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Prevalence of Coexisting Overactive Bladder 

in Functional Dyspepsia or Irritable Bowel 

Syndrome (PO238) 

Suzuki H et al 

UEGW 2011 



6 

Methods 

• Background 

– Overactive bladder (OAB), a syndrome characterized 

by urinary urgency with or without urge incontinence, is 

reportedly associated with functional bowel disorders 

• Objective 

– To investigate the epidemiology of overlap between 

OAB, FD, and IBS  

• Methods 

– Web survey questionnaire sent to subjects (N=2876) 

who had previously enrolled in clinical studies  
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Results 

• Diagnoses 

– FD: 15.4% 

– IBS: 11.8% 

– OAB: 9.0% 

• Overlap with OAB 

– 20.4% of subjects with FD (OR 3.49) 

– 16.6% of subjects with IBS (OR 2.30 

• The association between PDS and OAB (OR 3.38) showed an 
almost identical level as the association between EPS and OAB (OR 
3.55)  

• IBS-C was strongly associated with OAB (OR 3.78) as compared 
with that of IBS-D (OR 1.84) or IBS-M (OR 1.43) 

• Multivariable logistic regression analysis revealed that the presence 
of FD and IBS were independently associated with the presence of 
OAB  
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Conclusions 

• Overlap between OAB, FD and IBS, was very 

common in the web-survey responder population 

• The strength of the association suggests 

common pathogenetic mechanisms 

• Patients with FD and/or IBS should be evaluated 

for bladder function and urinary symptoms 
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The Impact of Rotating Shift Work on 

the Prevalence of Dyspepsia and IBS 

in Hospital Workers (PO883) 

Choi J-Y et al 

UEGW 2011 



10 

Methods 

• Objective 

– To investigate the prevalence of FD and IBS in health 

care workers participating in shift work  

• Methods 

– Self-administered questionnaire (N=217) 

– FD and IBS prevalence assessed using a validated 

bowel symptom questionnaire 

– Sleep quality measured using Pittsburgh Sleep Quality 

Index and Epworth Sleepness Scale 



11 

Results and Conclusions 

• Prevalence of IBS in rotating shift workers was significantly higher 

than in regular day-duty workers (32.7% vs. 17.2%, respectively, 

P=.021) 

• Rotating shift workers showed a tendency of higher prevalence of 

FD (29.5% vs 18.8%; P=0.119)  

• Compared with regular day-duty group, rotating shift workers 

showed higher PSQI scores (indicating poor quality of sleep) and 

more severe daytime sleepiness (ESS mean scores: 9.85±4.32 vs. 

8.29±4.06, p=0.015) 

• Significant factors associated with the prevalence of IBS were: 

– Participation in rotating shift work (OR=3.19) 

– Poor sleep quality (OR=3.69) 
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Associations Between Patient 

Characteristics and Symptom Response 

to a Meal in IBS (OP047) 

Van Oudenhove L et al 

UEGW 2011 
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Methods 

• Background 

– Colonic sensorimotor function, psychiatric comorbidity and ‘somatization’ all 
contribute to symptom generation in IBS, but their influence on postprandial 
symptoms is not known 

• Objective 

– Describe symptom response to a meal in IBS and study its associations with 
patient characteristics   

• Methods 

– 228 IBS patients underwent a meal test, rating the severity of 6 GI symptoms every 
30 minutes up to 240 minutes after a standardized breakfast 

– IBS symptom level, anxiety, depression, and ‘somatization’ were assessed using 
validated questionnaires 

– Colonic motility was assessed as oro-anal transit time using radiopaque markers 

– A subset of patients (n=47) underwent a rectal barostat investigation before and 
after a liquid meal 
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Results 

• Fullness, bloating, and discomfort ratings increased significantly 

after the meal, whereas nausea, gas, and pain did not 

• Two postprandial symptom factors were identified:  

– Pain, discomfort, bloating, fullness, and gas loading (variance explained: 

70%)  

– Nausea (variance explained: 11.3%)  

• IBS symptoms (P=.0002) and ‘somatization’ (P=0.006) were 

independently associated with factor 1, anxiety was not (P=.67)  

• ‘Somatization’ (P=.002) was the only characteristic independently 

associated with factor 2, IBS symptoms (P=.09) and depression 

(P=.66) were not 



15 

Conclusions 

• Postprandial rectal sensitivity, anxiety & 

depression as well as ‘somatization’ are 

associated with postprandial symptom response 

in IBS 

• ‘Somatization’ is a more important determinant 

than psychiatric comorbidity 
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Assessing the Risk of IBS Following Acute 

Gastroenteritis in the Netherlands (P1004) 

