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Ten to 15% of people in the developed countries suffered from irritable bowel syndrome
(IBS). In the recnt years, the functional gastrointestinal disorders(FGIDs) have become
widely accepted as legitimate diagnostic entities worthy of clinical attention and
scientific investigation. These disorders are defined as a “variable combination of
chronic or recurrent gastrointestinal symptoms not explained by structural or
biochemical abnormalities. The DGIDs contained NERD(non erosive reflux diseases)
and NUD(non ulcer dyspepsia) and IBS. The concept of FGID may allow us to call
NERD as irritable esophageal syndrome and NUD as irritable gastric syndrome.

1) Clinical features of IBS

As its pathophysiology is still obscure, the abnormal motility, visceral hypersensitivity,
brain-gut interactions and psychosocial factors may relate the development of
symptoms. It is well recognized that many gastrointestinal symptoms are generated by
disturbed GI motility. FGIDs are characterized by having an greater motility response
to psychological or physiological stressors. However,, many symptoms of FGIDs usually
is not well correlated with changes in the motility. Current studies showed that the
visceral hypersensitivity may be induced in response to rectal or colonic distension in
normals and to a greater degree in patients with IBS. The results indicated that the
pain of FGID may related to sensitization resulting from chronic motor hyperactivity.
Many authors reported that psychological stress exacerbated gastrointestinal
symptoms. It is likely that psychosocial factors modulates the illness.

2) Analysis of QOL in patients with FGID using SF-36

According to Rome Il criteria, the FGID patients with chronic constipation were
analyzed by the questionnaires of gastrointestinal symptom score (GISS) and SF-36.
Although the patients diagnosed as FGIDs maintained the score of physical functioning
and role limitations due to physical health problem, they showed lower scores of Bodily
pain, general health vitality and mental health.

3) The role of Cajal cell in the GI motility

Cajal cells were located in the deep muscular plexus and intramuscular layer. The Cajal
cells play a role to control of muscle contraction. We reported that deficit of Cajal cell
caused the disturbance of contraction and delay of transport of food. In the recent years,
the decrease of Cajal cells in the colonic muscle layer may relate the chronic onstractive
illeus. Thus, the Cajal cells may play a role in the development of symptoms of IBS.

4) The possible role of inflammation in IBS

The increased inflammation in the enteric mucosa or neural plexi may contribute to
symptom development in IBS. However, the precise roles of inflammation in IBS are
still obscure.

In conclusion, the clinical features of IBS were summarized and the basic and clinical
studies in our laboratory were reported.



Table 1. Diagnostic Criteria for IBS
At least 12 weeks or more, which need not be consecutive, in the preceding 12 months of
abnormal discomfort or pain that have two out of three features:

(1) Relieved with defecation; and/or
(2) Onset associated with a change in frequency of stool; and/or
(3) Onset associated with a change in form (appearance) of stool.

Symptoms that Cumulatively Support the Diagnosis of Irritable Bowel Syndrome

Abnormal stool frequency (for research purposes “ abnormal” may be defined as
greater than 3 bowel movements per day and less than 3 bowel movements per
week);

Abnormal stool form (lumpy/hard or loose/watery stool)

Abnormal stool passage (straining, urgengy, or feeling of incomplete
evacuation);

Passage of mucus;

Bloating or feeling of abdominal distension.



