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» 1000 patienter
» 3-arsperiod
» Internmedicinklinik

O Organisk O "Psykologisk" O Oklar

Kroenke et al Am J Med 1989
Totalt: 16% organisk, 10% ”psykologisk”, 74% oklar
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Funktionella mag-tarmsjukdomar (FGID)

Varierande kombinationer av
kroniska eller aterkommande
mag-tarmsymtom som ej
forklaras av strukturella eller
biokemiska avvikelser
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Livskvalitet — funktionella GI sjukdomar
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FGID (IBS)
Historiskt diagnosperspektiv

* "The diagnosis of irritable colon should be made
only by exclusion. In every instance various
constitutional derangements of the CNS, the
endocrinopathies, allergy, nutritional states and
chronic infectious diseases must be excluded as
the cause of the colonic disturbance.”

Bockus Gastro-Enterology, vol Il. 1944
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Manning-kriterierna

TABLE I—Incidence in patients with organic disease and irritable bowel syndrome
(lBS) of 15 symptoms thought to be common in IBS, (Figures are numbers of

with symptom|total ber of patients)
Symptom Organic disease IBS Significance
Looser stools at onset of pain 8/30* 25/31* P <0-001 OrganISk GI de .
More frequent bowel -
P gnovnwn?lﬁl at onulluf pain 9/30 23/31 P <001 * Duodenal ulcus n=13
ain ca: after bcrw: H —_
movement (often) .. .. 9/30 22/31 P <001 * Ventrikel ulcus n=2
Visible distension . .. 7/33 19/32 P<0-01 « IBDn=5
Feeling of distension .. . 15/33 23/32 005 <P <01
Mucus per rectum .. . 733 15/32 0-05<P <01 « GERD nNn=4
Feelmg of incomplete
rxymg (often) .. e 11/33 19/32 005 <P <01 +« Coloncancer n=2
owe movement before
lreaktast . o . 18;5;1 10122t NS » Gallsten n=2
octurnal bowel movement .. "My "o
Urgency of defecation . 18/33 2332 NS » "Diverse” n=5
Pain worse after bowel
movement .. . .. 2/30 2/31 NS
Pain cased with flatus - 14/30 14/31 NS
=2 bowel movements
between meals . . 10/33 15/32 NS
Harder stools at onset of pnn 4/30 1/31 NS
Less frequent bowel
movements at onset of pain 2/30 1/31 NS

;P;m was a feature in 30 of the 33 patients with organic disease and 31 of the 32 with
1Breakfast eaten by only 24 and 22 patients in the two groups respectively.

Manning et al BMJ 1978
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Rom-kriterier - historia

ROME IV
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Functional GI Disorders:
Disorders of Gut-Brain Interaction
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Funktionella mag-tarmsjukdomar

Functional Gl Disorders:

Disorders of Brain-Gut Interaction

Funktionella esofagus-
sjukdomar

- Motility disturbance

Funktionella gallvigs-
och pankreassjukdomar

Funktionella
gastreducdenaka
sjukdomar

Funktionella tarmsjukdomar

ROME

Funktionella ( FOUNDAT oM.
anorektala
sjukdomar

Drossmann Gastroenterology 2016
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A group of disorders classified by GI

symptoms related to any combination of:

Gemensamma drag funktionella mag-tarmsjukdomar

» Normala fynd vid rutinundersdkningar

» Betydande dverlapp mellan olika funktionella mag—tarmsjukdomar

» God prognos

» Delvis gemensam patofysiologi

+ Ofta samtidig férekomst av extraintestinala symtom

+ Dalig livskvalitet

» Psykosociala faktorer av betydelse for symtomfluktuation och
svarighetsgrad

» Vanligare hos kvinnor

» Hog sjukvardskonsumtion

+  Gemensamma behandlingsprinciper

» Diagnos via symtombaserade diagnoskriterier

SAHLGRENSKA AKADEMIN
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Overlappande GI symtom
Reflux
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Extraintestinala symtom/syndrom - IBS

