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HHEPIAHYH

Ewayoyn: To cvvdpouo gvepébictov eviépov (ZEE) givor n mo kowv] Agttovpykn
YOOTPEVTIEPIKN dtoTapayr], M omoio yapoktnpileTor omd TV Topovsics KOAMOKOD
TOVoL 1 dvcPopiag Tov oyetilovror pe aAlayég otn cvviBeta Tov evtépov. H akpiPng
otio TG VOoOL TAPAUEVEL AYV®OT, OAAE TOavOTHTO (o TOWKIATL TopayovTmV
eaivetol Tog emnpedlovv éva dTopo pe YeEVETIKY Tpodiabeon Ommg etvar 1 péAvven, 1
QAEYpHOVH, T eapuaKo kot To otpec. H dibdyvoon tov ZEE nepilappdvet o 10t0p1kd
0V acbevoug, T PLGIKN €E€TOON, TNV EKTEAECT TTEPLOPICUEVOV EEETACEMV KOl TNV
epappoyn tov kpitnplov e Poung IV. H avtiipetdnion tov cvuntopdtov tov ZEE
etvan mepimhoxm, Kabdg kavéva @apuoko dev Bepameel amoTeAeCUATIKA TN VOGO.
‘Etot1, n Oepaneia eotialel kupiog ot Pertioon TV GCOUTTOUATOV Kot TN TO0TNTO

Cong tov acevav.

YKomOG: XKkomdG NG TOPOVGOS TTLYLOKNG epyaciag ivor 1 a&lomoinon tov dpbpwv
amd 01dpopeg Eykvpeg UNYavEG avalnTnong He 6TOYO Vo SEPEVVICEL TO LVVIPOLLO
Evepébiotov Eviépov aAld kor Tic Oepyacieg mov koAeiton vo eKTEAEGEL O

VOGNAEVLTIG Y10, TNV OVTILETMOTIGT TOV.

Yiké kor pé@odog: o g avaykeg g mopovoos epyaciog, Tpaypatoromonke
avackonnon g oebvoug Piproypapioc otic mAektpovikég Pdoelg dedouévav
PubMed «o1 Google Scholar. To vAkd ¢ epyaciag amotélecov emleypéva apbpo

dnpoctevpéva Katd khpto Adyo Vv TeEAELTALN TEVTAETIO GTNV QYYAKT YADGGA.

Anoteréopara: Tao amote ésproTo TNG TTLYLOKNG EPYOGTNG £0TIALOVY GTOV POAO TOV
voonieut ot dlayeipion tov cvuntopdtov tov XEE kabdg Kot oty avipuetdnion

Toug pe Paon ta véa gpeuvnTiKd dedopéva OV aveLPEOINKAY OTIG MAEKTPOVIKES

unyovég avalntnong.

Yoprepaocporta: To cbHvopopo gvepébiotov eviépou elvarl P vosog mov emnpedlet
ONUOVTIKA TNV TototnTo {ONG TOV 0cOEVOV KOl TNV YOXOAOYIKY] TOVS KOTAGTHON
kaBdg o1 mepiocdtepor acbeveic pe LEE epgaviCouv vynAid mocootd dyyovg kot
katabiyme. Ov acBeveic pe ZEE avoaeépovv  tov mOHVO ®G TOV MO EVOYANTIKO
COUTTOWO TG VOGOL e cofapr| emintmon oty mototnta (m1g Toug. H avripetdnion

™G VOGOV TTEPAAUPAVEL VOV GLUVOLOGHO POPUAKOAOYIKNG KO 1] QOPUOKOAOYIKNG



TPOGEYYIONG UE 10104TEPN EUPACT] OTIC OTPOPIKEG cLVNBEleg Kol 6ToV TpOmo (mNg

ToV 0.oBevoic.

Aé&€erg Khewona: Xovopopo Evepébiotov Eviépov (XEE), voonievtikés mapepPdoetg
kot XEE, mototta {ong kot XEE, dwatpoer| ko ZEE, otpec kot XEE.



ABSTRACT

Introduction: Irritable Bowel Syndrome (IBS) is the most common functional
gastrointestinal disorder, characterized by the presence of abdominal pain or
discomfort associated with changes in bowel habit. The exact cause of the disease
remains unknown, but it is likely that a variety of factors appear to affect a person
with a genetic predisposition, such as infection, inflammation, medication, and stress.
The diagnosis of SLE includes the patient's history, physical examination, limited
examination and application of the Rome IV criteria. Treating the symptoms of SLE
is complicated, as no medication can effectively cure the disease. Thus, treatment

focuses mainly on improving patients' symptoms and quality of life.

Aim: The aim of the present study is to use articles from various search engines in
order to investigate Irritable Bowel Syndrome and the processes that the nurse is
required to perform to treat it.

Materials and methods: An international review of electronic data bases has been
carried out Google Scholar. The material of this study consists of specific published

articles in English language mainly of the last two years.

Results: The results of the thesis focus on the role of the nurse in the management of
the symptoms of IBS as well as in their treatment based on the new research data

found in the electronic search engines.

Conclusions: Irritable bowel syndrome is a disease that significantly affects the
quality of life of patients and their psychological state as most patients with SLE show
high rates of anxiety and depression. Patients with IBS report pain as the most
annoying symptom of the disease with a serious impact on their quality of life.
Treatment of the disease involves a combination of pharmacological and non-
pharmacological approaches with particular emphasis on the patient's eating habits
and lifestyle.

Keywords: Irritable Bowel Syndrome (IBS), nursing interventions and IBS, quality
of life and IBS, diet and IBS, stress and IBS.



EIXATQI'H

To obvopopo evepébiotov eviépov (ZEE) elvar po datapoyr tov TEMTUKOD
OLOTNWOTOG, N omoia yoapaktnpiletor omd ¥PoOvio KOMakO GAY0G, POVCKMU Kot
aAdolopévn cuvibela Tov eviépov, emnpealovtoc apynTikd v modtnTa {mNE Tov
acBevovs. H attioloyio g vOGOL TTOPAUEVEL AYVMOGTY, WGTOGO KATOL0L OO TOLG
KOPLOVG TOPAYOVTEG KIVOLVOL Yoo TNV EUEAVION NG VOGOV TEPIAaUPAvouy To
owoyevelako otopikd XEE, 11g datpoeikég cvuvnbeleg, 1o pikpofiopa tov eviépov,
T1G O10TAPOYEG TOV VELPOEVOOKPIVIKOD GUGTIUATOG, TIG WUXIKES dLOTOPAYES, TO AYXOS
kot To otpeg (Darabi et al., 2019). To XEE dwoytyvdoKeTol GOUPOVO LE VO, GOOTNLLOL
tagwounong, ta Kpimpla g Poung, kot yapakmmpiletor amd kookod GAyog Kot
dwtapaypéves cuvndeteg Tov eviépov. Kartatdooetal 6 T€66EpIG LIOKATNYOPIES L
Baon to wvplopyo oyédo kompavewv TV acbevov: ZEE pe kvplapyn
dvokotmidmto (IBS-C), EE pe wvpiapyn ™ owdppown (IBS-D), XEE pe pukrtég
ovvnbBeteg Tov evtépov (IBS-M), 1} edv dev umopet va yapaktnpiotel pe akpipeta, og

YEE-un ta&wvounuévo (Weaver et al., 2018).

H Oepancia Tov XEE Boaciletoanr 1000 otovV TOMO 000 KO 011 GoPapdtnta TV
ocvunTOpdtev. Ot To Kowég BepamevTIKEG TPOCEYYIGELS Yo TNV AVIYLETOTIGT] TOV
YEE mepiiapfavovv v ekmaidevon Kot ) kabnovyaon tov acevovg, tov Tpomo
Cong (1Baitepa Tig S1ATpoPikég TOPEUPAOELS), To QApHaKa TEPIPEPIKNG (oTOYXEVOVY
TV KWNTIKOTNTO) KOl KEVIPIKNG Opdong (Ta omoio 6Toxedlovy GTNV OTAOYVIKN
vrepevoncinoio Kot ToV TOVO) KoL TG YLYOAOYIKES TAPEUPAGELS (TOL GTOXEVOLV GTN
ueioon tov emmtooswv Tov otpec) (Portincasa et al., 2017). O voonkevtic moilet
Kuplapyo pOAO GTNV AVTYETOMION TOV CLUTTONATOV ToV LEE Kabdg [e T cmot)
kafodnynon kol ekmaidevon Tov 0cBevovg cvpuPdiel oy mwpomOnon Vvéwv
EVOALOKTIKOV OepamenTik®V mpoceyyioewv pHe okomd v eSdAeyn SvoueEvOV
TOPAYOVIOV OTMG €ival To oTpeg Kot ot dtatpoikés cvvnbeteg (Anastasi & Capili,
2013).
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1. OPIXMOX

To Zvvopopo EvepéBiotov eviépov (ZEE) givor m mo kown wdbnon n omoia
aQopd ToV YOoTPeEVTEPIKO cwAnva. [Ipémel va onuelmbel 6TL T0 cVVIpopo amotelet
OTOKAEIOTIKA AEITOVPYIKN SLOTOPOYT, EVD GE Kapio TePITT®OT 0eV aPopd KATOLN
opyovikn owatapoayr], YU avtd HAAGTO OmOKAElETOL KOTA TN Ol0yVMOT OTOL®V TO
omoio. TAoYOLVV Amd OpYyaviKeEG vOoovus. Baocwod yopaxtnpiotikd tov XEE givar 1o
KOWMOKO GAYyog 1 m Ovoeopio, Ol JTOPOYES TOV KEVAOGEMY TOL EVIEPOV
(dvokoiidTnTo. M dbppoln) kabmg kot ot petewpopoi. O dpog «Xvvdpopuo
Evepébiotov Eviépouy ypnoomoteitan 6t mAelovOTnTo TOV TEPIMTOCEDV EVOVTL TNG
«OMOOTIKNG KOMTIO0G», Yiati amd Tov 1010 Tov 0pIGHd T0L  amovcldlel 0mol0dNTOoTE

otoyeio mapanéunel o€ pAeypovry (Mayer, 2008).

To ZEE eivat duvatov va vrodioupebel oe aobeveig ot omoiot teivouv va, £xovv mg
Kuplapyo cOHUTTOUA TN S1dppota 1 AAADS Kupilapyn dvokooTnTA. YTThpyEL Emiong
pa opddo acBevav pe ZEE mov éyouv pekT SuoKotMoOTNTa Ko S1dppote. ZOUP®VA
pe v tagvounon kadika WHO DMS-IV ywa to ZEE kot 11¢ vokatnyopieg tov, to
IBS pmopel va ta&vounbei eite wg wvpiapyo vy ddppown (IBS-D), eite ya
dvokomotnto (IBS-C), eite pe evailoaocooduevo potifo xompdavov (IBS-A). e
opopéva dropa, o ZEE umopet va €yel ofelo Evapén kot va avamntuyBel petd omd
poAvopatikn acOéveia mov yopaktnpileton omd dvo N tepiocdTepa amd ta akdAovHa:
TVPETO, £UETO, d1dppota 1 BeTikn KOAMEPYELD KOTPAV®OY. AVTO TO HETO-LOAVGLOTIKO
oOVOpoLo €xel emopévag ovouaotel «ueta-poAvopatikdé XEE» (IBS-PI) (Yao et al.,
2012).

XOoppova pe ) yvooty tasvounon Rome 1V, 1o Zovdpopo Evepébiotov Eviépov
amotehel pilo  AETOVPYIKY]  YOOTPEVIEPIKY] dwoTopayy] Katd Tnv omoio.  TO
emovolopPovopevo Kotlokd dAyog oyetiletar pe v a@OdELON N TV CAAOYT GTN
ocvvndopévn Asrtovpyio Tov gviépov. Xvvnbwe, mapovcsidloviol dTapayéc o1
OLUTEPLPOPE TOV €VIEPOL (ONAON SVOKOIAOTNTO, Odppold 1N €VOC GLVOLAGHOG
SVOKOTAMOTNTOG KOl S1EPPOLAGS), OTMG KOl COUTTMOUOTA KOIAOKOV HETEMPICHOV/TAoNG.
H évapén tov copntopdtov 6o npénet va cupuPet tovddyiotov 6 unveg mpv amnd
Slyvmo™ Kol TO. COUTTOUATO EVOl OmapOiTTO VO EXOVV KAVEL TNV EUPAVIOT TOVG

Katd Tovg tedevtaiovg 3 unveg (Lacy & Patel, 2017).



‘Eto1, 0 0pog «kothiokn dvoeopion eEapédnie amd tov opiopd Kabmg avtodg eival
OLPOPOVUEVOC, UM E€0IKOG, €VM €mioNG UMOPEl Vo epunNveLTElL OOPOPETIKA CE
SPOPETIKEG YADGOEG. AKOUN, amd pepucots acbeveic Bewpeitar 6TL 1 «dvcopion
etvatl Mo Koklakd GAyog, eved dALol Bempobv Ot gival cofapdc HETEDMPIGUOC Kot
wtaitepa evoyAntikn kotdotoon. EEaipdviag Tov 0po «ducpopion Kol SoTnpmdvIog
UovVo 10 GAYOC ®¢ GUUTTOMO Yio. TN Jwdyvwor tov XEE, dev vmnpée peiwon tov
EMUTOAAGLLOV TOV GLVIPOLOL amtd To TEPacua ond v tasvopunon Rome Il o 1V
(Grad & Dumitrascu, 2020). Emtiéov, ov Aziz et al, £édei&av oe mpdopatn peLET
TOVG OTL M EVIEPOT TV Kpltnpiov ard ™ Rome III ot 1V dev Ba £xel onpavtikég

EMNTMOCELS 6T O1dyvmon Tov ¢ Thinong.

Emunpdobeta, mpokepévonv kdmotog vo dwyvwobet pe ZEE givon omapaitnm n
OmapEn KothakoO dAyovg Kotd péco Opo TtovAdyiotov 1 muépa/efdopdon Tovg
tehevtaiovg 3 pnveg, oe avtifeon pe v omaitnorn vVrapéng Tov Kotlakol dAyoug 3
NUEPES TO Unvol Tovg teAgvtaiovg 3 pnveg katd v tasvounon Rome 1. Avt n
OAAOYT) OVTITPOCMTEVEL TOV TTO CNUOVTIKO TOpAYyovVTo oL GUUPAAAEL oTN peimon
TOV EKTILOUEVOV EMTOAAGLOD TOV GLVOPOOL and 11,7% yw mv Rome III o€ 5,7%

ywo T Rome IV (Aziz et al., 2018).

Axéun, ot Rome IV, n ypovikn cvoyétion peta&h Tov Kotakoh dAYovg Kot Tmv
YOPOKTNPIOTIKOV TNG APOOELONG N TOV KOTPAV®V €ivol AYOTEPO GUYKEKPUUEVT).
Xoupova pe ™ Rome I, to dhyog N n dvopopio oe acBeveig pe t0o GUVOPOUO «
BeAtiwvotav pe v a@dodevony, ®otdco oyvel 0Tl oplopévol acbevelg pe to
oLVOpPOLO Umopel Vo avaPEPOLV  EMOEIVOOT TOL KOWMOKOD GAYOLS HETA TNV
a@Odevon 1 dgv mapovctdlovv aArayés petd v aeddevon. Emopévmg, to maid
KPLTNPL0 TO OTO10 aVEPEPE OTL «TO KOWAMAKO dAyoc avakovpiletar pe apddevon» (ot
Rome I kon IT) 1 611 «omdipyet Bertioon Tov KOMOKOD AAYOLS AOY® TNG POSELON G
(ot Rome III) avtikataotdbnke e T0 VEO KPITNPLO GTO OTOI0 OVAPEPETOL OTL « TO

KOWMOKO Ahyog £xel oyéon pe v apoddevon» (ot Rome 1V') (Vork et al., 2018).
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2. EHTAHMIOAOI'TA

Ta mocootd emkpdrnong tov XE kvpaivovror petald 1,1% ko 45%, avaroyo
TIG EMONMOAOYIKES HEAETEG NG KADE YOPOG TAYKOOUIOS, €VO QOiveTol OTL O
TOYKOOUIOC EMUTOAAGHOS TOL Guvdpopov avépyetar ota 11,2% (Lovell & Ford,
2012). Emiong, oe 5-10% avépyoviol 0. TOGO0TH EMIMTOONG Y0 TIG TEPIOCOTEPES
evpomaikég yopes, 116 Hvouéveg IMolteieg, kabmg ko v Kiva. Ta avtictoyo
OTOTIOTIKG OEOOUEVE, YLOL TO GUVOPOLO OV QPOPOVV TIG TEPICCOTEPES APPIKAVIKES
KOl 00l0TIKEG Yopeg Ogv elvar dabéoipa, yeYovog mov UTOPEl VoL VITOONAMVEL TV
advvapio d1PopoToinong TG HOAVGUOTIKNG dtdppotag amd t0 XXE o6& TPOmIKES
YDOPES, EOIKA o€ eketva Ta €0vn pe KoKdE cuoTAHaTA VYEWOVOUIKNG TtepiBaiyng 1| exel
oL VILAPYEL TEPLOPIOUEVT] TPOGPacT TV achevdv oty oTpikn mepiBoiyn, N axoun
KOl ©€ WKPOTEPN TPOGOYN TOV GUOTHUOTOS VYEWOVOMKNG mepiBoiyng Yy

Aertovpyikég droTopayéc, apob amokielotel po ofeia Aoipmén (Gwee, 2005).

