o€
dropa pe IBS. Mellovtikn épevva mov eEeTALEL avTIMNTITA MO0/ S1EVKOAVVTEG (OC TTPOC TN
GUUUOPPMOT] HE TN PLpa&iuiv Umopel vo TapéYel TANPOPOPIES YO TOLG 0lGOEVOKEVTPIKOVC,
TPOTOTOGLLOVS GTOYOVS Y10 TAPEUPACELS CLUUOPPOONC Kol VO PEATIDGEL TO. ATOTEAEGILOTOL

7ov oyetilovtal pe Tov aohev.

APOPO 22°

Title: Breath tests and irritable bowel syndrome
Author: Satya Vati Rana, Aastha Malik

Breath tests are non-invasive tests and can detect H. and CHa gases which are produced by
bacterial fermentation of unabsorbed intestinal carbohydrate and are excreted in the breath.
These tests are used in the diagnosis of carbohydrate malabsorption, small intestinal bacterial
overgrowth, and for measuring the orocecal transit time. Malabsorption of carbohydrates is a
key trigger of irritable bowel syndrome (IBS)-type symptoms such as diarrhea and/or
constipation, bloating, excess flatulence, headaches and lack of energy. Abdominal bloating is
a common nonspecific symptom which can negatively impact quality of life. It may reflect
dietary imbalance, such as excess fiber intake, or may be a manifestation of IBS. However,
bloating may also represent small intestinal bacterial overgrowth. Patients with persistent
symptoms of abdominal bloating and distension despite dietary interventions should be referred
for Hz breath testing to determine the presence or absence of bacterial overgrowth. If bacterial
overgrowth is identified, patients are typically treated with antibiotics. Evaluation of IBS
generally includes testing of other disorders that cause similar symptoms. Carbohydrate
malabsorption (lactose, fructose, sorbitol) can cause abdominal fullness, bloating, nausea,
abdominal pain, flatulence, and diarrhea, which are similar to the symptoms of IBS. However,
it is unclear if these digestive disorders contribute to or cause the symptoms of IBS. Research
studies show that a proper diagnosis and effective dietary intervention significantly reduces the
severity and frequency of gastrointestinal symptoms in IBS. Thus, diagnosis of malabsorption
of these carbohydrates in IBS using a breath test is very important to guide the clinician in the

proper treatment of IBS patients.
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AVOTTVEVGTIKA TEGT KUl GUVOPORO EVEPEBLGTOV EVTEPOV

Ta te0t avamvong sivar un emepfotikd 1e0T Kol propovv va aviyvedoovv aépra H2 ko CH4
mov mapdyoviotl and Poktnprokn {OU®Mon pun aroppoPnBEVI®mV EVIEPIK®Y VOATAVEPAK®OV KoL
ameKkpivovTor pe v avamvor. AvTtég ot SOKIHEG ¥PNCILOTOOVVTAL Yo T SIyVeOoT TNG
dvucamoppdenong vIATAVOPAK®VY, TNG LIEEPAVATTVENG PakTnpimV 6TO AETTO EVTEPO KoL Yiol TN
HETPM O™ TOL XPOVOL d1EAEVGN G 0T0 6TONA. H dusamoppodenon vdatovOpdrkmv amotelel focikod
EVODOUO Y10, CUUTTOLOTO TOTTOV GLVIPOUOL evepédioTov eviépov (IBS), ommg didppoia 7/Kot
dVGKOIMOTNTO, POVCKMUA, VTEPPOAIKOG LETEMPIGUOC, TOVOKEPALOVS KOl EAAENYT) EVEPYELOC.
To @odokoua g KOG gival €va KOO Un €01KO COUTTOUO TOL UTOPEL VO ENNPEACEL
apvnTikd v mootnte, (ong. Mmopel va aviovakAd OSTPOQIK OVICOPPOTio, OTMG M
VEPPOAIKN TPOGANYT PLTIKGV VOV, 1| uTopel va eivat ekdniwon IBS. Qotdc0, T0 podoKmua
Umopel emioNg VoL OVTITPOCHOTEVEL LIEPAVATTVEN Paktnpinyv oto Aemtd éviepo. Acbevelg ue
EMILOVO GUUTTOUATO, KOTAOKOD POVGKMUOTOC KOl SIATOOTG TTAPE, TIC SLUTPOPIKEG TOPEUPACELC
0o mpémel va mapaméumovol yio e&€taor ovomvong H2 yia va dwumotwbel n mopovsio 1 n
arovcio foktnplokng vepoavantuéng. Edv evtomiotel Paxtmploxy vrepavantoén, ot acbeveic
ocuvnbog avtipetonifovror pe aviProtikd. H aoroynon tov IBS yevikd mepthappdver Tov
éleyyo dAlwv Satapoydv Tov TPOKOAOLV Tapopol cvumtdpato. H dvcamoppdenon
voatavOphrov (Aaktoln, ppovktoln, copPrtodn) umopel vo TpokaAEGEL KOIMOKN TANPOTNTO,
(OVCKMOLO, VOUTIO, KOWAOKO GAYOC, LETEDMPIGUO KOt Sidppota, To omoia eival Tapopold e To
ovpmtopata Tov IBS. Qotdco, dev gival capéc edv avtég ot mentikég dratapayes cupBariovv
N mpokaiovv ta cvurtdpoto tov IBS. Epsuvntikéc peléteg deiyvouv 6t pio oot didyvoon
KOl OTOTEAECUATIKY] OOTPOPIKY TAPEUPOCT) HEDVEL CNUAVTIKA TN coPapotnte Kol T

GLYVOTNTO TV YOGTPEVIEPIKMV GuUTTOLATOV 6T0 IBS.
APOPO 23°
Title: Acupuncture for treatment of irritable bowel syndrome

Author: Eric Manheimer , Ke Cheng, L Susan Wieland, Li Shih Min, Xueyong Shen,

Brian M Berman, Lixing Lao

Background: Irritable bowel syndrome (IBS) is a common, costly, and difficult to treat disorder
that impairs health-related quality of life and work productivity. Evidence-based treatment
guidelines have been unable to provide guidance on the effects of acupuncture for IBS because
the only previous systematic review included only small, heterogeneous and methodologically

unsound trials.
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Obijectives: The primary objectives were to assess the efficacy and safety of acupuncture for

treating IBS.