T
L |

Fibromyalgi

W o
Kronisk underlivssmarta; Dyspareuni;
Premenstruellt syndrom; Dysmennoré

Kronisk ryggsmarta

Kékledsproblem
(Temporomandibular
joint disorder)

@ DEPRESSION

Psykologiska symtom

—
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_ PANIC/
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Overlappande Rom IV FGID diagnoser

Populations-baserad undersokning (USA, UK, Canada) — Rom IV (n=5931)
% n=2083 (35%) > en FGID

¢ n=427 (7.2%) organisk Gl sjukdom

¢ n=3421 (57.7%) ingen Gl sjukdom

Four FGID regions (n=83)
4%

Aziz, et al DDW 2017
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Overlappande Rom IV FGID diagnoser

Populations-baserad undersokning (USA, UK, Canada) — Rom IV (n=5931)
< n=2083 (35%) = en FGID

« n=427 (7.2%) organisk Gl sjukdom

< n=3421 (57.7%) ingen Gl sjukdom

Bowel disorders
n=1665 (80%)

Anorectal
disorders
% n=440 (21%)

Gastroduodenal
disorders
n=627 (30%)

Oesophageal
disorders
n=414 (20%)

Aziz, et al DDW 2017
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Funktionell mag-tarmsjukdom —
Helheten &r viktig

‘ Forklara, lugna
. Val valda tester & trygg
. Psykosocial anamnes diagnos

Vardera QoL,
() funktionspaverkan

Sjukhistoria
° (medicinsk; personlighet;
familj m.m.)
Etablera
patient-
ldkarrelation

Paborja behandling
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Funktionell mag-tarmsjukdom —
betydelsen av patient-lékarrelationen

Patient-ldkarrelationen
*Vad oroar patienten?
*Forklara orsak/-er bakom

symtomen

*Lugna

*Kostnadseffektiv utvardering Antal 13kar-
*Involvera patienten besak

*Erbjud kontinuitet

+Satt realistiska granser / mal
*Beddm psykosociala faktorer
*Varfor soker patienten nu?

-

Kvaliteten / styrkan pd patientd3karrelationen

SAHLGRENSKA AKADEMIN
Forklaring och lugnande besked
= Uppmuntra en positiv attityd, men
realistiska forvantningar
= Diskutera och lugna:
* FGID vanligt
+ Benignt kliniskt férlopp
* Intermittenta symtom troligt
+ Varierande paverkan pa livskvalitet & nedsatt
daglig funktion
+ “Bot” osannolikt
* De flesta patienter forbattras via handlaggningen
“Patient-skola” Lakarbesok Skriftlig information
ﬂ (D
Gl].idl3|55

| RELIEF
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ROME

Funktionella esofagussjukdomar

» Functional chest pain - Funktionell brostsmarta

» Functional heartburn - Funktionell "bréstbranna”

» Reflux hypersensitivity

» Globus

» Functional dysphagia — Funktionella svaljningssvarigheter

( EOUNDATION
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ROME

Funktionella esofagussjukdomar

| Globus | | Brostbranna / halsbranna | | Dysfagi |

1. Uteslut strukturell / mekanisk orsak med rimlig sékerhet
(kardiopulmonell orsak vid bréstsmarta)

2. Symtom 1-2 ganger/vecka senaste 3 manaderna; symtomdebut =6

manader sedan

Uteslut GERD och eosinofil esofagit

Uteslut esofagusmotorik-sjukdom

ph=ximpedans: syraexposition; antal refluxepisoder (sur / icke sur

reflux); symtom-reflux-koppling

ok w

2018-05-21
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Esophageal
hypersensitivity

Acid exposure

Functional

heartburn

Erosive NERD Reflux

esophagitis hypersensitivity

Aziz et al Gastroenterology 2016
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ROMI 1y,

Funktionella gastroduodenala
sjukdomar

» Functional dyspepsia
» Postprandial distress syndrome
» Epigastric pain syndrome
» Belching disorders (gastric / supragastric)
» Nausea and vomiting disorders
» Chronic nausea and vomiting syndrome
» Cyclic vomiting syndrome
» Cannabinoid hyperemesis syndrome
» Rumination syndrome