H ovlhoyn mAnpoeopudv oxeTikd He TOV EMITOAOCUO T®V VROTOHTOV Eglval
noAbTAoKkn. Ot vrdtvmor Tov ZEXE oAANAETIKOAVTTOVTOL GNUOVIIKE ©G TPOG TO.
ocuumTOpoTe Kot ot aocBeveic Oapépovy pe TNV TAPOd0 TOL YPOVOL G TPOG TO
KUPLOPYO GCLUTTOUATA TOVG Kat £Ttot aAldlovv tov vrotoro (Olafsdottir et al., 2010).
Ov Alyeg perétec mAnBucpod mov €xovv Kével TG SPOPOTOMGELS UETAED T®V
VROTOHTOV TOV GLVIPOLOL VITOOINADVOLV OTL, GE YDPEG LUE GLVOAKO emmorlacpo LXE
mepimov 10%, ot XXE-C xoi XXE-D oavtiotoryovv oto 1/3 tov ovvorov tov
naoyoviov (Hungin et al., 2003). Toa nocootd enintwong tov XXE (dnAadn n ethoia
EUOAVION VEOV KPOLCUAT®MV) OV OVOPEPOVTOL Y10 TIC TEPLGGOTEPES YDPES, OAAA
pepkég paxpompobeoueg Epevveg (=10 ét) otig Hvouéveg Tolteieg emrpémovy v

EKTIUNOM TNG £TNOL0G GLYVOTNTOG 6TO eVpog Tewv 1-2% (Halder et al., 2007).
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3. AITIOAOTI'TA-ITAGOT'ENEXH

[Mopdro mov N axpiPng artioroyio Tov Zuvopdpov Evepébiotov Eviépov dev eivan
€0KOAO VO TPOGOIOPIOTEL, N KATOVONGON TOV EMCTNUOVOV Yl TOVS TOOvVOVS
UNYovicpHovg Tov eUmAékovTol ot mafoyEvesn Tov GUVOPOUOL Kol T Snuovpyia

TOV GUUTTOUATOV TOL TPOYMPA LLE YPYOPOVS pLOUOVG.

3.1 ENTEPIKOX ®PAI'MOX

H emBnioxn enévovon tov eVIEPIKOV KOIAOTNTOV OVTITPOCMOTEVEL L0 TEPACTLOL
empdveln. mov Ppiokeror 6e cvveyn emaen pe 10 mEPPdArOv, kabdg Kol pe
dloeKaToppplo. Poktipla, To omoie EvEPYOMOOVV G€ HOVIUN Pdon 1o €viEPKO
avocomomtikd ovotnua. Etol, n avEnuévn eviepikn dwamepatdtnro Bempeiton
TPOWWo cvpuPdv oto cvvdpopo mov odnyel oe yauniov Pabuod deicdvon TV

avoGoKLTTAP®V 6TOV BAEVvoyovo Tov gvtépov (Oswigcimska et al., 2017).

Eniong, vmoompileror 0Tt 01 HOPPOAOYIKEG Kol AELTOVPYIKEG OAAAYES OTNV
EVTIEPIKT] OWOMEPATOTNTA OXETICOVIOL WE TNV OVOUOAN EKQPOCT YOVISimV Kot
TPOTEIVOV TOV Ol OTOlEg EUMAEKOVTAL GTNV GUVOECT TAPOKEIpNEVOV emONAMoK®V

EVIEPIKAOV KLTTAPWV HETAED TOVC.

H ovénuévn eviepikn dwamepatdmro €xel ovvoebel pe TIG eKOMAMOELS NG
dlappolog Kot TG £VINOTG TOV TOHVOL, DVTOONAMVOVTAG OTL AVTOC O UNYOVIGUOG UTopel
va el poAo ot dnuovpyic TOV CLUTTOUATOV Tov cLvdpouov. Tlapdio mov ot
axpiPeic outieg mov xkpOPovior mow omd TO «OWPPELOVY PPAYUO TOV EVIEPOL
nopapEvouy acapeic, £xet Bewpnbel 011 moAlol mapdyovieg Oo umopovoav va
EUTAOKOVV,  GUUTEPIAAUPOVOUEVEOV — KOTOIWV — YEVETIK®OV KOl  EMUYEVETIKMOV

TopayovIev, Kadog kot Tov tpoik®v adlepyudv (Defrees & Bailey, 2017).
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3.2 ENTEPIKH YIIEPANTIAPAXTIKOTHTA

Eivor epgovéc 011 Ta dtopa mov maoyovv and XEE dgv eppaviovv mpotomadn
Kvntikn dwtapoyn. ‘Etol, avtd mov mpoypotikd cvpPaiver givor 0tL gpeaviovv
EVTOVOTEPEG KOl UEYOADTEPNG OCLYVOTNTOG KIVNTIKEG EVIEPIKEG OVTIOPACELS O
anavinon 1o oe dTNTIKG 0G0 Kot 6€ Yuyokowmvikd epebicpata. Eniong, etvan
a&o avaeopdg to yeyovag 0Tt | avtiAnymn 1wg ta dropa wov mtacyovy and LEE givot
VELPWOTIKA, OTL EXOVV YAUUNAT 0000 AVTIANYNG TOV TOHVOL TOL TPOKAAEL 1] 1A TAGT TOL
EVTEPIKOD VA0V, Bewpeitar mALoV Eemepacuévn). ZNUEPE TIOTEVETAL YOPIC Kopio
apeBoria 0t To dyyog (Kotvmg Stress) eivar ikavo vo TpoKaAECSEL AVENUEVT EVIEPIKT|
vrepavtdpactikdTta o€ acbeveic pe ZEE, evd to 1010 1oy0et Ko yio tnv mpodcinym
™mg tpoens. EmmAéov, vmootpiletan 01t Yoo mOAAE ocvumtdpaTo TO OmOoin
ekdniovovtal oe aocbevelg mov mhoyovv omd to cHVOpopo oeeidetar 1 Vmapén
aotdfelag 610 Avtovopo Nevpikd Zootnpa. Mepikd amd avtd To GUUTTOUATO Eivol

0 0mc000TEPVIKOC KAOGOG, TOL SUGTENTIKA EVOYANLATO, | SLGUNVOPPOLY, KOODG Kot

ot keparaiyieg (Camilleri & Choi, 1997).

3.3 AIAITHTIKOI IIAPAI'ONTEX

Méypt tdpa dev €xel @avel OTL KAmOWL TPOPIKY dAiepyio 1 1 dvcavesio o
Aoktoln M ™ epovktoln eumAiéxovtal otn maboyéveon tov ZEE. Avtog eivon
dAAwoTe Kot 0 A0yog ov KaAd Ba NTav og acOeveig Le T0 GUVOPOLO VO ATOPEVYOVTOL
o1l pakpoypoviol otautntikoi mepropiopoi. Emiong, eivar a&to avapopdg to yeyovdg Ot
N épevva mAEOV aoyoieiton pE TN WKPOPLOKY] YA®PIdO EVTOS TMV EVIEPIKDV
KOWLOTHTOV, EVM CLYVA ovoeEépeTal OTL givar amapaitntn 1 enitevén &vog VY100g
evtepkoy pkpoflokol mepPdAiovtog (He amouyr] KPEOTOG Kol TPOPIL®V LE
CLUVINPNTIKA- KOOGS aropuyn TV 8100V Tpoidviwy), kabng £tot ivol mlavo va
BeATimBovV T CLUATOUOTO TOL GLVOPOUOL GE GToua OV Tdoyovv amd avtd (El-

Salhy & Gundersen, 2015).
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3.4 METABOAEX XTHN ENTEPIKH XAQPIAA

Eivar yvooto ott ot acBeveic pe XEE eppaviCovv mopdAAnio to Aeyouevo
ovuvdpopo vrepavantuéng pkpoPiov. Etol, mpémer va avapepbel 1 mbovotnta,
TAPOALO OV TO VIOPKTE oToryeion akoua dlepevvavial, Ot otn maboyévesn Tov
ouvopopov mailovy kdmolo poro To evieptkd Paxthplo, Kabdg avtd eTdpovV GTO
eviepikd emOnAo Ko PAevvoyovo, TO OVOGOTOMTIKO CVOTNUA, KAODG Kol GTO

EVTEPIKO -veVpiko- poiko ovotnua (Vila et al., 2018).

H pwpofioxn yropida tov evtépov eivor €va mowilo kot moAvdpiOpo
OWKOGVUOTNOL OV KOTOIWKEL GE OAOKANPO TO YOOTPEVIEPIKO OCOANVA Kot ExEL
CLGTNUATIKN EMIOpacT TNV VYEla pog. Ady® TG TEPACTIOG TOAVTAOKOTNTAG TOV Kot
™G HEYEANG S10mPOCOMTIKNG LETOPANTOTNTAS, TO HikpoPiopa eEakorovbel o peydlo
Babud va eivor ampocsdopioto OGOV aPopd TO €0POC NG CLUPOANG TOL GTNV
avOpOTIVN PLGLOAOYIOL Kol TIG OVEKTEG TOPOAAOYEG TNG GVVOEONG, KAT® Omd TIC
omoieg Statnpodvtal ot Puclodoyikég Asttovpyieg. Ta otoryeio yioo T GLUUETOYN
tpomomompévng ovvleong ikpoPiov tov eviépov otnv maboeucioroyio tov XEE
€YoV GVGCOPELTEL, AALL 0 ATIOAOYIKOG pOLOG TTapapével aféPatoc. Ot mo eEéyovteg
deikteg tov XEE mpoépyovtor amd pn kaAlepynuéva Pokmipla. Asdopévev tov
napeyopevav otoyeimv, n dvcoPiwon tov pkpoPiov ZEE éxet avayvopiotel and v
Onada Epyaciag tov [dpdpatog Poung og edAoyog mapdyovtag mov cuouPdiiel ot
dwatapayn (Simrén et al., 2013).

[Mewpapota pe Lokd povréda £de1&av 0Tl 0 amotkiopos Lowv ywpig pkpdpia and
acBeveig pe LXE pmopel va mpokaréoel omhayvikn vrepgvatsncia, va PAdyetl v
EVIEPIKN OLOEPATOTNTO KOl VO OAAAEEL TOV YPOVO YOOTPEVTEPIKNG OLEAELONG,
VTOOEIKVOOVTOG TN ONUAcio Kot ToV TOavO antloAoyikd pOAO TOL HIKPOPIONIITOS GTO

>EE (De Palmaetal., 2014).

14



3.5 AZONAX ET'KE®AAOY-ENTEPOY

O dEovag €YKEPAAOV-EVTEPOL  OVOPEPETOL GE  EVOOKPIVIKEG, VEVPIKES KOl
VEVPOAVOGEC 000VC TOL OLEVKOADVOLV TNV aueidopoun emikowvmvio, UETaEd Tov
EVIEPOV, TOV KEVTPIKOV VELPIKOV GLUGTNIOTOG, TOV EVIEPIKOD VEVPIKOV GLGTNUOTOG,
TOU OUTOVOLOL VEVPIKOD GLOTHUOTOS Kol Tov AG&ova VTOBUAGLOL-VTOPLOTG-
EMVEPPLOI®V. AlaTOpayES OTOV AEOVA EYKEPAAOV-EVIEPOV, CLUTEPIAOUPAVOLEVIG TNG
STAPOYNG TOV KEVIPIKOV Kol OUTOVOU®Y AEITOLPYLDV, TEPLPEPELNKDOV OPLOVAV,
apvav kot Tentdiov, £xovv tekunpuwbet oe acbeveic pe XEE. To XEE katadeucviet
JPOPES GTOVG KEVIPIKOVG UNYOVIoHoOg emeepyaciog Tov GEova EYKEQPAAOL -
EVTEPOV, OTMG OAANYEG GTN GLVOECIUOTNTO KOL TN AELTOVPYIKY AmOKPIoT. AV Kol Ot
dwtapayés otov dova eyKeAAOV-EVTEPOL Pmopel Vo SLOOPAUOTIGOVY GNUAVTIKO
POLO GTNV TOPAY®YN TOAADV KAWVIKOV ekdnAdcewv tov XEE, ot Bacikoi punyoviopol
dev eivor mApwg Kotavontoi. Q¢ emi 10 mAeiotov, M Odyvewon Tov acHevolg
ompileTon 61N dPopikY| ddyvmon, pe | Beponeio vo Paciletor oTo cLUTTONOTA

(Camilleri & Di Lorenzo, 2012).
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[THT'H: Camilleri, M., & Di Lorenzo, C. (2012). The brain-gut axis: from basic understanding to treatment of
irritable bowel syndrome and related disorders. Journal of pediatric gastroenterology and nutrition, 54(4), 446.
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3.6 METAAOIMQAEXZ EYEPEOIXTO ENTEPO

Ta televtaio ypoévia €xel pavel péca amd d1APOPES LEAETEC OTL 1) AVATTLENG TOV
Suvopopov Evepébiotov Eviépov ovoyertileton pe  mpdo@ateg  UikpoPlokéc M
oyeveic Aoméels. MaMaota, 1 cLYKEKPIUEVT oxéon €xel TapatnpnOel o€ yuvaikeg ot
omoieg elvar pukpég oe nlkio, Kob®OG kot o acbeveic ot omoiot gppaviCovv 0&0
dtappoikd cvvdpopo. Emiong, eivar onuavtiko va avoaeepbet 6TL 1) TopateTapévn Kot
VIEPUETPN XPNON AVTIIPLOTIKOV QUPUAK®V OVAKEL OTNV OUAd0 TOV TopayOVI®V

Kwdvvov ot onoiot oyetiCovrat pe v eupdvion tov XEE (Spiller & Garsed, 2009).

3.7 YYXOITAOOAOTI'IKOI ITAPAI'ONTEX

To dyyog €xel avayvopiotel g unyavicpds oty avartuén tov LEE kot ta kopo
GLOTOTIKA TOL GLGTNHATOS ATOKPIONG GTO GTPESG - TO OVTOVOUO VELPIKO GUGTNHO Kot
0 G&ovag vmoBoddpov - VTOPLONG - EMVEPPOILV - £YOVV OTOTEAEGEL OVTIKEILEVO
noAvaplOuwv peletodv XEE. M avdAvon wtpikdv dedopévav mov GuAAEYOnKav
amd evepyovs vmoriniovg tov HITA petagd 2001 ko 2009 dSomctombnke Ot 0
kivdvvog epedviong XEE avénbnke onuoaviikd ce exeivovg pe peyoAvtepo aplpno
oTpECOYOVOV Topaydvtwv (ong, kabng Kot og dtopa Tov Tadaivouy KpicEg TaviKoy
N égovv dAha cvvopoua ayyovc. H datapoayn petatpavpatikov otpeg (PTSD) kou n
KatdOAym cuvoédnkay emiong pe avénuévo kivouvo, av kKol Ge avTH TN HEAETN O
avénuévog kivovvog dev Ppébnke va eivar onpaviikds. Agdopévov 0Tl TOGO M
kataOAym 6co ko n PTSD oyetilovion onuaviwkd pe 10 ZEE e mponyovueveg
LEAETEG OTPUTIOTIKOV PeTEpdvOV, Ol €pELVNTEG OmOdidOoVY TO EVPNUA TOVS GTO
oxedlacud g HeEAENC. Avtd ta evprjuata ameikoviCouv v oaAAnieEdptmon M
«dlactavpovpevn cvintmon» peta&d tov eyKe@IAov Kot Tov evtépov oto ZEE, o
OUVOEDT] KOWMG YVOOTH ©¢ OAEOVAG €YKEQPAAOL—EVTEPOVL, 1M Omoin avapEpOnke

nponyovuévag (Riddle, 2016).
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4. KAINIKEX EKAHAQXEIX

Ot KAMVIKEG EKONAMGELS TOL GLVIPOUOV TTOV PEAETATOL TTOPOVCIALOVTOL GUVOTTTIKG

otov mopakato Ilivaka ( Iivokag 2).

KAINIKH EIKONA

Kotmaxo diyog

Algppota 1 SLGKOIMATNTA 1] EVOALAYES QVTAOV

Aldppoteg petd Tov YELLOTOG

Metewpiopdg kotkiog

Kevooeig pikpég og 0yKo

Blevvddeic kevioelg

AtcOnpo atelovg KEVOONS TOV EVIEPOV

[Mivakog 1: KAwvikég ekdnimoelg tov atopmy pue LEE

ITHT'H: Ikechi, R., Fischer, B. D., DeSipio, J., & Phadtare, S. (2017, June). Irritable bowel syndrome:
clinical manifestations, dietary influences, and management. In Healthcare (Vol. 5, No. 2, p. 21).
Multidisciplinary Digital Publishing Institute

Onwg eaivetat, ot yovaikeg epeavifouv pe HEYUADTEPT GLYVOTNTO TO, GLUTTAOLATO,
TOV GLVOPOLOL OO TOLG AVOPES, LE TNV avaAoyio avTdV va @Thvel ta 2 — 4 mpog 1
avtiotorya. Emiong, Tic mepiocotepeg POpES 01 KAWVIKEG EKONADGCELS TOL GLVOPOLLOV
epepavifovror xatd v epnPikn nikia 1 1t veapn eviakn Con. ‘Etot, dev etvan
owotd va yivetal didyveon oe acBeveic ot omoiol yioo TP®OTN POPA ToPOVGIALOVV
ocopntopate ot 50 Toug ypodvia. Axour, mpénel vo onuelwbel OTL ToL EVOYANTIKA
CUUTTOUOTO, MG TPOG TOV TOO Tovg elval otabepd 6tav AOYOg yiveTan Yo TOV 1610

acBeviy pe ™ mAPOdO TOL YPOVOVL, OGTOGO TO CLUTTOMNTA 7oL KAOe acBevig
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Tapovolalel ivat oiyovpo S10popeTikd and ovtd evog dAlov acbevoug (Ikechi et al.,

2017).