Search methods: MEDLINE, the Cochrane Central Register of Controlled Trials, EMBASE,
the Cumulative Index to Nursing and Allied Health, and the Chinese databases Sino-Med,
CNKI, and VIP were searched through November 2011.

Selection criteria: Randomized controlled trials (RCTs) that compared acupuncture with sham
acupuncture, other active treatments, or no (specific) treatment, and RCTs that evaluated
acupuncture as an adjuvant to another treatment, in adults with IBS were included.

Data collection and analysis: Two authors independently assessed the risk of bias and extracted
data. We extracted data for the outcomes overall IBS symptom severity and health-related
quality of life. For dichotomous data (e.g. the IBS Adequate Relief Question), we calculated a
pooled relative risk (RR) and 95% confidence interval (Cl) for substantial improvement in
symptom severity after treatment. For continuous data (e.g. the IBS Severity Scoring System),
we calculated the standardized mean difference (SMD) and 95% CI in post-treatment scores

between groups.

Main results: Seventeen RCTs (1806 participants) were included. Five RCTs compared
acupuncture versus sham acupuncture. The risk of bias in these studies was low. We found no
evidence of an improvement with acupuncture relative to sham (placebo) acupuncture for
symptom severity (SMD -0.11, 95% CI -0.35 to 0.13; 4 RCTs; 281 patients) or quality of life
(SMD =-0.03, 95% CI -0.27 t0 0.22; 3 RCTs; 253 patients). Sensitivity analyses based on study
quality did not change the results. A GRADE analysis indicated that the overall quality of the
evidence for the primary outcomes in the sham controlled trials was moderate due to sparse
data. The risk of bias in the four Chinese language comparative effectiveness trials that
compared acupuncture with drug treatment was high due to lack of blinding. The risk of bias
in the other studies that did not use a sham control was high due to lack of blinding or inadequate
methods used for randomization and allocation concealment or both. Acupuncture was
significantly more effective than pharmacological therapy and no specific treatment. Eighty-

four per cent of patients in the acupuncture group had improvement in symptom severity
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compared to 63% of patients in the pharmacological treatment group (RR 1.28, 95% CI 1.12 to
1.45; 5 studies, 449 patients). A GRADE analysis indicated that the overall quality of the
evidence for this outcome was low due to a high risk of bias (no blinding) and sparse data.
Sixty-three per cent of patients in the acupuncture group had improvement in symptom severity
compared to 34% of patients in the no specific therapy group (RR 2.11, 95% CI 1.18 t0 3.79; 2
studies, 181 patients). There was no statistically significant difference between acupuncture and
Bifidobacterium (RR 1.07, 95% CI 0.90 to 1.27; 2 studies; 181 patients) or between
acupuncture and psychotherapy (RR 1.05, 95% CI 0.87 to 1.26; 1 study; 100 patients).
Acupuncture as an adjuvant to another Chinese medicine treatment was significantly better than
the other treatment alone. Ninety-three per cent of patients in the adjuvant acupuncture group
improved compared to 79% of patients who received Chinese medicine alone (RR 1.17, 95%
Cl11.02t01.33; 4 studies; 466 patients). There was one adverse event (i.e. acupuncture syncope)
associated with acupuncture in the 9 trials that reported this outcome, although relatively small
sample sizes limit the usefulness of these safety data.

Authors' conclusions: Sham-controlled RCTs have found no benefits of acupuncture relative to
a credible sham acupuncture control for IBS symptom severity or IBS-related quality of life. In
comparative effectiveness Chinese trials, patients reported greater benefits from acupuncture
than from two antispasmodic drugs (pinaverium bromide and trimebutine maleate), both of
which have been shown to provide a modest benefit for IBS. Future trials may help clarify
whether or not these reportedly greater benefits of acupuncture relative to pharmacological
therapies are due entirely to patients' preferences for acupuncture or greater expectations of

improvement on acupuncture relative to drug therapy.

Beloviopdg 1o 1 Ogpameio Tov cvvopopov guepédicTov evrépov

Ewoayoyn: To edvdpouo svepébiotov gviépov (IBS) eivar pa ko, damavnpn Kot SOGKOAN
Oepameio, n omoio pewdvel TV wowdTNTA {ONG KOl TNV TOPOYOYIKOTNTA NG epyaciog. Ot
katevBuvtnpiec ypaupég Oepamneiog mov Pacilovial o€ amodelkTikd otorygio dev UTdpesay Vo
Tapaoyovy KabodNynNoTn GYETIKA Ue TIG EMOPACELS TOV Bedoviopnod yia to IBS, 1ot 1 uoévn
TPOTYOVLEVT] GUOTNUATIKY] OVOCKOTNOoT TePleAduPfave HOVO UIKPES, ETEPOYEVEIC Kot

uebodoroyikd dokipuéc.

Ytoxot: Ot kOpLot 6TdXoL NTay va. ekTiMOel 1 ATOTEAEGLOTIKOTNTO, KOl 1) OCQPAAELN TOV

Beloviopov yio tn Oepameio tng IBS.
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MéBodor avalritnong: To MEDLINE, to Kevtpikoé Mntpmo EAeyyouevov Aokiudv Cochrane,
10 EMBASE, 0 Xopevtikdg Agiktng Noonievtikig ko Xvppoyikng Yyesiog Kot ot kivelikég
Baoeic dedopévmv Sino-Med, CNKI kor VIP avalnthnkav péypt tov Noépppio tov 2011.