( FOUNDATION
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Ovre Gl symtom

(a) (b) (c) (d) (e)

PDS: b+c
EPS: d+e
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ROME 1 Vi

Funktionella tarmsjukdomar

> Irritable bowel syndrome (IBS)

» Functional constipation

» Functional diarrhea

» Functional abdominal bloating/distension
» Opioid-induced constipation

Kriterier uppfylls senaste 3 manaderna; debut > 6 manader sedan

IBS o FAB — symtom = 1 dag/vecka

FC: 2/6 forstoppningssymtom = 25% av tarmtémningar

FD: 25% av tarmtémningar med 16s avféring

OIC: FC som uppkommit / férvarrats under opioidbehandling

Lacy et al Gastroenterology 2016
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Funktionella tarmsjukdomar e

FC
Uppblasthet

Buksvullnad
FDr

FC: Funktionell forstoppning (“constipation”)
FDr: Funktionell diarré

IBS-C: IBS med forstoppning

IBS-D: IBS med diarré

IBS-M: IBS med véxlande (“mixed”) tarmvanor (D och C)

Lacy et al Gastroenterology 2016
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Irritable bowel syndrome (IBS)

Buksmarta

Koppling till tarmtdmning |

| Andrad avféringsfrekvens | | Andrad avféringskonsistens

-
md o >25% under dagar med
yeiech | avvikande avféringar (typ 1,
9~ 0 2, eller 6, 7) ar grans for
% hird Qe 19958 - subgruppering
o s |
F - T
BS-C | IBS.m "PLo°h
[ i e C VY.
1
IBSU | IBSD
. ! Bristel typ Boch 7 *
. = = s .
% i5e, vatining aviBring
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Funktionella anorektala sjukdomar

» Fecal incontinence | 26 man; 2-4 episoder med Fl under 4 veckor
> Functional anorectal pain |+ 1as:>30 min + puborectalis-smhet
> Levator ani syndrome | eresomn
» Unspecifed functional anorectal pain
» Proctalgia fugax |
» Functional defecation disorders
» Dyssynergic defecation

» Inadequate defecatory propulsion

E R

Tarmtomningsstorning (Functional Defecation Disorders)
1. Uppfyller kriterier for FC eller IBS-C
2. Tecken pa tarmtémningsstérning vid = 2 av 3 test:

a) Ballongtomningstest

b) Anorektal manometri (eller EMG)

c) Imaging

Normal

SAHLGRENSKA AKADEMIN

Tarmtémningsstorning

Tarmtomningsstorning (Functional Defecation Disorders)
1. Uppfyller kriterier fér FC eller IBS-C
2. Tecken pa tarmtdmningsstorning vid > 2 av 3 test:

a) Ballongtdmningstest

b) Anorektal manometri (eller EMG)

c) Imaging

Misstankt
tarmtémnir torning

Anorektal manometri
Ballongtdmningstest

ARM eller BTT
avvikande

ARM och BTT
avvikande

Ingen tterligare tester
tarmtomnings- behovs
storning

Tarmtémnings
stérning

Defekografi

Normal Ayvikande

2018-05-21
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IB5 prevalence (%)

SAHLGRENSKA AKADEMIN

Prevalens IBS

Nature Reviews | Disease Primers

Enck, .... Simrén et al 2016

) ROM
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Funktionella esofagussjukdomar —
prevalens Rome IV survey

» Functional chest pain - 1,0%
» Functional heartburn - 1,8%
» Reflux hypersensitivity - 1,4%
» Globus - 1,0%

» Functional dysphagia - 4,5%

Populations-baserad undersokning (USA, UK, Canada) — Rom IV (n=5931)

Palsson et al Gastroenterology 2016

2018-05-21
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Funktionella gastroduodenala sjukdomar
— prevalens Rome IV survey

