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BEF RN E R, EBRER AR ER L 72 Rome VEEHETHWT§ 5 O LI N T
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A &HiilZ, GRADE (The Grading of Recommendations Assessment, Development and Evalua-
tion) 7 7H—F " OEZ & SHICLCGHIIL, CQHFHBIIHT 2k LTOIET A
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E1B. BENSEREORBENEFLET SBAENDS. 20D, FILIUZLERDNNS [EREHEIFNE IBS TR
W &UT, BN SHEATDARFHEESNLL. [ERDULBZNCEFIRELERRBEZROEE] hS7ILIUXA
ZRIAT 5. 2MOER. RUDEEESDEEI(CIE IBS DADEEZ SFEICEYEZEZEDDNETHD.

ZILIUZXLEREEICBNT, ERTT v o270, BHE(+) HDVERME(-) [CRoTEREEDD. (1) BHERK -
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H'IBS OEEBRRRETHD. B, IBS DEM/N\A A Y—H—FVEERBATHSD. COKDT, HITEEMGE, &,
EEAME, RERISBREOVTNHDDNIFRBERERRFED UL FABEFAREZTD.

(4) KIGHHE - KBNRHEHE (b UK IIAREFRE) 7. ERIDER - #IE - REMBITSUT, XBHEER, LBEt
BREERED U FEBEELESEY, BEBEE FRIGE, EHEeE, BECT, JINERRE (W 7GR 970
JLINL—NRER), INBER, BEES MRI, ?L#Eié\ﬁuﬁ%ﬁt{tb\fﬁ‘ﬂu Lﬁ<D7L [CHB(LIEDTEDDD. Fie, BMHEE
DBEICF, KEESHBEICE TS colonic inertia b}?hﬁiﬁ& BHENBBERAIFIEEEDERBNETHD. Hd,
BRPR_EDZHISRIRI SEY) TN T D DIFIBHEDEH TH D, }%7]/( RS A U FHREBNEBDRNZRIA T DD TIFF
L\

LI EDEMTHNIE, e EERR (functional gastrointestinal disorder : FGID) T& D, Rome VE#(CEDWNT
IBS Z32Wid 5. Rome VD IBS B2MiESEA G SIEIFNE, IBS LISAD FGID THD. BERDIEVERATHAEEEN, BB
HOTRISHEEEIE TR, EERBDIEVESRISHAEMISRAERE, EBEEBDEVIEME BRI EEEEERE T, LWIFNTHE
TSI EEEERES Chd.



JO0-Fv—h

IBS @ Rome NESHE#E

" B h
"R 3 AADIEHD 1 BEICOEDELLED 1 BUEZSD
m R0 2 IR O E7ZER T
(1) BHEICESET S
(2) BHMEREDZRLI(CEHET
(3) BRI (S18R) DZALICRHET
"Bt 3 hABISEEERECT
DI EDRZID 6 1B ERIICAER AR
(Lacy BE, et al. Gastroenterology 2016; 150: 1393-1407)

REEFNICRDIEDNTVIEZMELETHSD. fcflEL, TOEAEC(F, IBS DELIFIERD, K REERRSRZE
KRETD, BERECRESNDRENHIERKRICIDDDTELEV] ELWSIZEDDSD. LD oT, BHRNICEDLSIE
FIBICEDWT IBS Zi2li 3 2 DO EDIMENIVDODERRMICIIEECTHD. IBS TIIHHFREEZER (X, HEERBLET
TIHEL, RENERZRETDODTRECTHD. HSWIRERT (DENEEZZ20) (F, ML NLHDWVEDFLNILDOE
BICEDLCENPESHITIEDDDHD. Lleh' o T, [RERRZNEV] £ BREOABICIKEFI MR THD EITER
DETHD. CITEIBERAELIF, HA RSAVTIVIUXAICHIF L SIE—ROERKE CifTIRIFREZHET .
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IOV BE UTEARDSIRDERE - @B

IRDERG LUIcY —— JROEE

KHEICBHEDH DY —Z—IRDE

PETERSH VY —tE—IROE

:'\il

:
c

RO O EINTZEE - BEE S

RIEF CUBABDEENIE

7 B 72 S R TSV IKER(E

T

) =D

(O’Donnell LJD, et al. Br Med J 1990; 300: 439-440
Lacy BE, et al. Gastroenterology 2016; 150: 1393-1407)

G4 T ADEEDORFECTHD. HFHNESLEDEEFADENIEL, BFHNRELLDEEEKDENE<LED. F17T
3BBDVEYAT 5 XTHRBOEFEDHETEHD, 14T 1 EFAT 2 HMEWDEE, 51T 6 £EFAT 7 B FRIDE[ET
oB.
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- RS

754

50+

D5 -

C=UAN) R

(ro

0 25 50 75 100 (%)
TRINE - KiRE (94T 6-7)

(Lacy BE, et al. Gastroenterology 2016; 150: 1393-1407)

. EREY IBS (IBS-C) : HE{E or RERE @ HMERIRD 25% KD %<, KD, EE or KEE 2 HMEFIRD 25%iiE ©

. FRIEY IBS (IBS-D) : 8@ or KEK(E © DMBERARD 25% KD %<, KD, BHE or BERE 2 HMBERARD 25%FE

. R IBS (IBS-M) : TE{E or BEIRE @ DMEIRD 25%LDE L, hD, BE or KIFKE » HMEFIRD 25% K0 %N
. DFEARBERLIBS (IBS-U) : #RIROEBEH AT TH>T, IBS-C, IBS-D, IBS-MDODWVFNTHEL®

. Bristol KR E 1 84 2 BY

. Bristol EEKRE 6 84 7 &Y

CIEEE, TEIERUVEWVWEEORETIHET D

xix



IBS DA RS1> : 8 1R
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(1o <

I [ I
| Fmi-BS-D | [mEm-1BS-M/U| | @ 1BS-C |

( BEEE - CEBIEYE h
N
TOIALTA DR - BHATFEAE - BHE - 77 LILE—&

( wmx | owouem |

IBS DIRELEIEZBENERCEDEECTTDICHAL, MEZFD. CCETOBREICOBVNT, RIFFZE-EMERZD
OTHBLIENEETHD. BEOBREZEEZOFMICLDERIECHD. FI, BZlOLTIC, BREEETHIBNE
ZHE8T D. 1BS DRFEDYHARM CHDE 1 REICIRULTIE, 2D IBS-C. M/U, DD 4B=EHEIC, HDWIE TH,
iEfE, EOBSERICEDVT, HIEEFROBEZTD.

FT, HILEEBREEREE, $HVE TONAF T« JA(ET 4 ARAFEPAEEFSEOFAR), BLLF, BoFES
FZER59D. REICE 5-HT EHEE, EWIICIIMIR ERERERREZIRST . MR ERMEREZERE(C(E CIC-2 AR
& GC-CEHE#BH7ZIZX PO, CIC-2 BEEIRF, BHTEIBS-CICIEAE (Bueg, 1 H2EERS) MNEALKEOTLDD,
DHETIE, BHEHEWEDRBNDREBEATHD, 1BS EMFEANORBERIIEV. CNSERFDELRED, 1 REEY
E2BRB(TJONNMTT 4 IR - BRFEGHR) ZHFEDETHRN. TTETTHEDEITNE, 4 BHDVIFESIEIRICE
T, EYZENRS59 2. MRICIIIEREZHATS. BRICEAIUVEZROCIKRSTSD. FEMICIE 5-HT, RIFES DL
FREFEZRSTHN, MHETRIOBREET, R59DEUTHERICRETSD. EFICK > TFELEDULIZNT L
IWF—ZHR59D. COMDNN—Z2 S AL, BEABBEEERPARELEICONTEE CQ, RT— MY, BFHNZES
RID. INSEFYOREBEHRUIENS 4~8 BEHIT, tiEINFEERGEDOIVIEEERT IS, ELFITNEE 2
ERPEICHED.
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AR
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FEtRRE

wE o BIEm )

IBS DIGEDFHIRM CH D 2 BRIEICERU TIE, SHIEEZFDRBEIMEN CH Ol CEZBFR, PIREEDREZZSTR
Bxi75. 2L, B 1 REOEYAREDOHADIETHD.

FT, BEDAMUVRAHDVFDENEEMMERICESITDINENZHITTSD. CNOSDESHARECNE, HESLTSD
DEZTHDDN, FLHMBEZTHDDNZHMTD. SONBERTHNINI DEZRAND. ALZHELTHNE, FIARE
RZHDONSDEZAVDD, HdWE, INVVITBEVRPARZED 5-HT 2 RIFREZLSTD. AL(CHLTNY VY
P EEVRPAREZREE D ZFEVNEEE, 4~6 BRZERICTEDRDERBICE LS, NV IT7EEVRARE
RO ENBRENDERZND LT, BRABKEODHELEZ

—73, WEANDRA MU - DENEBORSEZ UVEHIBTS NS, fZ(CINUTCAERERARE (KIEHRER, EEME
BE NBERERIRE, IBaEHBREE) KD, RENERDZEERNTD. EBICHUTE | RECIERERATH O 1E
MEAEEE, TRICHUTE | REECIIRERTH o e MRS, BEICARRELSERZB NS DRZERS5TS. A
[TIHU, 51 REOEYECNSOEYDOHAEE BSEMEE (BEDA SUAHMTEICBIET DA MVANTRIAY
BE) EH . FYDRBZHRLUENDS 4~8 BT, EINEBERMRDDIVIFARELT ID. EDEINIEE 3
ERBEICHED.

FB, DEREOESOHMICKRL, OF - =8 - )(—VIFUT (BEE - BREK - BROBROIEZEICHRALIEE,
BRICHEERITENTSD. TDOT&lE, IBS ISR/ ETEEWVES, EDRETH O THRIEICTD. LAL, BEICEKD
TlE, BEZEHEVNELR - =R - (VT UT (BE - BREROEFEENDD SEVNCEDHD. B2 RETIE, INS=Z8
ERRL, INSHDDIENDD SfEBE, BERITHEERICEN TS, HICRENDS DRohdan, BECERERD
HdHE, REEEENEELTHED, MO DRDRSICIOTRETDHIEND DS, TRMVECTHD
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IBS DIGBRDRILERIETH DS 3 RIEICHRUTIE, EMEEADEN TH ofc I EZBER, DIEREZITD.

BE, AbUVR - DENEBEOERNDODESOERZERI . ERICLDENEBNFELCVDEEIE, EYRACIEIERL
BOVDESIEDREZRD IBS £EEZX 5ND.

DIENEEFEL CLBVEEZSNDHE(CIE, HIEEQEGREZFAL T, HILENROIRR, HLEESDEEL
ETZREL, EEOBCEESHEREZRNTD. RADER, HEEOBGRANEECHOEE, AU - DIENE
BOERNDORES R TARROEE CHBGIFTNC, DEEFPIABEDHRELD. HIEEOERRENERE THOT,
ULhE, BILEEEEPHNENREBRZRIPMRZH DHEIC(E, IBS DEHiZzfad dRILEED.

FT H 1, 2RETHVTLWEVWERYEZOHAREZTD. LU, INTHRENEINL, s (USo— 3>
%), EREA, RANTEEEADL DI, FPINRDEREZTD. Bt COEREDTHRSETSESE, SPIMEOERE
DEMERIAETROERARID U < [FA5#RHTHEN T 2.

CNTHEINZE, AEMHEDODIVIEKRTEL, WENRTNFRERESDVIEIZHZBEETD.
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BQ 1-1
IBS DERZEIHIENL TN ?

@ %
®|BS DFERIRFZDHTERY, BKLZ 10%THY, EFENITEINLTND
EFWVZRL.

RSk

Lovell 5 V12X % 2011 £ F TOMRPDFH LD I ATFITF A4 v 7 LE2—/XFTF1) ¥ AU
X %L, IBS OAWERIZ

1981~1990 4 (6 %€ 11,000 A) 10.0%

1991~2000 4 (33 WF%E 639,000 A) 12.0%

2001~2010 4 (38 %€ 160,000 A) 10.9%

ERAEN R A HRBEORIMNE 2\,

DOAETOHE TIE, Kumano 5 (2004 4F) O —x N1 TOFA THEBAEGRERERE (irritable
bowel syndrome : IBS) %5 6.1%, Kanazawa & ¥ (2004 4F) O #H 417 AOFHAET IBS 5%
14.2%, Miwa ? (2008 4F) 12k 54 ¥ & —*% v FAETIX IBS A5 13.1%, Kubo & ¥ (2011 4F) @
W% B OMAETIZIBS 28135%, & IBS OARRIIMML T 5 Eidwvz v, HiEoE
RICE o THOONZZBWIRERR L DD, KD Lovel 5P DY ATFIT4 v 7L ¥a—Il&
% &, IBS OFHE L v b N7z iSO BILR b T ST 4. Manning D WiAEHEIC X o
TVWrHEZ T LOIBSAMED 14% & T, Romell, Romell, Rome I AAZhZFh
12.2%, 9.4%, 88% & Rome I 12X 252 bR, ThbbiltliEos L OB AHEIZL -
T EETLUEND .

B LEOEREIE, FH8I9 L 140 T, KHDITHI D16 5L\, HEICHT 2 bAE
HETlE, Kanazawa b ¥ OPETIZ XM 155%, B 129% TLEDIT ) AN 1.2 1% .
Kubo & ¥ (3 HEZ Wi 22 % Tld, IBS 1ZIEIBS & I _Z WD EI A HY1.56 154 v (48.5% vs.
31.6%) LA L TwAb. Kumano & 2 O—fEAD 2 0512 L2 CTHE 4.5% 125k LTtk
78% L ARICKHEICEZ W (L7 5. BBLQALBICHBENEWE T L5MEOT— 5 L 55
35, LaL, 20184E Gwee 59 DL Y2 =2k bE 7 V7 TDIBS HRFIZBLEN LW E
WMEENTVD,

ERICBI L TIE, Lovell 5V ICK 2 A8 T7F Y Y ATIEIAEEAI RV D OO 30 A, 30~
39, 40~49, 50~59, 60 LL EOEMITHIEER (%) iZehzh, 110, 11.0, 96, 7.8, 7.3 L4E
L & BT T 2D 5. 72720, 50 Al TR % L A ERTHEICHE V. DASHE
O TIX, Kumano 5 ? 206, B L b 40 AALIRA RN T 2 st S h, st
DFEREEHT 5.

JEAEHICBI L CiE, W7 V7 TR TEWIER Y 2 mz (B 1), WekTH,
EZL0fRHFEERD E, KEDSOHE TIE Manning, Rome I, RomellIZX 2% $&
W5 L, IBS OARREIZNZEN, 160%, 9.0%, 70%THY, 75 Y ANLOMETIE, <

2



£
il
=
i
%

gt -

[10~4.9%
[15.0~9.9%
M 10.0~149%
[ 15.0~19.9%
M =20.0%

1 1BS O@ERIBERE
(Lovell RM, Ford AC. Clin Gastroenterol Hepatol 2012; 10: 712-721 " £KD1ERL)

neEh, 20%, 3.0%, 26%THY, EOBWEEIZILHNITH, 77 AOARFIKEIS
HARTEW &0 EROEOCAHETH S Y. Lizdi> T, MROMIBIEL T, ERIHALT
b IBS DAIRHEICIZADDH Y 9 B. Sperber H 7 12 L 5 2017 4 Rome BHAD 5 O Tl IBS
OEFRRIZENC L > THORVBEBADHDE. 7T VARA T VIF1LI%TAF AL 355%THY,
WIHHNCATH I T YT A HIE175%, 7TV T1296%, T 7Y 713 5.6% & Hilk=75
5. SHIZH—ENTY, #HHOIT) AEHEIE N LA, & 2RI A 2T TV
OHTHFR L FREB e EOIETRD HND 32 bHETIE, ZWOHHFIC X 2 LABEHFEZTOT
%ABS@%f%Lﬁ%&MW%i&#otkﬁiéhfw %50

BZECBIT 2T, I 7 v RE¥mRbEOF R 2,500 AOFiAE Tk, HEK#OT—T—
Ya vHIFBSIEOHENR VI LG SN F, RETOERBR LN TIBS O
WEEPEMETH LI EPMESNTVL 2 BEPEOBREA ML A2 RIZLTWSEONITL
LB EZ DL, Lovell HbVICL B AFTF Y VAT, WAL S IBS OARRIZE TRV
P, —HOWETIE, WADOEHEHRIBS DARFLHDL L OWENH Y, FHFIKEL BSO
HREOBRE RGO 2 IRV FEZA T TH S LRRBEN TS, bPETIE, =
BWOWE P2k D e, HRABE—BAENE 2 FAENRICLIZA V5 =4y METIE, T
5% IBS LI IBS A 1T, s w <, WD Hn I LdvREnz. BUHETTHEZE
REFT BN TH 5 HEKFE .

0 ik B
1) Lovell RM, Ford AC. Global prevalence of and risk factors for irritable bowel syndrome: a meta-analysis.

Clin Gastroenterol Hepatol 2012; 10: 712-721 (X %)
2) Kumano H, Kaiya H, Yoshiuchi K, et al. Comorbidity of irritable bowel syndrome, panic disorder, and

3



3)

4)
5)
6)

7)

8)

9)

10)

11)

12)

13)

agoraphobia in a Japanese representative sample. Am ] Gastroenterol 2004; 99: 370-376 (/ —2 23> b DO —
L)

Kanazawa M, Endo Y, Whitehead WE, et al. Patients and nonconsulters with irritable bowel syndrome
reporting a parental history of bowel problems have more impaired psychological distress. Dig Dis Sci
2004; 49: 1046-1053 (5 —2 3 ¥ bO—JL)

Miwa H. Prevalence of irritable bowel syndrome in Japan: Internet survey using Romelll criteria. Patient
Prefer Adherence 2008; 2: 143-147 (4 — X3 hO—JL)

Kubo M, Fujiwara Y, Shiba M, et al. Differences between risk factors among irritable bowel syndrome sub-
types in Japanese adults. Neurogastroenterol Motil 2011; 23: 249-254 (y —2 23> O —JL)

Gwee KA, Ghoshal UC, Chen M. Irritable bowel syndrome in Asia: Pathogenesis, natural history, epi-
demiology, and management. J Gastroenterol Hepatol 2018; 33: 99-110 (X %)

Sperber AD, Dumitrascu D, Fukudo S, et al. The global prevalence of IBS in adults remains elusive due to
the heterogeneity of studies: a Rome Foundation working team literature review. Gut 2017; 66: 1075-1082
(%)

Pan G, Lu S, Ke M, et al. Epidemilogic study of the IBS in Beijing: stratified randomized study by cluster
sampling. Chinease Med ] 2000; 113: 35-39 (/ —23¥ O —)L)
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M (r—23v bO—)
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(=237 r0-)
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v ho—)
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2010; 59: 32-36 (7 —2 3> FO—JL)



BQ1-2

RS2 IBS (post-infectious IBS : PI-IBS) DBE®EE
ATREFIE?

@ %
© RSB RR (CFEAET B PI-IBS DIEE(FERIERERD 10%ICHET D &,
URIRFELTELE, BF, DENRE BEROEENEBVLIENES

93.

RS

Halvorson 5 Y I2X B X7 7F1) T & (2006 4E) 12X 5 &, Y% T IBS 1£9.8%, I~
= HETIE12% TH o7z v XML 7.3 (95%C14.7~11.1) TH - 72. Thabane 5 ? &
&GN 98 1BS (post-infectious IBS : PI-IBS) @4 v A Hid 5.86 (95%CI 3.60~9.54) & it L
Twa (1), EYEB %53, 6, 12, 24~36 » HEOZhZNTH v AHIZ 76, 52, 64,
39 THho7z. PHBS TikL DHEL, KOARRLHI BRI TH 7. DAY TFY) v AHh

DATIBYMENG 4212 & B IBS FIERIIR 6~7 R I3 2 L s b, T/, Bl R%d
LD 2~3MFIETDIBS BREDY A7 BEmNEEZ HND. Do IR X 2 %

PVt H % D PLIBS BIEICHT A2 T L 072D THAHH, MR T, 74 VAEFE%
A2 PIHIBS DIIEHRNTR N2 L 25, 2009 4FEICA 7 ) 7T CleE 72 a4 VA2 L B HEFIEY:

Exposed Control OR (random) Weight OR (random)
Study n/N n/N 95% CI % 95% CI
Rodriguez LAG 1999 12/318 2027/584308 — 1747 7 (6.32, 20.09)
lInyckyi A 2003 2/48 1/61 343 2 61 (0.23, 29.66)
Parry SD 2003 18/128 4/219 — 1055 8.80 (291, 26.62)
Wang LH 2004 24/295 2/243 _— 757 1067 (250, 45.63)
Ji 2005 15/143 6/113 R e — 11.95 2 09 (0.78, 5.57)
Mearin F 2005 27/467 2/961 — 7.65 5 (4.08, 72.52)
Marshall JK 2006 417/1368 71/701 —-— 2163 3 89 (297, 5.10)
Stermer 2006 16/118 7/287 —— 1274 6.27 (251, 15.69)
Marshall JK 2007 15/92 2/30 —_— 701 2.73 (059, 12.69)
Total (95% Cl) 2977 586523 <€ 10000 5.86 (3.60, 9.54)
Total events 546 (Exposed), 2122 (Control)
Test for heterogeneity: x°=20.14, df.=8 (P=0.010), P=60.3%
Test for overall effect: 7=7.11 (P<0.00001)

01 02 056 1 2 5 10
contrals Exposed

1 PI-IBS OFAEER
(Thabane M, et al. Aliment Pharmacol Ther 2007; 26: 535-544 2 KD FFEES Cind,)

5



PEEBRBZEOIR— MY THSPIZENT. a7 A VA X G F % 1 450 Pl-
IBS BIEIZA v X114 L HmHETh o7z, LA o T, HATT 5 BEMEHEISSMELETS v
ANWAMETS PIIBS OFIE) A 7 IO NITWKRT 5 L vz 5. IBS &RI25® % PI-IBS OF)
HFIWZB L Tid, Porter H Y I X 2 KREANDKBET — & X— A0 SN L 728582 5. IBS
9,001 A (°F3429.8 i, HYE57.0%) O 7%HC, L 2 FEMICERGME TR & BRI s hTwz0ik
887 N (0.8%) ThHo7- L ME SN TWE., ZOMETIIIEHET Y Fa—) 126909 AH, i
2AERNC RS THI & B SN TV DI 3,367 N (2.7%) THh o722 & bEGEMERIC LY
IBS FHEY A7 DS T 2L D INFTOREEZLFT LD THSH. BIfE, IBS THRVWI Vb
O — VD 2 M2 D 2.7% 3R 2 BN RGMG RO H 5 2 L H 5, IBS 2RIZED 5
PI-IBS DEI&1E 71% &R SN 5.

