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J& (anxiety) ~ & ¥ (phobia) ~ % & (paranoia) - & # (depression) ~ & &
(hostility) % £ £ i* 3. % (somatization) o Y2 & P& e S ¥ ft 22 -k en
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Epaetnk G B RA (Osmotic laxatives) ~ 1o G|
(Stimulant laxative) ~ i /g% (Antidiarrheas) ~ 42 #| (Antispasmodic

agents) ~ #® # & (Antidepressants) ~ Multiple-Symptom Relief (5-HT3

receptor antagonists ~ 5-HT4 receptor agonists) °
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Sodium phosphate ~ Lactulose ~ Sorbitol solution » # £ ¥+ S j 7 ji# B &
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Tt 8% (Stimulant laxative) : &]4- Senna ~ Bisacodyl ~ Castor
oil ~ Aloe » Tl 54 X2 AL "8 MORfe T R E ST > * i {3
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Cholestryamine &% *t# v % &+t > Bismuth B2t &k € -

42 %= ® (Antispasmodic agents) - |4 Hyoscyamine -
Dicyclomine -~ Cimetropium bromide - Hyoscine butyl bromide ~
Mebeverine ~ Otilonium bromide ~ Prinaverium bromide ~ Trimebutine °
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Fig. . Mechanism by which otilonium bromide alters cellular and
extracellular calcium flux, resulting in inhibition of gut smooth Mmus-
cle contraction. ACh = acetylcholine; NK = neurokinin; SP = sub-

Otilonium bromide ( Catilon®) ==~=**"

¥ ¥4 % Ca channel blocker ~ Antimuscarinic activity ~ Inhibit NK-1

and -2 receptor (neurokinin) > & & = 40mg - % = X JR* o



R ¥ & (Antidepressants): = F 3 ® # & (tricyclic antidepressant
-TCA) ~ #7endB # #|(selective serotonin reuptake inhibitor) o &]4c
Desipramine ~ Amitriptyline » Trimipramine ~ Doxepin ~ Paroxetine »
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Serotonin #%:g £ 4 - #p 5 7 & SHT receptors ( SHTI -
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Selective 5-HT3 receptor antagonists &4 Alosetron (Lotronex®)
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IRF AF ~ 4w (2% W (Ischemic colitis) 8 AR 8 > & p o P4 * 3+ 1@
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Selective 5-HT4 receptor agonists |4 Tegaserod (Zelnorm ®) 7
FDA {7 /8 % e inf 65 1™ § &4 4 5 4 IBS &5l h %1t
AR F > - 4% 6mg BID # * > ¥ & F :x § # i{ A & (Stool
consistency) ~ #f 5 ~ MLJ§ & 7 i ~ "k § (Bloating) > i & ¥ B % g h
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Mosapride citrate 5 mg (Mopride®) 7 H3& /) 1t g bFd 2 § £ 7 v % >
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Rifaximin (¢ 3 RCT zEP® 5 »Zj* > global symptoms score) * & 2 F
Probiotic #- Proinflammatory cytokine ## % = 3ui 5 Cytokine &
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4 Dextofisopam # ¢ % > GABA receptor’ * ** IBS-D-Guanylate
cyclase-C agonists & $8 % #* 255 b g » 38 & i fodfde » 5% M BRAT

B 2% 2 IBS-C



Symptom Evaluation (Rome Criteria)

i

Physical Exam

4

Laboratory Assessment (Limited Screen)

Fainfgasfbloat-Frone Constipation-Prone Diarrhea-Prone

4 i |

l Initial treatment strategy

Funitisp as modics Flwids Sunvtid iarihesis
Aunakpesics Fiber Lunitis pasmodics
Antidep ress ants Cramotic Laxative

Suntis pas modics

4 4 i

Additional recommendeded evaluation and treatment strategy if no
improvemeant after 3-6 weeaks of management

HILAE during episode Comlkoreie brams it Jdejuamad s pir ate
TCAMSSR trial Anaorectal manometry for ovalparasites
Ears trosd usoed ekl 18T - Foectal empty ing = twdy Small boweelcolon
S5HT, kappa opioid Cefecation proctogram trams it

alpha antagonist trial Choodes tyramine triail

TCAs Licyclic anfdepmessant agent

S2Rle sebecilive serolanin reaplake inhibilar
HT= hydroxy tymmine

FUB= kidneys, ureber, bladder x-ray




