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Centrally Mediated Abdominal Pain Syndrome
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Centrally mediated abdominal pain syndrome (CAPS), known as functional abdominal pain syndrome in the Rome Ill criteria of func-
tional gastrointestinal diseases, has a reported population prevalence of between 0.5% and 2.1%, with a female preponderance.
The pathogenesis of CAPS has not been completely established, and various studies are being conducted. On the other hand, central
nervous system sensitization with disinhibition of the pain signaling pathways appears to play a more important role than the up-regu-
lation of peripheral afferent neuronal excitability. The diagnosis of CAPS is based on the Rome IV criteria (2016) and is established
around the gastrointestinal symptoms combination. Various new treatment trials and effective patient-physician relationships showed

progressive results. (Korean J Gastroenterol 2021;77:277-284)
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Fig. 1. Abdominal pain pathways. A human has two pathways in the
abdominal pain pathways. One is the sensory neuronal pathway of
the vagus nerve, and the other is the sensory neuronal pathway of
the sympathetic nerve. The types of sympathetic ganglion vary
according to each organ.
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Fig. 2. Peripheral and central sensitization. The spinothalamic tract
consists of peripheral neurons and central neurons. The terminals
of the peripheral nerves are called sensory receptors (nociceptors).
These various sensitizations are called peripheral sensitization. The
sensitization that occurs in the synapses in the dorsal horn, brain
stem, and cerebral cortex is called central sensitization.

Table 1. Rome IV Diagnostic Criteria for Centrally Mediated Abdominal Pain Syndrome

Must include all of the following;:

1. Continuous or nearly continuous abdominal pain

2. No or only occasional relationship of pain with physiological events (e.g. eating, defecation, or menses)
3. Pain limits some aspect of daily functioning (e.g. impairments in work, intimacy, social/leisure, family life, and caregiving for self and others)

4. The pain is not feigned

5. Pain is not explained by another structural or functional gastrointestinal disorder or other medical conditions

The criteria must be fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Table 2. Rome Il Diagnostic Criteria for Functional Abdominal Pain Syndrome

Must include all of the following:

1. Continuous or nearly continuous abdominal pain

2. No or only occasional relationship of pain with physiological events (e.g., eating, defecation, or menses)

3. Some loss of daily functioning
4. The pain is not feigned (e.g., malingering)

5. Insufficient symptoms to meet criteria for another functional gastrointestinal disorder that would explain the pain

The criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis.
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Fig. 3. Pain modulators and analgesics. Pain can be modulated by
drugs acting on each level. Drugs that act on the nociceptors are
called peripheral acting medicines, and those that act on higher levels
(dorsal horn, brain stem, cerebral cortex) are called central acting
medicines.
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Table 3. Central Neuromodulators for CAPS

Serotonin-norepinephrine reuptake
inhibitors

Selective serotonin reuptake inhibitors

Tricyclic antidepressants

Duloxetine (30-90 mg qd), venlafaxine

Paroxetine (10-40 mg qd), fluoxetine

Amitriptyline, nortriptyline, imipramine,
desipramine 25-100 mg qd for all

Drugs/dose

(for pain 150-225 mg qd), milnacipran

(50-100 mg bid)

(10-40 mg qd), sertraline (50-150 mg),

escitalopram (5-20 mg qd)

Pain, depression (first-line treatment

Pain, depression, panic, anxiety,

Pain, depression (first line treatment

when pain predominates)

Treatment targets

when pain predominates and/or side
effects from TCAs preclude treatment)

obsessive compulsive disorder

(anxiety, depression, phobic feature

prominent)

Nausea, agitation, dizziness, sleep

Insomnia, agitation, diarrhea, night

Sedation, hypotension, lethargy,

Adverse events

disturbance, fatigue, liver dysfunction

(rare)

sweats, headache, weight loss, sexual

dysfunction

constipation, dry mouth/eyes,
arrhythmias, weight gain, sex

dysfunction

Minimal

Low

Moderate

Risk from overdose

Not usual

Not usual

Yes

Dose adjustment

CAPS, centrally mediated abdominal pain syndrome; TCA, tricyclic antidepressants.
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