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CLINICAL AND ANAMNESTIC FEATURES OF IRRITABLE BOWEL SYNDROME
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Bukhara Medical Institute, Bukhara, Uzbekistan

v' Resume

Irritable bowel syndrome (IBS) is a biopsyosociological disease that is not associated with
organic intestinal changes. In total, 82 patients were investigated and 20 healthy contingent.
Patients were made into two groups: the first group of patients with IBS that are divided into 2
small groups: IBSd (diarrhea) - 49 patients (26 men and 23 women) and IBSc (constipation) - 33
patients (15 men and 18 women). Abdominal pain was more often noted in patients with a clinical
form of IBS with a predominance of diarrhea. Estimation of the severity of IBS symptoms allows to
objectify the severity of clinical manifestation of intestinal dysfunction in patients, identify the
clinical features of this pathology.

Key words: irritable bowel syndrome, clinical symptoms, psychological state.

NYAK TABCUPJIAHUII CUHAPOMUWHUHI' KINMHUK-AHAMHECTHUK
XYCYCHUATIIAPA

Maxmyoosa JI.U., Ipeawos b.b.
Byxopo TH66uéT nuctuTyTH, Byxopo, Y36ekucron

v’ Pestome

Huax mavcupnanuw cunopomu (HTC) - 0Oy wuuakoazu opzanux y3eapuwinap ounau
U3OXTIAHMAAH (PYHKUUOHAN OY3UIUWMIAD MPYRAAMUOAH UOOpam Oyn2an OUONCUXOUNCHIUMOULL
Kacannux. Xammacu oynud 82 demop ea 20 nagap coznom odamnap mexkuupunou. bemopnap 2
2ypyxea oynunzan: oupunyu 2ypyx HTC oynzan demopnap 6yauod, ynap 2 Kuuuk 2ypyxea 0yaunzan:
HUTCo (ouapesn) - 49 6emop (26 3pkak ea 23 aén), UTCK (Kao3uam) - 33 d6emop (15 3pkak éa 18
aén). [Jquapeanune ycmynnueu ounan xeuyeuu HTCununz Kiunux wiakiau Oemopaapoa Kynpok
adoomunan o2pux cunopomu Kauo Imunou. HTC anomamnapunumnz Kaii oapaxcaoa
PUBOIHCIAHZAHAUSUHYU  Oaxonaul 0Oemopaapoa u4ax OUCHYHKUUACUHUHZ PUBOIHCIAHZAHTIUK
0apajXrcacuHu 6a KACAUIMKHUHZ KAUHUK Keuuuwl XyCyCUAMIAPUHU GHUKIAQUWIMUPULLZA UMKOH
oepaou.

Kanum cyznap: uuak mavcupiaanuui CHUHOPOMU, KTUHUK A/10MAMAAP, NCUXO0J102UK X071am .

KIMHUKO-AHAMHECTUYECKHUE OCOBEHHOCTHU CUHJIPOMA
PA3JIPA’KEHHOI'O KHIIIEYHUKA

Maxmyoosa JI.U., Ipeawos b.b.
Byxapckuii MeMIIMHCKII MHCTUTYT, byxapa, Y30ekucran

v Pestome

Cunopom pazoparxcennozo kuuteunuxa (CPK) - amo 6uoncuxocoyuonozuueckoe 3abonesanue,
KOmopoe He C6A3AHO C OP2AHUYeCKUMU UMEHeHUAMU Kuueunuka. Bcezo ovino uccredosano 82
nayuenma u 20 300poevtii konmunzenm. Ilayuenmul 0v11u denanu Ha 0ée ZPynnvl: Nepeas cpynna
oonvnbie ¢ CPK komopoie denumca na 2 neoonvuiux epynn: CPKo (ouapesn) - 49 nayuenmos (26
myxncuun u 23 ocenwyun) u CPK3 (3anop) - 33 nauyuenma (15 mymncuun u 18 sncenwjun).
AbOOoomunanvuana 601b uawie 0bvl10 OMMeEUeHO y NAYUEHmoe8 ¢ Kaunuyeckou opmoii CPK c¢
npeoonadoanuem  ouapeu. QOuenxa  svipayrcennocmu  cumnmomoe CPK  nozeonsem
00beKmMuBUPOBaAmMb MANCECMb KNUHUYECKO20 RPOAGICHUS KULLEYHOI OUCHYHKUUN Y nAUUEHM 08,
onpedenums KIUHUYECKUE 0COOEHHOCIU OAHHOIL RAMOI0ZUU.