AvoAvtikdtepa, OGOV aPopa TIG KMVIKEC eKONAMOES Tov otopmy pe to XEE,
ave€opTNTMG TOL AV VITAPYEL SLAPPOLA 1 SVCKOIMATNTA, Ol KEVAGELG TOVG EIVOL PKPES
og Oyko. Emiong, ot acOeveic mov tasyovv and 10 GUVIPOUO Kot EXOVV JEPPOLES Kot
Oyt SLOKOIMOTNTA, aVAPEPOVY OTL TO TPOI 1 TPAOTN TOLG KEVOON (oiveTon
(UGLOAOYIKT], WOTOCO KUTA TN OIIPKEWL TNG MUEPOS Ol KEVAOOCELS TOL aKOAoVHOLV
etvan elte poiaxéc eite teleiwg voapovg popens. Emiong, otovg cvykekpiuévoug
acOeveilg vmapyel peydAo mpoOPANpa katd tn Sa@optkny ddyvwon pe GAAOVG

OLTIOAOYIKOVS TOPAYOVTEG O1 OTTOT01 TPOKOAAOVV XpOVIa H1AppOoLa.

Oocov agopd toug acbeveic ol omoiot €govv G Kvplopyn KMVIKY EKONA®ON TNV
SVOKOTMOTNTA EVOVTL TNG SLAPPOLAS, Lio Omd TIG MO EVOYANTIKES KOTAGTAGELS LLE TNV
omoia épyovtat avTnETmmol lvar o aiohnpa g atelodg KEVMOONG TOL EVIEPOL, EVD
01 TPOCTAOELEG TOVS Y10 ATOTEAEGLLOTIKY] AUPOSELOT| Eiva TOAAEC, ®GTOGO TO aicOMpa

avtod dev vroywpet (Nicki et al., 2014).

Agv @aivetor 0TL o€ acBevelc pe T0 GUVOPOUO VTTAPYOLY SATAPUYES TOV VTVOV.
‘Etol, o mepmtdoelg aeunvicemv AOY® TOv €VIOVOL KOWAakoD GAyovg M ToV
dwppoldv, Bo mPémel N TPOGOYN VO GTPEPETAL TPOG OpYaviKd TaBoloyud aitia.
Emniéov, éva dAlo chuntopa wov gaivetar va vapyel otovg acbeveig pe XEE eivan
N moapovsio PAEVYNG KOTA TIG KEVDGELS, EVO £mioNS cLVNOECTOTO COUTTOUN TO OTTO{0
OVOPEPETOL EVOL O KOWMOKOG HETEWPIOUOS Kol M amoPoAr] HEYAANG TOcOTNTOC
aepiov. Térog, elvar onpovtikd va avagepBei 10 yeyovog 0Tt OA0 T0. GOUTTAOLATO TTOV
avaeEpOnkay Tapamdve, yivovtal To EVTova G€ YUVOUKES HE TO GUVOPOUO KOTA TIG

TPOTEG PHEPES NG eppnvov pvoeng (Kapayiavyng, 2017).
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5. AIA'NQXTIKH ITPOXEITIXH

H diudyvoon tov Zuvopouov Evepébiotov Eviépov eivar kxvpimg khvikn, pe tao
Baocwkd kprtipla ovtng va eivarl o KOAMOKA GAyn (TG TEPLEGOTEPES POPES GTNV
VIOUPAMO  TTEPLOYN), TS OOTOPAYEG TOV  KEVOOEWV (Om®G  TEPLYPAPNKE
TPONYOLUEVMG EIvVOL Kl LIKPES GE OYKO), TNV 0TOOEPOTNTO TOV CLUTTOUATOV Y10l TOV
010 acBevn mov efetdletar. Emiong, 6Aa avtd to CUUTTOWATA YIVOVTOL EVTOVOTEPQ
Kol SUGKOAOTEPQ GE TEPLOGOVG OOV 0 acbevig avteTomilel otpeg. [Ipémel og avTO
10 onueio va avaeepbel 4Tt T0 O GLYVO KAWVIKO gupnua Katd v e&€tacn achevav
ue XEE givar n mopovoia gvaicOntov oryposdong kotd ™ ynidaenon (El-Salhy,
2012).

Kotad m devépyeia epyaostmmplaxod eléyyov ocvviBwmg O0ev vmapyel Koavévo
naboroywkd eopnua. Ilapodro avtd, wOAD cvyvd Jdlevepyodviol YeEVIKEG €EETAGELS
ailaTog KOl GUYHOE00KOTNOELS 6€ aoBeviC Yo TOVG omoiovg vtdpyet vmoyio ZXE.
Kotd v g&étaon tov acBevoic o omoiog eivar vroymeiog yio ZEE, yevikdtepa,
dlevepyodvianr OAEg Ol amopoitnteg €EETACELS TPOKEWEVOL VO OTOKAEOTEL M
mhavotnro  Ymopéng omowacdnmote opyavikn olatoapayns. Emiong, éAheyyog
dlevepyeital TPOKEYEVOL VA OTOKAEIOTEL TO EVOEYOUEVO OVOLUIOG 1) EVOOKOIAMOKNG
eAeypovng. OvolooTikd, TPOKEWWEVOL VO  OTOKAEIGTEL TO €VOEYXOUEVO  OVTO
avalnteitolt  QUGIOAOYIKOC apPBUOC AEVKAV  CHOCPOIPI®OV, YOUNA  TOYOTNTO
kaBilnong epvBpdv apoceapiov, kabng kot apvntikn C-avtidpdoo TPOTEIVI.
Emiong, o ¢uciohoykodg aplfpodg nosvoeilmv 6to mepipepikod aipo, kabmg Kot to
OPVNTIKA EVPNLATO OO T TOPAGITOAOYIKY] EETOUCT] TOV KOTPAVAOV ATOSEIKVOOVY TN
un Omapén omolacdmoTe EVIEPIKNG Tapacitmong. Axoun, 0o mpémer va yiveron
TPOTOL ATOKAEIOUOC TG VmapEng PAEYHOV®OOoVG voocov tov eviépov (Agrawal &
Whorwell, 2006).

Ot acBeveic ov omoiot €xovv ¢ Kvpilapyo cOLUTTOUO TN OdpPpoln, TPETEL V.
amokieieTon omwodnmote 1M wHavoTNTOL VOOMONG OmMO UKPOGKOTIKY KOAITION,
dvoaveéion ot A0KTOLN, KOWAOKGOKM, OLGOTOPPOENCN  YOMKAV  oAdTV,
Bupeotoikmon, kabmg Kot and TaPAGITIKEG AOUMEELS (KVUPIOS OTIC AVATTUGGOUEVES
YOPES), YU avTd dkooroyeitan 1 devépyela Tov aviictolywv eéetdoewv. Emiong, va

onuewdel 6t 6601 asbeveic TapPoLSLALoLY 1GTOPIKO AMMAEWNS aipatog amd to 0pho
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elvarl amoapaitmro va vroPfAnbodv 6e KOAOVOGKOTNGON, £TGL MOTE VO OTOKAEICTEL M

mOavotta vapéng Idomabovg reypovmoovg Nocov tov Eviépov 1 kKapkivov Tov

nayéog eviépov (Olden, 2002).

210V TopoKAT® Tivako £yovv ovuyKevipwbel 1000 T KAVikd OG0 Kol To

EPYOOTNPLOKE EVPNUOTO T OTTOTL OEV CLUPWVOVV pE TN ddyvwon Tov ZEE.

Khvika gvprpota

Epyootnpwkd svpfipata

[Ipd™n €KONAW®ON TOV GLUTTOUATOV GE

nikio peyorvtepn tov 50 etdv.

Avopia

Awtapoyéc tov VTVOL Kol apUTVION

AOY® TOV EVOYANTIKOV GCUUTTOUATOV

Ocetikn C-avTdpmoa Tp®TEIV

[Tvpetodg

Agvkokvttdpmon

AndAewo Bapovg

Yymin tayomto kabilnong epudpav

Mn otafepdTNTa TOV  CUUTTOUATOV

(Zvvelopevn emdeivoon)

Otk  ELPNUATO GE  TOPOUGITOAOYIKY|

eEétaon Kompavmv

Yropén

AEVKOKVLTTAP®V o€

HIKPOOKOTIKY] £££T0O.OT KOTPAV®V

Aipa ota KOTpava

Oupeoeldkég daTapoyésg

YnepacPBeotionpio

[Mivaxog 2: KAwvikd kot epyaoctnprokd evprpato pn coppatd pe  ZEE.

ITHT'H: Olden, K. W. (2002). Diagnosis of irritable bowel syndrome. Gastroenterology, 122(6), 1701-

1714,
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B "MEPOY «NOXHAEYTIKH ®PONTIAA»
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1. ATAXEIPIXH TQN XYMIITQMATQN

1.1 HAPEMBAZXZEIX XTON TPOIIO ZQHX KAI AIATPO®HX

E&attiag tov yeyovatog 011 dev vmapyel pio Oepameion n omola O avtipeT®TIcEL
TNpwg 0 Xovdpopo Evepébiotov Evtépov, €vag amd tovg TpOTOVS OVILETMTIONG
OV YPNOHOTOLEITAL PEYPL onpepa ivar 1 aAlayn Tov Tpdmov {mNg KabDS Kol Tmv
STPOPIK®Y cvuvNBeldY TV acBevdv, Ve TOPAAANAL XPNOUYLOTOIOVVTOL OLAPOPES
(QOPUOKOAOYIKES Kot LN QapHoKOLOYIKES Bepamevtikég teyvikéc. 'Etot, gaiveton 6t n
évtaln NG TOKTIKNAG GOKNONG 0TV KoONUePVOTNTO TOV OTOU®V UE TO GUVOPOUO,
KaODEC Kol 0 TEPLOPICUOG TOV GTPECOYOVAV KATUGTAGE®V UITOPOLV Vo GLUUPBAALOLY
otov petplcpd tov cvuntopdtov tov XEE. Emmiéov, avagépetoar cuyva Ot
oOMOTIKY AGoknon umopel va  cupPdier  amoteleopatikd  otn  peiwon g
JVOKOIMOTNTOG, KOOMDC Kol GTO OIVOUEVO KOLMOKNG OlATOONG KOl HETEMPIGHOV.
Emiong, eivor yvowotd €d® xou mOAAG ypdvid TO YEYOVOS OTL 1 COUOTIKY|
dpactnploTNTo PUropel vo GUUPAALEL GTN KATATOAEUNON TOV CLVUIGONUATOV AYXOVG
Kot Katdbiyne. Aoappdvoviag vroyn Oia ta mopandve, pio ond T mapeUPAacels
ot omoieg Oa mpoywpnoovv ot voonievtéc Oa pmopovoe va givoar TO0 v
ovpPoviéyouv kot va KatevBvivouv tovg acbeveig pe XEE og didpopa mpoypdppota

YOUVOGTIKAG TO OTOiet TOVG 1KOVOTOoUV Kol Toptalovy HE TG OVAYKEG TOVG

(Heitkemper, 1995).

Inuovtikd etvan kdBe opd ot acBeveig pe ZEE va mpocsdlopicovv motot givar ot
TAPAYOVTEG GVTOL OV TOVG TMPOKAAOVV Gyxoc M To KATaBMITIKA cuvousOfuata,
kaBmg povo €tor avtd Ba pmopécovv va avipetoniotovv. ‘Etol, ot voonieutég
umopoHV va EnevoLGOVY 6T GL{NTNOTN e TOVG aeBevelg aVTOVG, AVOKAADTTOVTAS GE
K@0e mepintwon acbevn moteg elvan ot TYEC dyyovg TOvG. TN GLVEXELD, HITOPOVV Vol
npoteivouy mOavovg TPOTOVS HE TOVG omoiovg umopel M kaBnuepvy doknom va
evoopatwdel omn povtiva ToVG, v emiong Bo propovoay va deiovv 6Tovg acheveic
ovtohg  KAmOle  TEYVIKEG  Owxelpiong TV KATOOMTTIKOV Kol oyY®OdV
covacOnudtov, Onmg Yo moapdostypo teYVIKEG Pabeldg avamvone. EmumAéov,
avdioya tn cofopdtmra g KaOe mepimtwong, kaAd Bo MTav vo mpoteivouv oTa
dropo avtd ™ péBodo g cvuPovievTikng omd Kdmowov 101K, 0 omoiog Ba Tovg

Voo TNPIEEL YLYOAOYIKA, TN TAPUKOAOVON O GLVEIPIDOV Y1OYKO KOl OIHAOYICHOD K.O.
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e ovto To onueio mhvta etvarl voonievtéc Ba Tpémel va evnuepdvVovY Tovg acbevei
TOVG TO TOLEG EMUITMOGELS £YEL TO OTPEG KOl 1) KOKN d1dbeon oty avdmtuén kot v
emdeivoon Tov chHvopopo, Kabdg HOVO £TGL 1] OTOLNONTOTE TPOSTADELD LEIMONS TOV

dryyovug Oa eivon emruynuévn (Camilleri & Andresen, 2009).

Ocov apopd to Bépa ¢ dttpoeng, dev gival kaBoLlov amibavo o1 0TOEGONTOTE
STapoyéC Tov MENTIKOD Ol omoies ep@avilovtol Mg EMTAOKES TOL GLVOPOLOL VL
elval amotéleoua TV peYdAmv 1)/ Ko dvapyov yevpdatwv. Emiong, €xet pavel 01t
TOALG Gtopa mapovstdlovy gvacncio oe S1GPOpeg ovoieg, OTMG Yo TAPASELYLLOL
o1t AaKTOlN, TN KOEEVN, YU aLTO KOl OVTEC Ol TPOPES €lval KOAD Vo omo@evyovToL
and 1o otpoekd mAdvo twv acbevov pe ZEE. 'Etot, o1 voonkevtéc Oa mpémet va
cuopupovievovy Tovg acbeveig pe To CHVOPOUO VO KATOVAADVOLV TOAAG LuKpd
YEOLLLOTO KOl GE TOKTO YPOVIKG S0GTHLOTA HEGO 0TI UEPQ, EVM EMIONG OEV TPEMEL TO

TPpOWO vo Topoleineton oe Kopia nepintwon (Bohn et al., 2015).

Eivar yvootd 6tL 0 «kéBe acBevig avtamoxpiveTton pe O10POPETIKO TPOTO GTNV
avtipetonon tov XEE Adyw tov 011 0 kéBe évoc omd avtodg €xel LOVOSIKA
ocountopata. Qotdc0, amoterel Kown Tapadoyn To Yeyovog 0Tt 1 V1I0BETNON GOOTMOV
STPOPIKAOV cvvnBeldv cupPfdiiovy ce TOAD peydho Babud oy peiwon f/kot v
eEdAeyn TOV CLUTTOUATOV TOL GLVOPOLOL. Apykd, pio pEBodog N omoia pwopet va
epopuootel amd TOVG VOONAELTEC KOl TOVG aoBevelc amd kowvolh eivor 1
TAPOKOAOVONOT KOl KATOYPOP] TV GLVNOEWDV TOVL YOOTPEVIEPIKOD GOANVA GE
oYE0MN LE TIG TPOPES TOL KOTOVOADVOVTOL KATH TN OEPKELN TG NUEPAS, TPOKELEVOL
Vo YiVEL 0 EVTOTIGUOGC TOV TPOPILMOV TOV EVIEIVOVV TA EVOYANTIKO GUUTTMUATO TOV
ocvvdpopov. Me autdv tov Tpodmo, Ko yvopilovrog mAéov yuo kabe acBevn moleg
TPOPEG TOV ONUIOVPYOLV T YOOTPEVIEPIKO TPOPANUATE, HTopodV Vo TpoTafodv
dAdeg mov Bo TIC OVTIKOTAGTHOOVY, Ol omoieg B Tov mapéyovv OA TO. OpemTIKA
GLOTATIKA TOVL XPELALETAL Y10 TV OUOAT AEITOVPYID TOV OPYOVIGHOV ToVL. BéBana, yia
NV STPOPIKTY oVTN TOPEUPACT, 01 VOOTAELTEG TPEMEL TAVTO VO cuvepydlovTan e
KAMVIKOUG d1atpo@oAdyovs, ot omoiot eivar apuddior yio avtd ta Bépata. Emiong,
vrevOvpiletar 6TL 1 amoyn Yo HEYAAO XPOVIKA SOCTHUATO OO OAOKANPES OUAOES
TPOQIUOV  pmopel vo.  OONYNOEL GE  OVEMAPKEIEG OTPOPIKDOV  ATOPOITNTOV

OLOTATIKAOV, YU OVTO KOl GE TEPLOOOVE OMOV TO, CLUMTOUOTO TOV GLVOPOUOL OEV
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elval 1660 €éviova, kaAd eivol ta TPOPLO OVTA v Kotavoilodvoviol, Pefaio pe

eykpartela ko tpocoyn] (Cozma-Petrut et al., 2017).