Kowalcyk BB et al 

UEGW 2011 
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Methods 

• Objective 

– To estimate the relative risk of IBS one year post-GE and explore 

potential risk factors for IBS among primary care from 1998-2009  

• Methods 

– Data derived from the Primary Care Network Utrecht (a 

prospective cohort with routine consultation data of >60,000 

patients, with >15 years follow-up) 

– Patients aged 18 to 70 years with gastrointestinal infection or 

diarrhea and >1 year of data were included  

– Matched patients consulting for IBS-unrelated medical reasons 

were randomly selected for the control cohort 

– Prevalence of IBS in follow-up was compared in the GE and 

control cohort  
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Results 

• 2839 patients were included  

• At 1 year of follow-up, 8.2% of GE patients had been diagnosed with 

IBS compared with 1.1% in the comparison cohort 

• Patients with GE had an increased risk of IBS (relative risk: 7.3; 95% 

CI: 5,0-10,6) 

• In univariate analyses, the following were significantly associated 

with IBS in GE patients:  

– Female gender 

– Cramps with illness 

– Bloody diarrhea 

– Consulting practice 

– Year of diagnosis 
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Conclusions 

• Patients diagnosed with acute gastroenteritis 

in primary care have an increased risk of IBS 

at one year follow-up compared to their matched 

controls 
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An IBS Subtype Defined by Species-Specific 

Alterations in Fecal Microbiota (OP112) 

Jeffrey IB et al 

UEGW 2011 
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Methods 

• Background 

– Irritable bowel syndrome (IBS) is a common functional 

gastrointestinal disorder that may be triggered by enteric 

pathogens and has been linked to alterations in the microbiota and 

the host immune response  

• Methods 

– Fecal microbiota were sequenced in 37 patients with IBS and 20 

age- and gender-matched controls 

– GI and psychological symptom severity, as well as quality of life, 

were evaluated with questionnaires  

– Rectal sensitivity was tested with a rectal barostat (n=36), and 

colonic transit time (radiopaque markers) (n=28) was measured  



22 

Results 

• Clustering analysis of the pyrosequencing data revealed subgroups 
of IBS patients. These groups were significantly different from each 
other (p<0.001) and did not correlate with Rome II subtypes 

– One of the groups (n=15) clustered with the control samples and had no 
significantly associated microbiota composition features when compared 
to non-IBS controls 

– Other IBS samples (n=22) were defined by large microbiota-wide 
changes characterized by increased prevalence in the proportion of 
Phylum Firmicutes and a depletion of Bacteroidetes  

• Statistically associated with this high Firmicutes/Bacteroidetes (FB) 
ratio subset, were 88 operational taxonomic units (OTUs) of the 
phylum Firmicutes 

– 79 of these were from the Order Clostridiales, and 20 of these were of the 
genera Blautia 

– This genus belongs to Clostridium cluster XIVa, which was over-
represented in the High FB IBS-associated OTUs (P<.001) 
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Conclusions 

• This detailed analysis provided a number of 

associations with clinical data and identified a 

distinct subset of IBS patients with alterations in 

their overall microbial ecology that did not 

correspond to IBS subtypes as defined by the 

Rome II criteria  
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Pyrosequencing-based Analysis of Small 

Bowel Mucosa Associated Microflora in 

Patients With IBS (OP114) 

Jeffrey IB et al 

UEGW 2011 
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Methods 

• Background 

– Several studies have indicated that colonic microbial 

flora may exhibit important differences between 

patients with certain subtypes of IBS and healthy 

controls 

– Little is known about the microbial flora of the small 

bowel  

• Methods 

– Capsule biopsies from the jejunum of 35 patients with 

IBS were studied using pyrosequencing 
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Results 

• Samples from controls and IBS-D cases were more 

dispersed while IBS-C and IBS-M tended to form their 

own clusters  

• No significant difference was found at either phylum or 

taxon level when controls were compared to the other 3 

groups 

• At genus level, several genera (Ochrobactrum and 

Escherichia/Shigella) differed significantly between IBS 

groups and the controls (lower prevalence in the 

combined IBS group versus controls and in M-IBS 

versus controls) 
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Conclusions 

• There were no major differences in small bowel 

microbiota between patients with IBS and 

healthy controls 

• Suggests that a host role might be more 

important than luminal flora in IBS 

• Subject-to-subject variation was large among 

both patients and controls  



28 

Mucosal Mast Cell Activation in the Jejunum 

of Atopic and Nonatopic Diarrhea-Prone IBS 

Patients (OP046) 