» Functional dyspepsia - 9,3%
» Postprandial distress syndrome - 7,7%
» Epigastric pain syndrome - 3,6%
» Belching disorders (gastric / supragastric) - 0,8%
» Nausea and vomiting disorders
» Chronic nausea and vomiting syndrome - 1,3%
» Cyclic vomiting syndrome - 1,2%
» Cannabinoid hyperemesis syndrome - 0,2%
» Rumination syndrome - 3,4%

| Populations-baserad undersokning (USA, UK, Canada) — Rom IV (n=5931)

( FOUNDATION
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Funktionella tarmsjukdomar — prevalens
Rome |V survey

> Irritable bowel syndrome (IBS) — 5,7%

» Functional constipation — 6,3%

» Functional diarrhea — 5,4%

» Functional abdominal bloating/distension
-0,9%

» Opioid-induced constipation — 1,5%

Populations-baserad undersokning (USA, UK, Canada) — Rom IV (n=5931)

0 ROME

2018-05-21
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Patofysiologi funktionella Gl sjukdomar
(FGID)

Tidiga .
iiaga s Genelisk
familjeférhallanden predi o

f7 P )—— Centrala nerv-
| systemet (CNS)
Kronisk

\ JE}LJ stress

| Wt/ fidodmnen
| ﬂ — ﬁ::e:;ﬁ':met Psykosociala Gl Infektioner
1 (ANS) + spinala faktorer
nervbanor (gut-
brain-gut axis) Inflammath
Livstrauma R
AT} —— Enteriska -\ Porvikande
S ok nervsystemet hasl @ fumicion
N = Avvikande
r Gl motilitet Tarmflora
Interaktioner tarm -
hjarna via CNS - Visceral
ENS hypersensitivitet
( EQUNDATION
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Funktionella GI-sjukdomar
“Brain-gut-axis”
Psykologiska Centralt verkande
Kognitiva terapiformer
Forstarkt Mag-tarm
sensorimotorisk symtom
aktivitet
‘I" ‘
Luminala \ Perifert verkande
Mucosala terapiformer

K ROME
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propeetion reperding pain
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Visceral hypersensitivitet

Peripheral Central
sensifization Dorsal Spinal sensitization|
ganghien cord
al ’ =
( EOUNDATION
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Ascending Visceral Pain Pathway
Primary
somatosensory cortex
pACC
Reticulothalamic
Spinothalamic
<. Spinoreticular
Test balloon ':ﬂ) - Dorsal reticular
| | nucleus
Spinal cord
Rectosigmoid
( FoummEN

100 20 300

Nodose  Nuc. Tractus Solltarl
ganglion (NG}
blloon volume (il air) =
Vagus Spinal
nerve afferents
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Descending Visceral Pain Pathway

Thalamus

oo o, C

2l = Locus coeruleus
o 4
Amygdala ‘ O o dal raphe nucleus
\ !
Rostral ventral 4FI\ dloradrenergic
- ventr: H
Test balloon |.Ir medulla ‘---_____E.erotonerglc
|y ) i
. . 1 .‘ o
Opioid / Spinal cord

Spinal afferent
'}

Rectosigmoid
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Multi-Dimensional Clinical Profile ¢ ROME

A. Categorical Diagnosis — Symptom-based
criteria (may include physiologic criteria)

B. Clinical Modifier (e.g., IBS C, D, M, post-infection
etiology, FODMAP sensitivity)

C. Impact (mild, moderate, severe)

D. Psychosocial Modifier (DSM 5 diagnosis, abuse
history, or relate to ¥ red flags)

E. Physiological Dysfunction and Biomarkers
(type and severity)

Drossmann Gastroenterology 2016
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Funktionella mag-tarmsjukdomar

Functional Gl Disorders:

Disorders of Brain-Gut Interaction

Funktionella esofagus-
sjukdomar

A group of disorders classified by GI
symptoms related to any combination of:
- Motility disturbance

Funktionella gallvigs-
och pankreassjukdomar

Funktionella
gastreducdenaka
sjukdomar

Funktionella tarmsjukdomar

Funktionella ( FOUNDAT oM.
anorektala
sjukdomar
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