Longstreth 5 ¥ OEFIZE 2L, EEOT T A <V 7r TEZS IBS 8% 121 A, KEOHHIEA
HTHO7z Rome I THWI L72 1BS B 72 N, KREOHLZEMPEZ 1BS B#H 52 ANOEHT
T2 B G SRZIC IBS OIERDSHIL L 72881, ZNEFN17%, 8%, 6% ThHh-722 L HH
HEENTWE, Thbh, 79407 7 OB TIX IBS &&I2 59D 5 PLIBS OEE&1X 17% &
#6501 %505, AFD Kanazawa 5 ¥ OIS TI, @SB H 419 N0 Cat B 5
ROPAEOE IR 16.1%, FEREERIEZ S IBS 32.6%, [ %Z %2 L7z IBS 3 44.6%
Thotz. RIRICBWTHRIVEBFHRITIBS IED Y A7 ZITHESE L Z LWL ISR
2. ZBOAEEMbDTIBS TE LD L 392% 0 A B ROEMAD ) T, WNEEOHEZT]
W 23%75 PIIBS T A W HEMEAVRIR S N7z, BLEDAIRA S IBS &K 5% % PI-IBS O]
GlIBBIZE, 5~BRHEELMEINS. 2019 FEICAEEIN Rome REEZDLR— 7T
1%, PI-IBS OHEIEB B L RGN LD 10%I12385ET 52, VAZNTE LTdhH, #
A, 2MEEBRP D L RN OIENMED D 5, BEEOREI RV EANERE N TV .
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BQ1-3
IBS DRFAEICR FLADEIS T BH ?

@ %X

® |BS DIRAEICIEF A RUANEIST 3.

RS

IBS DIFREITIT A b L AN G- $ 5. FRRAYICIZ IBS BEDHILIHERSEZ DA b L AHE
WRICHE T 2% L LCHNG. CoOBGUTOHE RIS SN TEY, IBS EHICBWT
1, A b L ARAM & HEEHERECOMBREAEFZ L) v Y MERICBWTIBS B
OB A A P L AZREMT B &, KIBWETHE L 72 KEES) 2 72 5 NS KGR X )
JiHET 5 % A b L ARMIREICIE, IBS B DM AMER # L 0 b AIRIEEBEL L, A R
DB METCHE R W$ 5 Y IBS BFIZHBWTIE, LRI 5 A BUS OBE5RAS A &5
N, TOWELHFAL, A MLAREZ XA 2R, fiasikm, SoBiEssskh s s o
Z D X9 I &AL OBERER 2 B 2 JlBAHEY (brain-gut interactions) & IFATH Y, IBS &
HORBEFOFEEL 5% DTN O

NERINZZ T 72AMEMA P L AR IBS DY A2 25570 TIHOXZT7F ) YA
1, IBS % &0 7-ARREME S EERE O IMEI 2 b L ZKERD F v XIEiZ 2.7 (95%CI 2.27~3.10)
TH5Y IBSICBELLZSHD A Y TFH Y AT, 648,375 NiZBWTHMEMW A h L Z & IBS
DA SN, F v X 2.8 (95%CI 2.06~3.54) TH 5 °.

IBS BHICA ML AHMEAT) &, BEBAPERIIC X 2455 & R84 MEl RT3 AT O @5 8h 722 &
ONZIR T SRR AR & A5 35 A ME AT SE AT B OWEEALAN EAREE S 10 IBS E 1L, i)
WO % 5617 S8, IRICHESE IS RN 2 I 2 % 56 & Bl MR AR 2 2R 7
WA TFHIARREIC L TBL &, FHIATED & & 0139 2RI LT & B MR RIS L
THHERFERE OEHEL2MERZ L D DAL S Y IBS BEE, RO RZISHIST %
CLEMBWEETH Y, HEIMUBTEITE OWELMEEZ LD KL, ZOREITIBSIZALN
%A ML RAIBEOWBICEG LTwbEEZLbNE (B1)2

PLE% R A ER ARG S TB Y, IBSEHIIAIEX S ) 2 CTHEMT 202
HEDDLEIFRL, 222, TOAML AN IBS EAEEICOH L TW5 B,

TR

1)  Whitehead WE, Crowell MD, Robinson JC, et al. Effects of stressful life events on bowel symptoms: sub-
jects with irritable bowel syndrome compared with subjects without bowel dysfunction. Gut 1992; 33: 825-
830 (DR — 1)

2) Fukudo S, Suzuki J. Colonic motility, autonomic function, and gastrointestinal hormones under psycho-
logical stress on irritable bowel syndrome. Tohoku ] Exp Med 1987; 151: 373-385 (7 —2 23 b O —JL)

3) Welgan P, Meshkinpour H, Beeler M. Effect of anger on colon motor and myoelectric activity in irritable
bowel syndrome. Gastroenterology 1988; 94 (5 Pt 1): 1150-1156 (5 —2 3> fO—JL)

4) Fukudo S, Nomura T, Muranaka M, et al. Brain-gut response to stress and cholinergic stimulation in irrita-
ble bowel syndrome: a preliminary study. J Clin Gastroenterol 1993; 17: 133-141 (4 —223¥ hO—)L)

5) Naliboff BD, Berman S, Chang L, et al. Sex-related differences in IBS patients: central processing of visceral
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11)

12)

13)

Controls (n = 30)

&1 1BS ORDOHERENHILISER (TMRI)

R DIESHARE - Wisconsin Card Sorting Test ZifT 82 &, BEETIE, 7l
ERIHZROSEEHEAELD. —7, IBS B&(F, WROSHZELITERT D EH
RETH D, AENMIBEERIEFEDFEHENMEREEXIDDHEL. CDRED IBS (CH
SNDANUVAREDIERICBES LTS,

(Aizavga E. et al. Gastroenterology 2012; 143: 1188-1198 '@ £OFFEES
Tind,

stimuli. Gastroenterology 2003; 124: 1738-1747 (/ —2 23> O —JL)
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BQ1-4

Ig% %ﬁ%l:ﬂ%l’q.’ﬁﬂl - HEEB I TIE - HERMRIEN S

@ %X

© |BS DIRREIC (FEZPIMHER - HFEREBMTTE - #IRMIRENBIS T 3.

mES5

IBS DIRREI IR - A T - Wi RAEA I 5-9 5 1. TS 2k 0 &E % A
LT REIC b B a2 RIZTeE 2615 (B 1)

IBS ORI AN ASBE 5- 9% . IBS A EmRICRE L72d L ITHET 22D ),
Z N & RGeS 9514 1BS (post-infectious IBS : PI-IBS) & -5 2%, & Gutk il %1% 1BS O fa b A 1
FA NV, 90, HRLEERN, 60 R, Lk WU, ) COoNEREES 7o A BT
fa I, #IH O elongating toxin, &R KOFHRME VIRV L THL Y Y AT
T4 v 7 L a—TAFANHHSN, BEMLREBREZOBLZ 10%271BS 2586 L, 2ok,
L, APV RALBWKIEOE SDEMEA T THo72° I h— MIFJETRIBEAERZ 55 L 724
F, A MLAILPHBS BIEDHL A 531 7 ATld %, Th2 REEEHMSE LI L Tab
HFEhdl RSN TWDS O

IBS TN OEWN EE L3RR, MR, THE, BAEICXI-Th 7Ta 7 7 £ VR
%57 NGB CTGNMEOREMMEZ 2 7-3A03H 5 8. b2SE O IBS O GPHIH# b
feFH LITRRY, TOEYWTH L AN ERIEET S ° IBS OBNME % 7031 F 5 4
JAZEDYESE L) LT MR ENTEY, Bifidobacterium ¥ % H0 2, BENHE )
TUNA T4 2 AP HRALN, BRLTWD. IBS DBENMIR O 2 ¥ 7F 1) ¥ AT, 2,631
LD S 22 FSCARGE S N, DAEOWMIED ZDLnIEmEFNR TS ¥ R, Bifi-
dobacterium, Faecalibacterium A3 L, Lactobacillaceae, Bacteroides, Enterobacteriaceae 733§l
LTw3 b

IBS T RIBEBMEATCHE L T 5 V1Y Z oMb rBE Ao e, MHiEL )
B, REFOBZHHLTICHHIN TS " 2512, ERoEEERE%, SO Crohn
WEHETY, IBSHERERET 5 BHENBSIERO 2 VER L) SHBEBRESTTEL TV 5 1
NS OREESEEADTCHE L T B BB T, EERBEAR THE S Wz ke & 58 L7 #E
537 ® zonula occludens-1 (ZO-1), a-catenin, occludin OFEHAME T LT 25 1)

IBS DIHREIZ ISR N SREDSBE 5975 V2 IBS JBE ORI - KR T, fEEH It
NTHGHIEOEAIEML TW5 Y F, AR MR Y V- TF VUV RO TIEFIZAZ S IBS
BEOREANETIE, REWNY 55k 1.8 5, CD3 MllA2 fF, CD25 a4t 6.5 5123
L, SEiERiEBICH % % MIESEORERE LT, BRNMEOEZ»IS, Vs D a7 L
WF— 1 2 EORMHE G DIEBHDH 5. IBS (2B 5 LY »/SEROBNE confocal laser
endomicroscopy (CLE) 12X o THREINT WS 7 IgEMEN S LWEW T LV X -2 35
5 IBS BBV —EDHEGTVEHDEEZLND T
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’ Gut microbiota and proteases ‘

Bile acid

O Microbiota O o /ﬁ °

@)
. ©—Food particle i\

(e]

Lumen Intestinal epithelium

Enteroendocrine Intestinal

permeability

junction

PAR2

)\ <—{ ®Mast cell tryptase

Lamina
propria @TNF T
Extrinsic visceral -— Cvioki (-1
afferent Do Mast |6 11-10
@®Proteases cell IFN),/ and,TNF) .

@Histamine
@®Proteases
®CGRP
@®Substance P

Enteric
+ neuron

@Lymphocytes

I\/Iaorophage

Spinal, vagal and pelvic
pathways to the brain

+ Immune
’ Visceral sensitivity ‘ GIiaI@ — | ®GDNF response

cell

1 1BS DBEAME - *EEBME - ¥R/ RAE
IBS DBAMREFEENDA MU ABREDERERICKD, HEESBHTEZR. A NUVABTICLD
LSRRI E ZD—BERE10D. MEEEEMTTEIE, MR/ WAE & HFORBMEZRE, NEAREBH
ZN U TR (CREENIET.
(Enck P, et al. Nat Rev Dis Primers 2016; 2: 16014 " KD FFEZS Cndl)

IBS DIREIIZHTE OG- T5 £ 2 5N TWw5 ¥ 23-seleno-25-homotaurocholic acid
test (SeHCAT) (2 & 5 T IBS-D OHIHRILIA 4 (bile acid malabsorption : BAM) Z 4R L7z 6
FeH 5 908 D EFAHM SNz, ZDOW, 28.1% (95%CI 22.6~34%) @ IBS-D HHE 2 BAM
BHDHESHENTWSE Y F72, IBS-C Tl IBS-D & 12 KB I~ DR HAYRA L T
%19 IBS-DIZA 5N 5 BAM % IBS-D DIFRED D& D& B D%, B bpBe LThs
L7, EBIZIBS-C DIRHIREICOWT Y, SHOMENLETH 5.
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BQ1-5
IBS DFRREICHHEMTEYE LA WYEHNRES TSN ?

@ &
® IBS DIRREIC (FFHRTEVB ENIENREST 3.

PR

IBS OJRREI TR E A5 9 5. IBS B OMFRE(LEIZ /NG - K OKEEZ 5 T2
F - MOKIET S REIRRDO 5N D Y IBS BH O AR D/ NK -8 T ALE DU O 1 i
WX DIRTLTHEY 2 FREHORESAET 2 % KRR QRO SIS D X 5 7 F 1)
VAT, IBS BHE TIEHFHRE, bk, HBNIC 31 B A5 5850 2 & OV - VT B ER
DEFETBASN (F 1)) mkEz LI L r v b7 — 27 OZAb LI RO ZEAL 5B E
$ % ° IBS BE I IMURTIHRTE 2 S BRI OB EEACT A A 5N 0 HE T 255
Z Y % A L AR E RSB SND T BB EENTC b IBS B I ARIRIEHE Y L3 A
LN, MRREDORE 2Rk 5 ¥

IBS DIRHEIC B3 2 i E W 0% IZtu b= THh 5. Lu b= OHiEMETH %

1 IBS [CBIF B ERBRERABEDOMEREERDOAI 7T U
7R 1 IBS BEICBVTERE KD BIEH EDEVINERL
% | IBS BH(CHBVTEBE LD DIEMEEAYRVBNEBRAL
(Tillisch K, et al. Gastroenterology 2011; 140: 91-100 ¥ KO FFEEE Thns,)

12



M) T 7y ERRZEEDE, IBS BE CTHIRMESH]EE 22 ) 9, REPERINS Y IBS
BAITR L, FHRRCIE 5-HT, P32 %59 % L EB B O TEZ L S5 2 LaF
TE W FEREIANO 5-HT, FIEE O 512 £ ) HEAEEB 2O %232 K E#AER I S 2
IBS B#HIZta b= HH) AKRHEEH DS 5509 232595 &, Rtk OGS A3
s BARERD GES 5 W5

IBS DIHREIZITN W E S HE L, ZOFEFIIA M L AY@EARTF FTH 5 corticotropin-
releasing hormone (CRH) T& 4. IBS ¥ Tlk CRH B4 1K 3 2 K BB SLAEATR S 1,
A b L AFEFMEREER T X CRA FEPUSECHIf S5 7 IBS & Cld CRH &M IZx§ %
ACTH fiti & interleukin-6 (IL-6) 2SI L ® A b L ZEMIED 2)VF ) — )V BUSIEHEHR L Tnw 5 19
IBS % Tlid CRH M 12t L TIEFH & 0 SRR D IETEL L 2, 3 Tl R el
WK 3 B R IRIENE B 2358 3 & CRH B335 ACTH 73RS 2fl S v 5 25, 1BS B
HTIEZOWHBIbNL TS 2

CRH LDIEH AT 2084 F Y M2 v ThY, IBS BEONEME AL EMT 2 2 F
7o, ¥ P2 UL AEEREINDE AT P2 v EGIIIBS BBEOBEHZ W T 5 ») cholecys-
tokinin (CCK) iﬁﬂ?ﬁ@?ﬂ’i’ LT HtEREZ LT dH IBS OIRHE & OBYHEILZ L #%) IBS O
WRBIZIE e A I 08 —BLERY & CEBOMBREWESEET S, a8 VTV Ko7
L AN GBI o B VR R A W RO 2 B L, IBS o Il & #E AT 5 B Rk L7z
CRHIZCHBHE T LY 4 M H A TS IL-6 13 IBS BHEOFIMBTHEILTBY, 452 IBS-D IS
BuTHETHL ®
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BWREZBRIN T 2 2 L IEREETH 570%, ANLELRMELEAET LI EDVIRTHY, HFEI
BBOBY ARV TEETH DL EVZ L EFHISINTVS . LiL, 80%DREELEIL IBS DLW
HEZEZTESLT, ERICHEZR CEMEELTTALTW5DI34%TH-72.

Rome [ ZEHETOEAWIRFEIC BV TIE, Sl T2 13w 2 225, Romell ZHHEIZ B W
TIE, ZROEFIBEDITONTE Y, IBSBHICHBIT 2 HHEISEEN S Tw5b. Romell
ERZ B 725 Tld, Z5 D Rome Il ZE#EI2IED {EFI T — & OFEIFIMRE 2 TN TEB Y,
FREBREE, OHA AN, AL SR, WIRAEER, Wi, BNMw, Bk
BEDIET Y ARMHL, Taaiiissirbniz?
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IBS DEH OBW AL Rome N TH 2 (7O—F v+ — b [pxvii] ¥, &2 Tid, FHIA (1135
with predominant diarrhea : IBS-D), fEF4%! (IBS with predominant constipation : IBS-C),
4RI (IBS with mixed bowel habits : IBS-M), ZJHAHERY (IBS unclassified : IBS-U) {24 \iﬁﬂ‘
%. IBS OiZiFEdEl 2006 420 Rome MO ATIHRD T — ¥ EMAFHICL L, 2DOT— 5120k
DT 2016 4EIZ Rome VICHEI M7z 8 ZD7z0, bDBEOFTA K74 b $72, EEELE
Fhitk & L CREMIIYIC Rome V2T RE&TH 5.

Rome I %> & Rome VAL L 72 K OB RUIIERA MR 2 BRI BRI L 722 &L TH B °
JEFAPED M~ DERZ & A, BRZEREZ LN 12X L. F/2, BEHOBEED
Rome I TIEHRIE 3 » HOLHhD 15 HIZO&E D% 3HUETH 5745, Rome VT,
WE3 A ADOLPO1THEMIOEARCES THUEE XD EHEDDDEZRNTHL L L.
UL, BREFEOT—F ROV TwE, e, MR, PHEIC > TEETH L, M
PHHEHE OZALD L IMERIROZEILTIH T A2 L, LWy REHEL ) & —# b L, W&l
WEENHEST L, BIELA® F7o, MEEREIC X MM (IBS-C), THE (IBS-D),
AT (IBS-M), HARER! (IBS-U) % L ORS3HH S Rome VA TIHEMBENH D L &0
EIEIRZZT A 5 RIS E R SN2 8 BB IR ERB 2 0l - JUHTE, RCTR 247
FNIABEFELRIET VAL OBEBEEN RO NS, DAEIIB W TS ERI@EAE L L
THIMIIZ Rome VE AL, b2SEPASDOTE T Y ZAO X D EMNLHELITI T ENLEL
W,
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) 2-1
IBS DEZHRICKIENRFAREIFHAD ?

o KIEARIRIREL, FICHENERREDERZHICEVWTHERTSHS. RIEHE
BFHRELEFIERIE DRI CRRNZEI S U THEMTH S. 1BS DM
[CKIBERRFEZITS CEZREKT D.

[HEERDES © 55 (EEFE 100%), TEFVAUANIL: B ]

AR5

IBS D Wi BT % KIWHEEOH PRI § 2 2 BENI D 25, 1IBS ONFEERE O
D, PIBAMEBE, HCEEEREIER L ORE Lzmsrsiiid sng, KIBNBLEE
FEATREDFGAIZBI L T, Rome MM AT 5 IBS #EH] & JE IBS JEBI % 0~100 O VAS A7
TaMii$5 &, IBSHEBI THBEICAITHE L, JEB%E 31 R THIT 723G D IBS B O KEEAS
86.1%, FFREEDIT59% ThH o728 V)GV 25 5. KB NBIEEIIATI O L E B S5 (2 B
LTI, spasm HSIEBIDY IBS-D FEFI TEH V& W) #iiEDDH D, A DEATIX IBS FAEZ K
D—Bhe%d? T, KBBEEOFIED, WHALEERISHET 2RI OWTE R L7z@C
BdHbH. LhL, 65 Eo IBSHEERTIE, JFIBSHELKL T, ARICKEBEE D) (p<
0.001), FFIZTHIBIBS TE o7z L) HiiEHdH s —F, IBSHTIE, FFIBSHEL LT,
KGHRERL L oz EVvH b dH Y, —EORMIH STV RN,

IBS JE B BT 2 RIEWNHFEIETT & QOL IZBI3 2 a1 T, 50 LT @ IBS FEBIC BT 5,
SF-36 % V72t 238 2 4%, KIGATHE, 1 4ELLERTCHEAT L28E, 1 EDIPICHEIT L2 B0k
BT, QOLICAEZAIZALNT, HREKITTLHBERNROBD LN o727

4,178 NO KNS % 21 7 BB O HE B EL Rome MAEIZEHT L EH L AL
WEE THE L 2R OZETIE, Rome M EEHEIZEET 5 BHMET 10.3%, FHLLWEET
5% A BN D D, Rome MZEHEDTIBS OFBWIITBIT 2 W ERBORNE LB e o720
BIED IBS DM BT 2 KNS E DT & L Tld, Rome VEEHEIZBWTIILHOBAT
s, FRCESBEE AT 2B T 2BAZH 07D LB LRRAETH Y, HHTH
5 (ELEBBEOERIITO—Fv—b [pxvil Z]). 72, BEHBBED WV IBS bR TWw 5
BERICBNTO KNS & 2 8 EREFEREIL 303% IR AZZE IS, IBS BE Il
BREADPEHELL2VDITTIIRAWI LA RABIRETHDL Y

HWa 9 7% & D JAERIC IBS % RS B etk 95 1% IBS (post-infectious IBS : PI-IBS) DO#EE
BEZHNTEY, IBS ORI I S8 L, BEEBAER O EAEEE & ORI H /R
SNTWD. S HITHEFHGUNEIE B D 72 %212 microscopic colitis DHEBI A E T 15 W HEME b 7RI
SN, KNSR ORISR I EICENZE L LT TH . T, ek
B2, collagenous colitis, 7 I U A F—Y A% ELEHZH & L CORBMMERZI AR TH
%. JFIZ microscopic colitis D FZ M IIMLD FEAMA TIZERFEA T <, WEHIEZ I O A0
BICHEHTHL. INHOT e, HHRIKIUME R & OREBN IR BATR - R A 2 a3 %
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) 2-2
IBS DIERIGZERIC KEEARBIRELIAN DOEFRREIIBAD ?