1.2 AIAPPOIA

H owppota apopd v ovénuévn Kiyntikdtnta 100 €VIEPOL, KABMG Kol TNV
aOENON NG TEPIEKTIKOTNTOS TOV KEVOCEMY GE VEPO KOL TOL OYKOL TOV ATOPANT®V.
To wpdPAnua avtd pmopet va givar 1660 0EL 660 Kot ypovio. H didppota mpokadet
TOALG TPOPANUOTO GTOV OPYAVICUO, TO TEPICCOTEPA OO TOL OToia oyeTilovTon He TIg
JTOPOYES OTN 1COPPOTIR. TMV TMNAEKTPOAVTMOV KOl TMOV VYPAV, TIG OLOTPOPIKES
JTopayES KoL TNV 0ALOIMGT NG TOOTNTOS KO TNG OKEPALOTNTAS TOV JEPHOTOC.
AVT6 OV UTOPOLV 01 VOGNAEVTEG VO KAVOLVY £ival VoL OVTILETOTIGOVY OAEG OVTES TIC
datapayéc mov TpokarlovvIol Adym g dtdppotag oe acbeveic pe TEE (Cangemi &
Lacy, 2019). Ot Baocikdtepeg amd TIG VOSNAEVTIKEG TOPEUPAGELG O OTTOIEG OLPOPOVV TN

dugppota achevadv pe To cOVIpoo gtvor ot eENG:

e Zdiywon emi kaOnuepwvig Paoemg Tov 000evovg kKo onpeiwon Tov Papovg
ocopatég Tov: H (hyion oe xabnuepvny Paon tov acBevovg mopéyel pio coen
EWKOVAL Y10, TNV 1GOPPOTILN TV VYPAOV GTO GOUA Tov. Eivar yvootd 011 Adym Tmv
SlpPOL®Y Ol OTTAOAELEG VYPOV glvol aLENUEVES, CLUVEM®MG 1 ONUEi®oN TOoL
KaOnueptvol copatikov Bépovg

e Koataypa@n o€ nMuePOLOYIO TS CLUTEPLPOPAS TOV EVTEPOV TOVL 060evovg:
Onoc avagépnke kol mponyovpévmg, m Katoypagn eivor pio omd 11 mo
omovdaieg voonievtikés moapepPdoslg oty PeAtioon TOV GCUUTTOUATOV TOV
ouvopopov. Méow TG KOTOYpPOPNG TNG OGLVOYNG, TNG TOGOTNTAG KOl TN
oLYVOTNTOG TOV KOTPAVOV, KAOMG Kol GAA®DV YOPAKTNPIOTIK®OV OTMG O TUTOG
QLTOV, M TOCOTNTA KoL O YPOVOG KATUVAADGNG YELLAT®V, 1 TPOCANYN TOTMV Kot
VYPOV, N CLYVOTNTA, O TOTTOG KAl O YPOVOG TNG COUATIKNG OPAGTNPLOTNTOS Evart
duvatdév vo Yivel eVIOMIGHOS OA®V eKEIVOV TV GLVNOEIDV (J1UTPOPIKMOV Kot
KIWITIK®V) ot omoieg PeAtidvouv to cvuntopato tov XEE 1 éyovv apvnrtikn

eMidpaoN G€ ALTA.
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ANYN QUPUOKEVTIKNG AYMYNS KATA TG owdppotas: MEowm tng yprong TETolmv
QOPUAK®OV Y10, TNV OVTILETOTION TN Odppolag, 1N KvnTIKOTNTO TOV EVTEPOL
HELDOVETOL, EVVODVTAG ETGL TNV TPOCGANYN KOl OITOPPOPNON TEPICCOTEPWOV VYPDV,
aropoitnTev Yoo v €bpubun Aettovpyion Tov opyoviopov. QotdG0, TPEMEL 1M
YOPNYNoN TETOWWV QopUdK®V v yivetor HE HETPO Kou HOVO OTav  glval
amapoitnto.

"Evtagn Tpo@@v 610 0101T0A0YL0 PE TEPLETOTEPES PUTIKES Tveg: O1 ULTIKES Tveg
EYouv TNV 1010TNTOL VO, OITOPPOPOVY TO LYPO OO TO TMEPLEXOUEVO TOV TOEOG
evtépov, evo emiong Ponbovv oty avénon g TuKvOTNTOG TOV KOTPAVEV £VTOg
aTOV.

Eivar anapaitntn n enévovon otn ovintinon pe tov aodevi] yro Tnv avaykn
OVTIKOTAGTOONS TOV VYPAOV TOV GOUATOS TOV pPeTd om0 KAOe €me160010
owapporas. Me tov Tpdémo 0T, 01 asbeveic B ddoovy onuacia oty avénuévn
AMym vypadv Kot B amo@hyovy TV apLOAT®ST, 1 ortoia uropel va 0dNYNGEL GE
Ao TpoPAnpata vyeiog.

AmapaitnTn N EKNAidEVo TOV TUPEYOLVV 0L VOGN AeVTES o€ acBeveic pe XXE |,
1 omoia £xeL 6x£61 NE TO TPOYPOUUNA SLATPOPNG TOV EVOEIKVVTOL Y10, AVTOVG.
[T ocvykekpéva, mpénet va toviletar OTL TPEMEL VO ATOPEVYOVTOL TOL TIYOVITA,
TO TKAVTIKO Kol MITopd TPOQIUA, TO OAKOOA KOl 1 TPOCANYN KOPEIVNG, VO
cuvictatol To payeipepa pe Bpacyto | Yoo twv tpoeav. Emiong, pe faon ta
0G0 KaToypaeNKoY Yo KaOe achev), OTwg avaeépOnke mponyovUEVmS, Ol TPOPES
oL QoaiveTal vo Tov ennpealovv apvntikd tpénel va amogevyoviatl. Edv dviag o
ké0e acOevng axolovOnocel Tig odnyieg awtéc, ot dappotec Ba peiwbovv 1 kot Oa
e€arelpBoiv evteAdc, kKaBmg givar duvaTov vo pelwbel 1 d1éAeLON TOV KOTPAVOV
Ol Tov TaXEOG EVTEPOVL, Kol £TGL va Yivel KOADTEPT OTOPPOPNCT TOV VYPOV

otoyEinv TV Tpoe®dVv Tov katavaidvovtol (Hayes et al., 2014).
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1.3 AYZKOIAIOTHTA

H dvokotiotnra eivon £va amd ta o cuvnon cvpntopata e acbeveic pe XEE, to
omoio pmopel voo opeileTon GE SIAPOPES AITIEC, OTMOC Y10 TAPASELYLOL TN OLOTPOPT LE
YOUNAT TEPIEKTIKOTNTO G QUTIKEG TVeS, TN YpOVIOL KoL VITEPUETPN XPNOT KAOOPTIKMV
oVoIOV KAODG Kol oMoV avoAynTtikov. H dvokolidtnto eivor éva 1660
EVOYANTIKO GOUTTMUO, TO 0010 TPOKAAEL TOAAEG POopEC UEXPL Ko viroPaOduion g
moldttog (ong towv acbevov mov whoyovv and XEE. Emouévaog, n dievépyeio tov
KATAAANA®V voonievtikdv moapeppdocov sivar amapaitmres. [Hapakdtm, @aivoviot
o€ popen mivaxka ta Kupotepa Pripota mov umopodv va akorlovdnbovv amd Tovg
voonievtég mpokeévov acbeveic pe ZEE va avakoveiotobv and 10 cOUTTOUN TG

dvokomdmrog (Rao et al., 2015).

EvOappuven yw mpécinyn tovidpistov 2 pe 3 Aitpa vepd mpepnoiog
npokeWévoy va dwutmpeitor poAakn 1 ovotoon tov kKompavev. (Ilpocoyn oe
acleveig pe kapdloyyelokd TPOoPANHATE, TOAAEG POPEG Ol TPOCANYN VYPOV TOL

amouteiton givol TEPLOPIGUEVT).

EvOappovon évraéng ™ oopotikig doknoeng ot kednuepvotnte Tov
ac0gvovg, 1aitepn EUEOOT G€ AOKNOELG TVEAKNG Ko YAovuTiaiag {avne. H doknon
TPOGYEL TOV TEPIGTAATIGHUO TOV EVIEPOV, EVAD EMIONG 1 EKYVUVACN TMOV KOIALUK®V

LL®V KAVOLV EVKOAOTEPT TNV APOSEVST).

[Topdtpuvon o cuYVEG KEVOGELS HECH OALAYNG TNG OTPOPNS 1| LE TN YPNON TOV
KATAAANAOL Qopudakov, KoBmg 6Tav To KOTPava LEtVOLV Yo apKeTO Kapo EVTOG TOV
ToE0G EVIEPOL OKANpaivouv kol yivovtar mo Enpd. 'Etol, amo@edyeton 1

amo@pacn Tov EVTEPOL.

AmapaitnTn 1M #wpéoinyn TovAdyotov 20 YpOpupopi®OV  QUTIKOV VOV

npepnoiong.

H evBappuvon yia Leotd prdavie pmopel va empépel pvoydiaon. Zvvictatol Tpv

EeKvioovV 01 TPOoTAOELES OPODEVLONC.
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Kowmoxkég poraters o acbevelg pe veuporoyikd mwpoAnuaro.

Yvvepyaoio PE TOV SLUTOAOYO Yio TNV ONUOVPYIN TOL KOTAAANAOL SOTPOPIKOV

TAGVOL TOL 0.60EVOVG

Enévovon ot ovlntmon pe tov acBev yuo to Tt evoeikvuTol Kot Tt ovTevosikvutan

VO KOTOVOADVEL .

Avaykaioo 1 Sw@OAAEN TOV TpocwmKDOV dedouévev Tov acbevovg. ‘Etor
dnuovpyeitor oyéon ocePAGHOD KOl EUTIGTOCVVNG OVAUEGO GE VOONAELTEG Kol

acBeveic.

[Mivaxog 3: Noonhevtikéc mapepPdoeg o oobeveic pe XEE kou wvplopyo ovumtope

dvuokotdTnTO

IHIH: Dai, L., Zhong, L. L., & Ji, G. (2019). Irritable bowel syndrome and functional constipation management with

integrative medicine: A systematic review. World journal of clinical cases, 7(21), 3486.
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2. YYXOAOTI'IKEX TAPEMBAXEIX

Ta televtaia ¥povia VITAPYEL L AVENTIKT TAGT OC TPOG T XPNON HIOG TOIKIALNG
N QOPUOKEVTIKOV TTpoceyyicemv ot Oepaneia tov XEE. Ot odnyieg NICE (2008)
VTOOEIAMVOVV OTL 1] TOPATOUTY Y10 WYVXOAOYIKEC Oepameiec Oa mpémel va Aappdveron
oy Yy OAOVC TOVG 0o0eveic OV OV OVTOTOKPIVETOL OTIC (POPUOKOAOYIKEG
Oepamneieg petd and éva ypovo Bepaneioc. H Bepaneia yardpmong, n froavadpacn, 1
YVootik] Oepameia, 1 eviepikny vavobepomeion kot cvopmAnpopatikés Oepameieg
YPNOUOTOLOVVTOL Ot €101KOVG emoyyelpoties yioo T Swxeipion tov TEE (Smith,
2010).

2.1 OEPAIIEIA XAAAPQXHX

H Bepamneio yoldpmong mapéyetl T mo KON Kol OTAOVGTEPT] LOPPT YUOAOYIKNG
napépPacnc mov pmopel gvkora va dwdaybel otovg acbeveic. Av to dyyog ivan évag
napdyovtag tov XEE, t0te peidvovtog tn ocvvaucOnpotikny €vioon HE TEXVIKEG
YOAGP®ONG, 00NYeEl OTN ULEUDOEL TOV COUATIKOV GCUUTTOUATOV TPOKOADVTAS Lo
aioOnon sunuepiog kou eAéyyov. H Oepamneia yaldpwong meprapfdvetr pepikd, av oyt
o0, amd TIG AKOAOLOES TEYVIKES: TN KATAKAION o€ Gvetn B€om, T ypon eAa@pLic
LLOVGIKNG, TO KAEIGILO TOV LATIOV Yo TN LEIOOT TNG ONTIKNG O1EYEPONG, AGKTGELS Yo
™ yoAdpwon tov pov kKAr. [oapd T mpotdoelc yo Tig OeTikég emMOPAGEIS TOV
TEYVIKOV YoAdpwons yio Tov Eleyyo tov IBS, ta otoyeio mapapévouy meplopiopuévo

Ko kpivovton avemapkn yio ovotacn and tn NICE (2008) (Smith, 2010).
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2.2 BIOANAAPAXH

H Broavddpaon amoterel éva GALO youyoBepamentikd PETPO TOV YPNCIUOTOIEITOL
OAO KOl TEPIGGOTEPO OO TOLG EMOYYEALOTIEG LYEIOG Kl TOLG VoonAevTéG. Elvan o
CUUTEPUPOPIKN TEXVIKN OlOXEIPIONG TNG YUOTPEVTEPIKNG SVGAELTOVPYIOG Kot LITOOETEL
™ ovvdeon PeTalld pog E0IKNG PUOIOAOYIKNG OTOKPIONG KOl LG GUYKEKPLUEVNG
dwtapoyng. [eptrhapfavel v mopoyn KOG AETTOUEPOVS APNYNONG TS PLGIOAOYIKNG
Aertovpyiog TOL EVIEPOL KO U0 ETOVEKTOIOELON OYETIKA He Ta PEATIOTO. pOTiPOr
apodevone. H Proavadpaon €xer vmépéel dwaitepa yprioyun ot Oepameio twv
STAPOY MV TOV EVIEPOV, OTMG M O1dPPOla, 1 SVCKOIAOTNTO Kot 1 axpdtewa. H KaAn
ocvuvepyacio pe Tov voonAevth/Oepamevutny evioyver T Ogtikn emidpaocn NG

Broavadpacng otV avTIHET®OTION TV cuprntoudtov (Smith, 2010).

2.3 I'NQXIAKH XYMITEPI®OPIKH OEPAIIEIA

H yvoocwxn ovurnepipopikny Oepameio (CBT) elvar po mapépPoacn  mov
npocavatoAiletor otnv  oAAayn, Oivoviag otovg ocBevels tov  Eheyyo TOV
ocvuntopdtov péow ™ vrobeong OtL tar cvuntopatd tov EE oyetiCovion pe
avopoiieg kot givar dvvatd va dopBwbBodv amd tovg idovg Toug acbeveig. Ot
emoyyeApaties vYElog 1 Ol VOOMAELTEG TOL  YPNOOTOOVV TN  YVOGCLOKY|
ocvpmeppopikn Bepaneio 610 TAaiclo TV wtpeinv Tovg, evBuppvuVOLY Tovg 0oheveic
va  avaddBouv v guBovn ¢ acBéveldg tovg ®ote vo Ppovv €vav  TO
TPOGOPUOCTIKO TPOTO Y10 TNV AVIILETORIOT ToL TpoPAnuatoc tovg (Smith, 2010).
YuvnBmg n CBT exteAeiton gfdopadiaio 6€ OHAOIK 1] OTOUIKY HOPON OO TOV
exkmadevpévo  Bepamevty. O aplBudg TV cLUVESPIOV KOl Ol  GUYKEKPLUEVECS
otpatnyikés CBT mov ypnowomotovviar (Yo TopAdElyHa, T  YVOOTIKY
TOPOAUOPPMOT), TIG EVOAAOKTIKEG OKEWEIS N TNV EKTOIOELON TOV KOWOVIKOV
de&loTav) pumopet va dtaupépovy avdroya pe tnv aEloldynomn tov achevi]. Zoueovo
pe épevva, &va onpovtikd mocootd twv aclevov pe XEE eiye Oetikn avtondkpion

ot CBT &v1dg 1eccdpmv efdopadmv amd t Oepomneio (Anastasi & Capili, 2013).
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2.4 ENTEPIKH YIINOOEPAIIEIA

H evtepikn vrvobepomeio eivor po poper] HTvVmONG TOov YPNCIUOTOLEL TEYVIKEG
OT®MG TNV TPOOOEVTIKN YOAAPMOON KOl TIS OMEKOVIGEL, HE OTOXO TNV EVIEPIKN
Agrtovpyia, yio Ty peioon tov cvuntoudtov tov LEE (Anastasi & Capili, 2013). H
vvobepameio £xel EPOPUOCTEL GE SIAPOPES 1ATPIKEG KATAGTAGELS Kot £l omoderyOel
OmOTEAECUOTIKY oTn Ogpomeio Tov dyyovg, T vevplkdTTO, TN KATAOAYN Ko TIg
eofiec. H evtepikn vavobepameion mepthapfdver v emaymyn HIWOG VIVOTIKNG
€KOTOONG YPNOUOTOIDOVTIOS M0 TOKIAIYL TEYVIK®V, OO TNV YOAUP®OY KOl TNV
OMTIKOTTOING YL TNV EVEPYOTOiNon Tov Kuplov ovumtopatog (Smith, 2010).
[Mopopowa pe t CBT, n eviepikn vevobepaneia givar ypovoPopa, cuvnBmg amartel
¢€1 g 12 ovvedpleg oe mepiodo GPKETOV PUNVAOV KOl 1) OMOTEAEGUOTIKOTNTO TNG
eCapthror ev pépel and to Kivnrpo tov acbevr) . H eviepikr| vevobepaneion vtd v
k00001 yNon Tov voonAevTy| deiyvel TOAAG VITOGYOUEVT] ®OC L0 ATOTELECUATIKY] Kot
owovokd amodotikn Oepaneio vy to XEE, av kow mepoutépwm Epevva amorteiton yio
TOV TPOGIOPIGUO TNG KAAVTEPNS TEXVIKNG (OLOOIKT EVOVTL aTOMKNG VIvoBepameiog
évavtt vvoBepameiog Tov mapéyeTol amd onTikookovoTikd péca) (Anastasi & Capili,
2013).
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Y KOTOG

YKOTOG TNG TOPOVCHG TTLYLOKNG EpYaciog tval 1 dlepevvnon pecd PRAoypaPIKng
avaokOmnong kot 1 mopdbeon véwv dedopévaov mov mopovoidlovrar otn O1ebvn
BipAoypagia mave oto BEpa Tov Zuvdpopov Evepébiotov Evtépov kot twv oyetikdv

VOGNAELTIKOV TapEUPACEDV.

