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Foreword


IBS is not a term I like. I use it because it’s well recognized and it’s short. I don’t like it because when a doctor utters those three letters it makes it sound as if you’ve received a specific diagnosis. That’s not the case at all.


IBS stands for ‘irritable bowel syndrome’, a horrible, painful, demoralizing group of conditions that are vaguely linked by having the same or similar symptoms. In fact, that’s precisely what a syndrome is. It’s a group of symptoms, not a disease. Being told you have IBS says nothing about the cause of your problems and does little to bring a successful treatment any nearer.


By comparison with your heart your digestive tract is vastly complicated. A heart is just a pump and people have been making pumps for a couple of thousand years or more. No one ever has made, or ever will make, a digestive tract. It doesn’t only process food. It’s also the biggest immune system organ in your body, probably responsible for something like 80 per cent of your defences. That’s because it’s part of the outside of your body, just as much as the skin of your arms. Every time you swallow you despatch all kinds of pathogens to attack it. No wonder the treatment of IBS can be so difficult.


Some doctors, the most rigorous, may insist the term ‘IBS’ applies only to the failure of the muscles of the large intestine to contract and relax in a properly coordinated manner causing bloating, pain – sometimes enormous pain – and either diarrhoea or constipation or both. Others might consider, say, a dozen different conditions under the IBS umbrella. Sometimes a condition that was considered to be ‘IBS’ is made into a new disease. That happened with small intestinal bacterial overgrowth (SIBO). At one time hailed as the cause of IBS in the majority of instances, it was later ‘downgraded’ to be just a cause among numerous others, and now many doctors and gastroenterologists consider it to be a completely separate condition altogether. So there’s nothing very precise about IBS. That’s why I prefer to talk simply of an ‘irritable bowel’ (although angry bowel, furious bowel or demented bowel might be more appropriate). It’s a suitably vague term for a vague group of disorders.


In practice, more than 20 separate conditions are frequently ‘diagnosed’ as IBS. And yet each is quite distinct. None of those conditions is life-threatening but they’re all life-destroying precisely because they play havoc with probably the most fundamental part of your body.


In this book my aim is to focus on that score or so of conditions and to refine their treatment down to seven simple steps. I call it the Seven-Step Programme. No matter which specific condition or combination of conditions you’re suffering from those seven steps will solve your problems.


Some of the treatments will straight away, no doubt, strike you as perfectly logical. You’ll enthusiastically give them a go. Others might seem illogical, bizarre or perverse. But there is science and experience behind all of them. So don’t leave anything out. Begin at Step 1 and work your way methodically through the succeeding steps until you are better.


I wish you good luck with the Seven-Step Programme.


Paul Jenner, England 2017




1


Understand your IBS
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In Step 1 you will learn:


•  what causes an irritable bowel


•  how your digestive system works and why it sometimes goes wrong


•  the Seven Steps to a successful treatment.
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There’s a solution to your irritable bowel problems. And it might come as soon as today. But even if there are setbacks and disappointments and false trails followed and abandoned, in the end it will be beaten. With persistence you and this book together will find a solution.


Never doubt it.


If you’ve already been to a doctor, or possibly several doctors, you may have been told you have IBS (irritable bowel syndrome) and that there’s no cure for it. You may have read the same in books or on the Internet. Well, that’s simply not true. How can I say that so confidently? I say it because IBS is not a disease. A syndrome is a collection of symptoms. That’s all.


Being told you have IBS is only halfway between a description and a diagnosis. It’s as if you went to the doctor complaining of a recurring pain above your right eye and were told you had a headache.


Recurring headaches can have several causes and it’s the same with an irritable bowel. Some of the causes of an irritable bowel are definitely curable and all of them are treatable. When we know more, the term ‘IBS’ will probably disappear. In its place will be several defined conditions, some of which already have cures, while the rest will have cures one day.


The medical profession is in a state of flux over IBS. There are those who say IBS is quite specifically a loss of coordination in the muscles of the gut (which is why IBS is sometimes referred to as ‘spastic colon’ or ‘irritable colon’). Others use IBS as an umbrella term to cover what’s left when other identifiable diseases have been eliminated. As a sufferer it doesn’t really matter to you what terminology is used. You’re suffering discomfort, you’re in pain, you’re embarrassed, you’re worried, your life is being spoilt and you want the symptoms to go away, whatever the cause or causes (because several problems can sometimes act together). You want to be cured. And you can be.


Have I got IBS?


Many irritable bowel sufferers tell me they were relieved when they got a ‘diagnosis’ of IBS because at least they knew ‘what was wrong’. But, in reality, hearing that you have IBS is a long way from knowing what’s wrong. The problem with the phrase ‘irritable bowel syndrome’ is that it makes something vague sound like something quite specific. IBS is not specific. Nevertheless, it’s the term you’ll hear again and again when dealing with the medical profession. So let’s see how IBS is assessed.