Kpimpua emioyng: Xovunepidnobnkav eheyydpeveg doxipég toyaiog emroyng (RCTs) mov
oLVEKpIVAY TOV PEAOVIGUO LE EIKOVIKO PeAoviono, dAleg evepyég Bepameieg M| kapio (£101K1)
Oepancion ko RCTs mov a&loddyncov tov Perovicud g mpdcbeto e GAAn Oepameio oe

eviikeg pe IBS.

YvAhoyn Kot avaivon oedopévev: Avo cuyypagelg e&étacav aveEdptnta Tov Kivovvo
pepoAnyiog kot e€ayopevov dedopévav. EEaydyape dedouéva Yo To. OTOTEAEGUATE GUVOALKA
™G coPapotntog TV cvutteopdtov IBS kot g moidtrag (g mov oyetileTon pe tnv vyeia.
Mo ta dyyotopukd oedopéva (my. v Epotuatordyio Emavopbotikng Apwyng IBS),
VTOAOYIGOLE EVOV GLYKEVTP®UEVO GYETIKO Kivduvo (RR) kot éva didotnua epmictooivng 95%
(CD) yio ovowotikny Pertioon g cofoapdmtag TV cvuntoudtov uetd ™ Bepamesia. T
ovveyn ogdopéva (my. 1o Xvommuo Babuordynong Zofapoétntog IBS), vmoroyicape v
toromompévn péomn Swpopd (SMD) ko 95% CI ot Pabuporoyieg petd v emelepyooia

peTa&l TV Opadmyv.

AmoteAéopota: XZvumeptanednkav dekaést RCTs (1806 ovppetéyovteg). [lévte RCTs
ovyKpwvav Tov Beroviord Evavtt Tov Beroviopov. O kivduvog LepoAnying o€ ouTEG TIG LEAETES
NTav younAog. Aev Bprikape kapio £voeiin fertimong pe feAoviopod oe oyéon e Tov PEAOVIGUO
(placebo) ywa ™) coPapotnta tov cupntopdtov (SMD-0.11, 95% CI -0.35 £émg 0.13, 4 RCTs,
281 acbeveic)n v mowdtta tng Lwng (SMD = - 0.03, 95% CI -0.27 éwg 0.22, 3 RCTs, 253
acBeveic).Or avalioelg gvocOnoiog pe Paon v mowdtnta TG peAétng dev GAdagav To
amoteAeoparta. Mo avdivon GRADE €81 011 1) cGuvolikn TowdTNTO. TV GTOYEI®V Yo TOL
TPMTOYEVT] OTOTEAECUATO, OTIG EAEYYOUEVEC DOKIUEG NTAV UETPLOL AOY® TOV APULDY dEG0UEV®V.
O kivouvog peponyiag 6T TEGOEPIC OOKIUEG GUYKPLTIKNAG OMOTEAEGUOTIKOTITAG TNG KIVECIKNG
YADGOGOG IOV GLVEKPVAY TOV Belovicud pe ) Oepoameia pe eapuoka HTov 48 vyMAn AoYw
EMeyng ToeAav. O kivouvog peponyiag 6Tig GALEC LEAETEC TOV dEV YPNCLUOTOINGAY YEVTIKO
ELeyyo NTav LYNAOS AOY® EAMAELYNC TVPADV 1| OVETOPKDV PEBId®V TTOV YPNCILOTOHONKOY Yia

TNV 0TOKPLYN TUYOLOTOINGNG Kol KATOVOUNG | KO T@V V0.
APOPO 24°

Title: Balance of Autonomic Nervous System Predicts Who Benefits from a Self-

management Intervention Program for Irritable Bowel Syndrome
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Author: Monica E Jarrett, Kevin C Cain, Pamela G Barney, Robert L Burr, Bruce D
Naliboff, Robert Shulman, Jasmine Zia, and Margaret M Heitkemper

Background/Aims

To determine if potential biomarkers can be used to identify subgroups of people with irritable
bowel syndrome (IBS) who will benefit the most or the least from a comprehensive self-
management (CSM) intervention.

Methods

In a two-armed randomized controlled trial a CSM (n = 46) was compared to a usual care (n =

46) group with follow-up at 3 and 6 months post randomization. Biomarkers obtained at
baseline included heart rate variability, salivary cortisol, interleukin-10 produced by
unstimulated peripheral blood mononuclear cells, and lactulose/mannitol ratio. Linear mixed
models were used to test whether these biomarkers predicted improvements in the primary
outcomes including daily abdominal pain, Gastrointestinal Symptom score and I1BS-specific
quality of life.

Results

The nurse-delivered 8-session CSM intervention is more effective than usual care in reducing
abdominal pain, reducing Gastrointestinal Symptom score, and enhancing quality of life.
Participants with lower nighttime high frequency heart rate variability (vagal modulation) and
increased low frequency/high frequency ratio (sympathovagal balance) had less benefit from
CSM on abdominal pain. Salivary cortisol, IL-10, and lactulose/mannitol ratio were not
statistically significant in predicting CSM benefit. Baseline symptom severity interacts with

treatment, namely the benefit of CSM is greater in those with higher baseline symptoms.
Conclusions

Cognitively-focused therapies may be less effective in reducing abdominal pain in IBS patients
with higher sympathetic tone. Whether this a centrally-mediated patient characteristic or related

to heightened arousal remains to be determined.

