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Colonvolumen bel funktioneller Obstipation

signifikant grof3er als bel RDS-O (p = 0.001)

2022 Winther Klinge M. et al
COLONIC VOLUME DETERMINED BY MRI IN PATIENTS WITH FUNCTIONALCONSTIPATION
AND IRRITABLE BOWEL DISEASE

Gleiche Stuhlkonsistenz, aber langere Transitzeit bei
funktioneller Obstipation

Participants were classified in 3 groups (oot colon voms of 1673 m) (e colon veame of£28 m)
Functional Constipation = 13

. Irritable Bowel symptom = 10

. Healthy Controls = 19

Colonic volume

Colonic transit time

Stool consistency



Blahbauch bei RDS nicht immer ,,mehr Gasvolumen**
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Psycholog. Stress - Effekt wie beil bakt. Infektion:

- (Nahrungsmittel-AG-IgEs vermittelte) Mastzellsensitivierung

- Intestinale bakterielle Metabolismus-Veranderung (,,Signatur®)

- Vviszerale Hypersensitivitat / Bauchschmerz

Steady-state Food-induced abdominal pain
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Pfefferminzol bel RSD, 2 SR/Metaanalysen

Favours peppermint oil Favours placebo
Lech 1988 . 0.58 (0.33, 0.94)
- Liu 1997 B 0.41 (0.25, 0.66)
UEGJ 2021 Capanni 2005 ) 0.31 (0.20, 0.47)
v
kosteneffektiv! Cappello 2007 - 0.55 (0.30, 0.93)
In grosso et al Merat 2010 —.— 0.79 (0.62, 0.99)
APT 2022 Cash 2016 B 0.45 (0.13, 1.47)
10 RTCs

.. . Mosaffa-Jahromi 2016 ] 0.73 (0.48, 1.08)

Effekt bestatigt
Weerts 2020 - 0.99 (0.92, 1.09)

Pooled RR ‘ 0.58 (0.34, 0.98)
0.1 0.2 05 1 2

Relative risk (95% confidence Interval)

2020 8 RCTs, 823 patients, number needed to treat = 3.5 (95% Cl2t0 73)  |Jf)
Black et al. Gastroenterology 2020;159:395-396 UNIVERSITY OF LEEDS




Therapie bel RDS mit Durchfall

(und funkt. Durchfall*) EUropaische Leitlinie 2022

Low FODMAP diet *
D Strong recommendation
Eluxadoline * [[] Weak/Moderate recommendation
D Consensus recommendation
Loperamide * Gluten free diet |
Rifaximin * Mesalazine

Patient with Irritable bowel syndrome
FOR

Gut-directed psychological with predominant diarrhoea (IBS-D) AGAINST ‘V . ‘
therapies * ' or =] Faecal microbiota transplantation
L Functional diarrhoea (FDr) — ol

Tricyclics antidepressants * SSRIs

Bile acid sequestrants °

Antispasmodics agents *

5-HT3 antagonists United European Gastroenterol J. 2022;10(6):556—84.

Probiotics *

* No / limited evidence for FDr
° in patients with proven bile acid diarrhoea or as initial trial in patients with persistent unexplained chronic diarrhoea




Fecal microbiota transplantation
IN irritable bowel syndrome: A

meta-analysis of randomlzed
controlled trials #rres o

Samuthpongtorn et al, Froniers in Medicine, NOV 2022
Methode: 7 studies mit 505 Pat, Meta-analyses
Ergebnis:

In der globalen Verminderung der RDS-Symptome kein
signifikanter Unterschied nach 12 Wochen und nach 12
Monaten zwischen FMT vs. Placebo

(RR 0.63, 95% CIl 0.39-1.00 and RR 0.88, 95% CI 0.53-1.45,
respektive)



Fecal microbiota transplantation
IN irritable bowel syndrome: A
meta-analysis of randomized
controlled trials Kurzzeiteffekt nach 12 Wochen

A EMT placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Aroniadis 2019 _a 11 22 9 23 11.1% 1.28 [0.66, 2.47) . |
Aroniadis 2019 b 6 23 10 22 9.8% 0.57 [0.25, 1.31] -

El-Salhy 2020 _a 13 54 42 55 12.2% 0.32 [0.19, 0.52] o

El-Salhy 2020_b 6 55 42 55 10.3% 0.14 [0.07,0.31) ———

Halkjaer 2018 14 22 5 24 9.7% 3.05 [1.32, 7.09] ”
Holster 2019 4 8 7 8 10.5% 0.57 [0.27, 1.20] . -
Holvoet 2021 19 43 14 19 12.7% 0.60 [0.39, 0.92] e

