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Functional Gastrointestinal Disorders in Patients with Inflammatory Bowel Disease

Kyeong Ok Kim

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

With emerging more effective drugs, the therapeutic goal of inflammatory bowel disease (IBD) has progressed from clinical remission
to mucosal healing. Although the inflammation could be controlled more effectively than before, symptoms such as abdominal pain
and bowel habit change is still bothersome to some IBD patients. Recently, these “refractory functional gastrointestinal symptoms”
in quiescent IBD patients has been paid more attention. The pathophysiology could be multifactorial with genetics, change in gut
motility associated with post inflammatory condition, increased permeability, impaired colorectal function, visceral hypersensitivity
and gut microbiota. Because both IBD and functional gastrointestinal disease (FGID) could share similar symptoms and some patho-
physiology, it is sometimes challenging to distinguish them exactly. However, to reduce the risk of overtreatment or insufficient control
of inflammation, exact diagnosis of functional disease or symptoms in quiescent IBD patients is important. Because there is limited
randomized controlled trials or prospective study currently, most of the therapeutic approach in IBD patients are empirical or referred
to those of functional gastrointestinal disorders. However, approaches based on pathophysiological mechanisms could give appro-
priate therapies for both IBD and FGIDs. (Korean J Gastroenterol 2022;79:4-11)
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Fig. 1. Potential common pathogenesis in irritable bowel syndrome and inflammatory bowel disease.
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Table 1. Available Treatment of Functional Gastrointestinal Symptoms in IBD Patients
Treatment Associated pathogenesis Effective symptom
Diets Low FODMAP Dysbiosis, fermentation, intestinal distension  Bloating, visceral pain, diarrhea
due to osmotic effects
Lactose free diet Lactose malabsorption Gas, bloating, diarrhea
Gluten free diet Underlying celiac disease and non-celiac Diarrhea, gas, malabsorption
gluten sensitivity
Pharmacologic Laxative PEG Obstipation or constipation from fecal stasis Constipation, slow colon transit
therapy Prucalopride
Antidiarrheal Loperamide Exaggerated gastro-colonic reflex Urgency, diarrhea, fecal incontinence
agent Cholestyramine Bile acid malabsorption Diarrhea
5-HT3 antagonist  No date regarding efficacy and safety in IBD (contraindicated)
Antispasmodics (variable) Gastrointestinal motor disturbance, Visceral pain, bloating
visceral hypersensitivity
Antidepressant Tricyclic Anxiety, visceral hypersensitivity and Visceral pain, urgency, diarrhea
antidepressant depression
Antibiotics Rifaximin Dysbiosis, small intestinal bacterial overgrowth Bloating, diarrhea
Probiotics (variable) Dysbiosis, decreased barrier function, immune Bloating, bowel habit change
dysregulation
Psychological  Hypnotherapy Anxiety and depression, visceral Visceral pain, bloating, bowel habit
therapy Cognitive behavior therapy hypersensitivity change, non-colonic symptoms
Physical exercise Unknown Global GI symptoms, general well being
Biofeedback Pelvic floor dyssynergia Pain, constipation

IBD, inflammatory bowel disease; PEG, polyethyleneglycol; 5-HT3, 5-hydroxiytryptamine; Gl, gastrointestinal.
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