H woppontio. TOv aVTOVOHOV VEVPIKOD GCVGTNNOTOS TPOPAETEL TOLOG WPELEITOL OO Eva

npoypoppa tapipuPacis avTodlayEipiong Yo 1o cOvopopro evepidioTov EVTEPOV

Iotopikd/Etoy01
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T'a vo mpocdiopiotel €dv ot mBavol Prodeiktec pmopovv vo ypnoiomombodv yo Tov
EVTIOTMIGUO VTOOUAd®V 0TOU®V LEe cuVOpopo evepédiotov eviépov (IBS) mov Ba mepeinBolv

TEPLOGOTEPO 1| AYOTEPO OO o OAOKANpopEVN TopépPacn avtodayeipiong (CSM).
MéBodot

g o ToyooTotnuévn eheyyouevn dokiun dvo okehdv, éva CSM (n = 46) cuykpifnke pe pio
ouado ovvnboug epovtidog (n = 46) pe mapakolovOnon otovg 3 Kol 6 pRveg UeTd TV
toyotonoinon. Ov Plodeixteg mov eAnednoav xotd tnv  évapén mepteddufovoy
petafAntoémra Tov Kapdiakoh puduov, Ty koptilldAn Tov cdAlon, TV viepAevkivin-10 mov
TOPAYETOL OO [T SLEYEPUEVA LOVOTTOPTVO KOTTOPA TOL TEPLPEPTKOV OLULLOITOC KOL TV aVOAOYio
AOKTOVAGING/ PavVITOANG. XpNouomomOnKay YpOoupKd KT LovTéla yuo. vo eheyyOel edv
ovtoi ot Plodeikteg  mpoéPremay  PEATIDOEIC  OTO.  TPOTEVOVTO  OTOTEAEGLOTO,
GUUTEPTLOUPAVOUEVOD TOV KAOMUEPTVOD KOIAMOKOD TOVOV, TNG PabUoAoyiag YOOTPEVTEPIKGOV

CUUTTOUATOV Kot TG £101KNG TototnTag {ong yio To IBS.
Amoteléoparto

H moapéppacn CSM 8 cuvedpidv mov yopnyndnke amd vocokoua ival To moTELEGUATIKY
amo tn cvvndicpévn epovtida ot peimaon Tov Kotlokob Tovov, otr peioon g fadporoyiog
TOV YOOTPEVIEPIKMOV CLUTTOUAT®V Kol 61N Bertimon tng mordtnTag {mng. Ot CLUUETEXOVTEG
LE YOUNAOTEPT LETAPANTOTNTO KAPIIOKOV TOALOD DYNANG cuyvOTNTOG KATA T OBpKELD TNG
vOytog  (Slpdpe®OT  TOL  TVELHOVOYUSTPWKOV) kot  avénuévrn  avoloylo  yopmAng
ovyvOTNTOC/ VYNANG cLXvOTNTOG (GLHTABNTIKO 160LVY0) Elyav mKpoTEPO dPeLOG amd To CSM
oToV KotMako movo. H koptilddn tov cdlov, n IL-10 kot ) avaroyio AakToLAOIN G/ LOvVITOANG
dev NTaV OTATIOTIKA oNUavTikd otny TpoPreyn tov opérovs CSM. H Baowkh cofapdtnra twv
oupmtopdtov aAniemdpd pe t Bepomeio, dSniadr| To dpgrog tov CSM givan peyardtepo og

EKEIVOVG UE VYNAOTEPQ OPYIKA GUUTTMDOTOL.
SOUTEPAGLOTOL

O yvootikég Oepaneiec umopei va ivat AyoTtePO OMOTEAEGUATIKES GT UEIMGT] TOL KOIAOKOD
névov oe acbeveic pue IBS pe vynidtepo ocvumabnrikd tovo. To eqv mpokertar yio. Eva
YOPOKTNPLOTIKO 00BEVOUG Ue KEVTPIKT OlapecoAdfnon 1 oxetileton pe avénuévn oéyepon

pével va kabopiotel.

To oOUTEPAOUOTO. TOV TPOKVTTOVY GYETIKG, UE TO. VEQ, OepamevTiKa. dedouévo, eivar evOappoviikd.
AVoAVTIKOTEPQ, TPOYUOTOTOLONKE EPEVVO. CYETIKG. LUE TNV OTOTEAECUOTIKOTHTO. THS Oepameiag

OLOAEKTIKNG OUUTEPLPOPAS OTHY TOIOTHTO. TOD DIVOD KGOl TOL ayyovg oe aobeveic ue IBS. H
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OLOAEKTIKY TOUTEPIPOPC. PONONCE OTOTEAEGUOTIKG. 0T UELWON THE GUTVIAS, TOV GYYOVS OTOVS
acOeveig ue IBS ¢ weipouatixng ouadag avtyg. ‘Etoi, umropel vao feltiwbei n woyikn vyeio twv
ac0evarv ue IBS ue v epopuoyn g Oepormeios avtig. Axoun, éxel Aeybei mawes o1 dokiués
ovamvong, kalwes amotelody un emeufatixés dokiués, uropody oviyvevoovy aépio. H2 kor CH4
Ta. omoio. mopdyoviar ue Poxtnpiokn (OUMON EVOPNVOUEVOV ETOPKAOYV DOATOVEIPOK®V Kol

EKKPIVOVTOL OTHV OVOTTVOT].

I'.1.6 AIATPO®H TON ATOMON ME XEE

APOPO 250

Title: The role of diet in irritable bowel syndrome: implications for dietary advice
Author: A Rej , I Aziz , H Tornblom , D S Sanders , M Simrén

Irritable bowel syndrome (IBS) is a common functional gastrointestinal disorder that affects
approximately 10% of the population. Diet triggers symptoms in the vast majority of
individuals with IBS. In view of this, there has been a focus on the role of diet in IBS. The diets
currently being headlined for IBS include (i) traditional dietary advice, (ii) the low fermentable
oligo-, di-, mono- saccharides and polyols (FODMAPSs) diet and (iii) the gluten-free diet (GFD).
Although traditional dietary advice is considered as the first-line dietary therapy, its evidence
base is variable, with a few randomized controlled trials (RCTs) exploring the efficacy of this
approach, other than for fibre. There are now a growing number of RCTs demonstrating the
efficacy of the low FODMAP diet in the short-term, with some emerging data on the long-term
‘adapted' low FODMAP diet. There are also several RCTs showing the benefits of a GFD in
IBS; however, this concept is hampered with uncertainty as to the mechanism of action.
Nevertheless, all of these dietary therapies are viable options for individuals with IBS, with the
dietitian and patient engagement at the forefront of achieving success. However, future
pragmatic studies are needed to clarify the comparative efficacy and convenience of
implementing these various diets into routine life. Moreover, it is imperative to better delineate
the concern that restrictive diets - such as the low FODMAP and GFD - may promote nutritional
inadequacies, disordered eating behaviours, and lead to detrimental alterations to the gut

microbiota.