Yhko ko M£00ooog

o m¢ avdykeg ™G moapovoag epyaciag, TPOYUATOTOMONKE ovOCKOTNOT NG
debvoug Piproypapiag otic niektpovikég Pacelg dedopévov PubMed kow Google
Scholar. Q¢ AéEeic Khedid yio v avaltnon ¥pNoHomomonKay ot TopoKaT® HOVES
N cLVALAGHOG avT®V: ZVvopouo Evepébotov Eviépov (Irritable Bowel Syndrome),
voonievtikég mapepPaocelg ko LEE (nursing interventions and IBS), mowdtmrto {ong
ko ZEE (quality of life and IBS), dwatpoen kot ZEE (diet and IBS), otpeg kaw ZEE
(stress and IBS). To vAkd ¢ epyaciog amotélecav emieypéva apbpa (15 dpbpa)
onpoctevpéva Katd kbiplo Adyo tnv terevtoio mevtaeTio Kol T0 VAKO GUAAEYONKE
KATOMY AEMTOUEPOVS HEAETNG NG oxeTikng Piprloypaeiog. H emdoyn €ywve amd
yevikd apBpa, avooKomNoelS, ocvoTtnUoTKEG peAétec. TéOnke meplopiopodg dcov
apopd 6T YA®GGO dnpocigvong Tov apbpwv kat ypnoiporomonkoy Hévo avtd mwov

NTov SNUOCIELUEVO GTNV OYYAIKY| YADCGO.
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AIATPO®H KAI XEE

ApOBpo 1°
Journal: Gastroenterol Hepatol (2019)

Author: Monia E. Werlang, MD, William C. Palmer, MD, and Brian E. Lacy, MD,
PhD

Title: Irritable Bowel Syndrome and Dietary Interventions

Irritable bowel syndrome (IBS) is a chronic disorder for many patients and is
associated with markedly elevated health care costs and a reduction in patients’
quality of life. Treating IBS symptoms can be challenging, as no medication cures the
disorder. Dietary modifications to treat IBS symptoms have received significant
attention lately, in part due to the recognition that many IBS patients report that foods
appear to induce or exacerbate their symptoms. A number of different diets are now
promoted to treat IBS symptoms, and these include regimens that exclude
carbohydrates, fermentable foods, gluten, and substances that might create food-
related antibodies. This article reviews the different diets available to treat 1BS
symptoms focusing primarily on diets low in fermentable oligosaccharides,
disaccharides, monosaccharides, and polyols (FODMAPs) and excluding gluten.
Several studies support the use of a low-FODMAP diet for patients with IBS, as 50%
to 80% of patients report some benefits compared to using a regular or habitual diet.
The low-FODMAP diet is now commonly used to treat IBS symptoms, showing
improvement in symptoms in approximately 75% of patients, particularly with regard
to pain and bloating. The low-FODMAP diet has also been compared to nondietary
interventions, including hypnotherapy and yoga. Hatha yoga also appears to be
beneficial to IBS patients and had a positive impact on patients’ symptoms, with

similar results to a low-FODMAP diet.

Tithog: ZOvOpopo evep€oTov EVIEPOL KOl OLONTNTIKEG TOPEUPACELS

To ovvopopo evepébiotov eviépov (XEE) sivar pa ypoévia mébnomn yi moArovg

acBevig Kot emnpedalel onpovtikd T TotdTNTo {ONG TOL ATOHOL. AV Kot (o TOwKIALo
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QopUaKOV givor dtbéoun yia v Bepancio tov copuntopdtowv tov XEE, moliol
aoOeveic TPOTIHOVV Kot avalnNTOVV EVOALIKTIKOVG TPOTOVS AVIILETOTIONS THG VOGOUL.
Ot ot Tikég Tpomomomoelg yia T Oeponeio Tov cvpntopdtov tov ZEE Aapfdavouv
Wwitepn mpocoyny Tov TEAEvtaio Kopd, oedopévov OtL moAlol acbeveic pe
ocvuntopoato XEE avagépovv 0Tl 1 Tpo@1| EVOEXETUL VO TPOKAAEL 1] VO EMOEWVAOVEL TOL
ocvuntopatd tovs. Opiopéveg €pevveg vmootnpilovv OTL dlouteg YoOUNAEG o€
lopdoyovg  olryocakyopiteg,  Olcakyapiteg, HOVOGOKYOPITEC Kol  TOAVOAES
(FODMAPs) emépovv Beitioon tov cupuntopdtov oto 75% tov aclevov kot
Wwitepa 660V 0eopd TOV TMOVO KoL TO @QovoKwpe. H dlota pe younin
neplektikoTTta FODMAP éyer eniong ovykpiBel pe pun owtpopikés mapeppaoets,
ocoumepthappavouévng g vavobepamneiog kot g yoyka. H Hatha yoga ¢aiveton
emiong Ot eivan gvuepyetikn yio toug acBeveig pe XEE kot gixe Betikd avtiktuomo ota

CLUUTTOUATO TOV acOevdyY, e TOPOUOD OMOTEAEGUOTO HE Mo Olouta yopUniod

FODMAP.

XYMIIEPAXMA: O porog tov dlatov yo m Oepancio Tov cvpuntopdtov tov XEE
etvat TOAOTAOKOC Kot TapOopEVEL TEPLOPIOUEVOS. 26TOGO Ol SLOUTNTIKES TAPEUPAGELS
v 1 Pertioon tov cvuntopdtov tov XEE Bswpeiton o Aoy Oepamevtikn
npocéyyon. H apyikn dwoutntiky] mpocappoyn mepiapfaver gite v e&dienyn
KOO0V EVOYOTOMNTIKOV TTapdyovia Ommc 1 Aaktdln kot 1 epovktoln, eite pe v
eEdAeyn TEPIGGOTEPWV TOPAYOVTOV OTTMOG €ivor 1 dlouto e YOUNAT TEPLEKTIKOTNTA

FODMAP.
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ApOBpo 2°
Journal: Journal of Nutrition, Fasting and Health (2019)

Author: Zahra Darabi, Amin Mokari-Yamchi, Masoomeh Hajizadehoghaz, Arezoo

Rezazadeh
Title: Diets and Irritable Bowel Syndrome

Irritable bowel syndrome (IBS) is a digestive system disorder, which is characterized
by chronic abdominal pain, bloating, and altered bowel habits. Patients with IBS often
have diarrhea, constipation or intermittent diarrhea and constipation. The etiology of
IBS remains unknown. Several studies have denoted that sleep patterns, dietary
habits, and other lifestyle factors may increase the risk of IBS. Moreover, it is likely
that lifestyle changes in terms of dietary habits and eating behaviors could effectively
improve the quality of life of the patients with IBS. Consumption of processed meat,
fast foods, and legumes has been reported to increase the risk of IBS. However, the
correlation between the consumption of milk, fruits, and vegetables has not been
conclusive. Moreover, the association between cereal intake and risk of IBS varies
depending on the type of cereals. The results also indicated that fast food dietary
patterns increased the risk of IBS, while lacto-vegetarian dietary patterns reduced the
risk of IBS.

Tithog: Aloteg kKo cOVOpopo gvepéBioton eviEpov

O acBeveic pe ZEE ovyvd epopaviCovv countopato 6rtmg 01dppoto, SLGKOIAMOTNTA 1)
dwdeimovoa Odppota kol dvokolddtnta. H ortodoyio yio v epgdvion XEE
TAPOUEVEL AYVOOTT. ZOUQOVO UE HEAETES SLAPOPOL TAPAYOVTEG OTMG 1 TOLOHTNTA TOV
VIVOL, Ol STPOPIKEG cuVNBELEG Kol GAAOL TapdyovTeG aEdvouy Tov Kivouvo yia TV
enpavion XEE. AAMhayég otov tpdmo {ong g mpog Tig d1aTpoPikég cLvNnOeLleg Kol Tig
STPOPIKES GUUTEPLPOPES PEATIOVOLY CNUAVTIKG TNV TolOTNTA (NG TOV achevmdv
ue XEE. H xatavdlmon emefepyoouévov kpéatog, fast food war oompiov £€xet
avaeepbel 0TL av&dvel Tov kivouvo gpeavions ZEE. Qot6c0, 11 cuoyETion HeTa&d TG

KOTOVAAW®ONG YOAOKTOG, (PPOVT®MV Kol AMYOVIK®OV 0gv NTav oplotTiky). Emmiéov, n
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oxéon HETOED NG TPOCANYNG ONUNTPLOK®V Kol ToL Kwvdvvov euedaviong XEE
TOWKIAAEL avAAOYQ e TOV TOTTO TV dnuntplokov. Ta aroteAéouata epevvav £e1E0v
eniong 01t ta mPOTLMO. JTPOPNG YPYOPOL Gayntovy av&dvovv Tov Kivovvo
enpdviong ZEE, evd to AOKTO-YOpTOQAYIKG OS1TPOPIKG TPOTLTO. LEUDVOLY TOV

kivovvo yia ZEE.

YYMIIEPAXMA: To amoteAécpoto ovTNG TG €pevvog emPBePaidvouv Tov poLo
OPIOUEVMOV CLOTOTIKMOV TOV TPOPIL®V oty Evapén N EMOEIVOON TOV GUUTTOUATOV
tov XEE 61006 acbeveis. Qg ex tovTov, cuvictdtat otovg acbeveig pe ZEE 1 peioon
TNV KATOVAAWDGT EMEEEPYUGUEVOL KPEOTOG KOl YPNYOPOL (PaynTov, HE EUPACT OTNV
TPOCANYN STPOPNS COUOOVA LE TNV GLVIGTAUEVT] dO0T PPOVTOV Kol AXYOVIKOV.
Qo61660, N €£GAEWYN TOL YAAOKTOC KOU ONUNTPLOKAOV OO T SLTPOPIKO TPOTLTN
acBevav pe XEE dev cuviotdrtal, ekTO¢ £dv o1 dayvooTikég eEetdoelg emPefaidvouv
OVETAPKELDL AOKTAONG, OAAEPYIKEG ovTIOpAoEl; 1| gvaucOnoio ot yAovtévny. Ot
aclevelg Ba mpémer va afloloyodvior otopkd, kot Bo mpémel va LEAPYOLV

TEPLOPIGHLOL 6T OlaTpoen Le PAOT) TAL ATOTEAEGLOTA TOV SLUYVOOSTIKOV EEETAGEWMV.
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ApOBpo 3°
Journal: Gastroenterology report (2017)

Author: Piero Portincasa, Leonilde Bonfrate, Ornella de Bari, Anthony Lembo and

Sarah Ballou
Title: Irritable bowel syndrome and diet

Irritable bowel syndrome (IBS) is a chronic functional disorder of the gastrointestinal
tract and is one of the most commonly diagnosed gastrointestinal diseases. The
pathophysiology of IBS is complex and treatments are often symptom-specific. The
most common therapeutic approaches for IBS include education and reassurance,
lifestyles (especially nutrition-based interventions), peripherally acting medications
and centrally acting medications and psychological interventions. This paper will
focus on available dietary interventions for IBS and will review the evidence for
nutrition-based therapies. Nutrition-based interventions are often recommended by
primary care physicians and gastroenterologists, especially when patients report that
their symptoms worsen after eating certain foods, a condition generally referred to as
food “intolerance”. A dietary interview is required to identify specific foods that may
cause or aggravate IBS symptoms. Attention should be paid to the ingestion of wheat,
dairy products, coffee, fruits, juices, vegetables, sweetened soft drinks and chewing
gum. Fiber can act as a bulking agent to improve intestinal transit and decrease
constipation in a subgroup of IBS patients. IBS patients may also benefit from
excluding gas-producing foods derived from fermentable substrates known to
exacerbate symptoms. Foods associated with an increase in intestinal gas and
flatulence include alcohol, apricots, bagels, bananas, beans, Brussels sprouts, caffeine,
carrots, celery, onions, pretzels, prunes, raisins and wheat germ. FODMAPs are
contained in a large number of foods and are posited to influence IBS symptoms and
other functional gastrointestinal diseases, causing symptoms such as abdominal

bloating and pain.
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Tithog: ZOvopouo gvep€BloTov EVIEPOL Kol S1ATPOPH

H naBopucioroyio tov ZEE givan mepimhokn kot n Ogpomeio e§optdton cOLPOVA UE
TO. GUUTTTOUATO TNG VOGov. Ot Mo Kowéc Bepamevtikéc mpooeyyioelg yoo to IBS
nepthappdvouy v ekmaidevon kot ) dwPePainon, tov tpdno (wng (aitepa Tig
napepPacelc mov Pociloviar ot S10TPOEY]), TA QAPUOKO TEPLPEPELNKNG KOl
KEVIPIKNG Opaons Kot Tig YuyoAoyikée mapepfdoeis. TToAAEC popéc mapatnpovvTol
TapePPAGELS GTNV SATPOEN OO TOVG EOIKOVG VGTEPO OO SLOUAPTLPIL TV 0GOEVDV
pe ZEE 6mov ava@épouv emdeivmon T@V COUTTOUATOV TOVS HETA TNV KOTOVAA®GT
OPICUEVOV TPOPIU®YV, U0 KOTAGTAGT TOV OVAPEPETOL KUl O «TPOPIKN dvoavesion.
Mo avtd Tov Adyo amarteitor GLVEVTELEN e TOV AoHEVT] GYETIKA LLE TN OLOTPOPN] TOV,
L& OKOTO TOV EVIOMIGUO GUYKEKPYEVOV TPOP®OV TOV UTOPEL VO TPOKAAEGOVY 1) VoL
emdevocovy ta cvopntopata tov XEE. dwitepn mpocoyn Oa mpénet va dobel oty
KOTOVOA®GT  OlTOploD, YOAOUKTOKOUIKAOV TPOIOVI®V, KOQE, @POLT®V, YLHOV,
AOYOvVIK®OV, ovoyukKTIKOV pe Cayapn kot toiylag. Ot outikéc iveg @aivetor mmg
BeATidVOUV TNV EVIEPIKN OLEAEVOT) KOL TN LEWDVOLV TNV EUEAVIOT) OVGKOIAIOTNTOS GE
opopévoug acBeveic pe XEE. Eniong ov acBeveic pe ZEE pmopet vao o@peAnfodv amd
TOV OTOKAEIGUO TPOPADV TOL TAPAYOLV AEPLA, TO OTTOI0 EIVOL YVOGTO OTL ETOEVOVOVY
o ovuntopate TV aclevav. Tpoéea mov oyetiCovion pe v avénon tov
EVIEPIKAV 0EPI®V KOl TOL HETEMPICHOV TTEPAapPdvouy To aAkoOA, o Pepikoka, To
KOVAOUPLL, TIG UTAVAVES, To GAGOAMa, To Adyovakie BpuEelhav, v Kapeivn, ta
KOPOTO, TO GEMVO, TO KPEUUDHOL, TO KOLAOVPL, TO SOUACKN VA, TIC CTAPIOES KoL TO
@V0tpo ortaplov. Ta FODMAPS omoh mepiéyovior oe peydio opbud tpopipmv
emnpealovv ta cvuntodpote Tov XEE, Tpokoil®vTog COUTTOUATO OTMS POVCKMLLOL

Kot TOVO GTNV KOLAMd.

XYMIIEPAXMA: H mpocéyyion np®dG Ypopung ywo v ovipetonion tov XEE
wePAaUPAveL TN O0TPOPIKY] EKTOEOEVOT. Mia €VEPYETIKN SOITPOPIKT TTPOGEYYIoN
neprapPdaver ) dlouta yoaunAn o€ COUMOGIIOVE OALYO-, O1- KOl LOVOGOKYOPITES Kol
noAvoreg (FODMAPS), tov meplopiopd 1 0moKAEIGUO TPOPIL®Y TOL TOPAEYOLV aEPLOL
™G AaKTOlNg Kot TG YAOLTEVNG KO T1 XOPNYNOT CLUTANPOUATOV QUTIKAOV VAV CE

OPIOUEVEC TTEPUTTDOGELC.
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PAPMAKOAOTI'IKEY KATI MH PAPMAKOAOTIKEY ITAPEMBAXYEIY KAI
XEE

ApOBpo 4°
Journal: Medicine (2019)
Author: Zhou S, Liu X, Wang X, Xi F, Luo X, Yao L, Tang H

Title: Pharmacological and non-pharmacological treatments for irritable bowel

syndrome: Protocol for a systematic review and network meta-analysis

We will search the Cochrane Central Register of Controlled Trials (CENTRAL), the
Cochrane IBD Group Specialized Trials Register, MEDLINE, EMBASE, and Chinese
Biomedical medicine (CBM) from inception to 31, May 2019. Randomized controlled
trials of pharmacological and nonpharmacological interventions for IBS will be
included. Study quality will be assessed on the basis of the methodology and
categories described in the Cochrane Collaboration Handbook. Primary outcomes are
global or clinical improvement and quality of life. A Bayesian network meta-analysis
would be performed, and relative ranking of agents would be assessed. A node
splitting method will be used to examine the inconsistency between direct and indirect
comparisons when a loop connecting 3 arms exists. Researchers will rank the
effectiveness and safety of the potentials interventions for IBS according the
characteristics of patients by conducting an advanced network meta-analysis based on
Bayesian statistical model, and interpret the results by using GRADE approach. The
conclusion of our study will provide updated evidence to rank the effectiveness and

safety of pharmacological and non-pharmacological interventions for IBS.