Knwuesvie cnoea: cundpoma pazoparyceHH020 KUWIEYHUKA, KIUHUYECKUE CUMNHIOMBbL,
HCUXO002UYECKOe COCHLOAHUE.
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Relevance
rritable  bowel syndrome (IBS) is a
I biopsychosocial disease, consisting of a
collection of functional disorders that are not
explained by organic changes in the intestines
[1,2].

According to the results of the meta-analysis
published in 2012, the prevalence of IBS in the
world is 11.2% when 80 clinical trials with a total
number of 260 960 patients follow strict selection
criteria [3]. Only 12-15 percent of patients resort
to medical care. In Southeast Asia, IBS vyield is
7%, in Europe 20%, in South America 21%.
According to the data presented in the literature,
the number of patients with functional disorders

of the gastrointestinal tract, including IBS,
reaches 41-45% in specialized
Gastroenterological ~ hospitals  [4]. Among

women, IBS incidence remains higher than it met
in men. Young people are more likely to get sick
than people over the age of 50. Any
manifestation of IBS clinical manifestations in
patients of an older age category should alert the
doctor to exclude organic pathology.

The analysis of modern data on the etiology
and pathogenesis of functional pathology of the
digestive tract allows us to express an opinion on
the concept of the formation of the disease,
undoubtedly, it is not one, but several etiological
factors, and in turn these factors are associated
not one, but several pathophysiological factors.
And the complexity of the control of such
patients is that in each individual case the
combination of etiopatogeneticisms is individual.
Today, among them, the following are of great
importance: socio-economic situation, hereditary
predisposition, the likelihood of the occurrence of
the disease in children of parents with IBS,
psychological aspects, hypersensitivity of internal
organs, disorders of the gastrointestinal tract,
changes in the neuroendocrine system (brain-
intestinal axis), low-grade - inflammation, the
concept of IBS after infectious disease, a
violation of the balance of

Purpose of the study. To examine the clinical
symptoms of patients with various forms of IBS
and to determine the severity of the disease.

Materials and methods

The study was conducted in the Department
of Gastroenterology of Bukhara regional
Multidisciplinary Medical Center (BRMMC) and
selected all patients treated with IBS inpatient
treatment for 2017-2019 years. Its diagnosis was
made based on IV Roman criteria (2016), using a
scale of Bristol feces forms in determining IBS
clinical form [7].

Inclusion criteria:

Compliance of the diagnosis of dogs with the
IV Roman criteria;

age range from 18 to 45 years;

consent letter in Ravish written objection

Release criteria:

Patients older than 45 years of age,
"symptoms of Thrush" (weight loss; the onset of
the disease in old age; night symptoms; colon
cancer, celiac disease, ulcerative colitis and
Crohn's disease among relatives, persistent strong
abdominal pain as the only symptom of damage
to the gastrointestinal tract, fever, hepatitis-and
splenomegaly, anemia, leukocytosis, increased
ESR, the presence of hidden blood in the feces,
changes in the biochemical analysis of blood,
steaturia and

A total of 82 patients and healthy people were
examined. Patients were divided into 2 groups:
the first group were patients with IBS, they were
divided into 3 subgroups: IBSd (diarrhea) - 49
patients (26 men and 23 women), IBSc
(constipation) - 33 patients (15 men and 18
women). The control group included 20 healthy
volunteers (6 men and 14 women) who
underwent a profilactic examination within the
framework of examination of the pathology of
the gastrointestinal tract at BRMMC. The
average age of the control group was 25,75 +
4,02 years.

Esophagofibrogastroduodenoscopy in  all
patients (FUGINON. FUGI FILM EPX-2500,
2014, Japan; FUGI FILM-EG-530PF, 2014,
Japan), colonoscopy (FUGI FILM-EG-530FL,
2014, Japan), stool dysbacteriosis examination,
ultrasound of internal organs (Vivid S-60, 2014,
Norway), examination of the state of
microelements (mass specterometry method,
perkinelmer Inc., Japan), Shelton, CT 06484,
USA) and a special questionnaire for determining
the quality of life - GSRS was conducted. Sunga
scale was used to assess the level of depression in
patients.