O poéiog TG OLITPOPTS GTO GUVOPORO EVEPEOLGTOV EVIEPOV: GUVETELES Y10 SLATPOPIKES

ovupovuirég
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To ovvdpopo evepébictov evtépov (IBS) eivat o Kotvi AELTOVPYIKT YOOTPEVTEPIKT dlaTapoyn
nmov emmpealer mepimov 10 10% tov mWANBvopod. H Silota mpoxadel cvpmtdpote ot
ocuvtpurtiky] Thsoyneio tov atopwov pe IBS. Evoyetl avtob, £xet 600el éupaon oto poro g
dwaTpoon|g oto IBS. Ot dlatte mov givan et Tov mapdvtog tithot yia to IBS meptrapfavouv (i)
TOPOOOGLOKES dATPOPIKES SVUPovAég, (i) T dlouta pe yopniés Joumoiues oAryo-, dt-,
povocakyapitec kol tolvorec (FODMAPs) ko (iii) T diorta yopic yAovtévn (GFD). Av kot
Ol TOPOSOCIOKEG JATPOPIKEG CLUUPOVAEG BE@POLVTOL MG T TPAOTNG YPUUUNG OlTPOPIKN
Oepameia, 1 PACT ATOSEIKTIKOV GTOVXEI®V TNG €lval TOWKIAN, UE HEPIKEG TLYOLOTOUNMUEVEG
eleyyouevec 6okipéG (RCT) mov d1epguvoidv TV omOTEAEGUATIKOTITA VTG TG TPOGEYYIONG,
eKTOC OO TIC PUTIKEG tvec. YTapyel tdpa évag avéavopevog aptBpdc RCT nov katadeikvdov
v omotehecpatikdmTo ¢ olotag yaunAng FODMAP Bpoyvrpofecuo, pe opiopéva
OVOOLOUEVO OEOOUEVOL GYETIKG LE TN HOKPOTPODECUN «TPOCUPUOGUEVT OlonTa YOUNANG
FODMAP. Yrapyovv eriong apketég RCT mov deiyvouv ta opérn evog GFD oto IBS. Qotodco,
oUTA 1 100 TAPUKOAVETOL e afefatdTTo G TPOG TOV UNYovicud dpdong. Qot0c0, OAEG
aVTEG 01 drTpoPkég Bepameieg etvan frdoipeg emAoyég yia dtopa pe IBS, pe t dtontoddyo kot
TN GUUUETOYN] TOL 0cBEVOLg otV TPOTN ypopun g emtvyiog. Qotdco, amoiTovvTol
UEALOVTIKEC TPOYLOTIOTIKEG LEAETEG Y10 VOL ATTOGAPNVIGTEL 1] GUYKPLTIKT] ITOTEAEGLOTIKOTITO
KOl 1] EVKOALDL EPAPLOYNG ALTAV TV dPOpV dlotmv ot Kabnuepwvn {o1. Emmiéov, elvar
EMTAKTIKY avAyKN vo oplofetnBel kaddtepa 1 avnovyia 6Tt 01 TEPLOPIOTIKEG SlOUTES - OIS 1
xapunAn FODMAP kot 1 GFD - pnopet va mpodyovv S10tpo@ikes avemdpKeles, dtutapayéves
OTPOPIKEG CLUTEPLPOPEG Kot v 0dMynoovy o€ emlnpues aAlayég otn HiKpoyrmpida Tov
evtépov. OAeg autég ot dtatpopikég Bepameiec anotehoOv PLdoipeg emA0YES Yo dropa pe IBS,

LLE TN GLUUETOYT] TOL SLLTOAOYOV Kol TOV 0cOEVOVE GTNV TPMTN VPO TG EMTUYIOG.
APOPO 260

Title: Irritable bowel syndrome: diet and complementary medicine therapies
Author: A Gerkens

Irritable bowel syndrome (IBS) is a frequent and invalidating functional bowel disorder with
entangled mechanisms. Its therapeutic approach is therefore complex. Classical therapies,
prescribed alone or in combination in light of the predominant symptom, consist of
antispasmodics, fibers, laxatives, antidiarrheals, and psychotropic agents. Other emerging
pharmacological therapies, such as prokinetics, prosecretory or serotoninergic agents, bile acid
modulators and antibiotics have been recently studied in clinical trials. Dietary measures can
include reduction of short-chain poorly absorbed carbohydrates (FODMAPS) and gluten

restriction. Assessment of food allergy can be proposed in a subgroup of IBS patients.

56



Complementary and alternative medicine therapies, that are generally low cost and safe, appear
to be appreciated by patients. Probiotics have demonstrated action on the gut microbiote
modulation, and may be helpful in a subset of patients. Peppermint oil has an established
visceral analgesic effect. Hypnotherapy represents an original, global and effective approach.
Finally, education, reassurance and listening to the patient, leading to a solid therapeutic

relationship, represents an essential backdrop of remedy or diet effectiveness.