Probably your doctor will use the Rome III criteria. These have nothing to do with Rome as a place but with the so-called Rome Foundation, a non-profit organization whose stated mission is specifically to improve the lives of people with functional gastrointestinal disorders (FGIDs), of which IBS is said to be one. A ‘diagnosis’ of IBS under Rome III requires:


•  recurrent abdominal pain or discomfort at least three days a month for at least the last three months


Plus two of the following:


•  improvement in symptoms following defecation


•  change in the frequency of defecation


•  change in the appearance of the stools.


I prefer simply to talk of an irritable bowel because it’s a vague term for a vague condition (or, rather, a large number of specific conditions that are all lumped together). However, when I’m discussing the work of researchers or other members of the medical profession I’ll use ‘IBS’ because that’s the term they use. To see if you have an irritable bowel answer the following ten questions.
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Diagnostic test








  1  Do you experience bloating?


  2  Do you have abdominal pain?


  3  Is the pain worse after eating?


  4  Is the urge to defecate sometimes embarrassingly urgent?


  5  Is the pain relieved for a while after a bowel movement?


  6  Do you feel as if evacuation of the bowel was incomplete?


  7  Is there any blood or mucus in your stools?


  8  Do you suffer from constipation or diarrhoea or both alternately? (Check with the Bristol Stool Scale Chart in Figure 1.1 below.)


  9  Do you feel nauseous before or after bowel movements?


10  Do you suffer from any of the following: frequent headaches, fatigue, backache and muscular pains, poor appetite, quickly feeling full, belching, heartburn, frequent urination?
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Figure 1.1   The Bristol Stool Scale Chart


Your score: ☐


Questions 1 to 9 set out the predominant symptoms of an irritable bowel. Question 10 lists the less frequent symptoms. If you answered ‘yes’ to all or most of those questions, then you have an irritable bowel. However, there are other specific conditions, such as inflammatory bowel disorder (IBD), that have the same or a very similar set of symptoms. Those conditions will need to be ruled out by your doctor.
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What’s included in this book?


The idea of this book is to be as comprehensive as possible. You have irritable bowel symptoms and you want them treated. It doesn’t matter if they have other names or what causes them. You want them sorted and, if possible, you want them cured.


If your irritable bowel is caused by any of the following or comes into any of the following categories, this book is for you:


•  Intestinal spasms. The muscles of the small and large intestines don’t work in a smooth and coordinated manner. Food being digested doesn’t churn and advance as it should. The result is discomfort and pain.


•  Dysbiosis. Too many ‘bad’ bacteria and not enough ‘good’ bacteria. Symptoms include bloating, gas and pain. Treatment is via probiotics (food and supplements containing ‘good’ bacteria) and diet. (If the ‘bad’ bacteria are Clostridium difficile (C. diff) and can not be cleared by antibiotics, then a faecal microbiota transplant (FMT) may be a cure.)


•  Faulty transporters. A problem with the transporters that carry nutrients across the epithelium (gut lining) may mean that certain foods can’t be tolerated. Treatment is through diet.


•  Small intestinal bacterial overgrowth (SIBO). SIBO means you have bacteria growing in a part of the gut that should be virtually sterile. The symptoms include gas and abdominal pain. Treatment is by diet alone, or together with a special antibiotic.


•  Enzyme deficiency. Enzymes are catalysts – that’s to say they speed up chemical reactions. Without the right enzymes your food will never be digested. Symptoms of deficiency include abdominal pain, bloating, gas and incompletely digested food in the stools.


•  Lactose intolerance. An inability to digest lactose, a type of sugar mainly found in milk and dairy products. Symptoms include abdominal bloating, wind and diarrhoea. Lactose intolerance can be identified by a breath or blood test. Treatment is the avoidance of food or drink containing lactose.


•  Gluten intolerance. Gluten is what’s known as a ‘protein composite’ and is found in wheat, barley, rye and certain other members of the grass family. Intolerance produces the classic irritable bowel symptoms of bloating, diarrhoea and abdominal discomfort or pain. Extreme sensitivity is known as coeliac disease. In 2016 another family of proteins in wheat and other grains was found to cause problems in susceptible individuals. Known as amylase-trypsin inhibitors (ATIs), these proteins can trigger powerful immune responses in the gut, provoking further problems in the lymph nodes, kidneys, spleen and brain.


•  Food allergy or intolerance. For a variety of reasons you may not be able to cope with some of the foods that other people eat without problems. Lactose and gluten are just two kinds of intolerance but there are many others. Symptoms may include bloating, gas, abdominal pain, diarrhoea, skin rashes, breathing difficulties and headaches. Treatment includes, first of all, cutting out problem foods then trying to correct the cause of the abnormal reaction (see ‘leaky gut’ below).


•  Weak stomach acid. This means that harmful bacteria aren’t killed and that protein is improperly digested. Symptoms may include abdominal pain, bloating, incompletely digested food in the stool, frequent stomach upsets and allergies. Treatment is acid supplementation.


•  Leaky gut. The wall of your gut has to be permeable to nutrients, otherwise you’d die of starvation, but impermeable to toxins and dangerous bacteria, otherwise you’d die for different reasons. That’s not always an easy balancing act and according to some specialists it sometimes goes wrong. The theory is that, if your gut wall sometimes allows undigested food and other undesirable particles to leak through, then your immune system goes into overdrive attacking not only the dangerous particles but also, on occasion, your own body. Treatment would be to restore the health of the gut through diet. It has to be said that many in the medical profession reject the idea of a leaky gut but, as we’ll see, it’s a highly plausible theory with some good science behind it.


