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Introduction

» Irritable bowel syndrome (IBS) iIs a common
disorder that affects the large intestine.

» Four subtypes of IBS :

1. IBS-D (IBS with diarrhea): where =2 25% of bowel
movements include diarrhea.

2. IBS-C (IBS with constipation): presence of hard
or lumpy stools with =2 25% of bowel movements.

3. IBS-M (mixed IBS): patients with alternating
diarrhea (2 25% of bowel movements) and
constipation (= 25% of bowel movements)

4. Unsub typed IBS: insufficient abnormality of
stool consistency to meet the definitions for IBS-
C,-Dor-M1

Treatment of Irritable Bowel

Syndrome D

Marjariasana
( Cat pose)

Dhanurasana
( Bow pose)

Pavanamuktasana
(Wind-relieving pose)

IBS Yoga
Therapy

Adho Mukha
Svanasana
( Dog pose )

Paschimottanasana
( Seated Forward
Bend )

Bhujangasana

Fi gure (1) ( Cobra pose ) Matsyendrasa
Y()ga (supine spinal Twist)
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Conclusions

» lrritable bowel syndrome effects large intestine and it
has four subtypes: IBS-D,IBS-C,IBS-M and Unsub
typed IBS.

» The most treatment of IBS-D:

* Antidiarrhea (Loperamide, Diphenoxylate Atropine)

« Rifaximin , Eluxadoline , Antidepresive (TCA)

* And Alosetron.

» Diet changes : foods and beverages don't causes
IBS-D, but some may increase in symptoms for
example alcohol, drinks with caffeine ,carbonated
drinks, fried food ,and milk product may make IBS-
related diarrhea worse

* And eat more fiber.

» IBS yoga therapy.

Side effect

Dizziness, abdominal
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* Despite extensive investigation, the pathophysiology
of IBS Is not clearly understood, but factors that
contribute to IBS In different subsets of patients
iInclude.

» History of psychosocial factors (anxiety, depression,
phobias and daily stressful events).

» Altered GIT motility.

* |Increased visceral hypersensitivity to distention.

» Altered gut microflora (infection may affect gut
permeabllity & the enteric nervous system).

* Increased gut permeability.

* |ncreased levels of pro-inflammatory cytokines.

» Dysregulation of the interaction between the gut and
central nervous system.?
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Amitriptyline TCA 50-150 mg Dizziness , orthostasis
oral per
day
Rifaximin Antibiotic 550mg Nausea ,dizziness, fatigue
oral
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receptor
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