20vopopo veP£0ioTov eviépovu: dionto Ko Ogpameiec CUUTANPORATIKNAG LOTPIKIGS

To ovvopopo evepébiotov eviépov (IBS) eivor o cvyv kol oKLUPOTIKY AETOLPYIKN
dloTopayn TOV EVIEPOL UE UTEPOEUEVOVG unyavicpovs. H Bepamevtikn tov mpocéyyion eivan
eMOPEVMG TOADTAOKT. Ot KAaGKEG Oepameieg, TOV GUVTOYOYPAPOVVTOL LOVEG 1] GE GUVOLUCUO
VIO TO YOG TOV KVPIPYOL CUUTTMUATOS, OTOTELODVTOL OO AVTICTUGUMOIKE, PUTIKEG TVe,
KaOapTIKd, OVTIOOPPOTKA Kol YoYOTPOTOVS TOPAYOVTEG. AAAEG OVUOVOUEVES POPLOKOAOYIKES
Oepameiec, OMMG TPOKIVNTIKOL, TPOEKKPITIKOL 1) GEPOTOVIVEPYIKOL TOPAYOVTEG, PLOWCTEG
YOMK®DV 0EEQV KoL avTIPLoTiKd £yovy pueketn el Tpocpata og KAvikEG dokiuég. To dtotnTikd
pétpa pmopet vo mepiiapfavouy  pelmon tav vdatavipdkmy pe LiKpr| amoppoenor fpayeiog
alvcidag (FODMAPs) kar tov mepropiopd tng yAovtévine. H a&lohdynon tng tpopikig
olkepylog pmopel va mpotafel oe o vmooudda acbevov pe IBS. Ov Begpameieg
CUUTANPOUOTIKNG KOl EVOAAOKTIKNAG OTPIKNG, 7oL &ivol yevikd yopniod kOGTOLG Kot
aoQPUAELG, PaiveTol va eKTIL®VTOL Ao Tovg acbeveic. Ta mpofrotikd Exovv emdei&et dpdon o
pOOon TV pikpofiny Tov EVTEPOL Kol UTOPEL Vo lvat YpNoIa G€ £Va VTOGVUVOAO AGHEVMV.
To éhono pévtag éxer xabepopévn omhayvikn avoiyntikn Opdor. H vmvoBepameio
OVIUTPOCMOTEVEL U0 TPOTOTLTY], TOYKOGUIO KOl OTOTEAECUOTIKY TPoogyywon. Télog, m
exmaidevon, N emPePoimon kot N oKpoOASN TOL 0oHEVOVG, TOL 0dMyel o o oTobepn
OepamenTIK] GY£OT), OVIITPOCOTEVEL £VA, OVGLUGTIKO VTTOPAOPO TNG OTOTELECUATIKOTNTOG TG

Oepamneiog M g diattoc.

APOPO 270

Title: Probiotics and irritable bowel syndrome

Author: Cong Dai , Chang-Qing Zheng, Min Jiang, Xiao-Yu Ma, Li-Juan Jiang

Irritable bowel syndrome (IBS) is common gastrointestinal problems. It is characterized by
abdominal pain or discomfort, and is associated with changes in stool frequency and/or
consistency. The etiopathogenesis of IBS may be multifactorial, as is the pathophysiology,
which is attributed to alterations in gastrointestinal motility, visceral hypersensitivity, intestinal

microbiota, gut epithelium and immune function, dysfunction of the brain-gut axis or certain
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psychosocial factors. Current therapeutic strategies are often unsatisfactory. There is now
increasing evidence linking alterations in the gastrointestinal microbiota and IBS. Probiotics
are living organisms which, when ingested in certain numbers, exert health benefits beyond
inherent basic nutrition. Probiotics have numerous positive effects in the gastrointestinal tract.
Recently, many studies have suggested that probiotics are effective in the treatment of IBS. The
mechanisms of probiotics in IBS are very complex. The purpose of this review is to summarize

the evidence and mechanisms for the use of probiotics in the treatment of IBS.
MpofroTikd ko cHvopopo evepéBioTov eviépov

To obOvopopo evepébiotov eviépov (IBS) eivonr xowvd yaotpeviepikd mpoPAnpota.
Xopakmnpiletol amd KoaKd dAyog 1 dvceopia kot oyetiletarl pe oAhayéc ot oVYvOTNTA
K1 T cuvoyn Tev Korpdvov. H aittoraboyéveon tov IBS pmopel va eivar moAvmapayovtikn,
omwe kol 1 mobopuoioloyia, 1 omoio OmOSIOETOL GE GAAOIDOELS OTY| YOUOTPEVIEPIKN
KIVNTIKOTNTO, OTAQ)VIKY  LEepevaicincia, eviepikn  HKkpoyAopida, emOnAlo kot
OVOGOTOINTIKY AELTOVPYiO, TOL EVTEPOL, OLGAEITOLPYID TOL AEOVA EYKEQPAAOL-EVIEPOL 1|
OPICUEVOLG YLYOKOW®VIKOVS Topdyovtes. Ot tpéyovceg Bepamevtikég otpatnykés eivat
GULYVA UM IKOVOTOMTIKESG. Y TTAPYOLV TMPO LEAVOLEVE GTOTYELD TTOV GLVOEOLYV HALOIDGELS GTO
yaotpevtepkd pikpofiopa kot to IBS. Ta mpofiotuicd eivor {owvtavol opyavisuol mov, 6tav
KatamofoOv 6e GUYKEKPLUEVOLG aplBove, £xouv 0QEAN Yio TV vyela TP amd TV €yyevn
Baowkn| datpoen. Ta wpoProtikd £yovv moAvdpBueg BeTicég EMOPACES GTO YOOTPEVTEPIKO
colMva. Ilpéceata, ToAAEC pedétec £xovv Tpoteivel OTL Ta TPOPLOTIKA EIval ATOTEAECUATIKA
ot Bepamneio tov IBS. Ot unyavicpol tov mpoProtikdv oto IBS etvon modd mepimiokotl. O
GKOTOG AVTNG TNG ovaoKOTNo™MG £fvol va cuvoyiceL Ta GTotyEla Kot Tovg UNYavicLos Yia. TN

xpnon npofrotikdv otr Bepaneio tov IBS.