Gonzalez AM et al 

UEGW 2011 
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Methods 

• Background 

– Infiltration and activation of mucosal mast cells (MC) have been linked to gut 

dysfunction in IBS-D patients 

– Studies report higher prevalence of atopy in IBS patients; however, its role in the 

pathophysiology of IBS is remains unclear 

• Methods 

– Healthy volunteers (n=26) and age-matched, non-celiac naïve participants fulfilling 

IBS-D Rome III (n=36) were recruited 

– Skin prick testing was performed in all subjects in order to determine the atopic 

status 

– A jejunal biopsy was obtained by Watson’s capsule  

– Bowel movements, stool consistency and abdominal pain were monitored in the 

prior 10 days to the biopsy 

– Quantification of mucosal MC, eosinophils, and T lymphocytes, assessment of cell 

ultrastructure, and gene expression of MC proteases, were performed 
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Results 

• The density of mucosal CD3+ cells, eosinophils and MC was similar 

in IBS-D and Healthy groups 

• Non-atopic patients showed significantly increased number of both, 

eosinophils (P<.05) and mast cells (P<.05) 

• In IBS-D, the number of MC positively correlated with eosinophils 

(P<.05) and with patient’s levels of stress and depression (P<.05). 

• Expression of tryptase, carboxipeptidase and chymase in the jejunal 

mucosa was significantly increased in IBS-D (P<.05) in both atopic 

and non atopic patients, and correlated with stool consistency and 

bowel movements (P<.05) 

• Mast cell ultrastructure from IBS-D revealed signs of activation 
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Conclusions 

• Mast cell activation occurs in the jejunal 

mucosa of IBS-D patients, independently of  

the atopic status 
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The Role of Familial and Psychological 

Factors in IBS: A Twin Study (OP281) 

Theron B et al 

UEGW 2011 
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Methods 

• Background 

– Twin studies using a medical irritable bowel syndrome (IBS) 

diagnosis or questionnaire based criteria have revealed conflicting 

results  

• Objective 

– To determine whether IBS symptom frequency explains the 

differing findings and the role of familial and psychological factors  

• Methods 

– 8324 unselected twins were asked to complete a validated 

questionnaire.   

– IBS was categorized by Rome III criteria into 3 groups: infrequent 

IBS (symptom frequency once a month or once a week), frequent 

IBS (symptoms more than once a week) and a medical IBS 

diagnosis 
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Results and Conclusions 

• Results 

– Case-wise concordance for infrequent IBS was 25% in 
monozygotic twins and 17% in dizygotic (P=.06) 

– Concordance for frequent IBS was higher for MZ than DZ (23% 
versus 13%, P=.03) 

– Concordance for medical diagnosis of IBS was 10% for 
monozygotic twins and 7% for dizygotic twins (P=.36) 

– A maternal, but not paternal, history of IBS was associated with 
IBS 

• Conclusions 

– There is a significant genetic contribution to frequent but not 
infrequent IBS symptoms 

– A maternal but not a paternal history of IBS is associated with 
frequent IBS symptoms  
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Diagnosis 
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Performance of a Biomarker Panel for the 

Irritable Bowel Syndrome (OP253) 

M. Jones  

et al UEGW 2011 
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Methods 

• Background 

– The development of a reliable biomarker for IBS remains a major 

aims of research in FGIDs 

• Objective 

– Evaluate an extensive panel of gene expression and serology 

measures against Rome III criteria for IBS  

• Methods 

– Of subjects eligible for analysis (N = 294), 204 met criteria for IBS 

(69 IBS-C, 75 IBS-D and 60 mixed) while 90 were free of any 

FGID 

– 34 markers were selected based on pathways implicated in 

pathophysiology of IBS or whole human genome screening 
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Results and Conclusions 

• Results 

– The performance of a 34-marker combination was good 

• Peak performance observed when discriminating IBS-C from IBS-D 

– Model performance was primarily driven by 5 markers: histamine, 
NGALn, znf326, ttg and rnf26   

Discrimination AUC, 95% confidence interval 

IBS v health 0.81, 0.75 – 0.87 

IBS-C v IBS-D 0.92, 0.87 – 0.97 

IBS-C v IBS-M 0.85, 0.78 – 0.92 

IBS-D v IBS-M 0.86, 0.79 – 0.93 
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Intestinal Parasites in Patients Suspected 

of IBS (P1003) 

Østergaard Engsbro AL 

et al UEGW 2011 
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Methods 

• Objective 

– Determine the prevalence and incidence rates of Dientamoeba fragilis, 

Blastocystis, Giardia intestinalis,  Entamoeba (histolytica and dispar) and 

Cryptosporidium species in patients suspected of IBS  

• Methods 

– Patients presenting in primary care with symptoms compatible with IBS 

aged 18-50 years were referred for enrolment in a clinical, randomised 

comparison of 2 different diagnostic strategies in IBS 

– All patients had faecal samples taken at baseline and at 1 year follow up 

– Faecal concentrates were evaluated for ova, (oo)cysts and larvae 

– Faeces was cultured for Blastocystis and tested by realtime PCR for D. 

fragilis, Entamoeba, Cryptosporidium species, and G. intestinalis.   

