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Clinical Approach to Abdominal Pain as Functional Origin

Han Seung Ryu and Suck Chei Choi

Department of Internal Medicine and Digestive Disease Research Institute, Wonkwang University School of Medicine, lksan, Korea

Abdominal pain is a common symptom that patients refer to a hospital. Organic causes should be differentiated in patients with ab-
dominal pain and treatment should be administered in accordance with the causes. A meticulous history taking and physical examina-
tion are highly useful in making a diagnosis, and blood tests, imaging modalities, and endoscopy are useful for confirming diagnosis.
However, in many cases, patients have functional disorders with no obvious abnormal findings obtained even if many diagnostic tests
are performed. Patients with functional disorders usually complain the vague abdominal pain located in the center and other portions
of the abdominal area. Although the most representative disease is irritable bowel syndrome, functional abdominal pain syndrome
is currently researched as a new disease entity of functional abdominal pain. As various receptors related to functional abdominal
pain have been discovered, drugs associated with those receptors are used to treat the disorders, and additional new drugs are vigo-
rously developed. In addition, medical therapy with pharmacological or non-pharmacological psychiatric treatment is effective for
treating functional abdominal pain. (Korean J Gastroenterol 2018;71:89-93)
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Table 1. Rome Diagnostic Criteria for Functional Abdominal Pain Syndrome (FAPS) and Centrally Mediated Abdominal Pain Syndrome (CAPS)

Rome IV

Rome Il
Domain D. Functional abdominal pain syndrome
Disorder D. Functional abdominal pain syndrome (FAPS)
Criteria Diagnostic criteria® 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

D. Centrally mediated disorders of gastrointestinal pain

D1. Centrally mediated abdominal pain syndrome (CAPS)

Diagnostic criteria® for CAPS® 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)d

3. Pain limits some aspect of daily functioning®

4. The pain is not feigned

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

“Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis; °Criteria fulfilled for the last 3 months with
symptom onset at least 6 months before diagnosis; ‘CAPS is typically associated with psychiatric comorbidity, but there is no specific profile that
can be used for diagnosis; ‘Some degree of gastrointestinal dysfunction may be present; °Daily function could include impairments in work,

intimacy, social/leisure, family life, and caregiving for self or others.
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