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This guidance is an updated version of the irritable bowel syndrome (IBS) guidelines based on evidence-based medicine. IBS is a
common chronic gastrointestinal syndrome that occurs in approximately 10% of the population and causes chronic abdominal pain
as well as bowel habit changes, such as stool frequency or consistency. The final diagnosis of IBS is based on the exclusion of organic
diseases that would explain the symptoms and the absence of endoscopic abnormalities. IBS can reduce the quality of life and cause
a major disease burden, such as repeated examinations and continuous drug use, by mistaking organic diseases including
malignancy. The major changes are as follows: 1) when to perform a colonoscopy under the impression of IBS; 2) effect of a low-fer-
mentable oligosaccharides, disaccharides, monosaccharides, and polyol diet; 3) impact of probiotics in IBS; and 4) role of antibiotics
in IBS. The Korean Society of Neurogastroenterology and Motility recently updated these guidelines to support physicians for qualified
medical services and reduce the socioeconomic burden of IBS. (Korean J Gastroenterol 2018;72:252-257)

Key Words: Evidence-based practice; Irritable bowel syndrome; Practice guideline

N =2 Fo] JAzt] F2 A AT 5= FHoE & o wWol AN
o, AA deiMe I W=y ARRG § 540 =
WS tolt v o SHgdt o S5 EHtt Ak 7eos it

o Syke] WMo}, B gubg 5 ohefdt sHEe 4o WSS T AGARS] AT 719 AHollA 10% 71
Uehte S3208 A 0R Tt ofshe wEeh Y oR B3 714 R Aol ofAot H7tel A F7
WSS HF g S4e AP8d e 71 Aol lom " o] & 13t AR A A ug2 APY o
ZQl Agto] gl AL HARS Boto] Bgt ohgol el FHEC” ANAGTILS 2upr|se] et SAo] 9o
th. Rome IV 7| o3bd HRIGATIT Bat F 1Y HA ofef fARE S FEUdhe 71 A Alefste] A
ool Egol 671 dofl A= A 37 F1t RHEE doh7] mell AeE ek Hlgol wel & # ofdzt, A
HA S 7HA o) ge] ERE SN vk B w31 AATE PR o oy ofelE HHeste] A RE 9%t o=

O S7F 22 g4, HiHe] ERAA Y dieiA= Wi & o8 HEkE =
719] Hzho] @A 9l& WE Hojtct® Zupr|E A g 7] ety 7] s A5kl 20050l RIS

Received October 1, 2018. Revised October 23, 2018. Accepted November 3, 2018.
This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2018. Korean Society of Gastroenterology.

WKL Fod, 07985, MSA| LM AAMZ 1071, O|SIXICHE W QJutrst Liutstii o
Correspondence to: Hye-Kyung Jung, Department of Internal Medicine, College of Medicine, Ewha Womans University, 1071 Anyangcheon-ro, Yangcheon-gu, Seoul
07985, Korea. Tel: +82-2-2650-2874, Fax: +82-2-2655-2874, E-mail: junghk@ewha.ac.kr, ORCID: https://orcid.org/0000-0002-6653-5214

Financial support: None. Conflict of Interest: None.

Korean J Gastroenterol, Vol. 72 No. 5, November 2018

www.kjg.or.kr



F29 A% W AR sl Sekel e WY 201097

2011d0] A4 71 RS wrastelet ™ ool HgE A
5 AL 201149 Axm AHANA FAZF ASEAY A2
TAZ A& | Wote] AAA EHEe Esfo] 1

W
2L
2

& A8t tHTable 1). EaloA= AjEO]
NEEAY Hold vl A9 A, & IRIAGTEe] 94
e Aol A AAl HFUWAIE S ABE AR, AxEH
Alo]o] {849, AT A moll A AtAleE GA3A 9
AGE FHOE Hste] Bzt g} o] o]9]o] g2
Fog Z71% ‘Clinical Practice Guidelines for Irritable
Bowel Syndrome in Korea, 2017 Revised Edition’o]] A}A|
8 a7Elo] glou] Rty whekch
% =

—

1. CHELHAIE

D) B FR] GHHE BANH F1 B, 5 Y
B £, A9 8] 4% 7, 504 oAl v
ST ML UAL 2319 o] 9L o] oy
WABE e 4 gl

. ATSE: O

. 3A5E FEE

o AEIL GA AHOE BTN, P B

]

0%), HAZ SAHA ok

O&}A] 9FL(2.5%), EEAL(0%)

ot 1o,
i
N
o

Table 1. Level of Evidence and Grade of Recommendation
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Definition

Level of evidence

A. High quality

Further research is unlikely to change our confidence in the estimate of effect. Consistent evidence from

the RCTs without important limitations or exceptionally strong evidence from observational studies.