® |BS DERIEZZHTICKIEARIFIRE LN DIRFRIRE | KIBLHNDOAREE - BRI
B, BARE (EE, MR, R ISEATHY, IBSDERIEZHOIEOHICITS L
SHEET 3. (eEoias 18 (BEX91%), IEFVALANIL: B )

PSR

IBS DFWI BT, FRICIHIE R BT /L7 & CB S #E % 7250 2RI TlE, BRI D20
CHERZIICIN AT, i, R, EEREL EORBRREZ1T) LENH L. IBS L OEHICH
VT % BWIREERIZED T ¥ 7 2 IR T47ThH B A%, BRI PR < AR B e SR e 72 &
DWW, HEPEIC X 2 HLEEERE OFB 072012, FURERAFVE ¥ (TSH) Rk % &
DM EACFARAE R IR ZETH ), KRR EM) > /3l 2 E0EMHE & ORI s
WTIE, THEBHALEANRSIICIA T, BloA KR 2 &7z, MEALARENLETH .
F72, FHRIGREDEEDNHIERITIE, BHERIREZIT ) LEVFH L. TETF U AITHEDE,
AFBTH IBS OFSW, HHIRSHDMER SN TE D 1 EBROBRGEIC BT, B, fEERE
EATHEBHEICHLT, EDXI) BT TR —F %27V, IBSBWZ1T) Nl oVwTH 70—
F v — PAIREINT WD, FHESBEBEZ AT 2R TIE, BRIVZHO 720 128 2 ik 217
) LEND L (BEHBEOERIZBHMT7O—Fv— SHR). 72, #4513 1BS-D O
PEBRBAED A R4 IR SI TV 5 2

SAEER B (inflammatory bowel disease : IBD) & ORI BWTIE, MARAEIZEH L ToO
ZWOB eSS 5. il C-reactive protein (CRP) RRARIL 7 & D 4~ — /1 — DIKE 1L
TO%AENE, FFRIEIL 60%RETH o2 DX LT, i~ — 74 —TdH 5 calprotectin (3 J&JE
100%, FFSEEET79% L ENCAHM TH o727 Tz, fHFH, IBS, IBD BEOEE D MG T,
i< — % — T % lactoferrin, calprotectin (& IBD #E CHREIIEMHETH > 72DIZK LT, ik
CRP, MRILHAMTIIAEEIE SN 72" CRP, 7Rk, lactoferrin, calprotectin ™7 H Tk
IZB9 % A% 75 ¥ A Tid CRP X calprotectin DH AR M, ARILR lactoferrin 1335 T
BRI A 23552 - 72 °. IBD Offih < — % —T& % matrix metalloproteinase-9 (MMP-9) &
IBS-D Tl Fo&9, @HNCHA &L SN O calprotectin (B O K THRIMEAVRE N TS
D, FHEMEREAE IBS OEMICE VT, AREdvREh, KEWNHEREEZ TS EFOE
FUICHHEMEZEZ OGN TS T AR BUOSHRA IR FEE 93% T 2 D3EHEIE 65% & ety S,
TR A RSG>5 72 )

AL D O TIE FHIEL IBS D72 AT celiac JAFFAES B W REIEIZEHH O 4 L E 2 5
NTHY * EHE LTORMEPRES LN 7 Y A7 vy I F—EHik, iz FIv 7L
PWRDIAZ ) == ZIATbIT . E 7z, RO RIEFIFRAETZ T IBS 23%Ebh T
% BHEDPD celiac i & BWIT 5 DIZIIA T T, MBEFNRIEHO LIS HE ST
FERHALE BRI L T OB R 2GS S, IBS OfEMIIH oG T, fEER%, 3
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AR, 3~104F, 10 4ELLLOMGTT, T A FOEIZ AP o7 Y IBS AT - T HRERDIYL
LW IHELIBS &SI S MZEBNSH LT, BRI IBS G E 1T o 2hE L, KI5z
FHIRAL DB A~ O _EFRNBLEE 2 JidT L/NGER CRoW L 7 RE D B IR RIC BT 5 LT
(&, WREICEN o o EWE ST WS 2 KF TR L D D celiac 4§ O A = I13MD T
Wz eno B FRHILENREOBRRSMRITEN L) L2 LE2O6NE. T2, TH
R IBS & &l & N7HER] T gluten S TIX gluten-free & HiR L CTHEERAEIRASHEE 52 2 & 20
5 I IBS D7 A1 non-celiac gluten intolerance 2773 % £ & 2 HM T3 . TFHi# IBS
D9 b AYBENE (food hypersensitivity © FH) 134 20% (278® b1, FH ORI LHEHED
BEPSHHATHZ "

BRI RN TR 2 729725, FTHIBIBS LB SN TV REAID R LW EEZS
NTHY, 18 BRI T FHIALIBS & i S M7z B3 D 10% |2 HEE O T ILRE
32%\ZHEEEED, 26% ([ZEEEEDO MBI EDH V), %  OBETWAEREIAR)IZ o 72 .
JRAPE FHRIREDZ M, 1€k 75 selenium homotaurocholic acid test 25T 1L T & 7223 i T
& B MBI RE 72 5 72, EARZRIERE DI C4 % fibroblast growth factor 19 (FGF19) 7 &fifi %)
M 2R DA RED G Sz 7

JEER X RARAE, IEER CT ISR L Cid, IBS BHNC BN 2 T U7 ¥ A DRI A 7 SCRKIIHSR
T&Lholzh, HESBRIZIBW TR, BEHERIIS Lz 1me, RSB H 21T 2 &
ZWICHHTH 5.
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) 2-3
IBS DTFEZH ICKEBERNRFRBELUNDEFREEE TR ?

® |BS DFEZIIC KIERRRARBELUNDEERIRE (S IBS Z52Hd HERIFIER
ERIBSIBRVY, IBS EELBEECTHEREZROIHEDHY, T5K5R
X92. [HEERDIES 5§ (BEE 100%), IEFVAULANIL: B ]

PRER

IBS DFAEZWNIZ BT 2 KB DA O WNBLEE - BiIA O A VRIS § 292 2REHI D e v,
IBS O KI5 H)id, corticotropin-releasing hormone (CRH), cholecystokinin (CCK), LB
A DLV AZ EICHESZ RS & S LERRBRAS S OMBI L LTHEHTH 5. 1BS BEF O
9B CHALEEB O REARED SN LI 25~T5%FETH V), IBS B OMEFE L fdlE L 1d
% 57\, AT A B S SR A A S 2 LI A & NP~ 0D i I 7 R Mo WU
(high amplitude propagating contractions : HAPCs) DFEBUSHEEAHIN L, KM ik [ o0 Jifi
&R0, HRMTIX HAPCs OFAD D74 Gl R OLERZ B0 5 & SN b, KEHP 5D

BRI X 5 KIS EB) ORI Cld, 2RO SRR o #lIZE T, 1BS B0 KB 23T
LTCWz b miENH Y, BED SRR OBIZE T, Rome [ Z58E THl L 72 IBS JiEfl 9 61 & 2
Y ha—=v 4 FIOLET, A IBS THOELEEIAUTEL TH Y, —7, A IBS TIRMEYS
INORENEM OREDTUHED A SNz . BRI IIIFRENZRETH Y, B EHO
M L CofF AR S G, BN TRIMEDI DR nicw, SHROSSRLIET Y
ADERPLETHSH. £z, ARy MIE ) RGISHEREZMR % &, IBS TIXHILE
LB OIRT 2 520, EBTHALEMR L BT 2RI LT X0 ik HLEREE A
L, BBILMERRA TR, EEaY 7747 Y 2EFENEEFOWTRAS L s
DROLND L S5, HLEEBR R L L CONLERERTIBE N OM R 28 L

T4 THW s EOBEPSAHTH S, MRI (functional magnetic resonance imaging) 2 & %
PEREMIEE O W GLSE R L, IBS BH TIREE ORI CRE 2Bl ER S b 2 L% 07
IBS-C & IBS-D CHiifBh/ 85 — Vi@ id 5 2 L A%l S, IERBITICANIC 4 2 W] Rtk
D% P,

BIMRATIC X B HEEONUHES) T1d, 22 & ARAMROMEREOILE T, HEEs
e L C IBS RECIHEEEE) 25 T0HE L Tz 210 2 TR CRIBR DK R TH D, IBS & IHFELHE B
DEEATRREND A, PIEDDRnZL, IBS L OEHEOEIIOWTEAYTHY, 4%
BRI LETH 5.

IBS DFBMHEHE N A~ —7—) L Lo ner 7= BREBL L L b
S = IEEoHE 1 % 10 FOIE N1+~ — 5 —ZHASDETBM 2 RA 28G5 7%,
GO IHIMILLIZDDOTE RN
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) 2-4
IBS DS BEIER(CEEFRIREIZE RN ?

¢ |BS DFBHRRICERIREIIERTHS. IBS DXBEHRPICIERREZXE
92 Lzm<<IERT D.
[HERDES 58 (BEE 100%), TEFVAUANIL: A

RS

IBS B Z BB L2 42 /KL E o — LR, 6 DI B KETHY, 6
A5 6 SEOBILHIMI T, 2~5% 23 EMHALERASZR S Twa L IBS BFHE ORI, 2
~18% H3HAL, 30~50% DA, FRV AEF /2T R TH o 72, IBS AERBEEOF M 11
TLADRE, 9D, FRILE FliETH 5 V. IBS i 57,851 #l % 10 FRLEH L 72 2K — M
eI, WD 3 2 H OB OREREILFIEL (SIR) 8.42 (95%CI 6.48~10.75),  TH M O R i
ALFEAELE 4.81 (2.85~7.60) T - 7275, Dk 4~10 M OFRERGHE - EIHHE OREHEALINE i
MBEL TO095 LN TH o7z (52 1)% IBS BH 91,746 Bl & 1} PR IEE 182,492 6% 10 £ MG L

Al 57851 IBS patients 19150 IBS patients with known colonoscopy?
Observed Expected Observed Expected
cancers, N cancers, N SIR (95%Cl) cancers, N cancers, N SIR (95%Cl)

Total 407 3586 1.14 (1.03-1.25) 56 54.3 1.03 (0.78-1.34)
Follw-up

<3 months 64 76 842 (648-10.75) 26 24 1077 (703-15.78)

4-12 months 34 228 149 (1.03-2.08) 3 7.1 042 (0.09-1.24)

2nd and 3rd year 62 574 1.08 (0.83-1.39) 9 16.6 054 (0.25-1.03)

4th and 5th year 4] 508 0.81 (058-1.10) 7 125 056 (0.22-1.15)

6th to 10th year 89 95.3 093 (0.75-1.1b) 11 14.1 0.78 (0.39-1.39)

>10 years 117 1247 094 (0.78-1.12) 0 16 -
Gender

Women 302 253.1 1.19 (1.06-1.34) 34 350 097 (0.67-1.36)

Men 105 1055 100 (081-1.21) 22 193 1.14(0.71-1.73)
Age

<20 years 0 0.3 - 0

20-39 years 25 165 152 (0.98-2.24) 5 09 547 (1.77-12.75)

40-49 years 43 36.7 1.17 (0.85-1.58) ] 32 031 (0.01-1.73)

50-59 years 88 785 1.12 (0.90-1.38) 12 10.7 1.12 (0.58-1.95)

60-69 years 113 1075 1.05 (0.87-1.26) 13 174 0.75 (0.40-1.28)

70-79 years 96 913 1.05 (0.85-1.28) 18 16.3 1.10 (0.65-1.74)

>80 years 42 278 151 (1.09-2.04) 7 57 1.23 (0.49-2.53)

Abbreviations: IBS=irritable bowel syndrome; Cl=confidence interval, SIR=standardised incidence ratio.
@Colonoscopy or flexible sigmoidoscopy.

71 IBS &fBBHRPOKRBROFEE
(Ngrgaard M, et al. Br J Cancer 201 1; 104: 1202-1206 2 Kb FE#E CanaE)
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BN R — MR T, #BEBEEOY 22 SR0O 2 EME L, 2EEPSIZY A7 N
WA L72% DR, IBS OFB WA Z KB & OB DA+ HIEBI A E F T felk:
ZRERT 5. IBS OFBWIAIE LT, IBSIERBIED ) A7 @Dy, w9 IBS 3 493
Bl & xR 2,773 Bl % 5 AR R L 72 Bt BT ZE G RV IC—3 LT 5. 1982~1987 4
%\ 1999~2004 40 5 4EM O 2k — MERIA S, 1BS B# 7,278 & i LT 2013 4 ¥ Tt
B L 72AFZE T, IBS XM R THALINIC B TEO FAICO R L b - 72° IBS BEIEK
Wi D & 95 e BEEREBICRET 22 ENOAL B FE->TWE Y Ko T, IBS & BN L
IROENZW % BRI ERT 52 EDPEETH L30T TR L, IBS BWitk 3 HEMIE4E
W RBNCERR A 2 M EER L, RHBIRT & TH 5.

FEMBIZE P I E T R E R DONE & JUENT 2 KBUEHIEIZ 2 S Twiawv., Lal,
fEF AR, JAERON, RRMBRESE %2 EMRICERL, SO ICRELZRDEHAICE, K
ISR 2 1 oo & § A IR %2 i 2 OANEH L CERIN TV DL HETH S, IBS &%
SEVER I B OFHNIL, M MR calprotectin 2 S 525, i calprotectin & f#
H1 B cell-activating factor (BAFF) Z MlA &b 2 &, JKIE 94%, FFHEE 93%, FntEmgdh=
98%, FEPERhER 81% M TE % % /AEIZBWTYH, Rome M MWiLHE & BB gE RO A M0
AT IBS L2 EIMTHLER 2 ®H 35 2 LIIATETH S " IBS OFEMBIZEHIZIL ) DH A
TAENE L B2 Th L, N=F VI VS TN —BIEEAYE Y, ET Vg < —T
RHE Y AL 5.

IBS DIEIRIZEH T HH3, ZD—J5T, IBS DZEMIE Rome M Wik 2 72513 &L,
SAEMARD MR/ TIEGI AN T % V. IBSFERZFFOBNT I <) TR % %5 T 5 ENR
&L TR R\ quality of life (QOL), SEAFT %7 4 AT U THERD AT STV % =2
W 72 AW IBS OB KA 5 W HEMEILZ < R W ATRRRIZ B W T celiac i & O % 7%
FTRELEND B TI9A4=) 77T, 55l Lo IBS B IIx LT, RS, Mk
O Vg, KBEAHEOERSHER IR TWL Y 754 r TIZBWTiE, IBS B4
DOREBBIZITHE LTI R M- E R % BAFIC 35 2 &8ss g P,

3CRR
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) 3-1
IBS ICRE1EE - RFFEAEHAN?

O BSIERZFEHEULPITVRm BBE, N7 AV BFHEZEZLSORmP
SIVD, AREBRE) ZEZDTEIFBERATHY, BFT .
[HEEDEE : 55 (BEE 100%), TEFVAUANIL: B ]

AR5

IBS JERZ IR T % 720 ORFICHT 2 — MM 2 igE e U<, HAMZAFEIL +o %K
GEH 7 =4 VH) OBRLEH TSNS, IBSHEREZ LT wEvbhTw b AHNER
M, h7=4 V8 FERELZCEOEMREVODRTYS Y REPS VWEFIE, B4 Rif%E
WCBWTIBSHERFHE S L Z LAME SN TS 2 /295 v ¥ 2o bilBicT, +28E~
DOIFEEADPHCEIEROMWEL & /232 P S 2 IChoTW5E Y 7 =4 VIR, K,
FEICEG S IRKE O BB 2B L, IBSIERAZHE X2 Y HEPHIE L T, red chili GREF
T B R L 72RF E IBS FERO BB LT, red chili D EW S TH B I FHA ¥ v
WAL B 2 TOHE S, JEEBIBER RSO LA L Vb TWw5 % $7-, ZOH%oBig
WRIZBWTD, #Il, HL—, £%E TFEY, ¥R v 7 %% &b aihEIumEE
& IBS OREBHRICHAELRBENDH L L WMHEEINTWE Y I V7L BMICELT, 527 F—2
(FLBE) AWHED IBS BHICB VT, I N7 RAEGOBIUIL ) FHRSFRESNL. 2ok
) HBFIIBVTIL, 77 b—ARIRAEZ 6 BBEIT 22 £I12X D), IBSIERIH RICYEE
N7zt shTns

Y EOWE#HREICL D, IBSHERZFELL TV EREMEEZ 52 L 25, IBS FERDIEIHRIC
DORMBY, FLINLOAHEHROMBEICEHL TIE, HEBERICBW T HaxhismiEz s L
ThHHIET 5.

IgG HUKIZEED CPURRRE R, IBSHERZUGE S, EFOEZN ESEL ) 7 U5 A
REROMEA D 5. 150 40 IBS BEIIX LT, IgG Hifk LA %5202 A%k 3 CHRELAE
Fe T 28 (BREAER) & 1gG Puihfb & MR O E B O il & bR L7- A5 2 1T 5 5
(2 ba— V) 25, 3» AR, BB LA, BREAFTIZI Y PEr— VB
N TIBSHERA T 7AH3385 KA ¥ MWL Tz (=100 K4 » b vs. =615 KA ¥ b, p=
0.024)%. IgG 128D < PUEBRZ 13 IBS FER DRI A TH 2 WHREMEAVRR S D 2%, 1gG T
A N HEATIS A7 % B AL HR A O BRIR N Z U OBGET 7 EOMEIFEI N TV 5.

WK Tl IBS E O g L L CHSURARILY (fermentable [FEM1E], oligosaccharides [ 1)
TIHE], disaccharides [ ##%i], monosaccharides [Hifi%i] and polyols B 7V a—v]) 2%
CELEFL BT DI EAIBS OIERZIZ 2 LMEIN TS 210 IS DORGIEZEDFL
T%& & ) FODMAP & WHEN5G. /N, <4 F, 0XZH, VYyXE, VoI, FyEUa
v, B, 3=, 3HADLEIXFODMAP 24 L S HREN LN TH S 9. FODMAP
NG TR - WIS I K, ZOFE T RBICWAY, B HIE IS CREICHRE - s R,
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IRETARRA Y VWA ERFEAE, WIZEEEC X 0 BEPNIKS %25 & ATHEME D, IBS
BETIE, XFODMAP EO#AUZ LY, —BOAEFITHN, IBSIERZERT 5 2 & Wk %
UM BO VL IGER L DR ENTWD 72 9%, AFICEIT 51K FODMAP & D271k,
AHECE LTI E SR MEVPUETH 5.

IBS A ITH§ 5 AHIHE - AFHGEICH LTI, TRTOBEFIINE L 724 2 FE L 6 %
IR DRGFHE IG5 TR T2 2 LN ETH L. MESKELZEA, BN AEY
B2 T 5T LIETRTOBEICILETLHEATHL. —F, BSEREZPESEL2EMPE
R EHML, HIRT LB ET LIS T AREHATH S,
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) 3-2
IBS [CRFLIHNDEFTBIEDUNE - TEIEFAD?

o |BS [CEEMEAFBERATHY, 1T3XDEETS. ZOMOEFEE (BUEP
BB, EERDRE) ZiiE - BRI 2T &ICKD IBS FEIRDEEICE U TIFEE
B ITET Y R(FR0N.

(2B - 55 (§EFE 92%), TEFVALNIL: B ]

RSN

EHUAOEFEBEOYE - BT L LT, EFL oMo (B0, fon, [EiREEE)
L) HUF, IBSITHT A AL EZ G L 7.

FEHFHLICEH LTI TOE BN TH L. 124D IBSEEEZWLLE LT, EMORAY v 7D
BE0b & TOMEDEIHA BSFERICED L ) RIEBE 52500 %MidT 5% 7 v 7 Lk
Bg25 2011 4RI Sz, BRT 27T % BEORBHE R IR R E Wb 00, @R ER 217 -
727 NV—=F TR IBSERA I 7 O EARWLEZZD 2 (K1), MRCEEMER (EH, 7>
7, R, BRI, WiE, Beur, HRRREE) ofEadeE R oz

FRT v LRBONRED I B, BIRREO T — 7 2R S, A oRRBIERERIC M E 8
7239 40 IBS Hi# TIE, “FHEIEIIN 5.2 F O BBIZEH, BSHERAITOHBELRUEL
Rz (B 2)2 F/2, BSEZIIHNTL U4ROT VT2 BEOVATT 4 v 7L 21T
W, WIEHEICBII N T AREELZINE RS RWbO0, 37, 79+r—F 7, T
THRYE T A EOE)T IBS DR E L THIEND L LT nw5 3 XY, #ERlso
b L& TOEE BS ERZLHETHE VD

AR & IBS IZBI LT, 20 %05 95 M 2,296 % DK E A4 5 H N E M= T
Tl&, IBS IIMERREE & A EICHE L TwWa (v X 1.6, 95%CI1.1~22) L#MErH Y 4 &
HEDYATIT Ay 7 LEa—T3, HOBINIRDSNS Y HARIZBITZHEZEICB W
Td, MEREADKEEZ 7 )V — 7 TIlX IBS DBEN L 55 L VIR E LN TS O L
L, MERFEEZBIET S K5 IBSHEROWHICH L TEWBELZI YT Y AR ENT
Wy, T a—VERUCE LTI, BIEIERICBY T, EMICEEO 7V T — VB (7T 4
Y 120mL/HELE, €= 240mL/HELE, w4 2AF—%30mL/HLL L) 2479 2 &%, TH
SEROWE L BN AR SN D (p<0.01) 2%, BEHD S PEROEINTIL, BSIEROHE L O
BRI RSN TB LT 7T a— VEBICEEOWE - Z2H (2 X 2 IBSIEROWwEICH
LCIZHBE 2 T €5 v ZEgEd R, AR, B2 & IBS FEIRICEI L Cld, A2 BvkioR
ShTwiw? BLEXD, IBSISEBHREIAHTHY, #YLIREDD & TORITERET
B, ZOMOATEEE (BN, MEROBE) 20055 - 283252 12X % IBS fERDYL
FICHLTIE, BEETIEIHBEZIE T Y 23R,
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21 ZEEAEICEKD IBSEEERAI7ZDE(L

(Johannesson E, et al. Am J Gastroenterol 2011;
106:915-922 " £DO3I|A)
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M2 ZEFEEORAMREICEKD IBSEEERD
P BROKBUADIEIRZ D7 DZEAL
(Johannesson E, et al. World J Gastroenterol 2015;
21: 600-608 @ £H35IH)
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) 3-3
IBS RN FESF, RUEEIEERAM?

0 BS DAEICENFEAR, BYHitIERTH . IBS BEICESFEAR,
B AR5 T2 T L EHIET .
(HEEmas | 18 (BEE 100%), TEFVALARNIL: A

E35

IBS iV O N B @O TEAERRY ANET 4 VAT MIIEEMRYE, moktEoR)
R=TdhY, WV I APHBROBEE T ColSNzd LIRS X ORBEZ FEHHT 2 1
6 » HHl DT v 7 MUIBGRER DS T DI, RYANVRT 4 VH VY7 A 6g/HEGHIET T+
AT, HROMELZAREICYESEZY HARICBITA BS BE 2L LT, <L A
VBN ATF L 600mg/ HEREEL LCOZETEHRRABICTRYAVKT 4 VAT A
3g/HEELMCIEBERE O ERWHRZ RO T, RUANVKTA VA NVI YL 3g/H
O EMFGIT LY, FHIBIBS IZB VT, KipldkEaER L, PHMEMBOMA, FE
RBLOEROBREOF B L EL 726 Lz, A IBS 1B\ T, KMl Ry i o> 40,
PEEME O, RS L OEROBEOAELGHEL 2O L2 (R 1) UELD, &5
TEARRIANET ANV T T DLIBS IS HERELTHENEEZD

FWEAEL 75 ARTE L L CIBSHEIRDOEEBICAH M TH 5 L MG SN TV S, AWk
ETTEVERRAE (4 AN T  psyllium, ispaghula 7% &) & ANEMEMHME VK 5T F @ wheat bran 7
E) D202 KER, RiFIIBENTEVIRICZY, HROBEZ2EDTE. #EE T0
iR D KR Z WL TIAL L, REAROFR 2R L, BiE ORE)ES) 2 J3 T 5.
F A 73313 IBS D — i HFEROYEFIZHI TH ) (FIRfEFREE 1.55, 95%CI1.35~1.78), IBS
B OMBRERICD AR TH 5 HIXEHREE 1.6, 95%CI11.06~242). — KT, /IEHTFIL,
IBS BEDBRMERIIIA R CTH B (FIRFERREE 1.54, 95%CI1.1~2.14) 75, IBS O—fHYERR
IBS BEDOBHFICE L B b 372 L MR H 5 % T2, 1805 65 % F TD 275 %0 IBS
BH %, psyllium 10g/ H¥ 58, bran 10g/ HiXG8E, 77 v RGO IREITHUTT, 128

=1 RUDIKRT 1 ILAILY D LOFEXEEERME, HEDY, EER, BRICRETEL

T IBS B3 IBS
SRR 8 B p-value SRR 8 B p-value
FEOAGEERE (hour) 2.1 £33 94+ 105 002 512280 346+300 0.0]1
PHELE (@l /8) 225+*6.3 9535 <0001 21x04 40+ 1.9 0.004
Bristol @ik 43+07 38%x04 0.04 19+04 33+07 <0.001
fEsE 1.7+05 06+07 <0001 14+05 09+08 0.02

(Chiba T, et al. Hepatogastroenterology 2005; 52: 1416-1420 ¥ KD 1ERR)
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*2 BYHKO BS (CRHET HEMR, BREARERDNE

REZORGIHER
responders EERE (95% Cl)
treatment
Month 1
psyllium 45/79 (57%) 1.60 (1.13~2.26)*
bran 31/77 (40%) 1.13 (0.81~1.58)
placebo 27/78 (35%) NA
Month 2
psyllium 39/66 (59%) 1.44 (1.02~2.06) *
bran 32/63 (51%) 1.22 (0.86~1.72)
placebo 27/66 (41%) NA
Month 3
psyllium 25/54 (46%) 1.36 (0.90~2.04)
bran 31/54 (57%) 1.70 (1.12~257)*
placebo 18/56 (32%) NA

*p < 0.05 vs. placebo
psyllium : /)83, bran : I\EHTE
(Bijkerk CJ, et al. BMJ 2009:; 339: b3154 & KD {ER)

5929 v 7 2Bk, &21RT T8 L psyllium BETIE 7 T RBEL LT, %5
BifGt:, 1 » HH, 2 %2 HHIZIBS ICBE T 2 B AR OSSR B HE L7z —
F, bran HTIZ 77 AR E LKL T, SCHEEITIALNLEDDOOHFETIEI o7, IBSE
FEFEA 2 713 psyllium #EIZ BV CTHRGREHR 3 » HHTHRIZWA L7720 Do x5 7+
VA, VATRT AV ZLEA=IZBWT, TV ARBICBU B EESEO IBS 1T A
A SRR S N7e2s, AR ICBE U CIEBIB 22 R IR S g, IBS ISk 2 kit
AR AEMHECBRENTH 2 e MU SN2 HE AR BRI BUT 5 Wikt
RO T3 &3 2 v, RIFITBT 5 IBS (2H 3 5 ikt o A AT L Tlds#
DORFTHRETH 5.