Johnsen 2017 19 55 16 28 12.3% 0.60 [0.37, 0.98] T

Lahtinen 2020 9 20 13 24 11.4% 0.83 [0.45, 1.53] ——

Total (95% CI) 302 258 100.0% 0.63 [0.39, 1.00] e

Total events 101 158

Heterogeneity: Tau?® = 0.40; Chi*=41.47,df=8 (P <0.00001); F=81%

Test for overall effect: Z = 1.95 (P = 0.05) sl - L - o e

Favor FMT Favor placebo

Im IBS-SSS und der Lebensqualitat, kein Effekt nach 12 Monaten

B FEMT placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Johnsen 2017 24 55 18 28 48.9% 0.68 [0.45, 1.02]

Lahtinen 2020 15 20 16 24 51.1% 1.13 [0.77, 1.64]
Total (95% ClI) 75 52 100.0% 0.88 [0.53, 1.45]
Total events 39 34

' b - E
L]

0.1 0.2 05 1 2 . 10
Favor FMT Favor placebo

B

-
-

Heterogeneity: Tau? = 0.09; Chi* =3.28,df =1 (P = 0.07); F =69%
Test for overall effect: Z = 0.50 (P = 0.62)

FIGURE 2
Forest plot of global symptom of IBS between FMT and placebo. (A) Short term. (B) Long term
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Anzahl der psychiatrischen Diagnosen (Co-

Morbiditat) korreliert mit RDS- Symptomschwere

54 (6.7%) patients with 5
psychological comorbidities

89 (11.0%) patients with 4
psychological comorbidities

103 (12.8%) patients with 3
psychological comorbidities

139(17.2%) patients with 2
psychological comorbidities

177 (21.9%) patients with 1
psychological comorbidity

245{30:4%) patients with 0
psychological comorbidities

39 (122%) severe GOOdoory
smpoms . ACG116(7):1485-
1494, July 2021

67 (75.3%) severe
symptoms

11% mit 4 psych. Diagnosen

61 (59.2%) severe symptoms

13% mit 3 psych. Diagnosen

70 (50.4%) severe symptoms

17% mit 2 psych. Diagnosen

69 (39.0%) severe symptoms

22% mit 1 psych. Diagnhose

71 (29.1%) severe symptoms
30% der Pat mit RDS hatten keine psych. Co-Morbiditat



S3 Leitlinie zu RDS-Therapie 2021

Layer, Andresen et al.
Empfehlung 6-3:

® Psychotherapeutische Verfahren sollen bei
passender Indikation als Tell des

Behandlungskonzeptes angeboten werden.

Indikationen fur Psychotherapie bei RDS

Trotz adaquater medizinische Behandlung nach 3 — 6
Monaten weliterhin bestehende gastrointestinale
Beschwerden mit signifikanter Einschrankung der
Lebensqualitat oder bei Rezidiven z. B. Iim Rahmen
von Belastungssituationen



Efficacy of psychological therapies for irritable bowel
syndrome: systematic review and network meta-

analysis Black CJ, et al. Gut 2020;0:1-11. doi:10.1136/gutjnl-2020-321191

2 O 2 O Comparison: other vs 'Waiting list control'

Treatment (Random Effects Model) RR 95%-Cl P-Score

Contingency management 0.39 [0.19;0.84] 0.89
Group CBT 041 [0.19;091] 085
CBT via the telephone 050 [0.29;084] 0.81
Stress management 054 [0.31,096] 073
Dynamic psychotherapy 058 [0.36;094] 069
Self-administered/minimal contact CBT 061 [045,083] 066
Face-to-face CBT 062 [0.48;080] 065
Acceptance and commitment therapy via the internet 062 [0.36;1.05] 062
Hypnotherapy 067 [049,091] 0.57

066 [0.48;092] 057
0.71 [0.49;103] 049
= 0.72 [0.43;1.20] 048
0.75 [0.38;149] 044
= 0.78 [0.53;1.13] 0.39
= 0.79 [0.51;1.22] 0.38
= 081 [0.58;1.12] 0.35
085 [0.38;191] 034
- (] U () (HU- L ki
Routine care 096 [0.73; 1.26]
Dietary/lifestyle advice 1.23 [0.67; 2.25]