Tithog: Ot QOPUOKOAOYIKEG KO UM QAPUOKOAOYIKES Oepameieg Y To cLVOPOLO

evepédiotov eviépov: TIpoTdKOALO Y100 CLGTNUOTIKY OVOCKOTNGN Kol LETA-AVAAVON

AWQOpeG QOPUAKOAOYIKEG  KOL U1 QOPUOKOAOYIKEC — mapeuPdoelg  Exovv

ypnoporomBet yio v dwayeipion t@v cvuntopdtov tov XEE. O tpdnog {ong kot n
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Stpo@] TOAAEG PopEC AapBdvovtal LTOYTN TPV amd T eapuaKeLTIKN Bepaneio. H
VIEPPOAIKT) KOATOVOA®OT KOQEIVNG, Ol dVvomentol LOUTAVOpOKES Kol 1 VYNAN
npocnyn Aaktolng ocvuPdirovv omv gpedvion XEE pe didppowa. O otadiokdg
ATOKAEIGUOC TPOPi@V Bempeitan amoTeAecUATIKOC EPOGOV Ta cLUTTOUATO ToV XEE
EKONAMVOVTOL GE NN £0G HETPLAL LOPPT. ZOUQMVO LE EPEVVEG, Ol EKTIUNCELS TOV
npofrotikwv vy ™ Oepameio Tov XEE avagépovv pétplo amoteAécpoto oTnv
OVTILETMONION TOV CUUTTOUATOV OTMG TO (OVCKM®MUO, TOV KOWAKO TOVO Kol TNV
KIVNTIKOTNTA TOL €VTEPOV. ALdpopec HOpPEG Yyuyxobepameiog OT®MG M YVOGLOKN
ocoumeprpopikn Bepameio, 1 dSvvopkny yoyobepoaneio,  vevobepaneio kot 1 Bepameio
xorldpoong €yovv  exktunBel ywo v avtipetonion tov  XEE.  Avtég ot
yuyobepanevtikég mapepfdoelg cuvnbwg mpoopilovror v coPoapés popeés XEE,
WOitepa 6€ TEPUTAOCELS TOV GLVLTTAPYEL YUYOoAOYIKN dStatapoyn. H vravobepameio
Kot 1 daxeipion Tov dyyovg katd t odpkeln 6 efoopAd®V g 6 unvov eaivetol
no¢  Peitiodvouv ta cvuntopato tov XEE. Emiong o Peloviopodg £oeiée Beticd

OTOTEAEGLOTO GTNV AVTILETAOTICT TOV COUTTORATOV TV 0cOevav ne ZEE.

YYMIIEPAXMA: To omoteAéGHOTO TNG £PEVVAG POVEPDVOLY WG O GLVOVACUOG
TV Yyuyobepomelidv kKo M Bepaneio ToV eapudkmv Exovv OeTikég eMOPAGES GTNV

OVTIULETOTION TOV GLUTTOUATOV ToL XEE.
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ApOBpo 5°
Journal: Cureus (2020)
Author: Reham Gendi, Nusrat Jahan

Title: Pharmacological and Non-pharmacological Treatments of Irritable Bowel

Syndrome and Their Impact on the Quality of Life: A Literature Review

Irritable bowel syndrome (IBS) is a non-organic gastrointestinal disorder that
adversely affects the quality of life. The etiology of the disease is not fully
understood, and appropriate treatment is still a matter of debate. Therefore, we feel
that a review that describes the different treatment methods of treatment is needed to
provide the correct clues. A comprehensive literature search was performed on
PubMed, including randomized clinical trials and review articles. We carefully
reviewed the different treatment options mentioned in the published research papers
and compared their results to address the treatment options for IBS. The current
literature review reveals that pharmacological treatments such as antidepressants,
vitamin D, probiotics, and antispasmodic drugs and non-pharmacological treatments
including cognitive-behavioral therapy (CBT), acupuncture, anise, and diet
modification can help control the symptoms of IBS and improve the quality of life of

patients.

Tithog: Ov QoppOKOLOYIKEG Kol UN QOPUOKOAOYIKES Oepameiec Yo cuvopOUOL
evePENIGTOL EVIEPOL KO O AVTIKTLTOG TOVG 6TV TowdTNTo (eong: Mo Biphoypagikn

avaoKOTnon

O gmmolacpdg tov XEE @tdvel mepimov 10 9-23% maykoopimg, pe KOTooTPOELKo
avtiktumo oty mototnta ™S {ong Tov atdpov. TOG0 PapraKOAOYIKES, OGO Kol Un
QopUroKoAOYIKES TapeuPdoelg owatifevie yio v Bepameios TOV COUTTOUATOV TOV
YEE. XxomOg g mapovoos £pevvag eivar 1 €0pecT NG OMOTEAEGUATIKOTEPNG
OepameVTIKNG TPOGEYYIONG COUE®VA HE TIC avaykeg tov acBevr. H yvootikn
ocoumeprpopikn Oepameia Bewpeitonr o a&lOTOTN EVOAAAKTIKY TPOCEYYIoN Yo TN

Oepancio Tov ocvuntopdtov tov XEE. Emiong n ypnon avikotoOMatikov Kot
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AVIIYLYOOIKOV  QOPUAK®V  eTQEPOLV  Oetikd  amoteAéopato, OmmG &ivor 1
vTovAoEetivn, pe Betikn emidpoon o acOeVEIC e YEVIKELUEV dloTopoyn GyXOLG Ko
YEE, n Twovertivip Kot 1 ouUTpumToAivn pe 0eTikd  avtikKTumo 610 GUVOPOUO
evePEDIoTOL EVIEPOL HE dtappota aAAG Kot GALEC ovoieg OTmg ivon yumpapivn. H
xpNomn G ortaronpaun Bewpeiton apeiopfnmolun. Epevveg avagpépovy mwg 1 ypnon
TPOPLOTIKOV ETPEPOVY BETIKA OMOTEAEGLOTA GTNV OVIILETMOMTION TOV CUUTTOUATOV
10V XEE, evd dALeC avapEpouy TmG EVOEYETAL VO EMOEWVMOVOVY TO. CUUTTMLOTH TOV
YEE kot ovykekpyéva 1o @eovokmpa. Emmpdodeto moAléG GAAeg Oepamevtikég
Tpoceyyicels evdgyetal va Petidvouv v eikdva tov acBevn pe XEE 6mwg givon m
dtontar  pe younAn meplektikomTo 6€ LUUMOGLOVS OALYO-, O1-, LLOVOGUKYAPITES Kot
noAvoreg (FODMAP), 10 vylvkdvico, m Prropivn D, o Peloviopog kor to

OVTIGTOGLOITKA QAPLLOKAL.

YYMIIEPAXMA: Mg Bdaon To €opnuato TV €PELVOV, 1 ¥PNoN Sdeopwv
EVOALOKTIKOV HEBOd®V  CUUTEPIAAUPOVOUEVIIG NG YVOOTIKNG GLUTEPUPOPIKNG
Oepaneiog, o OVTIKATOOMTTIKA @ApuaKe, To TPOPLOTIKA Kot GAAES OepamevTiKES
TPOCEYYIGEIS OTMG 0 BEAOVIGUOC, O YAVKAVIGOG KOl Ol TPOTOTOMGELS TNG SUTPOPTG
umopotv va fondncovv otov Eheyyo tov cvuntoudtov tov XEE kot ot Beitioon

g modtntoag {ong Tov achevi.
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ApOBpo 6°
Journal: Life Sciences (2018)
Author: Prashanth Rawlaa, Tagore Sunkarab, Jeffrey Pradeep Raj

Title: Updated review of current pharmacological and non-pharmacological

management of irritable bowel syndrome

Irritable bowel syndrome (IBS) is a functional disorder of the gastrointestinal tract
that is usually associated with chronic abdominal pain and altered bowel habits. The
two spectra of the disease include constipation-predominant IBS and Diarrhea-
predominant IBS. Earlier it was thought to be an unexplained brain-gut disorder, but
of late, various underlying causes suggesting primary gut disturbance have been
identified. This review is aimed at summarizing the various pharmacological and non-
pharmacological management measures that are available currently in the treatment of
IBS. The initial management primarily includes the non-pharmacological measures
such as dietary modifications, increasing physical activity, and psychological therapy.
Pharmacological management is adjunct to non-pharmacological management, and
the drug is chosen based on the predominant symptom of bowel habit whether
constipation or diarrhea. In this review, we aim to update the readers on the currently
available management options in the treatment of IBS — both pharmacological and
non-pharmacological options. Further, for the various pharmacological treatments, we
summarize the clinical pharmacology, indications, contraindications, adverse effects

and use in pregnancy.

Tithog: Evnuepopévn avaokoOmmorn g TPEYOLGOS (QOPUAKOAOYIKNG KOl U

(POPUOKOAOYIKNG OVTILETOTIONG TOV GLVOPOLOL EVEPEDIGTOL EVIEPOV

To olOvopopo evepébiotov evtépov &elvar o AEITOLPYIKY  SOTOPOYT  TOV
YOOTPEVTEPIKOD COANVO oL oLV oyetileTon pe YPOVIO KOWAMOAKO GAYOG Kot
aAlhayéc oTig ovvnbeieg Tov gviépov. Ta dVo eacpaTa TG VOcoL Teptlapfdvouy To
2EE 6mov kvplapyet n dvokotodtta kot to XEE 6mov kuplapyel n ddppota. To ZEE

Bempovtav po aveENynn dtatapoayr] Tov AEoVe EYKEPAAOV-EVTEPOL, OALAL TPOGPATO,
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Exouv evtomiotel S1APOPEC VIOKEIUEVES OITIEC TOV VTOONAMVOLV U0, TPMOTOYEVN
eviepikn olatapayn. H apywkn aviipetonion g vocov meptlapupdvel Kuopiog Tig un
(QOPUOKOAOYIKEG TOPEUPACELG OTMG €lval Ol SUTPOPIKES TPOTOTOMGELS, 1| AVENOT)
™G QUOIKNAG OpacTNPOTNTOS Kol 1 Wouyoloywkn Oepameio. H  @oppokoloyn
OVTILETOTION €IVOL GUUTANPOUOATIKY] TNES U1 QOPUAKOAOYIKNG OVIULETOTIONS KOl TO
QAapLoKo eMALYETOL P Pdon TO Kuplopyo COUTTOU TNG EVIEPIKNG cvvnbelog eite
dvuokotMoTnTa gite d1dppota. LkomdG TG TAPOVCAS AVOCKOTNONG Elval | EvnUEP®ON
TOV OVOYVOOTAOV GYETIKA UE TIS TPEXOVOES O0OEGIUES EVAALUKTIKEG ETIAOYEC OTNV
Oepaneio Tov XEE 1060 @appoakoroyikég 660 Kot pn eoappokoroywés. Tepartépm,
Yo TG 018popeg Papprakoroykés Bepaneieg, cuvoyilovpe TNV KAMVIKT QapLakoAoyia,
T1G evOElEELS, TIG avTeVOEIEeLs, TIg avemBOUNTES EVEPYELES KaL TN (PNON TOLS KATA TN

dlapKewd TNG EYKLUOGHVNG.

YYMIIEPAXMA: Mg Vv dpod0o 1oL ¥pOVOL VEEG £PEVVEC TTOV GTOXEVOLV OTIG
nabopucloroyikés aArayés tov ZEE @épvovv gnavdotaon oty Ogpancio tov ZEE
KOl TPOGPEPOLVV PEYOADTEPN avakoveion. Eniong onpaviikd sivar va avagepbel mog
N QOPUOKOAOYIKN OVTIUETMMIOY] OMOTEAEL GUUTANPOUO TNG UM QOPLOKOAOYIKYG
AVTILETOTIONG OOV TTEPAapPavel TapeuPAoels Onwg TG STPOPIKES TPOTOTOGELS,

TNV EVICYLUEVT] COUATIKY] OpacTNPOTNTA KOl OPICUEVES OAAAYEG GTOV TPOTO CMN|S.
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HOIOTHTA ZQHY KAI XEE

ApOBpo 7°
Journal: Gastroenterology Review (2018)

Author: Magdalena Kopczynska, Lukasz Mokros, Tadeusz Pietras. Ewa Matecka-

Panas
Title: Quality of life and depression in patients with irritable bowel syndrome

While irritable bowel syndrome (IBS) is not life-threatening for most, it has enormous
influence on quality of life and mental health. It is estimated that more than a half of
IBS patients suffer from psychological disorders, which impede treatment and
decrease quality of life. Depression and anxiety disorder occur in 38-100% of
patients. In this study, we confirmed that patients with IBS have higher prevalence of
depression and lower quality of life compared to healthy controls. We observed
higher prevalence of depression in women, but the difference was not significant. In
IBS women impaired quality of life can be caused by estrogens, which may increase
visceral sensitivity and can cause pain. Women are also more concerned about their
health than men and more frequently have somatic symptoms connected with IBS,
which leads to more frequent visits in out-patients clinic. Severity of IBS symptoms
and psychological factors (e.g. childhood abuse) may influence sexual dysfunction,
which can decrease quality of life and may influence their mental condition. Irritable
bowel syndrome is also known to interfere with the physical aspects of health-related
quality of life including daily activities and work productivity. Increased bowel
movement frequency could understandably limit the ability of patients to go out and
thus engage in daily activities like work, travel, and other social/leisure activities.
Avoidance of any activities impairs quality of life and may be a risk factor of
depression. Several studies revealed that quality of life in IBS patients was significant
lower than in patients with other chronic disease, like gastroesophageal reflux disease
(GERD), end-stage kidney disease (ESRD), inflammatory bowel disease (IBD), liver
disease, heart failure, diabetes, and chronic pancreatitis. Addressing the

gastrointestinal symptoms alone may not improve QOL in IBS. Psychological and
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psychiatric treatment in some cases may contribute to the improved IBS patient well-

being.

Tithog: Ilowwmta (Mg kol KatdbAwyn oe acbeveic pe oHvopouo evepédioTov

EVIEPOV

Av Kol T0 cVuvdpopo gvepébioTov evtépov dev Bewpeitoan ameAnTkod yo ™ Lon,
®wotdo0 €xel Tepdotio emidpacn oty mowotnTo {ONG Kol TNV YLYIKNH LYE TOL
acBevn. Ymoloyiletar 0Tt ov mepiocOTeEpOl amd TOVg Moovg acbeveig pe XEE
AVTILETOTILOVY YUYOLOYIKESG dlaTapayEs, e apyNnTIKES emdpdoels otn Bepameio Kot
v owdtnta {ong Tov atdpov. H katdbAiwymn kot n ayydong dwutapayr speavifeton
oto 38-100% tov acBevov. H épsuva emPefordver mog acbeveic pe XEE €youvv
VYNAGTEPO EMTOAAGHO KaTdOAMYNG Kol YapunAdtepn mowdtnta (ONG 6€ GVYKPLoN UE
tov vy mAnBvopd Ilapatnpioape vyniotepo emumoracud g KAtdOAMYMG OTIC
YOVOIKEG GE GYEOT LLE TOVG AvTpeC. ZT1g yuvaikeg pe ZEE, n petopévn mowdtnta (ong
umopel vo wpokAnbel amd v emidpacn TV 0OeTPOoyOdV®VY, TO Omoic UTOpEl va
avénoovy T omAayvikn gvaicOncio Ko va Tpokarésovy movo. Emiong ot yvvaikeg
aVNGLYOVV TTEPIGGOTEPO YO TNV VYEID TOVG OO TOVG AVOPEG KOt £XOVV O GLYVA
COUOTIKG cvunTdpata Tov cvvocovtal pe To XEE, yeyovog mov 0dnyel o€ cuyvotepeg
emokéyelg oe e€otepikd 1atpeia. H coPapommra tov cvuntopdtov tov ZEE kot
Sapopotl Yuyoroywkol mapdyovteg (m.y. Kakomoinon oty modikn nikio) propel va
EMNPEACOVY TN GEEOVOAIKT] (MY TOV OTOLOV, LE OTOTEAEGILO VO LLELMVETOL 1] TOLOTNTO
Comg Kot  youykn Toug Katdotaor. EmnpdcOeta dila cvpntopata tov ZEE 6nog
Y10 TOPASETY O 1] QVENUEVT] GLUYVOTNTO TOV KEVOGEMV, TEPLOPILOvLY TNV KvnTiKOTTO
tov acbevi pe amotéAecua TN UHEl®ON TNG CLUUETOYNG TOLG OE KoOMUEPIVES
dpactnpoTeg OMMG epyacic, Ta&id Kot GAAES  KOWMVIKES/ YOYOYOYIKES
dpactnpromtec. H amoeuyn omowacdnmote dpactnptotntog PAATTEL THV TOWOTNTA
Cong ko evOEYETOL VO ATOTEAEL TOPAYOVTO KIVOUVOL Yol TNV EUPAVIOT KOTAOAYNG.
Apketég peréteg avapépovv 0Tt 1 wodtnta (mng oe acbeveig pe XEE givon apketd
xopunAotepn amd 0,11 oe ooBevelg pe GAheg ypdviec mabnocelg, OT®MG M

YOGTPOOIGOPAYIKT TOALVIPOUNOT, 1 VEPPIKT VOGO TEAMKOV GTAdI0V, 1 PAEYLOVOONG
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vOGOGC TOL EVIEPOL, 1 NAOTIKN VOCOG, N KAPOlOKN OVETAPKELN, TOV OfnTn Kot M

YPOVIO TOYKPEOTITION.