LR

D) ERKR, BEEREGEREGIRER ) AVRT 4 WAy o 8GR 7 00) OYBILFEI S L OSEMA
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3 IEFE OB = WL REAZ 3h BEERPEGEINT 5K AVERT 1 VAT L (HSR-2379)
O MAHRB—< LA VBRI Y X 75 2 & ISR & U 7- H i Mole ] LR, SR & i69% 1998; 26: 967-
996 (5% Ls)
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) 3-4
IBS [CHILEEBEREREZEETAD ?

® |BS [CHILEEENALTREZRITEAT, IBS [CX UHLEERERERE R =i
593 ELZERETD.
[HEERDIES 5§ (BEE 100%), IEFVAULANIL: B ]

RS

LB BRI L, WL BN 5§ 2 ZBMRICHER 3 2 A OBFRT, 1BS OIHHE
L LTIRAEAA FZRRIERTAYLA VBN A TF U PRENTH S, oA
RS VD REECTH A A D2 uT T I RR N URY Ky, a) vy A7 7 —EHEETH
BAARFT IV, WHEONEHZFEOA N7 FHbIF 5505, BAEbHE T RME % 4
LTWADIRYLA VBN ATF Y ORTH 5.

LA VBN ATF VRS A N p B -k SERERZE T, KRR
RETIET FLF Y v 05w % il L bE ssh 2 Jufe &, 3RS AR P LIREE <k
TeFI T R LI LB ES 2 T S 5. CoZEOER Y2 12X D) IBS O T,
JERa R RN DR RE AR T L END, LA VBN AT F VIZELT, #AMIBWTIBS &
BEWNGEL L2V ORO/NIBERCT > X 7 7+ ¥ A W9 05 1bh, W, BIAPUEZ
EOWHALEERE W ET HREREIESNT VS, SRUGERE I STV ARV E W) Hikd
HRHNDLD, BHPLE2—I2BWTIE, BBURABAIEIO SN TWS %10

o83 7 Dy EWERICBEI L Cid, KoY Fra]RI#HIB W TIBS BEZ 5 L Lk
B RCT V2 2 TbN T 505, ABELRFFIGEHIN T ARW, 2 7B 753 FiZow
TRER IR TR, $72, £FAFZ7IVBLUA 7Y FIZBL TS IBS BFIxt
TAHBRN T EF Y 235N TV,

JEAE, TFHIELIBS (KT 2 AAMVER LA A 4 FSAEMIEEIIE (p/ k SHEART T=ZA FB X
O SZHERT V7 T=A ) @ eluxadoline XK BUERGRIEZEIC CTHIZE W &, KECRERA
AEXNTWS (CQ3-21 #ZM). eluxadoline [ HATIIRIEFRTH L. 4B, HILEESICEE
S4B MoEH 00T, Pia) YEIOWTIZCQ 35 %. 5-HT; fEPEICOWTIZ CQ 3-7
%, 5-HT fEEICOWTIX CQ3-11 %, IEHIFEICOWTIE CQ3-8 &, TNENEBIME i,

TR
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Probiotics Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV,Random, 95%Cl Year IV, Random, 95% Cl
1.2.1 Combination
Kim (2003) 1018 7972 11 9972 8681 10 22% 002[-083088 2003 —
Kajander (2005) 204 1388 41 268 13838 40 65% -046[-0.90, -0.20] 2005 —
Kim (2005) 1024 4703 24 12563 5279 24 44% -045[-102,0.12] 2005 —
Kim (2006) 16 16 17 18 21 17 33% -0.10(-0.78057] 2006 —r
Guyonnet (2007) 507 114185 bB22 126132 134% -0.12[-0.36,0.12] 2007 -
Kajander (2008) 24 1673 43 30 1801 43 6.9% -0.34[-0.77,0.08] 2008 —-
Drovault-Holowacz(2008) 271 216 48 334 224 52 7.7% -0028[-068,0.11] 2008 -t
Zeng (2008) 764 124 14 918 148 15 25% -1.09[-1.88, -0.30] 2008 —_—
Agrawal (2009) 29 09 17 37 09 15 29% -087[-1.60 -0.14] 2009 —_
Williams (2009) 150.23 10196 28 172 9951 24 47% -021[-0.76,0.33] 2009 —
Simren (2010) 206 113 33 228 126 34 58% -0.18[-066,0.30] 2010 —r
Michail (2011) 15 03 15 1.7 08 9 23% -036[(-1.19,048] 2011 —
Sondergaard (2011) 176 138 27 206 124 25 47% -022[(-0.77,0.32] 2011 —
Cha (2012) 166 121 24 197 165 23 43% -0028[-085030] 2012 —
Ko (2013) 3155 1798 14 3365 1463 12 26% -0.12[-089,065] 2013 —r
Begtrup (2013) 29 1.1 54 28 1 44 76% 009[-0.30049] 2013 -
Yoon (2014) 2 19 25 26 14 24 45% -035[-092,021] 2014 —r
Sisson (2014) 2402 109.18 124 272 1022 62 105% -0.30[-060,001] 2014 -
Wong (2015) 15 493 20 2182 494 22 33% -1.36[-2.03 -068] 2015 —
Subtotal (95% CI) 714 627 100.0% -0.31[-044, -0.17] 4
Heterogeneity: Tau?=0.02; Chi’=23.53, df=18 (P=0.17) ; P=24%
Test for overall effect: Z=4.53 (P<0.00001)
1.2.2 Lactobacillus
Nobaek (2000) 39 1 256 426 167 27 69% -026[-080 029 2000 —
0’ Mahony (2005) 5256 28 26 568 28 25 69% -0.15[-070,040] 2005 —r
Niv (2005) 270 139 21 230 139 18 54% 028[-0.35091] 2005 -
Simren (2006) 279 129 29 245 118 29 76% 027[-0250.79] 2006 r—
Farup (2012) 618 183 9 561 131 7 23% 033[-067 138] 2012 —_—
Ducrotte (2012) 068 053105 092 057 99 19.0% -043[-0.71,-0.16] 2012 -
Stevenson (2014) 19913 1197 54 20198 9744 27 92% -0.03[-0.49, 044] 2014 -+
Lyra2016 (highdose) 164 178122 185 207121 21.3% -0.11[-0.36,0.14] 2016 -+
Lyra 2016 (low dose) 183 186124 185 207121 214% -001[-0.26,024] 2016 -
Subtotal (95% CI) 515 474 100.0% -0.09[-0.25,0.06] 4
Heterogeneity: Tau’=0.01; Chi’=10.60, df=8 (P=0.23) ; P=25%
Test for overall effect: Z=1.19 (P=0.23)
1.2.3 Saccharomyces
Choi (2011) 12 08 34 1.3 08 33 232% -0.12[-0.60,0.36] 2011 -
Kabir (2011) 066 06 35 05 066 35 235% 025(-022072] 2011 -
Abbas (2014) 1079 1021 37 0546 0555 35 234% 064[0.16,1.11] 2014 ——
Pineton de Chambrun 2015 2.03 1.122 86 231 149 93 299% -021[-050 008] 2015 -
Subtotal (95% CI) 192 196 100.0% 0.12[-0.27,0.50] L 4
Heterogeneity: Tau’=0.11; Chi’=10.08, df=3 (P=0.02) ; P=70%
Test for overall effect: 7=0.59 (P=0.55)
1.2.4 Bifidobacterium
0’ Mahony (2005) 37 288 24 568 28 25 26.0% -069[-1.26,011] 2005 ——
Whorwell (2006) 201 082250 209 089 80 39.3% -0.10[-0.35,0.16] 2006 -+
Guglielmetti (2011) 207 085 60 263 074 62 347% -0.70[-1.07,-0.33] 2011 -
Subtotal (95% CI) 334 167 100.0% -0.46[-0.92, -0.00] L 4
Heterogeneity: Tau?=0.12; Chi’=8.07, df=2 (P=0.01) ; IP=77%
Test for overall effect: Z=1.97 (P=0.05) 1 1 1 1
T T T T
Test for subgroup differences: Chi*=8.00, df=3 (P=0.05); ’=62.5% -4 -2 0 2 4
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Camilleri M, Acosta A, Busciglio I, et al. Effect of colesevelam on faecal bile acids and bowel functions in
diarrhoea-predominant irritable bowel syndrome. Aliment Pharmacol Ther 2015; 41: 438-448 (/7 — 2 ¥
) —2X)
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) 3-9
IBS-C [CH508 F RHSHESSRIIERD ?

0 |BS-C [CH5IE FR7BREE B E(IBRATH Y, 8593 &&H#HEET 3.
(g s 8 (§=FE 100%), TEFVALANIL: A

PRER

RIS LR B AR AT SIS, 2012 4RICVE T T A b v, 2017 4EI2Y F 7 B F R THIES
b &Ik o7z, MEANIARNITIZIZE A EWINE NS, LvET TR b 3B R R
FICHFAETHCC27074 FFXYANZIHHILLTCA 4 Y5z, VFr7aF Fidrr=
VY 7 T —¥ C(GC-C) ZHMITEH L, cGMP %4 LT cystic fibrosis transmembrane con-
ductance regulator (CFTR) ZiGIHL &8, EHENND CL A+ Y 32 itES 2. ORI
EWNORG WML, EOFTBAREENEXI S, ERedeEsEs. MATYF
71 F FIZIE, GMP 2RI T ORI Al 2 J0H] 2 2 &1 X ) IR RE B i 2 gt &
LM HL TS Y

BS-C ST 2 NVETHA Y OFMEERT RCT &, 45 THIEER?, & AR O#H
HOHY, INOHREOLAYT ) Y AOHMRE, AREPHER KON, KOS, I,
JEERANPRIE,  IEERRZ G & 0 IBS HERUGE ICAHR TH B 2 LAVRINTZ O RIEHIZRED T
H, WAPETHY, REMEHAOZENE E2HEEIEVEITHL ™

2012 4K E FDA 55 IBSHEZET A T 4 Y33k s, WINT A KT 4 ¥ (EMA) RAF
(PMDA) 2B\ T ¥, ZIZFFRD primary endpoint % 7% L7z RCT Ak ST &7z, U+~
uF N, 12 8EI2B0 % 30% ORIFHERANA & 1 L E ORI 2 BREPHE,  iE D
FL ARV F—FIL, TR 20% 12K LT, VF270F FTIEH 34% TH -7z 59 B 10
R 5 b AR S, AFTIE Fukudo 5O ¥ 2B WT, IBS SERO A%
RMRETITERITS5%IIH LT, VF7uF F3B7%EFRISHEL, RUOREMFREDBD S
AR TN (B

GC-CZBRT T=A MERNRITLZ20184ED X ¥ 7F ) Y AT, VF 2 uF F(290ug)
X, 7RIS LTE v X243, C11.43~3.98 L AMMEATREN Y, RN ARMEDOD
ALUEEMARENT. WEEDTATIT A v 7 L Ea— 2y NI—=ZRXFTF YT ATYH,
4 TR F R B REZ A4 (Ve T a A b, Y F 271 F K, plecanatide, tenapanor) (%, IBS-
CICHLTHMTHLZ EBWESIN TS YW (B 1). LAL, plecanatide, tenapanor i3,
BEAARBRTHL I LIHEET AL LB, VETBA YR F2OF Fid, MFCL-
THAHBEICETOEPH Y, VETBR b OEHE (>32pug/H) TIENRS - TH - A
P> 7 EORWERBHED S 5 2 A5, KRETR LMD IBS-C I LT, 8ug/ll, 1H
2 MG RBGE & L TREEN T 2205, AITIRRBEHNTH S 2 L2kl T <
VHED B 5.
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2)

3)

4)

5)

6)

7)

8)

Comparison: other vs ‘placebo’

Treatment (Random effects model) RR 95%—ClI P-score
Linaclotide 290 mcg —@— 0.79 [0.73: 0.85] .88
Tenapanor 50 mcg —a— 0.82 [0.75: 0.90] 67
Linaclotide 500 mcg —— 0.83 [0.77:0.91] .58
Plecanatide 6 mcg —i— 0.84 [0.78,;0.90] 56
Lubiprostone 8 mcg ——&— 0.85 [0.75: 0.96] 52
Linaclotide 250 mcg = 0.87 [0.75:1.01] 42
Plecanatide 3 mcg —il— 0.87 [0.81;093] .36
0.7 o9 1 11

Favours experimental ~ Favours placebo

b
Comparison: other vs ‘placebo’

Treatment (Random effects model) RR 95%—CI P-score
Linaclotide 290 mcg ~——l— 0.76 [0.65:0.88] .76
Linaclotide 500 mcg ———@— 0.77 [0.63: 0.95] .70

Tenapanor 50 mcg —a— 0.81 [0.68:096] B9

Linaclotide 250 mcg - 0.84 [0.62: 1.14] 49

Plecanatide 6 mcg = 0.85 [0.65; 1.10] a7

Plecanatide 3 mcg = 0.86 [0.66:1.12] 43
07 09 1 1112

Favours experimental ~ Favours placebo

M1 R EEEEERSRICHITDIRY ND—IOXIPFUIRATDI+# VA NTOY b
a: ERICHT DR
b EBEHEHEICHT DR
P-score [FABEMEERDIEA DT Z2RIKT 2.
(Black CJ, et al. Gastroenterology 2018; 155: 1753-1763 'Y KD E=S Thnd,)

Simrén M, Tack J. New treatments and therapeutic targets for IBS and other functional bowel disorders.
Nat Rev Gastroenterol Hepatol 2018; 15: 589-605

Johanson JF, Drossman DA, Panas R, et al. Clinical trial: phase 2 study of lubiprostone for irritable bowel
syndrome with constipation. Aliment Pharmacol Ther 2008; 27: 685-696 (5 > %' L)

Fukudo S, Hongo M, Kaneko H, et al. Efficacy and safety of oral lubiprostone in constipated patients with
or without irritable bowel syndrome: a randomized, placebo-controlled and dose-finding study. Neuro-
gastroenterol Motil 2011; 23: 544-e205 (5 > ¥ L)

Drossman DA, Chey WD, Johanson JF, et al. Clinical trial: lubiprostone in patients with constipation-asso-
ciated irritable bowel syndrome-results of two randomized, placebo-controlled studies. Aliment Pharma-
col Ther 2009; 29: 329-341 (S v %' Lv)

Chang L, Chey WD, Drossman D, et al. Effects of baseline abdominal pain and bloating on response to
lubiprostone in patients with irritable bowel syndrome with constipation. Aliment Pharmacol Ther 2016;
44:1114-1122 (5 ¥ 9 Ls)

Li F, Fu T, Tong WD, et al. Lubiprostone is effective in the treatment of chronic idiopathic constipation and
irritable bowel syndrome: a systematic review and meta-analysis of randomized controlled trials. Mayo
Clin Proc 2016; 91: 456-468 (X %)

Chey WD, Drossman DA, Johanson JF, et al. Safety and patient outcomes with lubiprostone for up to 52
weeks in patients with irritable bowel syndrome with constipation. Aliment Pharmacol Ther 2012; 35: 587-
599 (3~ 5 L)

Chey WD, Lembo AJ, Lavins BJ, et al. Linaclotide for irritable bowel syndrome with constipation: a 26-
week, randomized, double-blind, placebo-controlled trial to evaluate efficacy and safety. Am ] Gastroen-
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9)

10)

11)

12)

13)

14)

15)

terol 2012; 107: 1702-1712 (5 > 5" L1)

Rao S, Lembo AJ, Shiff ], et al. A 12-week, randomized, controlled trial with a 4-week randomized with-
drawal period to evaluate the efficacy and safety of linaclotide in irritable bowel syndrome with constipa-
tion. Am J Gastroenterol 2012; 107: 1714-1724 (5 >~ % L»)

Quigley EM, Tack J, Chey WD, et al. Randomised clinical trials: linaclotide phase 3 studies in IBS-C: a pre-
specified further analysis based on European Medicines Agency-specified endpoints. Aliment Pharmacol
Ther 2013; 37: 49-61 (5 v %' Ls)

Yang Y, Fang J, Guo X, et al. Linaclotide in irritable bowel syndrome with constipation: A phase 3 ran-
domized trial in China and other regions. ] Gastroenterol Hepatol 2018; 33: 980-989 (5 > %' L1)

Fukudo S, Miwa H, Nakajima A, et al. A randomized controlled and long-term linaclotide study of irrita-
ble bowel syndrome with constipation patients in Japan. Neurogastroenterol Motil 2018; 30: e13444 (5 v
5 L\)

Shah ED, Kim HM, Schoenfeld P. Efficacy and tolerability of guanylate cyclase-c agonists for irritable
bowel syndrome with constipation and chronic idiopathic constipation: a systematic review and meta-
analysis. Am ] Gastroenterol 2018; 113: 329-338 (X%)

Black CJ, Burr NE, Quigley EMM, et al. Efficacy of secretagogues in patients with irritable bowel syn-
drome with constipation: systematic review and network meta-analysis. Gastroenterology 2018; 155: 1753-
1763 (£ %)

Amitiza® (Lubiprostone). Full Prescribing Information, Sucampo Pharma Americas, LLC and Takeda
Pharmaceuticals America, Inc., Bethesda, MD, and Deerfield, IL, 2013
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) 3-10
IBS-C [CHE;1ES, BE1ER bS5 AR—9—FEEZEIIHRAM?

® |BS-C [CREHER, REHER bS5 AR—9I—FREREFBEATHY, 185935 &
ZIRRY B. [(HEEDIES | §5 (§EF 92%), TEFVALARNIL: B ]

PR

JEIHRRIE, RT3 L AT 1 — 2 & — KB (cholic acid : CA, chenodeoxycholic acid :
CDCA) &, 7))y rEdsy v AAag gzt e LTOMs~mnsh, JRon
AL - WP <. ANBZ o SN IBHR O 95% 13, MR 123 IR b 7 >~ AR —% —
(ileal bile acid transporter : IBAT) (2 & b FilX S, HOHI& LT shsd (BIFEER).
—77, RIS N 572 5% DO—RIAHHERIE, KREHNMEIC X ) Byaa sh, ZIHTR
(deoxycholic acid : DCA, lithocholic acid : LCA, ursodeoxycholic acid : UDCA) & 7 V) #£fi
ICHEES NS,

JH R, Kb W% B ECM NG I 212§ % transmembrane G protein-coupled receptor 5
(TGR5) \ZfEH L, cAMP #% 4 L T cystic fibrosis transmembrane conductance regulator
(CFTR) ZifithAb LIZE NS CL A 4 ¥ 552t £72, ECAHIE £ TGRS #4r LT 5-HT
T S A *Eﬂﬁ—FE@WElim W‘fx HER LIRS R 2 B3 5. DF ), K35 &%
BBy OWEH & fRE o T b

RS iE, —KIATHRCd 5 CDCA, —KIBVHIE T 5 DCA L, Wi iEEy, HEFEm %,
FEIAR & AE DB % 7R 37 2% (secretory bile acid), —KIBIHHRTdH %5 LCA IZHOHBIMEZ /R
(non-secretory bile acid)®. 4 & I# L IBS-D & T, R RIHREIZS <, —&HEHT
BoOFG LR <, —75 BS-C MHE TR A KO M IR B OB D, DCA ©
WA, LCA ORIME Vo 72 TR R & 2y 2 2 LA mE S n 29 (R 1).