Face-to-face multicomponent psychological therapy
CBT via the internet

Multicomponent psychological therapy via the telephone
Group multicomponent psychological therapy

Group hypnotherapy

Mindfulness meditation training

Relaxation therapy or training

Stress management via the internet

spretiii

0.5 1 2

0.1
N NT:3-4 fu I PsyC h @) t h er ap | @ Favours experimental Favours waiting list control

Figure 2 Forest plot for failure to achieve an improvement in IBS symptoms at first point of follow-up post-treatment. The P score is the probability
of each treatment being ranked as best in the network analysis. A higher score equates to a greater probability of being ranked first. CBT, cognitive—
behavioural therapy; IBS, irritable bowel syndrome; RR, relative risk.




Ranking der Psychothrapien bel RDS

nach 12 Monats-Langzeiteffekt

Comparison: other vs 'Routine care’

Treatment (Random Effects Model) RR  95%-Cl P-Score
CBT via the telephone = 053 [043,065] 094
Group hypnotherapy
Hypnotherap | : . .
Face-to-face CBT - 068 [046 1.00] 065
CBT via the internet R 0.70 [0.59,084] 063
Stress management - 073 [048;112] 055
Education/support * 0.79 [0.56;1.11] 038
Relaxation therapy or training —— 0.83 [0.73:0.95] 0.34
Face-to-face multicomponent psychological therapy —— 083 [0.71;098] 034
Dynamic psychotherapy n 0.86 [0.63;1.16] 0.31
Multicomponent psychological therapy via the telephone —— 0.85[0.70;1.03] 0.31
Contingency management l : s < 089 [063;126] 026
04 08 1 125

Favours experimental Favours routine care

Black et al. GUT 2020: 69:1441-1451



Randomised clinical trial: individual versus group hypnotherapy

forirritable bowel syndrome - plment bharmacal Ther, 2022-55:1501-1511

2

Jenny Lévdahl? | Hans Térnblom? | Gisela Ringstrém?! | Olafur S. Palsson

Magnus Simrén!

Randomisation 202 2

> Individual Hypnotherapy
Follow-up;
(no treatment
provided)
> Group Hypnotherapy (6-8 patients per group)

Screening
0o Y 1 2 3 4 6 8 10 12 Time (weeks) 6 Months
ime (wee
| | | | | | ) } : | " L
I I R B | | i
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L IBS-SSSt HAD HAD HAD
HAD? VSI VSI VSI
VSIS IBS-Qol IBS-Qol
IBS-QoL"

FIGURE 1 Timeline illustrates the visits of the treatment period as well as follow-up, and the patient reported outcome measures
assessed at specific time points. TIBS-SSS, IBS Severity Scoring System, *HAD, Hospital Anxiety and Depression scale, *VSI, Visceral

Sensitivity Index, TIBSQolL, Irritable Bowel Syndrome Quality of Life questionnaire




Randomised clinical trial: individual versus group hypnotherapy
for irritable bowel syndrome  Alment Phamacol Ther. 2022:55:1501-1511

Jenny Lévdahl? | Hans Térnblom? | Gisela Ringstrém! | Olafur S. Palsson® |

Magnus Simrén!
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FIGURE 3 Severity of gastrointestinal symptoms before
[baseline) and after (visit 8) hypnotherapy treatment assessed
with the IBS severity scoring system (IBS-555) (median, IQR).
"< 0.0001




Effekt einer verklrzten Hypnosetherapie

bel RDS

448 patients with Rome Il IBS
" @ versus 12 Sitzungen: gleicher Kurzzeiterfolg

80

80

70
63.4

99.2
60

50

40

30

% responders*

20

10

Decrease of 100 points on IBS-SSS 230% decrease in abdominal pain

16 sessions m12 sesslons

@ Vasant et al. Gastroenterology 2021;160:2605-2608



Krouwel 2021: Anzahl der Sitzungen ist relevant:
Acht oder mehr Sitzungen vs. weniger als acht Sitzungen

- Control Std. Mean Difference Std, Mean Difference
Studyor Subgroup Mean  SD Total Mean SD Total Welght IV, Random, 95% CI IV, Random, 95% Cl
3.1.1 low volume