H mpooinyn Onvav koi aliomiotwy popuckmy kot 1 0loito, YouUnAng mepIeKTIKOTHTOS O€
FODMAP Ponbodv otnv avoxkodeion Ttwv COUTTOUOTOV TPOCAGUSBAVOVINS TEPLOOOTEPODS
LOVOOOKYOPITES, OLOGKYOPITES, OALGOKYOPITES KoL TOAVOAES. X OWTO TO EVVOL0AOYIKO TAwioIO0,
0. TPOPLOTIKG EUPAVICOVTAL OGS ULO. EAKDOTIKY ETIAOYY OO0V 0POPE TOGO THY ATOTEAETUATIKOTITA
000 KOl TNV 00QAEAELN, VO TA TPOPLOTIKG, TOVSIOTIKG KOl OVTLPI0TIKG, YPpElGlovTal TeploooTeEpn
UEAETN. MeAéteg oTIC oKRAVOIVOSIKES YDPES TO. TeAevTALO OEKA YPOVIO, DTTOYPOUUILODY TO POLO TV
TPOPIOTIKDV 0TH OLOUOPPWON THE EVIEPIKNG MIKPOPIOTIKIS KoL G EK TOVTOV oTH pLOuion ¢

KIVITIKOTHTOG KOl THG DIEPEVOLTONGIOS TOD TEMTIKOD GUOTHUOTOG.
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I'.2 Avaivon ko amoteréopata apOpwv- Néa Evprjpota

Amd 10 amoTEAEGHOTA TOV TAPUTAVD ApOpmV, Tpokuyay pepikd cupmepdouata. To IBS dev
glval (o HEPOVOUEVT aoBéveld aALE LAALOV U0 CLGTASN GUUTTOUATOV TOV TPOKLATEL OO
dtdpopeg maboroyieg. H avantuén tov IBS mepirapfdver adhayéc oto pikpofiope tov
EVIEPOV, TNV EVIEPIKY] OWMEPUTOTNTA, TNV OVOGOTOUTIKY AEITOLPYIOL TOL EVIEPOV, TNV
KIVNTIKOTNTO, TN omAoyvikn aicOnor, Tig oAANAETIOPACELS EYKEPAAOVL- EVIEPOVL KoL TNV
YOYOKOW®VIKY katdotaon. H koplo eotiaon oty katovonon tov IBS Ba dobei otouvg
TOALAPLOLOVG YOYOKOIVMVIKOVG TTOPAYOVTES, OTMG YOPOKTNPLOTIKY TPOCOTIKOTNTOG, TPMLES
EUMELPIEG, CLVOICONUATIKES Sl0TOPAYES, OAAOIOUEVT] TPOCOYN KOl YVOOTIKEG TKOVOTNTEC,
GUUTEPIPOPA OTOPVYNG, AYYOG, AVIIUETOTIOT KOl KOWVIKT vrTootnpién. O mpocdiopiopds
TOV KLpilopyov cuuMTOUATOg Toilel ONUAVTIKO POAO OTNV EMAOYN TOV OLYVOCTIKOV
eketdoewv Ko Oepameidv. AkOun, £vag onuUovTikdg mapdyovtag pedviong IBS anotelkel to
ayyoc. Zrotyeio omd KAVIKES KOt TEWPOUATIKEG LEAETES 0150V OTL TO YLYOAOYIKO GTPES EMOPA
oTNV evtepKn evaicnoia, KvnTKOTNTO, £KKPIGT KOl OOMEPOUTOTNTO KOl O VTOKEIUEVOS
UNYOVICUOG €XEL GTEVI] GUGYETION LE TNV OVOGOAOYIKT] €vEPYOMOiINGM ToL PAgvvoydvov, Tig

aAloidoelg Tov KNZ, toug Tepipeptkong VEVPMVES KOl TN YOUOTPEVIEPIKT LKPOYA®PIda.

Emumpdcbeta, 1o ZEE pe T duokotAdtnTa Kot 1) AEITOVPYIKT SLGKOIMATNTO GTOV EVAAIKO ivarl
OV0 KOTAGTAGES OV TEPIAAUPAVOVTOL GTIG AEITOVPYIKES SLOTAPOYXES TOV EVIEPOL KOl EYOLV
ONUOVTIKO TPOCMOMIKO, VYEIOVOMIKO KOl KOWMOVIKO 0VTIKTLUTO, eMNpedloviog TV ToldTnTd
{ong tov aclevdv mov VIOEEPOLY  amd  oWTEG.  YTAPYOUV TOAAEC KAWVIKEG Ko
T000PLGIOAOYIKES OHO1OTNTEG METAED TV 0DO0 JTOPUYDV KAl AUPOTEPES AVTATOKPIVOVTOL
TOPOUOLN. GTO, KOWAC YPTCULOTOLOVUEVO PAPLOKO, UE T KOPLoL dlopopd TOvg va gival 1
napovcia N 1 amovsio wovov. Ot Oepamevtikég emAoyEC umopel va eival 1060 To PapuaKo 6Go
KoLl 1 GLYKEKPIUEVT dlonta Tov acBevdv. Qot060, o1 voonievtég Bo. cuvavinoovy cuyvd
ac0eveic TOV TPOGEPYOVTUL GE VANPEGIEC VYEWOVOULKNG TEPiBaiyme avalntavtog fondeia yio
™ dwxeipion tov IBS tovg, aAld kat acOeveig mov oty apyn avalntovcay Bondela yio GAAEC

naOnoelg kot ev téhel katéAn&av vo taoyovy and XEE.

Avoueipora, To cOVOPOLO gVEPEDIGTOV EVTEPOD EIVOL L0l KOWVY] AELTOVPYIKY] YOOTPEVTEPIKN
draTapayn mov ennpedlel mepinov to 10% tov TAnbucpov. H diarta mpokaiel coumtdpato ot
CULVTPUTTIKY TAEIOYNPio TV atopmv pe IBS, dpmg ta amoteAéopato Tov TPOKOTTOVY GYETIKA
ue Ta véa Bepamevtikd dedopéva ivar evBappLVTIKA. Xe dLTO TO EVVOLOA0YIKO TAGIG10, TPEMEL
va TovioTel 0Tt Ta Tpoflotikd givor {wvtavol opyovicuoi mov pmopodv va Katamobovv e

