IBS - Rome IV - Low-FODMAP - Targeted Pharmacotherapy
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CHAPTER 01 - OVERVIEW
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71 — Rome IV Diagnostic Criteria for IBS (2016)
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04 /12



NNNNNNNNNNNNNNN CHAPTER 03 - TRIGGERS
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CHAPTER 04 - LOW-FODMAP DIET

ssssssssssssss

[ = e
—OH AL C =
o MELY AT 3T IZ2E=
3CHA: elimination - reintroduction - personalization. T449| X{|$t0] Ofl LEaHO| OFF
MINEE = 2-63 TH7| BHA - QIL|Ct,

= XL-

12HA| - BHA| " e
.. . 2CHA| - R =) 3CHA| - 7018 N
(Elimination) - iy |- = bl . H". } M gloH . ok=.
- (Reintroduction) - (Personalization) - A x5
2~6F A XK x| © nEIXIE |_'|2._|'
OH A2 Q] ko) xS = HO
NECY AFS 2| Ctol T CoH —|§_(O|:I-. OtX AlZ2 Xt Z 6% 20l =2 gloH
XAt MEZ=gH et g—b‘_,_;',:’if 4%l ol AT;'D} AlCto| 2IQl0] of L Ct
N : 30| AN ROz LM St 0|52 H|Sh N N
RtOdb 5 S|MHE ot]ll‘% = = (= iy (=3l ) X|°k *IE|X|EE 112I-O|
e e o MHESHH oftH MF0| — AlEFCRF T ZLY ° i,ﬂ HIC -
|: ]I = I:I_'_ [eXe) [ > ;
it F2 22 27> caplom golgct,  gol@e mEshL, et

RLHH 1.

nx
Rl
O
rlo
1
HI
Ix
s
U
0
Ral
OF
=
2
O
0z
o
Ral
>
2
1)
M40
F
rr
10
b=
0
1o
N

Fo MELM AES 670E old 7| RAISHH U /=0l

R ==

ZRetLC}.

74 — Monash University Low FODMAP 3-Phase Protocol 06 /12



zzzzzzzzzz

HHH|S (IBS-C) X 2=

2 BRI Ho| SB7HK| KERSHE A4 2R — NNT7} 34

/
OPTION - A - PREFERRED
Linaclotide (1%}
)
71d GC-C =oiH|

CONTINUOUS - ACG
— STRONG
RECOMMENDATION

-

~

J

OPTION - B
Tenapanor

71" NHE3 2|
g2 U 2 2H| £7
NNT 8
£ 50mg - bid

CONTINUOUS -
— SECOND-LINE
OPTION

74 — ACG Clinical Guideline 2021 - IBS-C Pharmacotherapy

= K=

OPTION-C - EX

18X + TCA (53

ZIEH| mWatd 3 o
Amitriptyline 10-25mg - ghs
71 =5 =848 ==t
E~e] EEER S

ADJUNCT - PAIN
MODULATION

CHAPTER 05 -

IBS-C PHARMACOTHERAPY
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71 — ACG Clinical Guideline 2021 - IBS-D Pharmacotherapy - TARGET 1-2 Trials

PANCREATITIS RISK

CHAPTER 06 - I1IBS-D PHARMACOTHERAPY
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BARUN CHAPTER 07 - IBD DIFFERENTIAL
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CHAPTER 08 - RED FLAGS
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Daily action plan — recognise red flags, manage IBS step-up
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