Results and discussion

In order to make the examination and analysis
of the data convenient, a score system was
developed to assess the symptoms: the absence of
symptoms was assessed by 0 points, the average
manifestation of symptoms from mild symptoms
— 1 point, the apparent manifestation of
symptoms — 2 points. The scores collected by
each patient were summarized by eight
symptoms (abdominal pain, diarrhea,
constipation, feeling of rest in the abdomen,
feeling of complete emptying of the intestine,
false calls, mucous cleavage, additional
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exacerbations during the toilet). Patients who
collected 11-16 points were assessed as severe
course of the disease, patients who collected 6-10

points were assessed as moderate severe course
and patients who collected 1-5 points were
assessed as mild course of the disease.

Table 1
Main clinical 0 points 1 points 2 points
symptoms
Abdominal pain "not too serious”, in "not too serious”, fast very strong,
rare cases fast "terrible"

Diarrhea

< 3 times/1 time per
week

3-5times / 1-2 times a
week

5-6 times/day

Constipation

<1-2 times a week

1-2 times a week

>3 times a week

of need

Feeling of rest in the + ++ >2mart/week
abdomen

Feeling of complete + ++ +++
emptying of the

intestine

False calls SOme ones rapidly +++

Mucous membrane some ones rapidly standing
Additional at the time | some ones rapidly standing

Depending on the severity of IBS clinical
symptoms and summarizing the results of the

scoring system, the course of the disease is
explained in the table below (table 2).
Table 2

Patient distribution by IBS course

Groups IBS rejection types
Heavy Medium-heavy Light
with the predominance of 4 (12,1%) 18 (54,5%) 11 (33,4%)
constipation
n=33
with diarrhea predominance5 (10,2%) 29 (59,1%) 15 (30,7%)
n =49
Total n = 82 9 (10,9%) 47 (57,3%) 26 (31,8%)

As can be seen from Table 2, more than half
of the patients in the two groups have a moderate
to severe course of its, according to the sum of
the scores. A clear assessment of the severity of
symptoms in patients with IBS, allows us to
determine the features of clinical course of this
pathology, the severity of clinical symptoms,

comparison factors in the anamnesis to find their
significance and the place of participation in the
pathogenesis of the disease.

The distribution of clinical symptoms in
patients with relapsing its with constipation
predominance is presented in Table 3.

»

Table 3
Manifestation of clinical symptoms in IBS late predominance with constipation
Clinical symptoms Prevalence of disease
Heavy Medium heavy Light
/Abdominal pain 2 (6%) 17 (51,6%) 14 (42,4%)
Constipation 1 (3%) 25 (75,8%) 7 (21,2%)
N
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From the table above, it can be seen that
abdominal pain in its patients with a predominance
of constipation was found to be mild in 51.6% of
patients with moderate severity and 42.4% in
patients, while constipation was mild in 75.8% of
patients with moderate severity and 21.2% in

Further analysis of clinical data showed that the
score evaluation of some symptoms in patients with
IBS, allowed them to be divided into two groups.
The distribution of clinical symptoms in patients
with its with diarrhea predominance is presented in
Table 4.

patients. In both cases, severe clinical symptoms
were encountered in very few percent of patients.
Table 4
Manifestations of clinical symptoms in IBS with diarrhea predominance
Clinical symptoms Prevalence of disease
Heavy Heavy
/Abdominal pain 11 (22,4%) 23(47%) 15 (30,6%)
Constipation 7 (14,3%) 33 (67,3%) 9 (18,4%)

From clinical symptoms in IBS with diarrhea
predominance, it was found that moderate severe
diarrhea was observed in two-thirds of patients
(67,3%).

Conclusion

1. More abdominal pain syndrome was noted in
patients with a clinical form of IBS, which was
accompanied by a predominance of diarrhea.

2. Evaluation of the extent to which symptoms of
IBS have developed allows patients to determine
the degree of development of intestinal dysfunction
and the clinical features of the course of the disease.
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