Pk IBS-C BE & MG & L7z RCT Tld, CDCA (500mg, 1,000mg) % 4 HR#535Z &1
L0, 77 R ERE L THEEAFRIZEEED) 2 0E S &, JHERBoRm, FERIRC M
Mg 207z (B 1), BWEH E LTREF I Rh o720, #FERIR 272"

2018 FFICT I TNy b AEBPEEAME ICARRE S /e, TH ¥R TNy b L IBAT M %4t
LT RO PRI 2 P L, B COMRE R 2 IGE S5, 2% ) WAETEIHIER 2 B
SELMEMEAL TS, BENONBITRIEEORMN X0, B K730 %0 I 48 I B 7E )
ZRAE S, PHERE O, EHRPEBELEHESES 7 TurF Ny ME, IBSCH
HEORENRE L7z RCT O IE % <, BS-C {HHICH L THEHBUERBKR SN TwZaw. L
AL, BEERERE 2R & L7248 TAHRRER ©) 45 IIAHRRER S X OV REIR 53R 7 Tk, wih
b 0%, IBS-CHPIFEENEINTE Y, PHERBRMROSHED R WS S Tw
5. REIVEM & LCOBRMIEBBEEE S, 5 TAHRERR & MARERD post hoc fif##T ¥ 125V C, IBS-
CEHEMDAMIIADDOLTHBETH ), RIKGIZX %4 - BEEIRDOOLNTWES. &
B, IR EREE A CEICOEE T2 5 % IBS IWEO—FM 12 F 2 2 NIBANE
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x1 BEBLBSUIC IBS RBICHIFDRPHMETERSE, —XRIETE - ZREBTERIISOLE

(E§E§> ez IBS-C IBS-D
{BRFRRE TS 511.7 317.1 1,204.9
(u M/48 B5RS) (201.0, 1,586.3) (167.6, 762.0) (421.3, 2,169.3)
—REEHEE 9% CA 0.3 (0.3, 0.6) 0.3 (0.2, 0.5) 1.4 (04, 7.6)
% CDCA 0.2 (0.2, 0.6) 0.1 (0.1, 0.2) 1.7 (0.4, 8.6)

ZRAEtE: 9% DCA 61.4 (495, 68.9) 477 (39.3, 62.1) 56.3 (60.7, 64.1)
% LCA 37.3 (30.3, 46.6) 49.3 (37.5, 60.5) 315 (21.1. 38.9)
(Shin A, et al. Clin Gastroenterol Hepatol 2013; 11: 1270-1275 ? KD HFEES TS, - —E0Z)

stool consistency

1 Rx begins

< placebo
A CDC 500 mg
[J CDC 1000 mg

3.6

3.2
0 2 4 6 8 10 Days

stool consistency : 7UX ~UAT—)U, stool frequency : —HODOHHEREIE],
ease of passage of stool range : 1 (@) ~ 7 (&)

1 BEERCHIDT / T4+ I—)LEE (CDC) DR

(Rao AS, et al. Gastroenterology 2010; 139: 1549-1558 ¥ KD FEZS Chndl - —
BRE)

W e g e LR, WS L A YEEITRT 2 0TI ROBERE L »
25.
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Bunnett NW. Neuro-humoral signalling by bile acids and the TGRS receptor in the gastrointestinal tract. J
Physiol 2014; 592: 2943-2950

Shin A, Camilleri M, Vijayvargiya P, et al. Bowel functions, fecal unconjugated primary and secondary
bile acids, and colonic transit in patients with irritable bowel syndrome. Clin Gastroenterol Hepatol 2013;
11: 1270-1275

Vijayvargiya P, Busciglio I, Burton D, et al. Bile Acid deficiency in a subgroup of patients with irritable
bowel syndrome with constipation based on biomarkers in serum and fecal samples. Clin Gastroenterol
Hepatol 2018; 16: 522-527

Rao AS, Wong BS, Camilleri M, et al. Chenodeoxycholate in females with irritable bowel syndrome-consti-
pation: a pharmaco-dynamic and pharmacogenetic analysis. Gastroenterology 2010; 139: 1549-1558 (5 »
5 L)

Taniguchi S, Yano T, Imaizumi M, et al. Elobixibat, an ileal bile acid transporter inhibitor, induces giant
migrating contractions during natural defecation in conscious dogs. Neurogastroenterol Motil 2018; 30:
el3448

Nakajima A, Seki M, Taniguchi S. Determining an optimal clinical dose of elobixibat, a novel inhibitor of
the ileal bile acid transporter, in Japanese patients with chronic constipation: a phase I, multicenter, dou-
ble-blind, placebo-controlled randomized clinical trial. ] Gastroenterol 2018; 53: 525-534 (V5 L)
Nakajima A, Seki M, Taniguchi SA, et al. Safety and efficacy of elobixibat for chronic constipation: results
from a randomised, double-blind, placebo-controlled, phase 3 trial and an open-label, single-arm, phase 3
trial. Lancet Gastroenterol Hepatol 2018; 3: 537-547 (5 > %' L)

Nakajima A, Taniguchi S, Kurosu S, et al. Efficacy, long-term safety, and impact on quality of life of elobix-
ibat in more severe constipation: Post hoc analyses of two phase 3 trials in Japan. Neurogastroenterol
Motil 2019; 31: 13571

Miinch A, Strém M, Séderholm JD. Dihydroxy bile acids increase mucosal permeability and bacterial
uptake in human colon biopsies. Scand ] Gastroenterol 2007; 42: 1167-1174
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IBS-C IC 5-HT, RAZEEHERD ?

® BS-C [C 5-HT, RIBREIEBEHATHY, 59D ILZRET S.
(B | 55 (§EFE 92%), TEFVALNIL: B ]

RS

IBS-C x4 & L72RCT "™ &, IBS-CBLOEBUHEIEEZNRE LY ATIT Ay 7L
Yo — Y THREDIR ST W72 tegaserod 1A  EHICH WV ST & 72, KE FDA 13 2007
A, DB A XY N ISAEBEE ORI A BN IETE 2 b L7248, 2009 4R ICHRkE S S HIT
Dy =AY FA—=)VAF T4V TIE, DIMEA XY FOFERIGEDP R NEENTB) —ED
REsHE LT v, ENTIEBEHATE 2w,

renzapride 2B LT, IBS-C X H & LAz RCTY LY AT 74 v 7 LEa— 2 i sh
T, 4795 RCT Y TSRS LIS B 2T L, ORI BB OUWEI TR SNz
7, 2528 N\OBEZEHELYATYT A v 7 LEa—? TRAMUIREN 72, ENTIR
HIEEMR T & 2w,

prucalopride (2B L C, BMEMEREE N RIC 11 WO RCT 2T L7z AT<T4 v 7 L
Yoo — THRMEAHE ¥ ShTwizds, KBELR RCT TRIERAVR SN o 721 B E#R O
HEEE IS CRRW BN T A7, BN TR T& 2w,

velusetrag ¥, naronapride ¥, YKP10811 " (ZBJ L CEMEAEMEZ 5 & L7z RCT A% 1 #9
OB, AHEIHEINTVDE. WINSEANTIHEHATE 2w,

BYEMERE L IBS-CAMRE LIV ATIT 4 v 7L Ea—9 L IBSCOAEMNG L LTz
RCT W THMMEITVREIN T WAL VYT FIZOWTIE, 1999 412 QT IEE, LEWUEAERD 72

OFFEIPIEE L ->TBY, HEBHTE 2V,

HARZZLODETET VT HHLICHNONTWEES T FIZB LT, IBS-C BHEOKEE
BEUHTHME Y RIBSBELZNRELTTUNAF T4 7 AL DM THMLEZRL
RCT 2 SN T2 % bSEORBEHIZEEE KOATH S.

WINOHEY D, ENTHEHATE 2w, H 50 IBS REFME IR LR A % WIkET
HbH72D, HHICHY THHRREPLETH 5.

Tk

1) Miiller-Lissner SA, Fumagalli I, Bardhan KD, et al. Tegaserod, a 5-HT(4) receptor partial agonist, relieves
symptoms in irritable bowel syndrome patients with abdominal pain, bloating and constipation. Aliment
Pharmacol Ther 2001; 15: 1655-1666 (5 > %" Ls)

2) Novick J, Miner P, Krause R, et al. A randomized, double-blind, placebo-controlled trial of tegaserod in
female patients suffering from irritable bowel syndrome with constipation. Aliment Pharmacol Ther 2002;
16: 1877-1888 (5~ ¥ Ls)

3) Tack J, Muller-Lissner S, Bytzer P, et al. A randomised controlled trial assessing the efficacy and safety of
repeated tegaserod therapy in women with irritable bowel syndrome with constipation. Gut 2005; 54:
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9)

10)

11)

12)

13)

14)

15)
16)

17)

18)

1707-1713 (5 > &' 1)

Evans BW, Clark WK, Moore D], et al. Tegaserod for the treatment of irritable bowel syndrome and chron-
ic constipation. Cochrane Database Syst Rev 2007; (4): CD003960 (X %)

Anderson JL, May HT, Bair TL, et al. Lack of association of tegaserod with adverse cardiovascular out-
comes in a matched case-control study. ] Cardiovasc Pharmacol Ther 2009; 14: 170-175 (r—223v bhoO—
L)

George AM, Meyers NL, Hickling RI. Clinical trial: renzapride therapy for constipation-predominant irri-
table bowel syndrome: multicentre, randomized, placebo-controlled, double-blind study in primary
healthcare setting. Aliment Pharmacol Ther 2008; 27: 830-837 (5 > %' Ls)

Camilleri M, McKinzie S, Fox J, et al. Effect of renzapride on transit in constipation-predominant irritable
bowel syndrome. Clin Gastroenterol Hepatol 2004; 2: 895-904 (5 %' L.)

Lembo AJ, Cremonini F, Meyers N, et al. Clinical trial: renzapride treatment of women with irritable
bowel syndrome and constipation: a double-blind, randomized, placebo-controlled, study. Aliment Phar-
macol Ther 2010; 31: 979-990 (S5 >~ %' Ls)

Mozaffari S, Nikfar S, Abdollahi M. Efficacy and tolerability of renzapride in irritable bowel syndrome: a
meta-analysis of randomized, controlled clinical trials including 2528 patients. Arch Med Sci 2014; 10: 10-
18 (X %)

Shin A, Camilleri M, Kolar G, et al. Systematic review with meta-analysis: highly selective 5-HT, agonists
(prucalopride, velusetrag or naronapride) in chronic constipation. Aliment Pharmacol Ther 2014; 39: 239-
253 (*%)

Piessevaux H, Corazziari E, Rey E, et al. A randomized, double-blind, placebo-controlled trial to evaluate
the efficacy, safety, and tolerability of long-term treatment with prucalopride. Neurogastroenterol Motil
2015; 27: 805-815 (5 > ' 1»)

Goldberg M, Li YP, Johanson JF, et al. Clinical trial: the efficacy and tolerability of velusetrag, a selective 5-
HT, agonist with high intrinsic activity, in chronic idiopathic constipation: a 4-week, randomized, double-
blind, placebo-controlled, dose-response study. Aliment Pharmacol Ther 2010; 32: 1102-1112 (5 > %' L)
Palme M, Milner PG, Ellis D], et al. A novel gastrointestinal prokinetic, ATI-7505, increased spontaneous
bowel movements (Sbms) in a phasell, randomized, placebo-controlled study of patients with chronic
idiopathic constipation (CIC). Gastroenterology 2010; 138: 5-128 (5 > ¥ 1)

Shin A, Acosta A, Camilleri M, et al. A randomized trialof 5-hydroxytryptamine 4-receptoragonist,
YKP10811, on colonic transit and bowel function in functional constipation. Clin Gastroenterol Hepatol
2015;13: 701-708 (5 > 5" Lv)

Aboumarzouk OM, Agarwal T, Antakia R, et al. Cisapride for intestinal constipation. Cochrane Database
Syst Rev 2011; (1): CDO07780 (X %)

Van Outryve M, Milo R, Toussaint J, et al. “Prokinetic” treatment of constipation-predominant irritable
bowel syndrome: a placebo-controlled study of cisapride. ] Clin Gastroenterol 1991; 13: 49-57 (5 > % 1)
Kanazawa M, Watanabe S, Tana C, et al. Effect of 5-HT, receptor agonist mosapride citrate on rectosig-
moid sensorimotor function in patients with irritable bowel syndrome. Neurogastroenterol Motil 2011; 23:
754-332 (r—23v hO—IL)

Choi CH, Kwon ]G, Kim SK, et al. Efficacy of combination therapy with probiotics and mosapride in
patients with IBS without diarrhea: a randomized, double-blind, placebo-controlled, multicenter, phase II
trial. Neurogastroenterol Motil 2015; 27: 705-716 (5 ¥ %' 1»)
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IBS-C [CIFRIEYE FRIEERN ?

® IBS-C [CIERIBETRIEBERATHY, 592 LZRET S.
[(HEEDEE © 55 (BEE 100%), TEFVAUANIL: C]

PRER

TH (laxative) (FIERUBLNE T H) & RENE FH] (CQ3-13 ZH) ICKHIE 5.

RETEETANCELTIE Z0RB, 4 FI4 RiRshcdy = 59z IBS-C
BEOERILCHOONTVL., DAETROIM SN T LRIL~ 74 > AL T, IBS
BEEGIT Lo KBI L RCT IEBIE R Cld v, M~ 72 7 A LT, IBS BE %A
RITL7Z RCT 13\, BVEEAMERE X RICL 72 RCT Y THHMEAVR SN T 2. EHkEE
BEED D 5 BENOBGTEHY 7 AT 7 AUESHE SN TEY ¥, [k ORE LRIk
A KTA4 22015 B X OBEENM - EHFEERSELEMERR Y TRBRIL~ 74 ¥ 7 2O
L, FEERESZShTWDS

ARV ITF L » 71 a—) (polyethylene glycol : PEG) IZB L C, JEdnEVEAEALEH, PEREMEAE
P& fecal impaction, FEMEEMEMEFZHRE LIV AT<YT 4 v 7 LY 2 —THIMEDH
FHW ZINTHY, IBS-C x5 & L7z RCT CTHEHBGOMERREIR, HHOSEERRIVR S
7o 9(R 1), HHET S IBPEERMNE % @IS & LT 2018 4E AL LW RE L 7 o 7.

F7vua—AIZB LT, IBS-CEBHEEZNG L L7z RCT &%\, Sk Es % 4
ELIYATRT A v 2 LEa— W CHMBIIME SR TS

R R ARREA ST OV TIE CQ13-9, At EE b 7 » AR — & —[HESHICEI L CTid CQ 3-10
Iz

LR

1) Tack ], Fried M, Houghton LA, et al. Systematic review: the efficacy of treatments for irritable bowel syn-
drome: a European perspective. Aliment Pharmacol Ther 2006; 24: 183-205 (X %)

2) Videlock EJ. Irritable bowel syndrome: current approach to symptoms, evaluation, and treatment. Gas-
troenterol Clin North Am 2007; 36: 665-685, x

3) KhanS. Diagnosis and management of IBS. Nat Rev Gastroenterol Hepatol 2010; 7: 565-581

4) Saad RJ. Recent developments in the therapy of irritable bowel syndrome. Expert Opin Investig Drugs
2008; 17: 117-130

5) Camilleri M. Current medical treatments of dyspepsia and irritable bowel syndrome. Gastroenterol Clin
North Am 2010; 39: 481-493

6) Spiller R, Aziz Q, Creed F, et al. Clinical Services Committee of The British Society of Gastroenterology.
Guidelines on the irritable bowel syndrome: mechanisms and practical management. Gut 2007; 56: 1770-
1798 (H4 K34 )

7) Gwee KA, Bak YT, Ghoshal UC, et al. Asian Neurogastroenterology and Motility Association. Asian con-
sensus on irritable bowel syndrome. ] Gastroenterol Hepatol 2010; 25: 1189-1205 (H4 K354 V)

8) Wilkins T, Pepitone C, Alex B, et al. Diagnosis and management of IBS in adults. Am Fam Physician 2012;
86:419-426 (14 K34 )

9) Jadallah KA, Kullab SM, Sanders DS. Constipation-predominant irritable bowel syndrome: a review of
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10)
11)
12)
13)
14)

15)

16)
17)
18)

19)

20)

N
(@]
]

35 mean+SD
[OPEG [ placebo .

17 -

- - n o W

o o o o O

| I I— |
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|¥

fasting rectal sensory thresholds (mmHg)
n
o

(@]

pretreatment
posttreatment
pretreatment
posttreatment
pretreatment
posttreatment
pretreatment
posttreatment

first sensation gas sensation  urge to defecate  pain sensation

41 ERMEHESEHEBERBESEICSTDRUIFLYSIUI—-I
(PEG) BXU TS RICKDEBEIERDERXERIE
BF T 1% RFE (SD) & UTRT.
* p<0.05, AERIEABERD PEG 8
** p<0.05, AEfICAERD T TMRE
(Awad RA, et al. Colorectal Dis 2010; 12: 1131-1138 29 KD FEES ThnH,)

current and emerging drug therapies. World ] Gastroenterol 2014; 20: 8898-8909 (X %)

Fukudo S, Kaneko H, Akiho H, et al. Evidence-based clinical practice guidelines for irritable bowel syn-
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TR REHRE GG TANCE LT, IBS-C BEPB L KA OB E RS
gl L, BEE S Lz RCT %W, £ O, 14 FI A4 YIRS Tns 178
WHHTOBHAPED SENTVEHA K54 22030, bAEZEHUS IBS-C BEDERICL
CHwHNTWS,

WAE TR ENRGOREMEDIRENTHRWT Y b5 YR THOBWER S H S TEH
D89 [EEEORELRIEMHGET A F5 4~ 2015]°0 O 4hT, WMk THOMHZ TE 572
G & LLER/NRIZ E &, ] - B X 2BEMOFEZET S L) RS Sh Ty
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B ER R E L7z RCT THAMEATRIN TS B, ZOM#HZ L2 RCT® b F
eI Tw S, RIS TRIOEAIT T 2 ZEUNOBRICLY), EERHEZNRE L
IV NEEIANT 7= ORI TEVATYT 4 v 7 L2 =9 bh, 48F
TOREENHRESNTNLE (R 1).
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bisacody! " - e not not not not
247 178 (72) 17 (7) 132(63) 80 (32) 8 (3) reported reported reported  reported
Mueller-Lissner placebo 133 not not not not
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IBS TEH o0& b %, $72, ROV L OTH 5 NIHMEEEIC X 2 ERowEZ2 B
WCHWHNEZ LD, PiID2HIFIIBS DEHIEL LTHWHNMTWS, fi)2FEDHH, =
BRILH D3 (TCA) RFRWL T b = ¥ FHLY AAKFESE (SSRD (23§ 2313 L a8, Y
BRPLO 2%, ko b=r - 20T FLFY) I AKHESE (SNRD R/ V7 FLF+Y AAE
Btk - FER T b= AEBEDT S O3 (NaSSA) I2BI 23 v,

TCA & SSRIZEIT A A% TFH Y Y ATIE, TCA, SSRI & HIZTFERERL T, AEIC
IBS DEFa R M EE B X N IBSHEIRA a7 2 L, 77V — 7N Cld, SSRIIF 4%
YWEEE, ZERYD DHIHEEIRZA a7 2%EmSEL (B 1) LW I mV »dHb—) T,
12D RCT ZWRELIZAZTTFVI YA TIE, TCA FEMEIRUHRE R 2 A= L
A, SSRI CIIHEAEDN ol LTwh. T2, 29MAENRELLVATYT 4 v 27 L
Ya2—3Tld, TCAIZEET S 8§20 RCT DIFIFTRTTHEI IBS DEMRIEIRDOUFEATFED
BNFzAS, SSRI Tl 4 TR, JEROFRERE, BEBEIE, QOL O BELUE ROz
DD, 4L TRIABERGIENEZ RO LR o72L LTWwW5h. SSRI ® IBS FEIRISH T 5 A HITE
B L T, FisCRICHED D - 72,

P DEOBWEHR BB T A Y AT T4 v 7 L2 — Y T, ZBRP) oFIsFIC
THBIBS ICHERNTH 2%, IREASCHER, 1185 EORIERAPAELRLT L, BENLLEZ NI L
AR S N2A%, B DHOBIWERICET A A7 7F U ¥ 2 Y Tl&, SSRI I IBS 124 L
TIEEFREIMHATE L EIRENT.

PUBRPLD DFICBI L CTld, I 7 v v 2Rt LE R E (IBS B XL ONUD) 1245 L7
RCTY 1 # DA TH LA, I 7)) 375 REWKELT, AEICERERZSEL,
KRR E 2 PR S 7.

SNRIWHLTiZ, BSEFEISFIZ, F—F XV TFaadFtF 25 L2y —2Y
=AY DOKRT, BLEHIHETH 2 12 BB NG L 72 8 BTk, IBS DI EAERE, QOL,
NERER EOFERLERH 72, L L, EIHEBLREORIERT 7 BIAH%E L7z,

NaSSA ICBIL TR 7 —ALKR—=F"ORTHY, KH)2Hax kL Tz IBS Otz L
TINVIFE U ZEGLETAH, WHIORITDAL BT IBS ALK S B L 72,

Py 2HDH B, FHIZTCA & SSRIWCE L TIZIBS ~NOAHEZ/RTIZEF Y AHhRENT
WA, i) DEOMIZB VT, IBS D% 77 4 FREFIOBWEM, 19 DK% % EDL
BN OFHMi 2 &% FRE L 72IEPLIRIRASLETH 0, — MR WHRETH +o R R0
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Study or subgroup Antidepressants Placebo Risk Ratio Weight Risk Ratio
M-H, M-H,
Random, 95%CI Random, 95%CI
n/N n/N

1 SSRI's
Kuiken 2003 9/19 5/21 T 9.6% 1.99 [0.81, 4.89]
Tabas 2004 14/44 19/46 — 15.7% 0.77 [0.44, 1.34]
Tack 2006a 6/11 1/12 " 2.9% 6.55 [0.93, 46.12]
Vahedi 2005 16/22 3/22 " 7.5% 5.33 [1.81, 15.74]

Subtotal (95%CI) 96 101 — 35.7% 2.29 [0.79, 6.68]

Total events : 45 (Antidepressants), 28 (Placebo)

Heterogeneity : Tau?=0.87 ; Chi*=14.05, df=3 (p=0.003) : I°’=79%

Test for overall effect : Z=1.52 (p=0.13)

2 TCA' s
Drossman 2003 64/115 27/57 = 21.3% 1.17 [0.85, 1.62]
Heefner 1978 12/22 10/22 - 14.8% 1.20 [0.66, 2.18]
Vahedi 2008 23/27 18/27 = 21.5% 1.28 [0.94, 1.74]
Vij 1991 10/25 3/25 " B6.7% 3.33 [1.04, 10.69]

Subtotal (95%Cl) 189 131 > 64.3% 1.26 [1.03, 1.55]

Total events : 109 (Antidepressants), 58 (Placebo)

Heterogeneity : Tau?=0.0 ; Chi?=2.99, df=3 (p=0.39) ; I°’=0.0%

Test for overall effect : Z=2.23 (p=0.026)

Total (95%CI) 285 232 - 100.0% 1.49 [1.05, 2.12]

Total events : 154 (Antidepressants), 86 (Placebo)

Heterogeneity : Tau?=0.12 : Chi*=17.41, df=7 (p=0.01) : ’=60%

Test for overall effect : Z=2.23 (p=0.026)

Test for subgroup differences : Chi*=1.16, df=1 (p=0.28) ; ’=14%

| | |

&1

1 1 1
0102 0561 2 510

Placebo Antidepressive agent

IBS DERICHIT DNDDROEM

k3

ZRRADDEL SSRI DMEFET T, TS TRICH U TERFERSIEDRZRDI.