Dobbin 2013 58 1011 30 1168 933 31 136%  -0.58[1.09,-0.07)
Flik 2019 586 128 272 425 1316 54 185% 012F0.17, 0.42)
Peters 2016 345 205 50 30 272 214 141% 0,19 [-0.29, 0.68]
Subtotal (95% CI) 352 109 461%  .0.06[-049,037]
Heterogeneity. Tau®= 0.10; Chi*= 6.21, df= 2 (P = 0.04); F= 68%

Test for overall effect Z=0.27 (P=0.79)

3.1.2 high volume

Berans 2018 897 1314 17 317 1507 17 0.40[0.28 1,08]
lindfors 81 2012 46 108 45 07 10 45 0.37 [-0.06, 0.79]
lindfors 82 2012 043 08 26 01 1 23 0.34 [-0.23, 0.91)
Moser 2012 2 13 46 08 14 4 0.81[0.38,1.24)
Subtotal (95% ClI) 133 129 0.51[0.27, 0.76]
Hetarogeneity: Tau*= 0.00; Chi*=2.71, df= 3 (P = 0.44); F= 0%

Test for overall effect. Z= 4,07 (P < 0.0001)

|
|

-1 1
Favours (control] Favours [GDH|

Heterogenelty, Tau*=0.11; Chi*=17.82 di=6 (P=0.007); F=66%
Testfor overall effect Z=155(P=012)
Test for subaroup differences; Chi*= 5.07, df=1(P=0.02), F=80.3%

Total (95% Ci) 485 238 100.0%  0.24[-0.06,0.54] ’
0




Web-basierte Verhaltenstherapie bel RDS

* 11RDS Pat, (1 Mann, 10 Frauen) Kontrollgruppe ohne Therapie

« 25RDS Pat, (7 Ménner, 18 Frauen) webbasierte Verhaltenstherapie

* (iber 12 Wochen insgesamt 8 Sitzungen, Zeitpunkt individuell wahlbar
* Primdrer Endpunkt: Verbesserung IBS-SSS >50 Punkte

» Sekunddre Endpunkte: depressive and anxiety symptom severity, visceral

sensitivity index
2021

Owusu JT et al. A pilot feasibility study of an unquided, internet-delivered cognitive behavioral
therapy program for irritable bowel syndrome, Neurogastroenterol Motil 2021 Nov;33(11):e14108



Web-basierte Verhaltenstherapie bel RDS

Owusu et al 2021

METHODS
BS-555 WaCat v

nach 2 Monaten p<0.001 <= i
nach 3 Monaten p<0.0001 v oo

Web-CBT Program Summary Primary Results

Session No.  Session Name Average 1B5-555 Score across Follow-up

Understanding Your 18S

63,6% deutliche klinische
Verbesserung (>50 Punkte)

Assessing Your Symptoms

Managing your Symptoms and Eating

]

l

deutliche Verbesserung ’
von Depression und Angst :
/

9.3
Exercise and Activity 7T e
identitying Your Thought Patterns
Alternative Thoughts

Managing Stress and Sleep

Processing Emotions, Managing Flare-ups

and Maintaining Improvement Bawiine ) Ment) ) Mont




Standard Gastroenterologist Care vs.

100

890

80

70

60

40

% responders*

20

10

Multidisciplinary Care for IBS

144 patients with Rome IV IBS
*Adequate relief of symptoms in the last 7 days

P=0.01 s -
Multidisziplinare

Ambulanz mit:

Nach 9 Monaten

Gastroenterologln,
Diatologin,
gut-focused
Hypnotherapeutin,
Psychiaterlin,
(biofeedback)
Psychotherapeutin

Gastroenterolog.
med. Therapie allein

1Standard care  m Multidisciplinary care
Basnayake et al. Lancet Gastroenterol Hepatol 2020;5:890-899




Zusammenfassung

® Obstipierte: grofReres Darmvolumen als Pat mit RDS-O
® Abdomenblahung: ev. durch postprandiale Zwerchfellkontraktion

® Psych. Stress: kann physiologisch wie eine bakt. Infektion zu

viszeraler Hypersensitivitat (Mastzellen, Mikrobiom) flhren
® Pfefferminzol ist eine gunstige Therapieoption, FMT (dzt.) keine

® Psychologische Therapien sind bel RDS zu empfehlen und
langfristig wirksam (auch Web-basierte VT und Hypnose in

Gruppe)



AFPnota/8ob Pennall, Mail Inbune

Danke fur lhre Aufmerksamkeit
www.gabrielemoser.at