– As part of the randomised study patients in one group were treated if 

samples were positive for D. fragilis or B. hominis, while patients in the 

other group were left untreated  
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Results and Conclusions 

• Intestinal parasites were observed in 42.4% at baseline and 43.9% 
at follow up (P=.64) 

• D. fragilis was found in 34.0% at baseline and 35.4% at follow up 
(p=0.56) 

• Blastocystis was found in 15.3% at baseline and 14.6% at follow up 
(p=0.37) 

• E. dispar was found in 1.4% at baseline and 2.4% at follow up 

• The incidence rate of D. fragilis, Blastocystis and Entamoeba coli 
were 0.09 per person-year, 0.06 per person-year and 0.03 per 
person-year 

• Spontaneous resolution of D. fragilis and Blastocystis infection was 
seen in 4.6% (2/44) and 6.8% (3/44) of untreated patients, 
respectively. 
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Conclusions 

• Intestinal parasites, especially Dientamoeba 

fragilis, are highly prevalent in patients with 

symptoms compatible with IBS 
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Fecal Lactoferrin as Biomarker for Mucosal 

Inflammation to Distinguish Patients With 

Ulcerative Colitis From IBS (PO902) 

Langhorst J et al 

UEGW 2011 
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Methods 

• Objective 

– To investigate fecal lactoferrin, CRP, and the colitis activity index 

(CAI) to monitor status of inflammation on a mucosal level using 6 

histological features in patients with UC and IBS  

• Methods 

– 281 endoscopic procedures were performed in 242 patients (175 

with UC; 67 with IBS) 

– Fecal specimens were analyzed for fecal lactoferrin (>7 g/mg 

defined as elevated), serum analyzed for CRP (0.5 mg/dL defined 

as elevated) 

– CAI calculated for all patients 
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Results 

• Of the 281 histological work ups 121 showed an acute 
inflammation index ≥ 1 indicating acute inflammation on 
a mucosal level 

• Fecal lactoferrin levels were 2.3 ± 19.4 mcg/mg for no 
inflammation and 37.9 ± 211.4 mcg/mg for active 
inflammation 

• Mean FLA, CRP and CAI discriminated pts with acute 
inflammation from those with no signs (P<.0001).  

• Diagnostic accuracy was 72.6% for FLA, 64% for CRP 
and 69.7% for the CAI 

• FLA showed highest correlation to the acute 
inflammation index as well as the histological sum score 
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Conclusions 

• Fecal lactoferrin serves as a useful biomarker for 

monitoring the mucosal status in patients with 

IBS and gives crucial information about status of 

mucosal healing in ulcerative colitis  
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Treatment 
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The Effect of Dietary Fructose Restriction on 

Symptoms of Irritable Bowel Syndrome 

(P0342) 

Syzenko G et al 

UEGW 2011 
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Methods 

• Background 

– Fructose malabsorption may trigger IBS symptoms via gaseous 

distension and rapid transit  

• Objective 

– Examine the impact of fructose restriction on outcomes in patients 

with IBS 

• Design 

– Included 50 patients (36 with IBS-C or IBS-D and 14 fructose 

malabsorbers without associated functional bowel disorder) 

– Response to the diet was defined as disappearance or a 

measurable improvement of gastrointestinal symptoms by at least 

50% over the observation period  
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Results 

• During the observation period 85.7% and 66.6% of IBS-

D and IBS-C patients and 86% of patients with isolated 

fructose malabsorption responded positively 

• After 3 months 57% patients from malabsorption group 

reported symptom resolution 

• Improvement of gastrointestinal symptoms was also 

observed in 45% and 30% of patients from groups with 

isolated IBS 

• The frequency and severity of the symptoms was 

significantly lower in dietary adherent subjects than in 

nonadherent (87% vs 39%; P<.01 for all symptoms) 
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Conclusions 

• Fructose malabsorption may be implicated in the 

development of abdominal distress in at least a subset of 

patients with functional bowel diseases 

• Dietary approaches may lead to symptomatic benefit 

among patients with IBS in combination with FM, isolated 

FM, and isolated IBS 

• Carbohydrate malabsorption  may trigger symptoms in 

predisposed patients who suffer from visceral  

hypersensitivity  
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Prucalopride Improves Abdominal Pain and 