LNV E N ZZET 5.
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KIBTIE, FIAREDOFERTHLRY VI TEYE V ROBRI RO LTS L, Y
AAORED H Y B R MAEHISRD LN TWAE. L L, IBS TEIALEEHTLZEL4L,
TR E THALEHERD BT 52 L DLW s, MIAGEEZBRAT A =A% kv,
R WIHR Y TlEH 528, IBS I 5EHE LT, ZBRRAPHODETHLTI N TFY
VERVIIVTEY VROVIAKETHL 7 uN I TERY Y FOM, S AWiskito
ERBIOT7 I RIIOWTZEFRETHIEIR LK LER, 7I M) TFFy v ernm
WITEREY FOMAEDLEDPROANTH Y, & OITERIE, EWiEZ BN L 728 Th
BONRD o7z F72, BOEOCHL? Tld, Rome I 3EH#THiH L7z IBS % 186 BllcoWT,
BRI THLA 77 bRV AFVTaY, FEVTERLDEHETSERE DLk " E
BRI L 22k, BRI O T F 2 ISR DR o TIERIERIC B VT, HEE
XTI LRI VABICETERZSE Lz, PIALERMTORGTIdR L, SRERZES
AEERITOMGETTIEH 25, ARMEARE SNz S 512, Rome I 2EH# Tl L 72 FHIH
IBS B 200 BIIZxt LC, S TH A EF R T A LTI RERG LML EFN) L L
Yo b= EEIEOMIARETH LY v FAY T v 20 L7782 lsikat L7 RCT? <iE, 8
B OFIESZIZ, ¥ FAET Y20 L2H RS L OIEEAPUE, THRIEIROA B
HBERD, NEDAIAT THAHNIN b YAZEHIRE (HAM-A) D237 b HEISEE L7
yryRA¥T v i3ta = VEBEOEFITH Y, XYV I TEYE Y ROEYERFOMEEE
B LA, IBS ISx T A PIARIHEORINE & L THATH AR VR Sz,

AN EEHT 5 IBSHEFNIH LT, IiALELIH L TARLOTER A E05 2 L1, IBSHER
BROT L PO —VICEREEZHH, ARERZ EEIZFHIG L, PUAZIEDB#IR 530
BEWZOWTTHCEEB L THERATAIEIET L, BRELMEHIIETLIRETHS.
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PRI % DRI, GRANATEI#TE (cognitive behavior therapy : CBT), V727 +t—3 3
v, HEIRFEE: (hypnotherapy), <A ¥ F 7V A A, A PLA AT AL b, JJERAGHHHE
# (dynamic psychotherapy) 7 £725% 5. IBS \ZxF3 % 215 OLBFE O FIZ BT 5 W58
EPERHENTBY, WL OPDAFTF Y ¥ AMIRIC L > CLEEO AR ST
Wb, =), BERiASEE ORI CL < Eii L Tw 21, 2%, SR Rtz tot s
B M REAIRE D £ 72 0EREO O LD TH .

2019 4E1Z Ford LG L7z A 7FHY DA VICE B L, HI SNz RTOLHEFEIC L S
35 @ RCT DA% — 2 L7235E, % @ number needed to treat (NNT) 13 4 (95%CI 3.5~5.5)
THholz. IBSBHEIHT HRAATEIRE, AfFIELZ &G 77— a >y, iR )
BRI b N B DO EHR 2 AG DE 720 HEE (multi-component psychological ther-
apy) &, XHHAHE GREEHRZ 50) ISR L CTENENA B RREIRSER R EZ R L. A ML
A AT X b, AL L Z2RBANTE R, <A Y BTV A ZRRRE, ENENA B EIRE
HBRRE RS e odz. —F, FOEHEICL2AFFRIIFILALHESR TRV, Ly
L, SNHOLIEFREICBWTE, f—3h7z7ae b a— LV TEBINTWEbIFTld%i <,
SRR D 5 VIE R H 7 &b — Tl vz, SH%IEEOIET A v O T TR
BUE 2 RS RO 5N 5.

S 512, Laird 513 IBS MHE AT 2 LEHE O LI KM ORI T 2 A 57 F ) &
ARFERL TS 2 ZOFER, 31 O RCT 2K THL L, AR & L TR MR (men-
tal health) 7 & UM H A AETEHERE (daily functioning) DA B A SERR 2R L7z, Fiing 2
LT, RBAATEMREE, RIRAEE, DB, ) I 7 k- g idumR & L T
ZNENERTH Y, BB LDROBENIRD SN ah o7, —F, HEEGEEIT
LC, RBAVTERRR:, MR, BRI AR O IR ISR L T e A TH - 72
B, VT r—Ta VIFAEGIRERES oo, KR, FRAVTERRRE & 1B,
V77— a v LR CHEZ HEAGREEICN T 28R R2ZR L2, LaL, 5
BEHEHBREDO Y A7, £y va YEBG~12H), 1HOXy ¥ a3 Y kH (30~210 45H),
v v YHEE (0.6~2 1 /3#) (2 & B LPFRE ORI ERE D B\ 13 H O AERRRE IS T B e
HERROBE NI ENENED LN h o7

PSR 2 DERIEOFERGIZH 72 o TR, FMIARRCHBRD H 5 GHRE 2 E T 57203 THL
1 MOEFICE K O ZERL T 72012, TRTORBEERETER SN T2 DI TlERwy. #
MR EER D E, BHETHOHETHEELLTWOHRIEOMARO 5N L. ki,
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651 O MC-CBT O S-CBT @O EDU
6" * %

60+
55+ 56**

55
51

50

45+ 43

40

percent responder

40

35

30

patient-reported immediate follow-up physician-reported immediate follow-up

| BEE GrER) | EESHE (S48

1 10B-EDNBEERTRICHFD IBSERDEMAEE (ITT, inten-
tion-to-treat)
MC : minimal therapist contact (h—AD—2oFAHDRATENIE L), S @ standard (EREHEST
DIBENFERATEIEE). EDU : education (WEBAEE L TCDEEHE)
*p<0.01, *p<0.05, vs. EDU
(Lackner UM, et al. Gastroenterology 2018; 155: 47-57 © KD FFE%1S Cendl)

WERTE IBS BB T AR —2 T —2 2R L2700 b a— (10 BB 4 MZ2) 1ICX 572
AATEREE OB IE, 1 MR TEIGET 2 10 € v ¥ 3 5 5 % 2 RN 7 BT Bl
DAL FFEICHERNTH Y, »oEERE (BELE) LV ABICKET 5 2 & 25ABZ RCT
WCEoThHREN (B 1)3 —F, 4 ¥ F7VARRER, [IEE] 250 L BNz
LWLHEBEO D EDOTH Y, HBR BARKE IR LTl 2 23 Ic 2 oiMoBEEZ [H

DVOFF] ICBIETAZLRRETLIHETHS Y <4 ¥ F7 VA AOMSITEERIRE
Lo2obh 555 B TIE RCT 2 HV 72 IBS 0§ A KRG EOMS I BP0, X5
% MADOERPVLETH 5.

BB AT B L 13 R B ASIBS (26 5 I HEED RCT 23w Ohdh 5. SHRGRHE GE
T OREWIEIRD B\ VIEBFRG:) & LT3 AR X A E R IBS SRR EAED H e v
BREVZ 5055 IAPREIIHA L TO I —UAFEHEL, TOLEPEYA Y F7L
FPATHWOENL LD 2 VEEREZELL008H 5. I AHEICBWTD IBS IZx L TR
W70 s 3= VO EZORGEEDKD b5,

IBS 1213 % DER i OB PFEF X 52 2T S22 SN Tw v, il U 7z OB £ 4 v
25 OFFFERE 2 B 2 ISR 2 TV 7R © 2 2 &b b &, @B, 178, 1HE)
ZIHET AP OELE A L CHALSHEIRFEBUC B 2 LETEINE A ZE L O TE R
LHEINS.

DX b, IBSISH L CTLHEEIIANTH DL EEZ NS, KRN 2 DHEYRREA S ] iE 72
EHBEBICBWTIEDBAADI L, FEEEBOING T/ L 7= 5 K & & o O B
ZIBSICHWA Z & &2HEIET B, 72720, LIPHEEZ V72 RCT IZB W T HEMRALAS R EE
ThabE LI, WNEELBERHRERES T 3HFREE R SICREL TV LRI SW»
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IBS I[CEBZEIIERN?

® BS [CRH U C—ERDZEAEIEFBERATHY, R5IDILZRERT D.
[(HEEDES : 55 (BEE 100%), TEFVAULANIL: C ]

RSk

BSE, [ LIHIND, BRFUFLET D0, Bl EO%ME 7 2555 %
WEIBEBHAS D TR SNZEENTH Y, BE L OHFOHEIGAET S, PEOE
WMEZETHOWSNTWS [ traditional Chinese medicine] &, EIRIZF UTH HAETHE
(2R L7 R THW S LA [#773 Kampo medicine] T, [F] CARI O THAEHED
K5I B VIZEA LR, HSREFFE L EZES 2. HAMAOEREDZ2DIZ, IBS x5
HEHHEDHRMEICHET 57 2 A2 (J#IZ RCTIC X 258 1ZIER ISR TV 5.

IBS IR 2 HEMA 35 O AR SN T WD, 4 K SIZIBS ICHT % 4 8D
FEBOMA B X 5% Hid% RCT 29 L7z Y 23261 (9 575 &R EE 108 6) @ IBS ¥ % 7F
fili L7286, SR el i (hAEEEDL E ot F2368E 50.9% vs. 7T B REE47.9%), 1HIE
R, PHERR, FRAERGEE N ZFRIC O W T IS BRI SN hd o 72, JER%
FHETIIEREEDOIT) DT T L RBEICIHEE L T2 R Lz (p=0.051) (B 1). @y~
& A4 K BIRBBNZEEM L 72358, FRIEICBW CERSGEE CIREERDIZHI BT TR
TR L CHBERYED RO SNz (p=0.037) (B 1) 2%, ZFOfoiml (s, se8m) 1
BOWTRABLRUEIREN Lo, 51T, MRS 2 EELREEHIZIZEAL
BOSNLD o572 KEF5HI1E 50 10> IBS BF K LT 8 EM AN 3EE (26 #1) ORI
ONWTEALARY S — M (2UF) a3y ba— e LTHIEELZ:? Z08%, AR 04
e 3 SR ISR HO NS 3B (73% ) DIF D A3 > b o —VBE (46%) £ O A EIZE A 72 (p<0.05)
A, BIEIROUFHEHRICIIHERZTAD SN o7z, IBS BEITH LT 2 B oA 3#E
(23 ) & SEHIRERES (23 B1) DARIM: % Ll L 7243 & @ RCT OFER T, 50% DIk %
iR U 7S BRI A2 S 74%, YW S BE 39% CTdHh - 72 2

IBS (23 2 B2 35 OB IR IP 1 E TR S TO R WA, W OO ILBERTIE
b, FEBMSEGIEFEOT v MNGER 2 LS R0 7205, AFAF T I VR
5oL T X 8 72/l B 1 2 A TSP L2 Y BN 35 05 T d B AT S A1l
P BV TREMREN LD T F L a ) Vi EZIHT A EBHE SN TVSE Y Zh
SORRELY, HEINA G B 2 O CCBEIER 2 A LT, BUEk L
D IBSFERZWUEZEZ R LDTIEI RN EEZOLND.

TR IBS 123 L TR EEE OHE ORI RS ST b, fiiaiid 6 610 THiE IBS BH IS
7~28 HHEI O P EE LG &35 U7ERI SRR 2 M L 72 ¢ OfR, ek iz
Wi 2 6, i 300, BEUEE 1BICTH Y, RN L CIRBROIER 2 5 NIRIR
(BRI ER) AT TIIEBICET Lz, 268000, PEELHIKBBENO 7T 25 75
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Fisher s exact test

| SERIRIT | EEATEER (n=108) ; ; =005
IR (n=96) '
| T | RS (n=57) I =0037
J5tm(n=54) | B— I
| BT | BEIEER(=11) ‘ ‘ +:‘y:':o=o.442
I5ER0h=19) I
| SRR (TARE) | HERATSER(1=33) ‘ I )=0784
JZtmR0h=15)
| SREREIE) | #EIEER(=7) ‘ I 1,000
75ER(0n=8) : ! x
0% 2(3% 46% 66% 86% 100%

Oz B TSEyE DegyE 0% BBt |

1 ERNEESETSERICED IBS 24 - EBBY T91 TRIDERBAEE
(tE@AKBITD. BHEHIR 1998; 75: 11386-1152 1 £03IA)

VYV ERERYESE, KENOKGSRIRERESELERAZAETLY &6, 7y MK
B2 B\ TR E O 3 B SEMEIIGHEE) 721 C 72 RRBERB ST X 2 2 AEB) Ik O W S
b EIHIT 5 Z LSRR S 7z ®)

FERAIY IBS |2x) L CREMHGOHMEARR ST W5, BN Z M9 1BS B 26 H1I2x)
L CREEY; 7.5~15g/ H % 4~8 JAR#S- L7z H & OFEBIERRITFEORG AR,  IEEHH X #RIZ
L BB AMROMT & & b IR, e, B, SREROAEREHEZR L Man-
abe HIE, WHFH LTS5 HMOT 54K 21 B1), KEdS 75¢/H (19 H) £ 7213 15/ H
(20 $1) @ RCT |2 & 2 IHALAE w2 570 L 72 ) 2 0%, KEMPY 7.5g #1137 7 £ R
WCHE L TH RIS EATRIB B 2 @R o ff s R Sz, 72, 7y MIBWTRE
THE 7 7 2R & B L TR MRS 2 R MOS 2 AR L2 Y =7 v k%
MV 7RG Tid, KEH¥%5 13 TRPVI (transient receptor potential cation channel subfamily V
member 1) ZFEK, TrEFNa) YRER ko b= 3RERE A L TRBIGES) 2 i S
ELWFEHBM S0 P Lo T, IBS ISH§ 4 KHH O RCT O AR £ 728 S
NTWZWnAS, KREEPE IBS RIS JWROUFEEH 2 AT E2ON5.

=7, T FIFR VROREREGETE REHES, WA, BEINA SRR 7%
E) BRBEBREEH A H T ELONL. LELEYDL, 7Y bIF 7 VRO TH
T EHMOHBB L VKB AT ) — v A% XTI ErM5RTEY, Kz at
B HIZOWT S REIM O 2 8 TR 051200 5 T T L., I IBS 12
KT BRWE EAHT 2 BMMOBIT DAY T 5 BRI S W X Tl ShTw i,

DbEX Dy, EEBNAEE, FEEOE KETHIIBS IS LTAMTHLEEZ LN, &
5922 L2 RETH. 72720, BUEREER L7729 2 THEY ST 2 #IRT 2 LHH
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H5.

ULAE, IBS BTN § 2 B O RABGE I H £ ) £ (i ShTwiwnzdis, &

SAIVYTF Y ADERMPEIHFENS.

SCHR
1)

2)

3)

4)
5)
6)
7)

8)

9)
10)
11)

12)

e ARG, LI R BEIERER 130 BERENEBEE 03 2 AN 2 O BRIR R R —Z Rk L W
A Ly A TR Y P B RRR BB, bR & BIF SR 1998; 75: 1136-1152 (S %' Ls)

KEE—, KHEBEREE, SHHEBEE. SEERHEER S 2 BN 3 = % A OEBRh R R x <~V
F— b & OGRS L R 1985; 73: 1143-1152 (S~ 5 L)

AR BURSCEE, R HE 3 BB 5 TJ-10 SEEIAERGE & TT-60 AERBONA HE
DIEHN RO L 2 & VBRI RT3 5 TJ-114 2255385 OB R OMET. Progress in Medicine
1993; 13: 2893-2900 (5 > %' L)

Saitoh K, Kase Y, Ishige A, et al. Effects of Keishi-ka-shakuyaku-to (Gui-Zhi-Jia-Shao-Yao-Tang) on diar-
rhea and small intestinal movement. Biol Pharm Bull 1999; 22: 87-89

Maeda L, Shinozuka K, Baba K, et al. Effect of SHAKUYAKU Paeoniae Radix and KANZOH Glycylr-
rhizae Radix on ginea pig ileum. ] Pharm Dyn 1983; 6: 153-160

fiiar B DB L AR TRELB BB S T 2 R EE .08 (BER]) OGS, R LSRR
2012; 68: 127-133 (5 —2 ¥ 1) — X)

Kase Y, Hayakawa T, Ishige A, et al. The effects of Hange-shashin-to on the content of prostaglandin E,
and water absorption in the large intestine of rats. Biol Pharm Bull 1997; 20: 954-957

Kito Y, Teramoto N. Effects of Hange-shashin-to (T]-14) and Keishi-ka-shakuyaku-to (TJ-60) on contractile
activity of circular smooth muscle of the rat distal colon. Am J Physiol Gastrointest Liver Physiol 2012; 303:
G1059-G1066

RHER], PG, REEE—, 35 HLENREEIC B 2805, HARGEO S EIZE 2010; 25: 37-
41 (r—2v ) —2X)

Manabe N, Camilleri M, Rao A, et al. Effect of daikenchuto (TU-100) on gastrointestinal and colonic transit
in humans. Am J Physiol Gastrointest Liver Physiol 2010; 298: G970-G975 (5 > %" L1)

Nakaya K, Nagura Y, Hasegawa R, et al. Dai-Kenchu-To, a herbal Medicine, attenuates colorectal disten-
tion-induced visceromotor responses in rats. ] Neurogastroenterol Motil 2016; 22: 686-693

Kikuchi D, Shibata C, Imoto H, et al. Intragastric Dai-Kenchu-To, a Japanese herbal medicine, stimulates
colonic motility via transient receptor potential cation channel subfamily V member 1 in dogs. Tohoku |
Exp Med 2013; 230: 197-204
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IBS [CH7 LIV £ —ZEXERH ?

o[BS [CH7 LILE—RBERATSHY, T5L5H#ET 3.
[(HEED®S @ (§EE83%), IEFVALANIL: A

RS

BSOFHEHEDDEDE LTHS LI DVEMT LAF=HITFo5N TS

IR GRS EM T LV F -G53 HESNTBY, ELiERe LTER?MEET %
el ENILETHS.

IBS BH DK O EMBARDINTHER LD, BEHRICEHET A2 RKEOL A Y 3 ¥ & B3
BIEMAL L 72 IR 0 B IR ORI B X OHIE L B LTz ?)

409 AOTHIH IBS BHEXGIS, BTV v 77 A MGEHTL 2 AT LV F—BRELZEI
Lic#EL T LV —For7o®) Y NRBIIESL S bEREARICEE LY

60 ADIBS BEZ MR E LT ¥ ¥ 2MELBEBRTIIHT VIV F—EDr b F7 2 0% 8
MG L-HIE 77 v Re 5 SN E K L CIBSIERB L EFOEOAERUE LR
725

55 A IBS BEEXG L L “HEMT v & 2L CIIT LV F =D TN F
Z 12 BEHREG SNHE T TR PG5 SN L i L CIBS FERO A Bt 2 2w 7z 0
UEXODHTUNF—SIZIBSICHMTHAEEZL. LeLEDFS, AIRIZBWTIBS IZ
AR A A LTV AT LV F—33 % wodBiRTH 5.

SRR

1) Nanda R, James R, Smith H, et al. Food intolerance and the irritable bowel syndrome. Gut 1989; 30: 1099-
1104

2) Kinoshita Y, Oouchi S, Fujisawa T. Eosinophilic gastrointestinal diseases - Pathogenesis, diagnosis, and
treatment. Allergol Int 2019; 66: 201-204 [ARFREARINSCER] (/N> FH—F]

3) Barbara G, Stanghellini V, De Giorgio R, et al. Activated mast cells in proximity to colonic nerves correlate
with abdominal pain in irritable bowel syndrome. Gastroenterology 2004; 126: 693-702 [/\> K4 —F]

4) Stefanini GF, Saggioro A, Alvisi V, et al. Oral cromolyn sodium in comparison with elimination diet in the
irritable bowel syndrome, diarrheic type. Multicenter study of 428 patients. Scand ] Gastroenterol 1995; 30:
535-541 (5 v 5 Ls)

5) Klooker TK, Braak B, Koopman KE, et al. The mast cell stabiliser ketotifen decreases visceral hypersensi-
tivity and improves intestinal symptoms in patients with irritable bowel syndrome. Gut 2010; 59: 1213-
1221 (35 Ls)

6) Wouters MM, Balemans D, Van Wanrooy S, et al. Histamine receptor H,-mediated sensitization of TRPV,
mediates visceral hypersensitivity and symptoms in patients with irritable bowel syndrome. Gastroen-
terology 2016; 150: 875-887 (S~ %' L) [/\v K4 —F]
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IBS [CHEZEIFEAD ?

O IREBARTIF, IBS DiaEAL UT—EDIRINMEMERFBITHY, AL
B LZERETD.
[(HEEDEE © 55 (BEE 100%), TEFVAUANIL: A

RSN

WK Tl IBS ICHLHEE 2 W72 ARBRIIE RS D, T TV ADREWRCTIZL ) ZOHR)
PR D LN TWAE. ZOWFE LT, IBSIHEDDEDEHE 2 5T SIBO (small intestin-
al bacterial overgrowth : /M COMB DOYEHIAE) 2 PRI PIHI$ 2 2 &, BERITERZEE K
ETHOMIZ I, BHREEZ BT 52 L R ERELO5NTWAS. HWSNRTWAHIH
I, FFRPED Y 7 7 X3 I v oOFMENLEE D (B 1)1, 244 2 v TOHE Y AL
ns.

IBS Dif#EE L L C— OISR LI AN TH Y, b L 2RET 5.

L2 Lahs, RIBIZBWTY) 77F VI VIZIBSICHT 2RBEAIZALTBS T,
BAEIC BT BT ¥ B 7 MFEDLE IR LTOA 2016 4E 11 H X W RBEH & %2> TV 5D
BHIRTH S, V7 7F I VOEKRGZEWERNE L CQIBIEERRES T oD, F72, KK
IBS BF AT RGO EDNET o TV ARV EIZMEENE LTHIFS5N S, IBS 2% LT
ol & eoTnhwneidvnz, FiEATA FI4 VIRERICE/NTIBS I LTE L DEwT
CTF Yy AERRTHY 7 7F Y I VHARIBTHATREIC 2 - 72 BURICHE A, HERERH AL KT
AVIREDVEETZ25DTH5L. T/, MOBKGIEIIKT T 5500 & FRICER 2B 72 - 725
FIHRISNZZWICT L COERZE 2 AT AELHG T LW 7T 7 —F5E 29 575
AFHIBS BEICBVWCZDE) BT TH—FDBERNTH L0 E ) NITOWTIE4SH, FRQ &L

Study ID OR (95% CI) % Weight
Sharara et al, 3.70 (0.92, 14.89) 3.06
Pimentel et al, —= 483 (144, 16.18) 3.99
Lembo et al, i 1.39 (0.93, 2.07) 26.01
Target 1 -.- 152 (1.09, 2.11) 33.20
Target 2 -.- 1.44 (1.04, 2.00) 33.73
Overall <> 157 (1.22, 201) 100.00

0.15 1 ].é é é

1 UDJ7+I=V0 IBS FEIRNDRHR
(Menees SB, et al. Am J Gastroenterol 2012; 107: 28-35 7 £D&FsE%E
18 CEH)
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TR LTV RELEER .