OULYKEKPIUEVOVG aptBnodg kot €xovv oQEAN Yio Tnv vyesio mépo amd TNV €yyevi Pootkn
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Statpon. Ta mpoProTikd €xovv molvdpiBueg OeTIKEG EMOPACELS GTO YAOCTPEVTIEPIKO CMOANVA.
Tavtdypova, eEetdletar n TpdSANYN EONVAOV Kot aEOTIGTOV QapUiK®V Kot 1) dlonTa YopunAng
nepiektikotntag o FODMAP, xabmg Ponbodv oty avokodeion TOV GUUATOUATOV
TPOCAOUPAVOVTOG TEPIGGOTEPOVS LOVOCUKYOPITES, OLGOKYOPITEG, TOALCOKYOPITES Kot
TOALOAEG. AKOUY, TO A0 péEVTag Exel Kablep@PEVT oTAAYVIKT avoAynTikn dpdot.Oums, OAeg
o1 daTpoPikég Bepameieg eivan Prooiyueg emdoyéc yio atopa pe IBS, pe ) dwoitodldyo kot ™
GUUUETOYN TOL 0c0evolc, otV TTPOTN YPOUUN TG emTuyiag. Mio GAAN YopoKTINPIOTIKN
Oepameion eivar 1 vAVOBepomEin. TOV OVIWTPOCMOTEVEL MO TPAOTOTUMN, TOYKOGHIO KOl
OmoTELECUATIKT TPooEyylon. Téhog, M ekmaidevorn, M akpoacn kot 1 empPePainon Tov
acfevoug, mov odnyel oe pio otabepn) BepameVTIKY GYEOT, AVTUTPOCOTEVEL £V, OVCLAGTIKO

voPabpo g amoterespoTiKOTTAG TNG Oepameiag N TE dlattac.

Me Bdon Tig TEPYPUPOUEVEC GUVICTMGES EMOTLOIVETOL TAOC 1 QALY CUUTEPLPOPEG T} KOL TNG
YVOGTIKNG AElTOVpYilog HEC® O1APOPOV WYuY0DEPUTELTIKMY TPOGEYYIcE®V, €ival duvaToOV
OALGEEL TIC CUVOICONUATIKEC KOTOGTAGELS KOL VO LEIMGEL TO, GUUTTMMUOTO KOl VO BEATIOGOVV

TN GUVOAIKT TOLOTNTA NG TOV ACHEVAOV LIE TO GUYKEKPLUEVO GOVOPOLLO.
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YOUTEPACNOTA

Meléteg delyvouv 6tL 10 8% €mg 23% TV evniikov 6to Avtikd Koopo ndoyovv and IBS
mowkidAovcag coPapotntag. Eivar vredbuvo yia to 12% tov enokéyeny og YEVIKA KOl Y10 TO
28% TV EMOKEYEDV GE YAGTPEVTEPOLOYIKA toTtpeia kKabe ypovo. To IBS mpooParier kot ta
QOAO Kot OAEG TIC MAkieg Kot dNUoYpapikéc opddes. O eMmMOAAGHOG Eival VYNAGTEPOS OTIG
yovaikeg (AOYog yovaukadv- ovopav 2:1 otnv KowoTnTa) Kol PEIOVETAL PE TNV TUPOdO NG
nikiog. Ot acBeveig pe IBS avaeépovv yeipdtepn modtta (NG amd ATopa e GALEG XPOVIEG
YOGTPEVTEPIKESG KO LT YOOTPEVTEPIKEG drotapayéc N vylelg eBedovtéc. To IBS amotehei éva
KOW®VIKOOTKOVOLIKO BApog OGOV 0popa TN 1o VTN PESIOV vYEiog Kot To K06T0g. Katd péco
6po acbeveig pe IBS amovcialovv and v epyacio Tovg 3 QOpEC TEPIGGOTEPO KOl EXOVV
ONUOVTIKO TEPIOGOTEPES EMOKEYELS GE 1TPOVG KOl VANPEGiE vyeing Kabe ypodvo amd OTL
dropa ympic cvpmtopata and to ['EX. To kdoT0g TmV LANpESLDY VYEiag Yo aoBeveig pe IBS
elvat onpavtikd vynAdTepo and ekeivo yio dtopa ympic tn owatapayn. To exTiumduevo dpeco
€tNo10 kK0atog 611G Hvopéveg [oMrteieg elvan mepiocdtepo and 2 dicekatoppdpla SoAdpla, Kot

TO EKTIUDUEVO KOGTOG Umopel va gTavel péypt kot to 20 dioekatoppopia dordpro (Marschall,
2014).

"Exovv mapotnpndei onuoaviikég mpdodol otV KoTavonor HoG OYETIKA LE TIG AEITOLPYiES
YOoTPEVTEPIKES dratapayes Kot To IBS katd ) didpkela e terevtaing dekagtiog. Qotdco, 1
SLyVOOT KoL 1 QVTIUETOTIGT CLTAOV TOV SVGKOAMV KOl GLYVOV datopoy®dv e&akorovdel va
amotelel TpOKANoN Yo TV KAwiKN mpdén. EAniovpe 6t t0 avéovopuevo evolapépov Kat ot
TPOcPuTEC eEEMEELG OTIV TOAVETIGTNUOVIKY] £PEVVO, QLTAOV TOV dlatapaydV Oo cuuPdaiiet
oV avamrtuén KOOTOU®MY KOl 70 OTOTEAECUOTIKOV OlOyVOCTIK®V Kol Ogpamentikdy

npooceyyicewv (Marschall, 2014) .

AéEerg Evpetnpiov

evePEBioTo  €vtepo, GUVOPOUO €LEPEDIGTOL EVTEPOV, OMOCTIKY KOAITION, VOGNAELTIKEG
TOPEUPACELS, AVOTOUIN TAYXEOG EVTIEPOV, PLGIOAOYIO TTOEOS EVIEPOL, PPOVTION 0cOEVODG UE

oLVOPOLO EVEPEDIOTOV EVTEPOV, VOOTAEVTIKEG EVEPYELES KOl WUYOAOYIKT DTOGTNPLEN
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