Bowel Habits in Patients With Irritable Bowel 

Syndrome With Constipation (P0504) 

Tkach S et al 

UEGW 2011 
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Methods 

• Background 

– Prucalopride, has shown benefit in a proof-of-concept study for the 

treatment of patients with chronic constipation  

• Objective 

– Examine the efficacy of prucalopride in patients with IBS 

• Design 

– Randomized, single-center, comparative study of 82 patients with 

IBS-C given prucalopride (n=45) or psyllium (n=37) for 12 weeks 

– End points: Change from the baseline in daily bowel habits, daily 

abdominal symptoms, weekly global assessments, and responder 

criteria  
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Results 

• Prucalopride 2 mg significantly improved bowel habits, including 

frequency of SBMs and complete SBMs, severity of straining, and 

stool consistency 

• Abdominal pain was significantly reduced from baseline, compared 

with psyllium 

– Mean changes in abdominal pain (assessed on a 5-point scale) from 

baseline were -0.79 for prucalopride vs -0.44 for psyllium 

• Prucalopride significantly improved discomfort and bloating and 

global measures of IBS-C vs psyllium 

• Effects were observed within the first week and were sustained 

throughout 12 weeks of treatment 

• Adverse events included headache, diarrhea, nausea, flatulence, 

and dizziness 
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Conclusions 

• Prucalopride significantly improved symptoms 

of IBS-C, included abdominal pain and bowel 

symptoms 

• Adverse events were not frequent and usually 

mild or moderate severity  
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Two Randomized, Double-Blind, Placebo-

Controlled Phase 3 Trials of Linaclotide in 

Adults With IBS: Effects on Quality of Life 

(PO503) 

Carson RT et al 

UEGW 2011 
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Methods 

• Background 

– Linaclotide, an investigational minimally absorbed guanylate 

cyclase-C receptor agonist, has shown statistically significant 

improvements in abdominal and bowel symptoms in two Phase 3 

clinical trials in patients with IBS-C 

• Objective 

– To evaluate the effects of linaclotide on quality of life  

• Methods 

– Data pooled from 2 phase 3 trials evaluating the efficacy and 

safety of oral once-daily 266 mcg linaclotide (N=748) or placebo 

(N=742) in patients with IBS-C  

– Quality of life measured using the IBS-QoL scale (includes overall 

score and Dysphoria, Body Image, Health Worry, Food Avoidance, 

Social Reaction, Sexual and Relationships 
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Results 

• The changes from baseline in the IBS-QOL 

Overall and seven of the eight subscale scores 

were statistically significant for linaclotide vs 

placebo (P<.0001) 

• Percentage of responders was significantly 

greater for patients treated with linaclotide at 

Week 12 for the IBS-QOL Overall score 
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Conclusions 

• Compared with placebo, once-daily linaclotide 

treatment for 12 weeks significantly improved 

overall QOL and seven out of eight important 

QOL domains, as measured by the IBS-QOL, 

in adults with IBS-C  
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Ondansetron is an Effective Treatment for 

Patients With Diarrhea-Predominant IBS 

(OP170) 

Garsed K et al 

UEGW 2011 
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Methods 

• Objective 

– To assess the efficacy of OND in IBS-D patients from primary and 

secondary care  

• Methods 

– 2-center, randomized, double-blind, placebo-controlled crossover 

trial 

– Included 125 patients with IBS-D (Rome 3 criteria) 

– Patients received ondansetron (dose titrated for efficacy to a 

maximum 8 mg/d) or placebo for 5 weeks 

– The primary endpoint was the difference in average stool form 

between baseline and the last 2 weeks of each treatment  
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Results 

• The mode dose of OND was <4 mg/d 

• Improvements were noted in the ondansetron arm for: 

– Stool form (1.4 vs 0.5; P≤.0001) 

– Stool frequency (1.1 vs 0.7; P=.009) 

– Urgency score (0.6 vs 0.3; P≤.001) 

• There were no significant improvements in pain or bloating 

• IBS severity score vs baseline decreased by 104 points with 
ondansetron vs 64 points for placebo (P=.001)  

• 63% of patients reported adequate relief from their IBS symptoms 
while taking ondansetron compared with 37% on placebo (NNT 3.8) 

• 9% receiving OND complained of constipation compared to 2% on 
placebo, all but one responded to dose reduction alone 

– Only 2% withdrew because of constipation 

– There was no case of ischemic colitis 
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Conclusions 

• Using dose titrated ondansetron is highly 

effective in IBS-D with a low incidence of 

constipation  