YYMIIEPAXMA: H épevva poavepavel 0Tt to ZEE cvvoéetan pe yapunin modtnto
Comg kKot vynAo emmoroopd kotabAyng. Ta cvuntopoata tov XEE @aivetor mog
emnpealovv v mowdtta (NG Tov acbevav kot gpeavifovv yopoaktnpiotnKa

KATAOAYMG 6€ KATO10VG amd oV TOVG,.
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ApOBpo 8°
Journal: Sao Paulo Medical Journal (2020)
Author: Alp Yildiz, Emre Kizil, Aybala Yildiz

Title: Quality of life and psychometric evaluation of patients diagnosed with irritable

bowel syndrome: an observational cohort study

Very few data are available for evaluating health-related quality of life among people
with irritable bowel syndrome (IBS) and even fewer data are available in relation to
anxiety and depression status among these patients. The main question and aim of this
study was to demonstrate the psychometric status of patients with IBS as a functional
chronic disease. Hence, the aim was therefore to evaluate the QoL and psychological
profile of patients with concurrent IBS within current medical practice. In total, 274
patients with IBS were included in the study cohort. These patients presented very
high baseline scores for anxiety and depression, and very poor QoL results. IBS
treatment is expected to be effective for treating comorbid depression. In a study
investigating separate groups of IBS patients, 65% of IBS patients were found to
suffer from other psychosomatic disorders and 70% of psychosomatic disorders
patients had IBS symptoms, which suggests that these conditions have a common
etiology. General anxiety disorder, depression and/or depressive symptoms have also
been found to be consistently higher in IBS patients than in healthy controls. The fact
that the accompanying depression is more severe in IBS patients, which leads to
higher levels of seeking help and appointments with doctors, makes the importance of
our results greater. From this point of view, although IBS treatment can be thought to
be helpful for these patients, our results regarding high anxiety and depression levels
suggest that it would be very useful to take into account the results from this study. It

seems that use of psychotherapy methods can also be beneficial.

Tithog: H mowdmta {ong ot n yoyopetpikny a&loldynon acbevov mov €yovv

SyvmoTel pe cHVOPOLO EVLEPEDITTOV EVTIEPOL: LioL LEAETT] KOOPTNG TOPATT PO
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O kOplrog okomds avtng NG €pevvag Mtav vo a&toloyndel n mowdtto {ong Kot to
YUYoAoYIKO TPpopil twv acBevav pe XEE oty tpéyovoa 1atpikn| mpdén. tnv Epguva
Aappavay pépoc 274 acbevrg pue XEE, ot omolot mapovsiocav vynid emimolacpo
Gyyovg Kol KaTAOAWYNG Kot TOAD YOUNAGL amoTeAécUate TV TowdTNTo {ONG TOVG.
YuyKekplLéva, EPEVVeES avapEépouy g to0 65% tov acbevav pe XEE avryuetdmlov
Kot GAAES Yuyooopatikég datapayés kat 0 70% tov achevav pe YuyosmUOTIKES
dwtapayés mapovsialav cvpntopate LEE, yeyovac mov vmodnAmvel 6Tt avtég ot 600
KOTOOTACELS £yovv Kown outiodoyio. EmmpocOeta éxel doamotmbel mwog 1 yevikn
ayx®Oong otatapoyn, N KatdOiwyn Kovn ta KotabMatikd copuntopato epeoaviCovron
otafepd vyniotepa otovg acBevig pe XEE og oyéon pe tov vy mAnboopd. To
YEYOVOS OTL 1| GLVOOAC KOTAOAWY™ givan o coPapn oe acbeveic pe XEE, odnyei oe
vynAotepa eninedo avalntnong Pondelog Kot exiokeyn 6ToVG YoTpos, KAVOVTOS To
OTOTEAEGLLOTOL OVTHG TNG EPELVOG AKOWOL IO CTULOVTIKA. ATO VTN TV Aoy, oV Kot
n Ogpancio Tov ZEE Bewpeitor yprioyun yu tovg acBeveic, ta amoteAéopatd g
EPEVLVOC OYETIKA He TO. VYNAG emimeda dyyovg kot KotdabAwyng Oo mpémer va
AapPavovtar e&icov voyn. H ypron pnebdowv yoyobepaneiog paivetor Twg empépet

BeTkd amoteréopata 6Tovg acbevels.

XYMIIEPAXMA: ZOpQ®VO LLE TO OTOTEAECLATO TNG EPEVVOS OLOMIGTMOVETOL OTL 1|
mieovomta Tov acbevov pe ZEE mapovcidler moAd vynid eminedo dyyovg kot
KataOAyme ko younAd emimedo mowotnTa (onc. Q¢ €K TOLTOL TPOTEIVETOL M
Oepamevtikn wpocEyyon tov acbevi) va meptlapupdvel v aSloAdyNo” NG PLGIKNG
KOl YOYIKNG KATAGTAOTG TOV LE GKOTO Vo EMTELYHOVV KOADTEPO ATOTEAEGULATO DOTE

va Bertimbel n modt T Long Tov.
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HONOX KAI XEE

ApOBpo 9°
Journal: Research in nursing & health (2018)

Author: Xiaomei Cong, Divya Ramesh, Mallory Perry, Wanli Xu, Katherine M.
Bernierl, Erin E. Young, Stephen Walsh and Angela Starkweather

Title: Pain self-management plus nurse-led support in young adults with irritable

bowel syndrome: Study protocol for a pilot randomized control trial

Irritable bowel syndrome (IBS) is a functional gut disorder that typically manifests in
early adult years. IBS patients report that pain is the most distressing symptom with
the greatest impact on quality of life. Pain-sensitivity genes and the gut microbiome
may influence severity of symptoms as well as response to self-management (SM)
interventions. The purpose of this randomized controlled longitudinal pilot study is to
examine the feasibility, acceptability, and preliminary effectiveness of the IBS-pain
SM intervention on IBS-pain SM behaviors and related health outcomes. A sample of
80 young adults (age 18-29 years old) will be recruited and randomly assigned to the
experimental or control group. Both groups will receive 10 electronic video modules
focused on IBS-pain SM knowledge and skills. The experimental group also will
receive nurse-led one-on-one phone consultations to facilitate monitoring and
problem-solving. All participants will be followed over 12 weeks. Primary outcomes
will be measured at baseline, 6 weeks, and 12 weeks, including 1BS-pain SM
behaviors, quality of life, and well-being. The influence of pain-sensitivity genes and
the gut microbiome on IBS-pain SM behaviors and health outcomes also will be

assessed.

Tithog: AvtoéAdeyyog Tov TOVOL Kol GTHPIEN OO TOVG VOGNAEVTEG OE VEOUG EVIAIKEG
pe ovvopopo  evegpébiotov  eviépov:  IIpmtoékoAro peALTNG Yo TAOTIKN

TUYOLOTTOINUEVT] OOKIUT EAEYYOL
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Ot acBeveic pe ZEE avaeépovv 6t 0 TOVOC €ival TO O EVOYANTIKO GUUTTMWUO TOV
2EE, pe ™ peyaAvtepn enidpoaon oty mowdtnto {one. Ta yovidla evaicOnociog tov
moVo Kol T0 UIKPOPimpo Tov eviEPOL Pmopel vo. EMNPeAcoLV TN cofapdtTa T®V
CUUTTOUATOV KOOMG Kol TNV amoOKPloT oTig TapeUPAcels avtoeléyyov. O oKomog
OLTNG TNG TUYOLOTOMNUEVNG EAEYYOUEVNG OlOYPOVIKNG TAOTIKNG HeEAETNG elvarl va
€EETACEL TN OKOMUOTNTO, TNV OTOO0YN KOl TNV TPOKATOPKTIKY] OTOTEAEGUATIKOTITO
TOV TOPEUPACEDV AVTOEAEYXOV TOL THVOL TAV® GTIS GLUTEPIPOPES TOV TPOKOAEL Kot
Ao oyetkd amoteléopata. Ta mpotapyikd omoteAécpoato Oa petpnbovv  og
EMIMESD AVOPOPAS, GULUTEPIAAUPAVOUEVOV TOV GUUTEPLPOPDOV AVTOEAEYXOV TOL
névov oto ZEE, v mowwmta (org kot sumuepiag. H emidpaon tov yovidiov
gvacOnoiog tov wOVO KoL TOL WKPOPUOUATOS TOL EVIEPOL OTIS GLUTEPLPOPES

OLTOEAEYYOV TOV TTOVOL Kol TO. cLVAPT aroteAéopata B a&loAoynbovv tepaltépw.

YYMIIEPAXMA: H £épgvvo avoADEL T GUUTEPIPOPA KOl TOV OVTOEAEYYO TOV TOHVOL
néveo omv modtra Long tov acbevav pe XEE. Ta yovidia gvaicOnoiag tov movo
Kot T0 pukpofiopo tov gviépov ennpedlovv TIC TaPEUPAGELS KOL TIG CUUTEPUPOPES

OLTOEAEYYOV TOV TTOVOV.

51



ApOBpo 10°
Journal: Expert review of clinical pharmacology (2018)
Author: Anna Zielinska, Maciej Satagaa, Marcin Wlodarczyka and Jakub Fichna

Title: Chronic abdominal pain in irritable bowel syndrome — current and future

therapies

One of the two major symptoms of the disease is chronic, visceral pain. IBS-related
pain is associated with sensitization of both central and peripheral nervous system, as
well as with mechanisms within the bowel. This review focuses on the
pathophysiology of abdominal pain in IBS and describes current treatment
possibilities. It also covers latest findings that may lead to novel pharmacological
options in IBS pain management. The goal of treatment for IBS is improving the
patient’s quality of life by decreasing the gravity of symptoms. Current and future
nonpharmacological and pharmacological treatment options are aimed at central
nervous system and the gastrointestinal tract. Current pharmacological management
includes various groups, inter alia: antidepressants, antispasmodics, anti-and
probiotics, laxatives, and antidiarrhea. Preclinical and human studies on
endocannabinoid system in IBS show that stimulation of CB1 and 2 receptors may
reduce visceral pain. What is more, oral administration of probiotics induces
upregulation of CB2 receptors in human intestinal epithelial cells in vitro. Long-term
treatment with serotonin contributes to the decrease of visceral pain threshold through
downregulation an enzyme responsible for biosynthesis of endocannabinoids in
animal models. Mast cells stabilizers, cromoglycate and Kketotifen and/or
serotonin/histamine receptor antagonists, may improve the treatment of abdominal

pain.

Tithog: XpOviog KOIMOKOG TOVOS GTO GUVOPOUO EVEPEBIGTOL EVIEPOVL — TPEYOVGES

Kot LEAAOVTIKEG Oepameieg

‘Eva and ta dvo kopla cvuntopate tov ZEE givon o ypoéviog omhayvikdg ndévog. O

noévog 610 ZEE oyetileton pe v evaioOntonoinon 1660 Tov KEVIPIKOV 0G0 Kol TOV
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TEPLPEPIKOD VEVPIKOD GUOTNUOATOG, KOOMG Kol HE TOVG UNYOVIGUOVS €VTOS TOV
EVIEPOV. AVTH N avaoKOTN o™ €0TlEL 6TV TOHOPLGIOAOYiIO TOV KOIAMOKOD TOVOL
010 XEE ka1 meprypdopet 11g Tpéyovoeg Bepanevtikég dvvatotntes. EmmAéov kodvmtel
TG Tehevtoieg €EEAIEEIG Kol €UPNUATO 7OV UTOPEl VO 0ONYNOOVV OE  VEEC
QOPUOKOAOYIKEC TpoceYYioels otn dwyeipion tov movov oto ZEE. O o1dy0¢ ¢
Oepanciog Tov ZEE givon n BeAtioon g modrtog {ong Tov ac0evady LEMVOVTAG TN
Bapdtnra tov copntopdtov. Ot TpEYovceg Kot LEALOVTIKEG U1 POPLOKOAOYIKEG Kot
(QOPUOKOAOYIKEG  OepATEVTIKEG TPOCEYYIGEIS GTOYELOVYV OTO KEVIPIKO VEVLPIKO
GUGTNUO KOl GTO YOOTPEVIEPIKO coinva. H tpéyovca papuakoroywkn Bepaneio tov
ocountopdtov tov XEE mepilapfdver owdpopeg opddeg ooppdkov O To
AVTIKATOOMITIKG, TO AVTIOTAGUMOIIKE, To avTiBloTikd, to TpoPloTikd, o kabupTikd
KO TO oVTIOLpPOikd. MeAETEG avOQEPOVY TG 1) SIEYEPOT] CLYKEKPIUEVMY VITOOOY DV
EVOEYETOL VAL UELDVEL TOV OTAAYVIKO TOvo. Evd GAleg pehéteg avagpépovv mmg 1
poakpoypoévie Oepameion pe oepotovivy cvopPdiier oty peiwon g ovdoL TOL
omlayvikohd movov. Emumdéov o1 otabepomomtéc TV pHOOCTOKLTTAP®V, 1
YPOUOYAVKIKT] KOl 1  KETOTIPOIVI) KOUT Ol OVIOY®VIOTEG T®V  VTOS0XEMV

oepotovivng/iotapivng, prmopet va Bektidcovy ) Bepaneio Tov KOMaKoD TOVoL.

XYMIIEPAXMA: Zoumepacpotikd, o movog Kot 1) 0vceopia £xouv peydin enidpaon
otovg acBeveic pe XEE kor m avdntuén véwmv Oepamevtikdv mpoceyyicemv Oa
UTOpOVGE VO AVAKOVPIGEL TO CLUTTOMOTO OVTH. Q06TdOG0, AVTO TOL EOIVETAL TTLO
OVLGLOOTIKO Y10 TNV OVATTTUEN KATOAANA®V QOPUOKEVTIKAOV TPoidvTwv ivar va Ppedel

0 TPAYUOTIKOG QOLVOLEVOLOYIKOG UNYOVIGHOG Tov TpokaAel To ZEE.
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XTPEYX KAI XEE

ApOBpo 11°
Journal: Journal of Research in Medical Sciences (2020)
Author: Sanjay Gupta, Nitesh Kumar Singh, Vinod Verma

Title: Significant perceived stressors in irritable bowel syndrome: a stress

interventional module analysed

Psychological stress is an important factor for the development of irritable bowel
syndrome (IBS). More and more clinical and experimental evidences are showing that
IBS is a combination of irritable bowel and irritable brain. Life stresses not only
contributes to symptom onset but also in exacerbation in the majority of patients with
irritable bowel syndrome. IBS is a stress sensitive disorder, therefore, the treatment of
IBS should focus on managing stress and stress-induced responses. Management of
stress is particularly important as extended periods of stress can cause destructive
changes in the body such as heart disease, cancer, stroke, ulcers, back pain,
headaches, raised blood pressure, indigestion, and a variety of other psychological
problems. Patients of irritable bowel syndrome show significant stress in multiple
domains of life, which require proper assessment and management. Authors propose
that individual-specific interventions aimed at reducing stress in all psychosocial life
domains are efficacious and should be an integral part of managing IBS.

Tithog: Znuovtikol avTtiAnmtol 6TpecoyOVoL TaPAYoVTEG 6TO GHVOPOUO EVEPEDIGTOV

EVIEPOV: O TOPEUPATIKN EVOTNTO AVAALGTG TOV GTPES

To wyouyohoywd otpeg eivar €vag oNUOVTIKOS Topdyovtog Yoo TV avamtuln Ttov
ouvopopov gvgpébiotov eviépov (ZEE). Oho ko meplocdtepeg véeg KAVIKES Kot
TEWPOUATIKEG HEAETEC amodeikviovy mwg T10 XEE oamotehel éva  cuvovoouod
evepéfiotov evtépov kat gvepébiotov eykepdiov. To otpeg dev cuuPdiel povd oy
évapén TOV GCUUTTOUATOV 0AAL Kot 6TV £50poT TNV TAELOVOTNTO TV 0c0evVOV e

ouvopopuo gvepébiotov evtépov. To XEE eivar o dwatapoyn evaicOnt wg mpog to
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oTpec emopéva, n Bepameio tov IBS Ba mpémel va emkevipdveTol 6T doEipion Tov
OTPEC KOl TOV OmoKPice®mV Tov TpokaAovvtal amd avtd. H diayeipion tov otpeg elvar
Wwitepa oNUAVTIKY KaBOG TOpATETAUEVOL TEPIODOL OTPEC UTOPEL VO TPOKAAEGOVY
KOTAGTPOPIKEG OAAAYEG OTO CAOUO TOL ATOHOL OTMG €ival ot Kapdlakég Tabnoels, o
KOPKivog, TO EYKEQPOAIKO €MEIGOO10, £AKN, TOV TOVO GTNV TAATY, TOVS TOVOKEPAAOLG,
v avénuévn aptnplokn wieorn, T dvomeyio kot SaPopo GAAL  YLYXOAOYIK
npoPAnuata. Ot acBeveic pe XEE mapovstdlovy onuoviikd otpeg o€ MOAAATAODS
topelg g Mg Tovg, YU avutd amorteitor  owotn a&loldynon kot diayeipiorn tov.
AGQopol GLYYPOQEIS AVAPEPOLY TMG Ol OTOUIKES TOPEUPAGELS TOV GTOXEVOVY GTY|
pelmon Tov 6Tpeg 68 GAOLG TOVG TOLEIG TNG YLXOKOWVMVIKNG (mNg TV acbevov ivat
OTOTEAECUOTIKEG KO Oo TPEMEL VO AmOTELODV OVATOOTOGTO UEPOG TNG dloyElplong

tov XEE.