Xk
D

2)
3)
4)
5)
6)

7)

Pimentel M, Park S, Mirocha J, et al. The effect of a nonabsorbed oral antibiotic (rifaximin) on the symp-
toms of the irritable bowel syndrome: a randomized trial. Ann intern Med 2006; 145: 557-563 (V5 L)
Pimentel M. An evidence-based treatment algorithm for IBS based on a bacterial /SIBO hypothesis: part 2.
Am ] Gastroenterol 2010; 105: 1227-1230 (X %)

Pimentel M, Lembo A, Chey WD, et al. Rifaximin therapy for patients with irritable bowel syndrome with-
out constipation. N Engl ] Med 2011; 364: 22-32 (X %)

Schey R, Rao SS. Repeat Treatment With Rifaximin Is Safe and Effective in Patients With Diarrhea-Pre-
dominant Irritable Bowel Syndrome. Gastroenterology 2016; 151: 1113-1121 (5v5L)

Lembo A, Pimentel M, Rao SS, et al. Schey R, Rao SS. The role of rifaximin therapy in patients with irrita-
ble bowel syndrome without constipation. Expert Rev Gastroenterol Hepatol 2011; 5: 461-464 (5 > %" L.)
Frissora CL, Cash BD. Review article: the role of antibiotics vs. conventional pharmacotherapy in treating
symptoms of irritable bowel syndrome. Aliment Pharmacol Ther 2007; 25: 1271-1281 (X %)

Menees SB, Maneerattannaporn M, Kim HM, Chey WD. The efficacy and safety of rifaximin for the irrita-
ble bowel syndrome: a systematic review and meta-analysis. Am ] Gastroenterol 2012; 107: 28-35 (X %)
Pimentel M, Chatterjee S, Chow E]J, et al. Neomycin improves constipation-predominant irritable bowel
syndrome in a fashion that is dependent on the presence of methan gas: subanalysis of a double-blind ran-
domized controlled study. Dig Dis Sci 2006; 51: 1297-1301 (5 > %' L»)
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IBS [CRISRBERISERAD ?

ORN=ZV hAAIVEERTHY, FEHIZILEZRETD.
[HEEDEE © 55 (BEE 100%), TEFVAUNIL: A

AR5

HlisE AR (complementary and alternative medicine : CAM) 3% 1kd %75, 1BS Dk
BELTUDHEINTWwD 0L LT, OEM, f#IR, Ia&F2E0FHENTLLD, @h—
TRHREMEENT 25D, @F VLN FTF 4 2 A, Tungd 571427 A, Ok, G
W ENH D, 30~50%D IBS BHH CAM 2 FIA L TWT, ZD50%L EoEHIE 3L L
DCAM ZFIHL TV 5%, ZOHELHPFHOBENEMICHF T TR

OTIEE, IHTRERH AL, Zud CQ3-16 IZiL#kd 5

@TIE~R/8—3 ¥ bF AV, #HH (herbal medicine) 23 5. ~X/8—3 ¥ b+ A )Vid Ca F %
AV &S U CHER 2ok S &, IBSIEREZEMT 5 EHEESI NS, 5D RCT T IBS X
THMEIRENTEY, BEtks 7 nvz 1 H 3RER#HS S, 420X 8 T7F )Y AD
KR, 7T RRICHER L CTA iy IBS SERSGER R, MR UGERI A FMICAERIIR S
72(B 1)) HEEIIHEHED RCT T IBS 126§ 588291 S, Tongxieyaofang @ IBS-D (24§
BAZTFY Y ADKER (3,062 44), FEHERBICIE L CHEREBRADEIVRENT WS O,
STW5 (Iberogast, 9 D/ N—7 TF Z{RAGH) (X FA 2 T 50 FLL EOFAIENH Y, 203 B
IBS I2x15 % RCT O#EH, WA 7, IBSHEIERA I 7 & HITHBICER STV

QT VINA F T 4 7 ZAD % > TIRAKBHEEWWHEOHREERT RCT, 25T+ ) ¥ AR
BN, TunNg G747 AFHEMBRENLED 505, FEOD ORISR W, Zhix CQ3-6
R 5.

@$IHH# (acupuncture) (DWW T RCT, 220D A5 751 Y ATIBS®, IBS-D* IZxt
TREREDPRENT VD, FEHEHIE T 7213500 D3I ) LS L ho 2 iid, e
LCHIAEHRZIT) S E R IET 5. BB L EROPHRIROAHMED RCT TRENT WS 510
4B (moxibustion) 22V T IBS, IBS-DICH T H2HED RCT &L 2 DDA ¥ T+ ¥ AH
Y, ) IBS FEIRGE, JEHII B X OHHMEBEAGWET 5 2 LAUR s/ 1)

GEEHFHIZOWTIE CQ3-17 1Ttk ¥ 5

TR

1) Nguyen L. Complementary and alternative medicine for the management of irritable bowel syndrome.
Gastroenterol Hepatol (N Y) 2018; 14: 536-538

2) Cappello G, Spezzaferro M, Grossi L, et al. Peppermint oil (Mintoil) in the treatment of irritable bowel syn-
drome: a prospective double blind placebo-controlled randomized trial. Dig Liver Dis 2007; 39: 530-536
(5v5L)

3) Khanna R, MacDonald JK, Levesque BG. Peppermint oil for the treatment of irritable bowel syndrome: a
systematic review and meta-analysis. ] Clin Gastroenterol 2014; 48: 505-512 (X %)
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a Peppermint ol Placebo Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI ABCDEFG
Capanni. 2005 73 91 31 87 515% 2250167, 304] L | +2+@0++@
Cappello. 2007 18 28 10 29 142%  186[1.05, 331] — 10+00++4
Cash. 2016 13 34 7 37 74% 20200 92 4.46] —— +1++04+4+ 60
Dew. 1984 24 29 5 29 70% 4801213 1084] —_— 02203 @
Lech. 1988 13 23 6 24 T76% 226[ 04 493} —— VEET B
Rees. 1979 17 30 4 30 50% 425162 11.15] —_— 20++0%@
Weiss. 1988 13 18 5 18 73% 2860[1.17, 578] —_— 2010000
Total (95% CI) 253 254 1000% 239193, 297] ¢
Total events 171 g8
Heterogeneity: Tau?=0.00, Chi*=5.46, df=6 (P=049); ~=0% } | | {
Test for overall effect: Z=7.93 (P<0.00001) 001 01 1 10100
Favous Placebo Favours Peppermint oil

b Peppermint ail Placebo Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI ABCDEFG
Capanni. 2005 34 91 16 87 174% 203[1 21, 341] —— t0+0++@
Cash. 2016 14 34 8 37 86% 90[091, 396] —— +t++024+4+ 60
Lech. 1988 12 23 6 24 7.3% 209[0 94, 463] —— 20++0+2
LIU. 1997 41 55 21 55 339% 95[1.35, 2.83] -+ 0020056
Merat. 2010 19 45 16 45 17.1% 19[0.71, 2.00] - +1+++@+@
Schneider. 1990 19 30 11 30 157% 73[1.00, 297] —— 20++@+@
Total (95% Cl) 278 278 100.0%  1.78[1.43, 2.20] ¢

139 78

Total events

Heterogeneity: Tau?=0.00, Chi*=3.01, df=5 (P=0.70): ~=0% | | | {

Test for overal effect: Z=5.23 (P<0.00001) 001 01 1 10100
Favous Placebo Favours Peppermint oil

1 RISV M UBIBERD 1BS [CHE 5 75 RN ESREBHROX 57 F
UYZADT7# LA KFOY

a | REREE
b fEfEcaE
Risk of bias analysis. (A) Random sequence generation (selection bias); (B) Allocation concealment
(selection bias); (C) Blinding of participants and personnel (performance bias); (D) Blinding of out-
come assessment (detection bias); (E) Incomplete outcome data (attribution bias); (F) Selective
reporting (reporting bias); (G) Industry funded. The risk of bias is displayed as low risk (light blue, +),
unclear (grey, ?), or high risk (blue, —)
(Alammar N, et al. BMC Complement Altern Med 2019; 19: 21 ® £D5|FH - —ZHZE)

4) Moayyedi P, Andrews CN, MacQueen G, et al. Canadian association of gastroenterology clinical practice
guideline for the management of irritable bowel syndrome (IBS). J] Can Assoc Gastroenterol 2019; 2: 6-29
(HAKS4V)

5) Alammar N, Wang L, Saberi B, et al. The impact of peppermint oil on the irritable bowel syndrome: a
meta-analysis of the pooled clinical data. BMC Complement Altern Med 2019; 19: 21 (X %)

6) Zhou Y, Han S, He Y. Clinical effects and safety of Tongxieyaofang on diarrhea predominant irritable
bowel syndrome: a meta-analysis of randomized trails. Evid Based Complement Alternat Med 2019; 2019:
4893876 (X %)

7) Madisch A, Holtmann G, Plein K, Hotz J. Treatment of irritable bowel syndrome with herbal preparations:
results of a double-blind, randomized, placebo-controlled, multi-centre trial. Aliment Pharmacol Ther
2004;19: 271-279 (5 ¥ &' 1s)
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8)

9)

10)

11)

12)

Wu IXY, Wong CHL, Ho RST, et al. Acupuncture and related therapies for treating irritable bowel syn-
drome: overview of systematic reviews and network meta-analysis. Therap Adv Gastroenterol 2019; 12:
1756284818820438 (X %)

ZhuL,MaY, Ye S, Shu Z. Acupuncture for diarrhoea-predominant irritable bowel syndrome: a network
meta-analysis. Evid Based Complement Alternat Med 2018; 2018: 2890465 (X %)

Yan ], Miao ZW, Lu J, et al. Acupuncture plus Chinese herbal medicine for irritable bowel syndrome with
diarrhea: a systematic review and meta-analysis. Evid Based Complement Alternat Med 2019; 2019:
7680963 (£ %) [RFEARISNE] (/Y FY—F]

Park JW, Lee BH, Lee H. Moxibustion in the management of irritable bowel syndrome: systematic review
and meta-analysis. BMC Complement Altern Med 2013, 13: 247 (X %)

Tang B, Zhang ], Yang Z, et al. Moxibustion for diarrhea-predominant irritable bowel syndrome: a system-
atic review and meta-analysis of randomized controlled trials. Evid Based Complement Alternat Med
2016; 2016: 5105108 (X %)
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IBS [CHEED KU Z DFELEEEHAD ?

0 BS DIERBICHEFIBARATRL, ThIBRVKLSIRET S.
(=R : 55 (=L 100%), IEFVALANIL: C ]

RS

IBS O fEIZ MIBHIFLBR A BIR L T2 2 &75, /Na 28y b2 HWREIC L YIS L
ol

BEMEROBRSE (JER T a0 A FHESR, TR T I/ 72y, TAEYY), ELLRLED
R IBS B A S L 2 v Y REEIE, RSB L 72180 - P8 MEIE (narcotic
bowel syndrome : REEHEREREMERE) OIRH & 220, Z OEHBRH & WE L7230k 2.

%% F TIZ, eluxadoline IZDWTE KT 5. eluxadoline I¥#FIFE T, HARMERICIZIER
7, BEMRSRICOMEAT 5720, FMELRSPIZZOHME L 1T TR Ww (CQ 34, CQ
3-8 # M), eluxadoline | p/ k A ¥4 A FZEMHBIEHE 6 + ¥4 A4 FZAEEPUER %
HHERSL, IBS-D IS 577 RIS 2 HRMEDBED RCT TREN T ©alk°, A
EOWCEHT DA S TF ) VAN D S, eluxadoline IFFRIE T, FFACHESRICIIIETET, B
EMRRICOAMEM T 5. IBS-D DA 2,427 Bl 2% 512 L7z RCT (55 MAHRRER) Tid, EEL
VERRA VN GELIHEAPSHE12HE, BLXOE 1EISE 260 8285 HED50%L LT,
FHOBIR, HOVEIROYGED 2 DDA U HICHEE S NAHE) 1379 e R L T elux-
adoline 75mg, 100mg THEICEE TH o7z REMICHT LAY TF ) Y ATIE, ML E
LAELREER 8%) TH Y, HELBEMIZ4A%RETH 72, 2L (04%) & Oddi #%
K OEFEAHE SN TEB Y, Atk SnEdEERG L EhTns >

K+ EH A FZBERIERSETH % asimadoline X fedotozine ® Rome Il 12 & % IBS % *xf 5 &
L7z RCT 23t SN, €D IBSFERISH 5 2 ARPEIIR SN TV AHAY, ZOROMERITZ .

TR

1) Chen L, llham §J, Feng B. Pharmacological approach for managing pain in irritable bowel syndrome: a
review article. Anesth Pain Med 2017; 7: e42747

2) Dove LS, Lembo A, Randall CW, et al. Eluxadoline benefits patients with irritable bowel syndrome with
diarrhea in a phase 2 study. Gastroenterology 2013; 145: 329-338 (5~ %' L»)

3) Lembo AJ, Lacy BE, Zuckerman MyJ, et al. Eluxadoline for irritable bowel syndrome with diarrhea. N Engl
J Med 2016; 374: 242-253 (5 > %' 13)

4) Brenner DM, Sayuk GS, Gutman CR, et al. Efficacy and safety of eluxadoline in patients with irritable
bowel syndrome with diarrhea who report inadequate symptom control with loperamide: RELIEF phase 4
study. Am ] Gastroenterol 2019; 114: 1502-1511 (5 >~ %" L) [A&ZREARI 7+ 3C#RK]

5) Cash BD, Lacy BE, Schoenfeld PS, et al. Safety of Eluxadoline in Patients with Irritable Bowel Syndrome
with Diarrhea. Am ] Gastroenterol 2017; 112: 365-374

6) Moayyedi P, Andrews CN, MacQueen G, et al. Canadian Association of Gastroenterology clinical practice
guideline for the management of irritable bowel syndrome (IBS). ] Can Assoc Gastroenterol 2019; 2: 6-29
(HAES4)

7)  Camilleri M, Lembo A, Katzka DA. Opioids in gastroenterology: treating adverse effects and creating ther-
apeutic benefits. Clin Gastroenterol Hepatol 2017; 15: 1338-1349
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) 3-22

IBS DIEIRZE T HEZNEULVWC EDH UL IFBEDPEILE
W EEERM?

®|BS DIERZET B BDIF, BRITHAY® IBD, RIFE, /N—F2Y VRDRIE
URIHHBY, MBULIBWVWI EZRET S.
[HEEDEE © 55 (BEE 100%), TEFVAUANIL: C]

RSN

IBS DIERZE AT HEEME LW &1, IBS DIERD D O A5 EHEE 2 22 L Thv
non-patient IBS #:Z [l L, M550 A% L72E12, A L WA I A TRERSGE (2T
LWOBNEEDD L 0B EHOPICTLHENH L. LrL, IOV TOANAWIZEHRE
Ewv. 72, IBS OEHFHRI L a2 &, MEENICHATH 2205, el Lotk
7w,

CORBIZEZ 5720121, IBSOHKRLZMS Z ENVLEIZRDL. TIT2H0 IBS HARE
BT A IE v E 2018 4ED Gwee H P DL ¥ 2 —TillhiH 525, FKk»SHidn oo
Wbshd b, KEI RV ZMCBWTHIEEROEIRZ 12 4E12h 72 ) FalREIg L -5 T2
WAEEE D 12 455 b BISHEN O IBS ARFILFETH > 7225, H— AD5H CIREEZ PR 728 R T
7% <, Y IBSFERZ AT 50T, #30%I% 12 SEBITHERATE L L Tz, 2016 47~
< — 7 D—RAER D 3ERMFR 2 A 2052 Y TIX, WAEREIZ IBS Th o 72 b DAKAEED IBS T
Ho72b DX 5% TH Y, FFPEILIBS OFWAELZ WL TV hhorz. T4bb, IBS
DOFERIFAFEHRALTAD L HRHWET 2 22200 % v, COHRKRLEZZELT, MH00450
ADHRTH BRENED B A D) 2 & 25 RIAHTRETHA ).

BRZRNZ L2, IBS BETIIABITALCKEEIH VI EPHRESNTVE Y 9143
T e IR, EIRERERE LT AL, FNEN4, 16, 38% D HBATAE L OFEREELD
5. WEEIYIIBD T 15% TH Y, ERKEFEEZZ BS OARERIIFEHRETHSL. LrdbIo
R =R IZFPE S 5 5 DIREE L X IHEFEWTH V) IBS \H A RN 1235 2 W REM N H 5. =
DHAAS, IBS TH & ) EREHREEZZE IHBEROTREESHETH Y, BEET, H
PR T HE IR T 2 L ED D B,

IBS DIEHRH L 22 LA MO OWTIE, IBS BERD &5 L3 Wik o
HLEETLLEDNHLH. TNFTIBS I, IBD, RBAME, 7S—F YV VRBEY A7 2 b5
CEDHEINTWS (BQ4-3BH). TDOIZ LT IBS DEBENRENSEBOTREY A 27 25
T EREE ST LD, IHHRERE & WEROR T CZ NS OB R 7 25D D h G % FEW
L7cii5id v, 4% IDCQICHTEEZZHOLNIITRETH S.
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FRQ 3-1
IBS ICHIB MRS - RORELEREAD ?

@ &
® |BS [CHUEMRE - [RAREIENBNEVNS TEFTVR(EKREETHS. #
/alE IBS REDERPRMERONEZENE LT, INSOER=ZHAT S
CEIFHBINENERDHEL, SBRORTIFRECTSHS.

PSR

R OFLTIE, FHREIBS (2 LT, EMPUEAINIE TS % flupentixol & =HHRIT) DH
Td % melitracen DEH| (RFAIETE) & HFULH TH % pinaverium bromide DHFHIZE§ % X
7 FI YAV B Y, pinaverium bromide A X 1) & melitracen % fFH L7213 9 2%, {HALE
HERB L UAZ, W) ODAa72WELLLEHEEN TS, LirL, IBS DHRICHEIT 2
FEAREE - R EMTO RCT 3 7% <, JEBIRD D v — 2 2 ) — ZRIEBIHGE D A
THY), TETFYAIZZLW.

IEERIPRHIRIE CTH S 7 TF 7 ¥ Y HHRTH o 728G IBS OFEBIHRkE 2 Tl Mg
R DFERDYGE L7, K OB LR A=y F ) 71 lEHEZGH L2 —ATHho
7o F7z, IBS H HUHEREMEILERBICN T2 7 TS T E VORI ERE Lz r — A2 ) —
XTI, 11 B 9 BFIANARICHIE LTB Y, 6 FITERSCAL %k EDOERIERIUE L T D
A, MEIEBIO 21 Bl 10 B, BRGSO v, F720k, HEHERDIEEE LR v E v
BECTHiPIEE 2o TV 5.

IBS |2X)9 2 Huks i 5 X OV @b o EANE, M TIERD 2 >~ o — )L 232
FIEEF T 2ROV EDL LTERLREY TH Y, EHORWEH» DR BT L,
72, Zo0L) RERBAICECTIE, W50, A%, BRMER L, LBRRE O b T
HDHIENPL BN ERL, HHFEBEPRELEMRICL DA PLET L.

LR

1) QinL, QinJ, Yang Q, et al. Efficacy and safety of pinaverium bromide combined with flupentixol-melitra-
cen for diarrhea-type irritable bowel syndrome: A systematic review and meta-analysis. Medicine (Balti-
more) 2019; 98: 14064 (X %)

2) Martin-Blanco A, Pascual JC, Soler J, et al. Quetiapine in the treatment of refractory irritable bowel syn-
drome: a case study. Prog Neuropsychopharmacol Biol Psychiatry 2010; 34: 715-716 (7 — 2> 1) — X)

3) Grover M, Dorn SD, Weinland SR, et al. Atypical antipsychotic quetiapine in the management of severe
refractory functional gastrointestinal disorders. Dig Dis Sci 2009; 54: 1284-1291 (r—29Y—2Xx)

4) Drossman DA. Beyond tricyclics: new ideas for treating patients with painful and refractory functional
gastrointestinal symptoms. Am J Gastroenterol 2009; 104: 2897-2902
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FRQ 3-2

IBS [C{ERAEIF B AN ?
B %
® BS isEAL LCOERERIARDR LICHS. SEOTREROBHES
THIH S DUBEN5 5.
et

IBS H I d A RS AIIE 2014 4F121E U THiF S, 13 B 9 51 (70% ) TREIRD U %
RO, 1HICBWTHRIREDOREIZ2 RO UM OEEFR 2 BD Lo 22 ERHE Izl

ARFETIE 1 AELLEONRHAERR IS TUED Rome T 2E:#E123E0 < IBS 10 1 (2009 B 8 BIAT T
R IBS) (2 LT FHALE NHLEE & v CTHERBAAMT DM, Bristol IR A 7 — W2 X % {58
M BT 10 FH 6 BICEMERIZIEFILL, BEEEROSEZ RO 7-— ) THL A EH
BUIED o722 LD STz 168 A &4 ) NN TR RA IR CIIB MR 0%
BPEDYE LTz 72, HRICTH o7z FF—DMEIZBWTIE, Bifidobacterium JEASEE &
FhTwi?

HOE O %k HaRE & U 7= A E A LB CIRMERAL 3 » H DR RIZ BT ZIEROUE
RAVRIRTETIE 65% (55 BiFR 36 B1), XJHRFECIE 43% (28 BiFR 12 1) & IEHEHEIC B A UE=R
BEBEICE P02 L ME STV, B, ZORBRICHEVTRENMEOZIZOWT
R S Twin?)

