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Prevalence of Functional Bowel Disorders Roma lll
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Worldwide Prevalence and Burden of Functional Gastrointestinal ®
Disorders, Results of Rome Foundation Global Study
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i Alam...jj SOY BATMANI!!!

I Sindrome de Intestimo irritale |
Es colon inflamado




El Sindrome de Intestimo irritable
Es mas complejo! No es colon inflamado!
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Trastorno funcional
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Impact of Rome IV Irritable Bowel Syndrome on Work and
Activities of Daily Living
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REVIEW ARTICLE

Small Intestinal Bacterial Overgrowth in Irritable Bowel
Syndrome: A Systematic Review and Meta-Analysis of

Case-Control Studies
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Developing Valid and Reliable Health Utilities

in Irritable Bowel Syndrome:
Results From the IBS PROOF Cohort

Brennan Spiegel, MD, MSHS'5, Lucinda Harris, MD¢, Susan Lucak, MD®, Emeran Mayer, MD*?, Bruce Naliboft, PhD'~, Roger Bolus, PhD**3,
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Sindrome de intestino irritable
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Intenso Ansiedad de vida

Sperber AD, et al. Gut 2016; Jan 27, epub-ahead
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W p the Pathophysiology of Chronic

. , “hiag ollowing Campylobacter jejuni
Infection in a Rat Model
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Second-Generation Biomarker Testing for Irritable Bowel Syndrome
Using Plasma Anti-CdtB and Anti-Vinculin Levels

Walter Morales' - Ali Rezaie' - Gillian Barlow' - Mark Pimentel’

Morales W, Dig Dis Sci. 2019;64:3115-21
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Second-Generation Biomarker Testing for Irritable Bowel Syndrome
Using Plasma Anti-CdtB and Anti-Vinculin Levels

Walter Morales' - Ali Rezaie' - Gillian Barlow® - Mark Pimentel’

Test Sensitivity Specificity PPV NPV LR+
Anti-CdtB (OD>156) 430 (935  (956) 337 6.7
Anti-vinculin 52.0 @ @ 294 5.7
(OD > 1.60)

Both antibodies positive 22 22 00

Morales W, Dig Dis Sci. 2019;64:3115-21



Second-Generation Biomarker Testing for Irritable Bowel Syndrome
Using Plasma Anti-CdtB and Anti-Vinculin Levels

Walter Morales’ - Ali Rezaie' - Gillian Barlow’® - Mark Pimentel’

Table 3 Posttest probability of IBS based on testing positive for one
or both antibodies

Ant1-CdtB Anti-vinculin Posttest prob-
ability of IBS
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Morales W, Dig Dis Sci. 2019;64:3115-21
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Anti-vinculin antibodies in scleroderma (S5c¢): a potential link
between autoimmunity and gastrointestinal system involvement

in two SSc cohorts

Yossra Suliman'? ) - Suzanne Kafaja' - Sunny J. Oh? . Mohamed Alemam* - Gianluca Bagnato” -
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Suliman Y, Clin Rheumatol. 2021:40:2277-84



Campylobacter i Sll Diarrea: Criterios de Bradford Hill

Criterio Significado Calidad evidencia

Analogia Exposiciones similares dan el efecto Alta

Hil AB. Proc R Soc Med 1965;58:295-300
Takakura W, Patog Dis 2022;80:1-11



. . ®
Immune responses in the irritable bowel SC

syndromes: time to consider the small intestine

1,23 1,2,3%

Grace L. Burns'??, Nicholas J. Talley'%* and Simon Keely

Burns et al. BMC Medicine 2022; 20:115



Immune tolerance : Proposed small intestinal immune activation in IBS
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Sll: Diagnostico

Enfermedad organica

NMI entras se vall i dar
Marcadores Biologicos
Se hace con | os ﬁér

No es un diagnostico de exclusion!

Roma |V



Sll, Criterios diagnodsticos, Roma IV 2016

En ausencia de sintomas, o
signos de alarma o Patologias
gue expliquen los sintomas

Lacy BE, Gastroenterology 2016;150:1393-407



Sll, Criterios diagnodsticos, Roma IV 2016

DO|OF Recurrente: 6 meses
. Actividad: ultimos 3 meses
Abdominal | Frecuencia: 1vezisemana

2 0 mas
Asoclado ala | |Cambio en la Cambio en la
Defecacion Frecuencia heces | |Apariencia heces

Lacy BE, Gastroenterology 2016;150:1393-407



Sindrome de Intestino Irritable
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Bristol: Tiempo transito colonico y contenido de agua

Estrefiimiento
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Jarvongvanich V, J Gastroenterol Motil 2017;23:561-8
Tornblon H, Am J Gastroenterol 2012;107:754-60



Apoyan el diagndstico

Dispepsia
Migrana

Cefalea
Fibromialgia
Cistitis intersticial
Dispareunia

Lacy BE, Gastroenterology 2016;150:1393-1407



Sll diagnostico
Excelente Historia Clinica

Black CJ, Aliment Pharmacol Ther 2021;54(Suppl.1):S33-43