B. Moderate quality

Further research is likely to have an important impact on our confidence in the estimate of effect and

may change the estimate. Evidence from RCTs with important limitations (inconsistent results,
methodologic flaws, indirect or imprecise), or very strong evidence from observational studies.

C. Low quality

Further research is very likely to have an important impact on our confidence in the estimate of effect

and is likely to change the estimate. Evidence for at least one critical outcome from observational
studies, case series, or from RCTs with serious flaws, or indirect evidence, or expert’s consensus.

Strength of recommendation
1. Strong

2. Weak

Recommendation can apply to most patients in most circumstances. The desired effect is certainly
greater than the harmful effect.

The best action may differ depending on circumstances or patient or society values. Other alternatives

may be equally reasonable. The desired effect may be slightly larger than the harmful effect.

RCT, randomized controlled trial.
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pasta source, tomato-based
pasta sauce, energy bar,
strawberry jam, kimchi,
doenjang, gochujang, ssamjang,
dumpling, dim- sum, tom-yum
soup, thai curry paste

Food additives Inulin, wasabi powder, FOS

Fruits Peach, persimmon, watermelon

Vegetables Garlic, leek, onion, peas, beetroot,
brussels sprout, chicory, fennel,
artichokes

Milk and milk products

Grains and cereals Wheat, rye, barley

Nuts and seeds Almond, pistachios

Legumes Legumes, chickpeas, lentils
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Table 2. Common Food Sources of High FODMAPs
Food Oligosaccharides Disaccharides Monosaccharides Polyols
Sauce Chicory drinks, ketchup, cream Honey, high-fructose corn

syrup

Sorbitol, mannitol, maltitiol,
xylitol, isomalt

Apple, cherry, mango, pear, Apple, pear, prune, cherry,
watermelon blackberries, apricot,
avocado, nectarine, plum

Asparagus, artichokes, Mushroom, white cabbage,
sugar snap peas, pickled cauliflower, snow peas
onion

Milk, yogurt, ice cream,
custard, soft cheeses

FODMAP, fermentable oligosaccharides, disaccharides, monosaccharides, and polyols; FOS, fructooligosaccharides.
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Table 3. Summary of Antispasmodics for the Treatment of Irritable Bowel Syndrome
Drugs Starting dosages Maximal dosages Adverse effects Comments
Alverine citrate 60-180 mg/day 360 mg/day  Abdominal pain, diarrhea, Only combination with simethicone reduced
vomiting, nausea, allergic abdominal pain and discomfort compared to
reactions placebo
Mebeverine 300 mg/day 405 mg/day  Urticaria, angioedema, Superior in controlling IBS symptoms
anaphylaxis compared to placebo
Otilonium bromide 60 mg/day 120 mg/day Increased intraocular Reduced abdominal pain frequency and
pressure bloating and improved stool frequency and
patient global assessment compared to
placebo; lower symptom recurrence after
treatment
Pinaverium bromide 150 mg/day 300 mg/day  Abdominal distension, Superior in improving global symptoms
abdominal pain, allergic compared to placebo
skin reaction, diarrhea
Phloroglucinol 160 mg/day - Dry mouth, dizziness, and Significantly improved subjects' global

blurred vision

assessment and decreased stool frequency

IBS, irritable bowel syndrome.

Table 4. Summary of Antidepressants for the Treatment of Irritable Bowel Syndrome

Starti Maximal
Psycho-trophics Drugs arting axima Adverse effects Comments
dosages dosages
TCAs Amitriptyline 10-25 mg/day 30 mg/day Dry mouth, constipation, difficulty Begin with low dose (at bedtime)
Imipramine 25 mg/day 50 mg/day Sleeping, difficulty urinating, sexual and titrate by response
Desipramine 50 mg/day 150 mg/day d!fﬂf:ultles, headache, rjausea,
o . dizziness and/or drowsiness
Trimipramine 50 mg/day -
SSRIs Paroxetine 10-20 mg/day 50 mg/day Agitation, dizziness, nausea, Begin with low dose and titrate by
Citalopram 20 mg/day 40 mg/day headache, vivid dreams, sleep response
= i disturbances, sexual difficulties,
uoxetine 20 mg/day _

and/or diarrhea

TCA, tricyclic antidepressant; SSRI, selective serotonin reuptake inhibitor.
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