IBS BZ I 2 A 7L b L 3MEHD 7L 12 HEHSG T8 _E5HR 7T+
RIEREE TG 3 7 HREOMEIZBWT 7T L AREE L K LT H 7B IVEE TIPS
DEREEIEEL T2 00, JERICBOW TR 7 IR BICBWTHELREENSE STy
AR S Al

BT eNHGHTITLRD T eNVIRGHET TR T ENVKGEEMED T Vix50 &
BT v 7 afb7 0 A4 —N—HEGEB T35 12 AORHOREIZBWTEL 7V ET T
LR TEIVD 2 BRI TIBS-SSS A AT IZHEAEZRDO L5727

IBS \Zx 3 A ERHD T > ¥ 2MEILEGRERD X & 7 F) ¥ A TRAERHE 3 » H ORI TOREIR
YFIE T T REW L CHSTH -7z, T TN Cldde 5L L CHEEE 2 v 7z Mk
BT P — MO B CAFERBRHII$ B A A 7RIE 1172 (number needed to treat=5, %}
fEBRIE 1.59, 95%CI1.06~2.39) & DD, IBS (263 A EHOHEIZE 1ZEv & S/ 9

BB A 5 7 F1) ¥ A TIIERAL T L 7EB O E G413 59.5% & BAF 2 lifi % m L7z
—hHTE1), 772 LEGHERD X 5 7+ ¥ 2 Tld FMT (fecal microbiota transplantation)
BELXTRRE L O CIEROYEHEICH L THELEZ Wil o7 (V227 10.93) (B2)7

INLTREND E)IC—EDOHMIHLNTE ST, BN TIL IBS I 2 iEHE L L
THBHOAMEIREER & WR 5. IBSIZBR- 722 & TldRwDs, BRI GREE LT
WHREERIEN, A 7N R0l ENRHHZ L, MLFEHDOLDEH VLD, HOH L
DHFE L TBWbOR MR L THEAT 200 & v o ZZOIRERCHZE 7T A4 » & L Cxt iRt
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meta-analysis

Holvoet 2017
Li2017

Mizuno 2017
Hong 2016
Syzenko 2016
Cruz Aguilar 2015
Pinn 2014
Morken 2009

T

T

T
-

T T
N
L

T
| |

T

T
N

T

total (fixed effects)
total (random effects)

T

1 1 1 1 1

0.0 0.2 0.4 0.6 0.8 1.0
proportion

1 B—3ARDXSIPFUIR
(Myneedu K, et al. United European Gastroenterol J 2019; 7: 1033-
1041 7? KDEFea%S Cindl)

FMT Control Risk ratio Risk ratio
Study of subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Aroniadis, 2018 10 24 15 24 259% 067 [0.38, 1.17] ——
Halkjeer, 2018 8 22 19 24 254% 046 [0.25,0.83] ——
Holvoet, 2018 20 42 6 21 224% 1.67 [0.79, 3.53] —_
Johnsen, 2018 31 55 10 28 26.2% 58 [0.91,2.73] —
Total (95% CI) 143 97 100.0% 0.93 [0.50, 1.75]
Total events 69 50
Heterogeneity: Tau?=0.31; Chi®=12.88, df=3(P=0.005); P=77% 01 02 05 1 2 5 10
Test for overall effect: Z=0.21(P=0.83) Favors (placebo) Favors (FMT)

M2 SYYMELEBHABRDAXSPZFUIR
(Myneedu K, et al. United European Gastroenterol J 2019; 7: 1033-1041 7 & D FFEEES TEnH,)

DFEH D, FF—fHodik, #5HELRE, 2L ORTHFRBETFA LiZhhboTnb.
BHRETH 5 IBS IZB W TIERAE OB NN OZ IR 2D, €9 ThRIFIUL,
ENL SO, HieT b0, FRICHES TRERSG L LELZDOD, L 0W) HIZonTD
O LT BERH D7

E 5% 2 KBUSEHIZE R0 # 72 e ¥ 5 B 2 Bl il 20 LS O EBAIIRE S L b,

TR
1) Pinn DM, Aroniadis OC, Brandt LJ. Is fecal microbiota transplantation the answer for irritable bowel syn-

drome? A single-center experience. Am ] Gastroenterol 2014; 109: 1831-1832. [/\v K4 —F]
2) Mizuno S, Masaoka T, Naganuma M, et al. Bifidobacterium-rich fecal donor may be a positive predictor
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4)

5)

6)

7)

8)

for successful fecal microbiota transplantation in patients with irritable bowel syndrome. Digestion 2017;
96: 29-38

Johnsen PH, Hilptiisch F, Cavanagh JP, et al. Faecal microbiota transplantation versus placebo for moder-
ate-to-severe irritable bowel syndrome: a double-blind, randomised, placebo-controlled, parallel-group,
single-centre trial. Lancet Gastroenterol Hepatol 2018; 3: 17-24 (3~ %' 1)

Halkjaer SI, Christensen AH, Lo BZS, et al. Faecal microbiota transplantation alters gut microbiota in
patients with irritable bowel syndrome: results from a randomised, double-blind placebo-controlled
study. Gut 2018; 67: 2107-2115 (5 ¥ %' L)

Aroniadis OC, Brandt L], Oneto C, et al. Faecal microbiota transplantation for diarrhoea-predominant irri-
table bowel syndrome: a double-blind, randomised, placebo-controlled trial. Lancet Gastroenterol Hepatol
2019; 4: 675-685 (3 5 L) [Ny FH—F]

Xu D, Chen VL, Steiner CA, et al. Efficacy of fecal microbiota transplantation in irritable bowel syndrome:
a systematic review and meta-analysis. Am J Gastroenterol 2019; 114: 1043-1050 (X %) [/\Y¥ FH—F]
Myneedu K, Deoker A, Schmulson M], Bashashati M. Fecal microbiota transplantation in irritable bowel
syndrome: A systematic review and meta-analysis. United European Gastroenterol J 2019; 7: 1033-1041
(X%) [Ny FY—7F]

D'Haens GR, Jobin C. Fecal microbial transplantation for diseases beyond recurrent Clostridium Difficile
infection. Gastroenterology 2019; 157: 624-636 [/\> K#—F]
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FRQ 3-3
IBS ICIZEEEICI UIaBh ERm ?

@ &

¢ BS DEEEDOBZISERRNICEEZTH Y, TH, B, BREVTTIERD
SEEICISUICERORESIN TSN, BEONARRICKST [EEEIC
WUISEE] & [EERCHDDS TR /e ZHE UAREHER SR
HEINTHSY, SEOREIRETHS.

AR5

IBS DEIEFEDOBESIIIRRIVICEL TH 0, GHRETHOREICB W THHTH . IBS-severity
scoring system (IBS-SSS) 7 & DIFEEAFRAER % & THH SN TW 22, GRIIELNTH WY

IBS DIHHIZB VT, IBS-M ~OHBIZIG U7 ih#, 1BS-C OFIREICIS U ih# R &, TH,
fER, JE9, EEBRSIE & Vo 22RO EEEE SIS U2 AR SR A STV AR 2 HHEOIA
WFZEIC & o C [HAEBEICIG U7ziBie) & THIEREIC b O F NS 5 i) % ik L 7-BGEs;
REWESINTBLT, SHROBGETRETH .

TR L CTid, BT 3 FIERRE, SEHHIR (K7 v 7 v, K FODMAP), JH{TRR5 3
TunAF T4 7 A, V7 7¥ Iy, SHLEE (Tukboy, Ay tory, 7%
t b Y), eluxadoline % EDHRIMEE RS RCT 23 5.

RN L Cid, RV ZFLy2)a—V (PEG), VEZB ALY, VFraF Fog%k
Z/RT RCTHH 5.

JEFE LA LT, $H5E3E (dicycylomine, otilonium bromide), ~/¥—3 ¥ M+ AL, i) D
38, SSRI, VETuR by, VFrruadF FOAERMEEZRT RCT 2D 5.

LR

1) Drossman DA, Chang L, Bellamy N, et al. Severity in irritable bowel syndrome: a Rome Foundation work-
ing team report. Am ] Gastroenterol 2011; 106: 1749-1759
2) Mearin F, et al. Bowel Disorders. Gastroenterology 2016; 150: 1393-1407
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BQ 4-1
IBS DERFi&, QOL PIETEHDEEIL ?

@ %

0 IBS W4 FRICHERSZ DHEMICOVTIFBELRIE T Y X (EEL. IBS
Tl fEEEESE QOL [FXBICIETLTWLS. IEERER (BB TF) OEEREP®
DEENEENSETHICEET 5.

RSN
1. P#%

IBS S EM FRICEEZ 52 50 ENICOVTEWMARIE TV 23w, BIFRIISHER
HENLZREMETH L. FRIEELGZ AWML LT, IBS BH TIXABITAIC K RED
FWIEEHENE Y 794070k, BRIEFREBRE 5T E, FhEhid, 16,
38% DHBATAHR L OREAERLDH 5. WHH IBD TH 15% TH V), FKEHERZ% IBS O
HBEEMIZEERTH L. Lid ZoHBERRIIFMEST 2 9 2RE L 13 L TEB Y IBS 124
HRRTHH LN DH 5.

2. quality of life (QOL)

IBS TIZ QOL 2 LM TFLTEY HFAEFOE S HEbNL TS, KEO—# AL IBS
GE%#) % i L72Mat ? TlE, SF-36 2 8 JHH TIBS ® QOL MK TF L TWwWizZ & s sh
7o, HAEESTRIE (GERD) REEBHRE & L THHAIZ X - Tid QOL DR FAVR S 7z
HHETD Kanazawa 5 %, Kaji & ¥ ORZZZHE O 5 H IBS TQOL WML TFLTWwAEZ
EDTRENTWS. QOL DA TIXIBS BEDIEH HIEZH IBS & 1) b HOHEH THE I
fiTHo7:. T4bH, IBS Tld QOL A KIEICEEES N, X1 QOL AME T 5 & KM%
ZHTAHIENREEIND. —J, EHEEME S L721BS BETOREITIE, EEOIBS &
O QOL K FISIEMEEBAEIR & AF MY 2 iEIRDSE N Z L LTS LTw5 % BIomfge Y (2
£ %L IBS ® QOL K FIZid, WALRHEIREL 0 & L ATHLEIMERD M L T b E 5 L Tw»
b, YVATFITA v L2 =712k 5%k IBSIZHHE LA % iR TUaE 85 & QOL i)
EF2Z WL NICEN, TN HESHCEBEM %257 5 IBS BE % HFE TR &M
TdH 5. Parker H ¥ 1%, 187D H D negative events D HFEAT L 1) IBS B D JiE REALR
QOL #KTF &85 Z & 2 LT 1 EIRGE.

3. ZETH

R % 259 % IBS i, IBSHERIZDH 2032 L WHUSIER & T, &5 T
OEBEEDT, FIOFRHRHAR W, BERESIRCZ ESHL2IZEINTYS 219 Iz
T, IBSIZEHET 5 9 DR RIRBEDSZIHATENC IS5 LT AMERH L, —HTHD
LA e EORENE RS ZHATIEE L 20w ETHELH 2 00 Doz ih, &
HEIRBI O SZIATENC D W TIE, JEEERDS DSV LA T, 2B EE LRI R -
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TVEIRLMN RV EEZ ZRFERSZ IR TV AIEEESR, ) DIRERRLIER & ORI
MENZHEZTOWALTRENDY DB, BT HPEPICOVTORFITNAT, EEEEZ 22
LTWAIBS BEDLNTH, BEOZHHLEHEORBEREZZHND ), EERLEOBIT
MO DMEHAH 51 — AN BT BT, IBS BEOTEITEN & HEOERE TH D
A, 14% D IBS B TR 5 DL 30D o Tz, — 880 IBS BE TR AR 5%

MRS & AURE éhé.@ﬁ%%@%ﬁ&@iﬁimsﬁéﬁﬁw&&%f,wﬁo%ﬁw
b7 E OIS ERITRIN T 2 IKER TH 5. LI R IGE CEELD 25% i sh b &
THHRENSLDHEDTONL. IBSIFZDOEERIC L o T—EDL SR EMEZ L CTLEN
B/ AR R D F ﬁ#u%uﬁéﬁmkﬁﬁdw%hfﬁb”im&m%@&#f%% IR
WERRBI O BB ICIL, DI R R RESRCRRICH D L2 E X HRETH 5.

3R

1) Spiegel B, Schoenfeld P, Naliboff B. Systematic review: the prevalence of suicidal behaviour in patients
with chronic abdominal pain and irritable bowel syndrome. Aliment Pharmacol Ther 2007; 26: 183-193 (£
2)

2) Gralnek IM, Hays RD, Kilbourne A, et al. The impact of irritable bowel syndrome on health-related quali-
ty of life. Gastroenterology 2000; 119: 654-660 (s —2 3 O —JL)

3) Kanazawa M, Endo Y, Whitehead WE, et al. Patients and nonconsulters with irritable bowel syndrome
reporting a parental history of bowel problems have more impaired psychological distress. Dig Dis Sci
2004; 49: 1046-1053 (r —2 3 bO—JL)

4) Kaji M, Fujiwara Y, Shiba M, et al. Prevalence of overlaps between GERD, FD and IBS and impact on
health-related quality of life. ] Gastroenterol Hepatol 2010; 25: 1151-1156 (7 —2 2> O —JL)

5) Creed F, Ratcliffe ], Fernandez L, et al. Health-related quality of life and health care costs in severe, refrac-
tory irritable bowel syndrome. Ann Intern Med 2001; 134 (9 Pt 2): 860-868 (5 —2 3 hO—JL)

6) Spiegel BM, Gralnek IM, Bolus R, et al. Clinical determinants of health-related quality of life in patients
with irritable bowel syndrome. Arch Intern Med 2004; 164: 1773-1780 (4 —2 3 FO—JL)

7) El-Serag HB, Olden K, Bjorkman D. Health-related quality of life among persons with irritable bowel syn-
drome: a systematic review. Aliment Pharmacol Ther 2002; 16: 1171-1185 (X %)

8) Parker CH, Naliboff BD, Shih W, et al. Negative events during adulthood are associated with symptom
severity and aktered stresss responses in patients with irritable bowel syndrome. Clin Gastroenterol Hepa-
tol 2019; 17: 2245-2252 (7 —2 3~ FO—)L)

9) Drossman DA, McKee DC, Sandler RS, et al. Psychosocial factors in the irritable bowel syndrome: a multi-

variate study of patients and nonpatients with irritable bowel syndrome. Gastroenterology 1988; 95: 701-
708 (r—23v fO—)L)

10) Talley NJ, Boyce PM, Jones M. Predictors of health care seeking for irritable bowel syndrome: a population
based study. Gut 1997; 41: 394-398 (y —2 3~ O —JL)

11) Whitehead WE, Bosmajian L, Zonderman AB, et al. Symptoms of psychologic distress associated with irri-
table bowel syndrome: comparison of community and medical clinic samples. Gastroenterology 1988; 95:
709-714 (F =23 hbO—)L)

12) Smith RC, Greenbaum DS, Vancouver JB, et al. Psychosocial factors are associated with health care seek-
ing rather than diagnosis in irritable bowel syndrome. Gastroenterology 1990; 98: 293-301 (/' —2 3 ¥ k
o—JL)

13) Walker EA, Roy-Byrne PP, Katon WJ. Irritable bowel syndrome and psychiatric illness. Am J Psychiatry
1990; 147: 565-572 (5 —2 3 ¥ FO—JL)
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BQ 4-2
IBS DIE(LESHEE IE ?

@ %
® |BS DELEGHAES LT FD, GERD, IBD A%15MNTW%.

PRES
1. &HE
IBS D& BHEE L CIdbE & 0HE L LT FD, GERD, IBD 28151 CTw 5

2. functional dysplasia (FD)

IBS DRI 40% I\ FD SEHE T AL E N5 Y L L, FDOEEERIHBPIIIIDOWTH Y A
FRITA v 7 L a—idhw. AT ATORL Y BALN, WY Romell HLHE THE
PITbhTnsd, O v —%v M TO—RAEEZTEZ G L LA TILIBS |2 FD 25 EHBE T
5 HHEEX 19.3%, FEIBS D ZNIE 4.5%, @F M FHM IBS TId IBS 12 FD 2SH M 3 % B 1L
24%, FEIBS DZNIL2.9%, BwWMEHEZHI=ZZ#H Tl IBS I FD ASHE 3 2 81X 24.1%,
JEIBS DT 7.8%, @OHIRILHIHHHLIFNFII R Z 33 Tl 1BS 12 FD 2SE M § % B &
36.4%, FEIBS ®Z i 27.9% & IBS & Tl FD O EAESHIEAE V. 2019 4E D von Wulffen
59 OWGTIE, EHEBIZZHE D IBS & FD @ overlap I229WTC, SAGIS /i % V72 ¢

TR EH LB R D 64% 25 IBS & FD O&HETH 1) IBS HMiAS 29% & s S vz, ARt
R IBS O 7 % A4 71 overlap IZ ﬁﬁgh*‘i“f BLIRTR 2 & 12 IBS DAEIRATHE N E 9 7 IBS Hiph
X & FD/IBS @ overlap (25354, T DA 5 I& FD @ overlap 13 IBS OFEdRAY & D 5w
BEBHTHRIIRLILETHEES. %’“J\Df@ffﬁumaf ¥, IBS OB Wik 7z L
DO EBHEZZZ L WEE, $74b b IBS DIERDZF T E5R WAL ASKER S % B
% &, IBS |2 FD @ overlap 23R Z2# L VIR 22 LHEE SN 5.

3. gastroesophageal reflux disease (GERD)

Nastaskin & 7 12X BV AF<F 14 v 7 LE2—H»% 5 (2006 4E). IBS |2 GERD A& fif4 5%
13393% Th-o7:. —F, FIBS TH GERD & P:31L 16.6% TH Y, IBS I GERD »&H:9 %
FIRIEBS OZN LY BV ERTHOTTWD. KA 513 Kaji 50D H 5 (2010 )" &
WSz % 2,680 ATl, IBS #%14.2%, GERD 287.7%& H 7z (K 1). IBS IZ GERD
G013 16.0%, FEIBS DZFMIL64% & L, F v i 2.81 (95%CI12.04~3.88) & 7%= 5. 2012 4F
IBS & GERD OADHCBIL T Lovell 5 Y 12X B A7 TFH ) YANFEREN., FhCEb L,
IBS (2 BB HGRARDFEIRDTFRD H 72 DIE 42% (95%CI130.0~55.0) TH Y, IBS THRWEEL HA
TH v X417 (95%CI 2.85~6.09) L FHHRTHo72. L EH 5 IBS I GERD OAPHIATETD
W CTD 3~ AL fEETE B,
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GERD 7.7%

(n=207)
Control
(n=2012)
141 63 7
FD 10.0% (5.3%) (2.3%) (9.6%) IBS 14.2%
(n=269) (n=381)

1 GERD, FD, IBSOA—/\—5wv~
(Kaji, et al. J Gastroenterol Hepatol 2010; 25: 1151-1156 Y £D35|H)

4. inflammatory bowel disease (IBD)

2012 4@ Halpin & Ford (24 % 135X 1,703 AD IBD BEED Y AT T4 v 7 LE2— /X
Z7FI AT, IBD D 39%I2 IBS # B TWAh, I ¥ ba— LIl L+ v it 4.89
(95%CI 3.43~6.98). EfFM D IBD T3 F v X id 4.39 (95%CI 2.24~8.61) T Crohn % (CD)
DT ) AEFHERIE K (UC) &1 IBS DA PSR v A 1.62 (95%CI 1.21~2.18). IBS 7%
IBD IZBATT 2 22DV CIEHiA & Ik — MFSE O B3 5. FEE DY = — )V XH#5T FD, IBS
%250 N, —fe A adk— b 20,000 A% 34FEHEM L 72ME 25, IBS 45 IBD (XBATY S Hixf
) A 271316.3(6.6~40.7) [UC 125 (3.6~432), CD21.9(56~8.1)] Th s & L= —7j,
FD 25 IBD ~OBATOMX ) 2 7 WM %o 72, BLEH» 513 IBD I IBS IZHHRICAPEY

A, IBSH 5 IBD NOBITLEETH 5.
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1) Riedl A, Schmidtmann M, Stengel A, et al. Somatic comorbidities of irritable bowel syndrome: a systemat-
ic analysis. ] Psychosom Res 2008; 64: 573-582 (X %)

2) ARFFH— HLEHERICOWTO QOL M@ [IMER T — v | OFMEOME—REZUE~NDOT ¥ r—

& ARAE. BT Ok 2010; 59: 1248-1257 (HHR)

3) ZERPEAN. AIITB B THHERZ EFF &5 2Bk b et B 2B 5 % 2RI A —]-ROAD I : Japan-
ese research of abdominal symptoms for IBSIL. #ZH & i 2009; 97: 1079-1086 (H#&kR)

4) Kaji M, Fujiwara Y, Shiba M, et al. Prevalence of overlaps between GERD, FD and IBS and impact on
health-related quality of life. ] Gastroenterol Hepatol 2010; 25: 1151-1156 (#&[#)

5) Nakajima S, Takahashi K, Sato J, et al. Spectra of functional gastrointestinal disorders diagnosed by
Romelll integrative questionnaire in a Japanese outpatient office and the impact of overlapping. ] Gas-
troenterol Hepatol 2010; 25 (Suppl 1): S138-S143 (1)
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sia in the Clinical Setting: Prevalence and Risk Factors. Dig Dis Sci 2019; 64: 480-486 (7 —2 23> O —JL)

7) Nastaskin I, Mehdikhani E, Conklin J, et al. Studying the overlap between IBS and GERD: a systematic
review of the literature. Dig Dis Sci 2006; 51: 2113-2120 (X %)
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BQ 4-3
IBS DM{LEABHES (S ?

B %
® |BS DEHIEE U THILEN DR ERE E U TIRIERTRIE, B4R SERE,
ISt EitE SEROENE, RIEMENYN, RAEAERE, JEXMR, FRAEP

N—FVV VK, H3VFBEENEEIISNTNS.

RS
1. BHE

IBS DA PHIE & L CIIHILESL O FRB B L U CRMERGRIE, 1257 ie, 18V 8,
HEEE, BN SE, HARAUEMER, SAFSOWE, RRAER/S—F YV VIE, B DI
MR ERHONTVD, LA LEDS IBS ST 2 APIHEDS, IBS AAKICIZH D FET S D
DLEOPENIIMETIEZR L, SHRHLNICSINEREMETH 5.

2. BEE

IBS D% A%, B, JCMEMENR, WS, PERREAPUE 2 & O TEAR EUER 2 3k 2
5. IBS IZHEBET LBV O FEREEICHT A AT <74 v 7 L 2— (2002 4F) » 5, IBS
FRRINCEDT 2 kT & LT, MEERRE, BUEIE e, vk, SAREE, W
RVEREDE S, HAEREGRE, S SOmMEATERISEIT S N

3. WBERR

IBS L IBMEBOAIZFM L 22DV AF<F 4 v 7 L2 — Y05, IBS OFHLEiX
1 DU ORI B OB RLIERG 2T, £ OMETIZIBS X, A%, 9o, SiRMLEER L
DEPNLZVE ENDL. RGN St% IBS 25 IBS FAEMRK & L CTIEH ST 505, B kg
JiE & IBS FEAESEIREE DI T- % T L 72F28ICBIS A Y AT~ T 4 v 7 L 2 =75, IBS %
SEB TIIAL, WD OWEEIHm» o722 DT LI IBS [THMEESESRICEIT 528,
FUSAEHIRIEDS IBS DFIEIIEL b b I EDHRTLHH I L 2 RET 5

4. FRFDIE

Chen 5 ¥ @ 2000 4225 2011 OHEEOHETIE, # 32,000 A IBS &%) 130,000 A>3 > b
O — )V OIIRT, IBSIIFRAMED Y A7 HF (O F— FH 1.26, 95%CI1.17~1.35) THHZ L%
W L7z, ZofmE 50 il EoBRZE LN TH -7z FRHYEIX non-Alzheimer's disease
(AD) (adjusted /> — N1t 1.24, 95%CI 1.15~1.33) T % AD (adjusted /¥ — F It 1.76,
95%CI1.28~2.43) THLHETH - 7=

5 N—=FYVYVKR
Lai & * 1% 2000 4E 2 5 2010 ® A& O 5 TlE, #9 23,000 Ao IBS &5 95,000 A= > b
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O — VORIT, IBSI1Z/8—F 2V VDY A7 K (adjusted /¥ — NI 1.48, 95%CI 1.27~
172) L2 6N 5.

IS IBS \WAFET B G 0HED, A FHES QOL DI TICERT A2 ENHEESNL Z &b
5, IBS ICUAET AIRhE A [l 12 b D 2 SN EITH 5.

3CRR

1)  Whitehead WE, Palsson O, Jones KR. Systematic review of the comorbidity of irritable bowel syndrome
with other disorders: what are the causes and implications? Gastroenterology 2002; 122: 1140-1156 (X %)

2) Thabane M, Kottachchi DT, Marshall JK. Systematic review and meta-analysis: the incidence and progno-
sis of post-infectious irritable bowel syndrome. Aliment Pharmacol Ther 2007; 26: 535-544 (X%)

3) Chen CH, Lin CL, Kao CH. Irritable bowel syndrome is associated with an increased risk of dementia: a
nationwide population-based study. PLoS One 2016; 11: e0144589 (4 —2 3> FO—JL)

4) Lai SW, Liao KF, Lin CL, et al. Irritable bowel syndrome correlates with increased risk of Parkinson’s dis-
ease in Taiwan. Eur ] Epidemiol 2014; 29: 57-62 (5 —2X 3 ¥ fO—JL)
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