YYMIIEPAXMA: Avti 1 HEAETN avaOEIKVOEL VYNAO GTPES GE SLAPOPETIKOVS TOUELG
™me Comg tov acBevav pe ZEE. Ot mapepPdoelc mov 6toxevovy 6t pelwon tov
OTPEG G€ dLAPOPOVG Topelg TG Long Tov aeBeVOVS avaPEPOVY GNUAVTIKY LEIMOT TNG

coPapdmrag tov XEE pe v mépodo tov ypovov.
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ApOBpo 12°
Journal: Biological research for nursing (2018)
Author: Kristen R. Weaver, Gail D’Eramo Melkus, and Wendy A. Henderson

Title: Perceived Stress, Its Physiological Correlates, and Quality of Life in Patients
With Irritable Bowel Syndrome

Irritable bowel syndrome (IBS) is a chronic, common disorder of the gastrointestinal
tract associated with high psychological comorbidity and diminished quality of life.
Patients with IBS display a heightened sensitivity to stress, although the literature is
inconsistent as to whether they have a dysregulated stress response. The purpose of
the present investigation, a substudy of a larger research effort, was to examine
physiological correlates of perceived stress in patients with IBS (cortisol and
adrenocorticotropic hormone) and to explore associations between perceived stress
and quality of life. A total of 101 participants (35 with IBS [predominant subtypes
IBS-constipation and IBS-diarrhea] and 66 healthy controls [HCs]) completed self-
report inventories regarding perceived stress and quality of life, and fasting peripheral
blood was drawn. Participants with IBS did not differ from the HC in demographic or
physiological measures but did differ in psychological measures, reporting
significantly higher levels of perceived stress and lower levels of quality of life.
Perceived stress and quality of life were not significantly associated in IBS
participants. However, differential findings of the stress response were found within
IBS participants by sex, race, and subtype. These findings illustrate the heterogeneity
of the IBS patient population, underscore the necessity of evaluating larger sample
sizes and increasing the diversity of such samples to include males and ethnic
minorities, and demonstrate the importance of taking an individualized approach to

evaluation and treatment in the IBS patient population

Tithog: AvIIANTTO OTPEC, Ol PLGIOAOYIKEG TOL GUGYETIGELS Kat 1 TotdTnta. {oNG o€

acBeveic pe ouvdpopo gvepédioton eviépov
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To Zvvdpopo Evepébiotov Eviépov elvar pia ypdvie mwédbnon mov oyetiletor pe
VYNA YuYoLoYIKY] cuvvoonpodtTa Kot petopévn moldtnto {one. Ot acbeveic pe XEE
eppaviCouv avénuévn evaictncio 6to oTpeg. TKOMOS TG TAPoHGOS LEAETNG NTOV VO
e€etdoel TIG PUOIOAOYIKEG GLGYETIGES TOL OVTIANTTOV oTpeg o€ acbeveic pe XEE
(kopTllOAN KOl OOPEVOKOPTIKOTPOMIKY OPUOVI)) KOl VO OLEPEVVIGEL CLGYETICELS
HETOED TOV AVTIANTTOO OTPES Kol TG oldtnTog (mng. Ztnv £pevva Adupovoy uépog
101 ocvppetéyovreg (35 ovppetéyovreg pe ZEE kot 66 vyeilg. Ot cuppetéyovieg oty
épevva pe ZEE dev diépepav 6e SNUOYpapiKd 11 QUGIOAOYIKA HETPO ad TOVG VYIEIS ,
OALG SLEQEPOV GE YLYOAOYIKG HETPO, OVOPEPOVTOS CNUAVTIKE VYNAOTEPQ Emimeda
AVTIANTTOL GTPES Ko YapunAotepa enineda mowdtrag {ong. To avtiinmtd dyyog kot 1
nowdtnTa (NG dev cvoyeTiotnkoy onuaviikd pe toug IBS ocvppetéyovieg. Qotoco,
SlPopPIKE ELPNUATO TNG ATOKPIONG OTO OTPEG PPEONKOV GTOVG GUUUETEXOVTEG WE
2EE avd ¢vlo, puAf Kot vrotumo. Avtd ta euprjpata anetkoviCovv v etepoyévela
tov mAnBvopov tev acbevov pe XEE, vmoypoppiloviag v avaykodtnrto
a&loAoynong UHeyoAOTEP®Y OEYHATOV KoL OOENCNG NG TOKIAOUOPPIaG TETOL®V
JEYUATOV KOl KATOOEIKVOOVV TN ONpacio TS ARYNG HOG  €ENTOUIKELUEVNG

TPOcEyylons oty a&loAdynomn kot ™ Bepaneio tov mAnbvopod pe ZEE.

YXYMIIEPAXMA: To XEE oyetiletan e vymAd T0G00TA GTPEG KOt YOLUNAT TO1dTNTO.
Comg. To otpeg ko m mowdtnto Cwng twv acbevov pe XEE dev gaivetar va
oyeTilovTot oNUOVTIKE LETOED TOVG, MGTOCO SLOPOPES TAPUTNPOVVTOL GTHV OTOKPIoN

TOV GTPEG OVAAOYQ LE TO PVAO, TN LAY K.0OL.
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ApOBpo 13°

Journal: HORMOZGAN MEDICAL JOURNAL

Author: S.K. Solati Dehkordi, Gh. A. Rahimian, A. Ghamrani

Title: Evaluating the relationship between irritable bowel syndrome and stress

Irritable bowel syndrome (IBS) is a functional disorder of the gastrointestinal system
characterized by special gastrointestinal symptoms without organic cause. The
etiology of IBS is not clearly known but individuals with IBS mainly report
symptoms compatible with psychopathologic disorders, abnormal personality traits
and psychological distress. Objective of this study was to evaluate relationship
between life event stress and IBS. This is a case-control survey performed on 76
patients with gastrointestinal disturbances with a diagnosis of IBS and were compared
with the control group. The control group were randomly selected from all individuals
without previous history of gastrointestinal disorder or referral to an internist and
matched with the case group. Research tools included Paykel life event stressor test
(with some modification), diagnostic criteria checklist foe IBS (Rome I1), a checklist
for demographic information and clinical interview. Data analysis was done by SPSS
software. There was a significant correlation between stress and IBS (P=0.002). In
other words, the rate and severity of stress in IBS group was higher than control
group. Other findings showed that among 65 life event stressors in IBS patients, the
most severe stressor was related to consort death and the least severe was mild
physical disorder. The most frequent stress in this group was increasing of life
expenses which was reported by 50% of patients as one of the most prevalent life

stressor, whereas it was 42% in the control group.

Tithog: A&oAdynon g oxéong Hetalld Tov GLVOPOLOV EVEPEBIGTOV EVTEPOL Kol TOV

OTPECS

To oVVopopo evepébiotov evtépov elvar poL  AEITOLPYIKY  dOTOPOY TOL
YOOTPEVIEPIKOD GULGTNUOTOG 7OV  YOPOKTNPIleETOL amd €W0KE  YOOTPEVIEPIKA

ocvurtopate yopic opyavikn atio. H artiodoyia tov IBS dev givon EekdBapa yvootn,
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oAG  to dtopo pe  XEE  avagépouvv  kuplwg ocvpmtdpoate  copfotd  pe
YUYOTOOOAOYIKES SATAPAYES, UT PUGLOAOYIKE XOPOKTNPIOTIKAE TPOCOTIKOTNTOS Ko
YOYOAOYIKY] duc@opia. Xtdyog avtg TG HEAETNC NTov va afloloynoel ) oyéon
petald tov otpeg kot tov XEE. Xmnv €psuva AduPavav pépog 76 acbeveic pe
yootpeviepikéc dwutapoyéc pe XEE kot m opdoa eAéyyov ympig mponyovUEVO
OTOPIKO  YOOTPEVTIEPIKMOV dwotapoay®mv. Ta evpfuato g €pevvag  avEpepay
ONUOVTIKN GLVoYETION HeTa&d Tov otpeg kot Tov ZEE. Me dAla Adyia, TO TOGOGTO Kot
n coPapdtra Tov otpeg oty opddo pe TEE frav vymAdtepn amd v opddo

eLEYYOVL.

XYMIIEPAXMA: H doynun yoxorloytkn KOTAGTAGN KOl Ol d1ApOopoL GTPEGOYHVOL
TapAyovteg etvat onuavtikd cvotatikd ot {on Tov aclevov pe XEE, ta omola Oa
TPENEL VO AAUPAVETOL DTTOYT] KOTA TOV GYESOGUO TNG DEPUTEVTIKNG TPOGEYYIONG TV

ooc0svav.
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XEE KAI ITAPAT'ONTEX KINAYNOY

ApBpo 14°
Journal: Journal of neurogastroenterology and motility (2020)

Author: Low, E. X., Al Mandhari, M. N., Herndon, C. C., Loo, E. X., Tham, E. H., &
Siah, K. T.

Title: Parental, Perinatal, and Childhood Risk Factors for Development of Irritable

Bowel Syndrome: A Systematic Review

Adverse early life experiences are associated with the development of stroke, cancer,
diabetes, and chronic respiratory and ischemic heart diseases. These negative
experiences may also play a role in the development of irritable bowel syndrome
(IBS)—a functional gastrointestinal disease. This review discusses the research to
date on the parental, perinatal, and childhood risk and protective factors associated
with the development of IBS. A literature search was completed for studies published
between 1966 and 2018 that investigated premorbid factors occurring during the
perinatal and childhood periods as well as parental factors that were associated with
the development of IBS. Twenty-seven studies fulfilled the review criteria. Risk
factors that appeared in more than one study included: (1) parental IBS, substance
abuse, parental punishment, and rejection as parental risk factors; (2) low birth weight
as a perinatal risk factor; and (3) crowded living conditions in low-income families,
childhood anxiety, depression, or child abuse as childhood risk factors. Protective
factors for IBS were emotional warmth from the parents and being born to an older

mother.

Tithog: ['ovikoi, mepryevvnTikol Kot Tondkol Tapdyovteg Kivovvou yio TV avoamtuén

TOV GLVOPOLOL EVEPEDIGTOV EVTEPOL: M0 GUGTNOTIKY OVOGKOTN O
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O apymrikég epmepieg g mpoiung Lone tov atopov oyetiCovion pe v epedvion
EYKEQPUAKOD €MELGO010V, KopKivov, JSfnTn Kol ¥pOVIOV OVOTVELSTIKOV Kol
IOYOLUIK®OV Kopdtak®v tafncewv. Emmnpocheta avtég ol apvntikég epmeipieg mailovv
pPOAO KoL OTNV avATTLEN TOL GLVOPOUOL €VEPENICTOL EVIEPOL. Xg QLT TNV
OVOOKOTNON E€PELVATAL O YOVIKOG, TEPIYEVVNTIKOG Kol TOOIKOG Kivouvog Kot ot
TPOCTATEVTIKOL Topdyovteg mov oyetiCovron pe tv avamruén tov XEE. Ot
OLYVOTEPOL TAPAYOVTEG KIVOUVOL OV EVIOTIGTNKAV GE TEPIGCOTEPES OO [iol LEAETES
nepihapPavav: (1) to yoviké XEE, t katdypnorn ovcudv, TN YOVIK) Tiumpio Kot
andppyn ®g yovikoi mapdyovieg kwvobvov (2) to yopmiod Papog yévvmong g
TEPLYEVVNTIKOG TTapAyovTag Kvovuvou kat (3) ol cuveoTicuéves cuvinkes dafiwong
0€ OIKOYEVELEG LUE YOUNAD E1GOOMIO, TO TALOIKO Gyyog, N KatdOAlwym 1 1 Kakomoinon
WG TOPAYOVTEG KIVOHVOL oTNV Tadtky NAkia. Ot TpOGTATEVTIKOL TAPAYOVTEG Y10 TO

YEE nepihdppavay ™ cuvarsOnpatikn {eotactd amd Toug Yoveic Kot T yEvvion amod

Lo LEYOADTEPT UNTEPOL.

XYMIIEPAXMA: Avti 1 avaokOnnor| avagépel 0Tt 1 Tpoun nepiodog g Cong
Tov oTopov emnpedlet v avamtuén tov XEE. Qotdéco mepetaipm epguvnTiki
mpoomabelo amatteitan Yo vo, EVTOTIGTOVV ot gUfpuikol Kot ot unrpikoi mwopdyovteg

nov oyetiCovron pe 1o yapnAd Pépog yévvnong kot to XEE.
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ApOBpo 15°
Journal: Journal of clinical gastroenterology (2020)

Author: Ju, T., Naliboff, B. D., Shih, W., Presson, A. P., Liu, C., Gupta, A,, ... &
Chang, L.

Title: Risk and Protective Factors Related to Early Adverse Life Events in Irritable

Bowel Syndrome

Irritable bowel syndrome (IBS) is a stress-sensitive disorder of brain-gut interactions
associated with a higher prevalence of early adverse life events (EALS). Studies have
found that patients with IBS have a higher prevalence of early adverse life events
compared to healthy individuals and those with organic disorders, such as
inflammatory bowel disease. Early adverse life events are defined as reported
traumatic experiences during childhood, which can include physical violence, sexual
abuse, illness, or injury. However, not all individuals who experience an early adverse
life events will develop IBS. Our results go beyond prior studies by demonstrating the
relevant risk and protective factors that moderate the association of EALs and IBS.
Specifically, the perceived severity of the traumatic events and the type of trauma
increased the odds of having IBS, while confiding in others about the EAL was a
protective factor. In our study, the age of first EAL was neither a risk nor protective

factor.

Tithog: IIpoctatevtikol kot un mopdyovieg oxetilOLEVOL e SLUGUEVH YEYOVOTA TNG

TpOUNG CmNG 6TO0 GVVIPOLO EVEPEGTOL EVTEPOL

Yoppova pe épgvoveg ot acBevig pe XEE gpeavifouv vymAodtepo emimolocpod
SUGUEVOV YEYOVOT®V GTNV TPpdIUN {on og cOYKpLon LE To VY1 GTOUO Kot T GTOLLOL
HE OPYOVIKES OTOPAYES, OMMG 1 PAEYHOVOONG VOGOG TOL €viépov. L2G duouevn
yeyovoto TG TPOUNG CONG avaPEPOVTOL Ol TPAVUOTIKEG EUTEIPIES KOTA TNV TOLOIKN
nAkio, ot omoiec pmopel vo meprthapuPdvouv ™ ocopatiky Plo, ™ ceovolkn
Kakomoinon, v acBéveln 1 tov TpavpHoTIcHd. Qotdco Gyt 6lot ot acbeveic mov

Blovouvv kdmolo dvuopevr eumelpio oy Tpodun (o1 tovg Ba avoamTvEel amopaitnTo
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YEE. Zvuykekpiuéva, n ovtiinmt] cofoapodtnto TOV TPOVUOTIKOV YEYOVOT®V Kol O
TOTOG TOV TPAVHOTOG avEAVOLY TIC TBavoTNnTeG eppaviong ZEE, evd 1 eumiotocvvn
TOV SVOUEVIG YEYOVOTOG TNG TPOUNG LG G€ TPITOVE AEITOVPYEL WG TPOSTUTEVTIKOG

ToPayoVTaG.

YYMIIEPAXMA: H a&ohdynon tov Pabpod cofapdmrog tov yeyovotmv g
TPOWUNG CONG Kol 1) EUTIGTOCVVT] GTOVG AALOVG eivat onuavTikd kKabmg evogyetal vo
emmpedlovv tov Kivovvo euedviong yu 1o XEE. Ta gvpiuata g épgvvag divovv
éupaon omv &ykaipn mopéuPacn v v Pedtioon tov amotelecudTomv vyeiog o

dropo pe duopevT yeyovota otn Tpoun o).
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XYMIIEPAXMATA

To ocvvdpopo gvepéBiotov evtépov elvarl pio ypoévia TdOnon Tov YUoTPEVTEPIKOD
oAV Tov ennpealel onuoavtikd v mowdtnrta (ong Tov acbevov. H mieovotnta
tov acbevov pe XEE mapovsialovy vynid mocootd katddAnyng kot dyyovs, Eve o
KOWAMOKOG TOVOG amoTelel TO To evoyintikd cvuntopa tov XEE, pe m peyoaidtepn
enidopaon ommv mowdtto (NG Opiopéva cuoTaTiKa TPOPIH®MV  @aiveTol TG
emdevavouy to cvpmtopote tov XEE, yU autd kot ot dtoutnTikée mopepPacels
amoTEAOVY amapoitntn wpobmddeon yw TV Ogpameios TOV CLURTTOUATOV TOV
acBevarv pe XEE. Koatd xoipodg opiopéveg dlorteg, Ommg mn dlouta younin oe
neplektikomta  FODMAP, oamodsikviovtor  amotelecpatikés oty eE0Aenym
SPOPMV CLUTTOUATOV OPEIMOUEVEG OTIS OATPOPIKEG CLVNOEEG TV aGOEVDV.
Emunpdobeta cOppova pe épevveg, ot duopeveic sumelpieg tig mpoyung Long kabmg
Kot O14pOoPOoL YOVIKOL KOl TEPIYEVVNTIKOL TaPAyovTeES QoiveTOl TG TAIlOVV GNUOVTIKO
poro omnv avantvén tov XXE. Téhog, TOGO Ol QUPUOKELTIKEG OGO KOl Ol Un
QopprakeLTIKES TapePdoelc ferTidvouy v Towdtnta {oNg TV acbevav, pe Epeoon
oTIG VéEg BEPATEVTIKEG TTPOGEYYIGELS TOV GTOYXEVOVY GTNV UEIMON TOV CUUTTOUATOV

tov XEE.
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