•  Gastro-oesophageal reflux disease (GERD). A condition in which some of the stomach contents leak backwards into the oesophagus, causing heartburn and nausea and, sometimes, difficulty swallowing. It should help if you avoid problem foods and NSAID painkillers such as ibuprofen. The conventional medical approach is to prescribe acid-suppressing proton pump inhibitors or H2 blockers, which are highly effective in treating the symptoms. However, the underlying cause of GERD may be a lack of stomach acid requiring supplementation. This can only be established by a test.


•  Excess mast cells. If you suffer from hay fever, allergic skin rashes, or have dramatic reactions to bee stings you probably already know about mast cells. As part of the immune response, mast cells release histamine and other inflammatory chemicals in a process known as degranulation causing, for example, hay fever or skin rashes. But mast cells are also distributed throughout the digestive tract. Researchers (Barbara et al. as well as O’Sullivan et al.) have found that irritable bowel sufferers have abnormally large numbers of mast cells in their digestive tracts, especially in the first part of the large intestine. This means that if you’re allergic to certain foods you may have a powerful reaction actually within your intestines, leading to alterations in sensitivity and gut physiology. Stress also activates these mast cells.


•  Inflammation. It was always believed IBS patients had no inflammation in their digestive tracts. That’s now been shown to be untrue. The inflammation is microscopic (which is why it was missed for years) but significant. Inflammation in the digestive tract can be treated by diet.


•  Intestinal parasites. They can cause tenderness of the stomach, abdominal pain, diarrhoea, nausea, vomiting and bloating. Once identified by a test, the majority are easily eradicated by the appropriate medicament prescribed by your doctor.


•  Sorbitol overuse. Sorbitol and other artificial sweeteners, laxatives or antacids can cause a variety of problems including abdominal pain, diarrhoea and weight loss. Treatment is to cut back.


•  Bile acid diarrhoea (BAD). This is the result of overproduction of bile acid, which passes into the large intestine and causes frequent watery stools. It can be treated with cholestyramine.


•  Straining to go to the toilet. Straining leads not only to haemorrhoids but also to a variety of intestinal problems including SIBO (see above). Treatments include diet, exercise and the use of the squatting position to defecate.


•  Lack of exercise. Humans were designed to move. When you take vigorous exercise your digestive tract gets a beneficial massage. If you don’t get much exercise now, then beginning an exercise programme could make a significant difference to your irritable bowel symptoms.


•  Endometriosis. This is a condition in which the kind of material that lines the womb grows on other organs such as the ovaries or Fallopian tubes. If the material grows on the intestines, it can cause inflammation and pain, especially at the time of menstruation. Treatment may involve painkillers, hormones and surgery to remove the material.


•  Hormones. If you’re a woman, you’ve probably noticed that your irritable bowel symptoms are worse around the time of your period. You may also have noticed a connection with starting the contraceptive pill, or stopping it, or switching brands. But men can have hormone-related irritable bowel symptoms, too. Treatment is to get the hormone situation right.


•  Yeast. If Candida albicans grows out of control in the digestive system, it can cause the classic irritable bowel symptoms as well as thrush and other problems. Treatment is an antifungal.


•  Weakness of the migrating motor complex (MMC). The MMC sweeps everything out of the small intestine. If it’s weak, bacteria can flourish, leading to SIBO (see above). Treatment may involve a prokinetic drug that stimulates movement.


•  Serotonin. Too much of this hormone in the gut causes diarrhoea while too little causes constipation. Treatment is a serotonin-modulating drug.


•  Trauma and stress. Extreme cases of anxiety and fear, especially over a long period or at an early age, can lead to an increase in the sensitivity of the nerves in the gut or to an increased response in the brain. Treatment may include counselling, biofeedback, hypnotherapy, self-hypnosis, Cognitive Therapy (CT) and Neuro-Linguistic Programming (NLP).


•  Irritable bowel symptoms for reasons unknown. Even if the cause of your irritable bowel symptoms can’t be pinned down, there are treatments in this book that should reduce or eliminate your problems.


How your digestive system works – and sometimes goes wrong


A huge amount goes on in the digestive tract and in a way it’s not at all surprising if bloating, gas, discomfort and pain are the results. What’s more amazing is that we’re usually so little aware of the litres of digestive juices that are squirted into our digestive tracts and of the thousands of muscular contractions and relaxations that every day turn the macerated food over and over and propel it through tubes that, spread out, would go across the width of a tennis court. So let’s take a look at what happens inside your abdomen and how those irritable bowel symptoms can result (see Figure 1.2).
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Figure 1.2   The digestive tract


THE MOUTH


The mouth and its associated parts (tongue, teeth, salivary glands) form the first part of your digestive system. Use it properly. In 24 hours you produce an astonishing 1 to 1.5 litres of saliva and it’s there for various reasons, in particular to begin the process of breaking down starch. If things don’t go right at the beginning of the digestive process, they’re likely to get worse further down the line. So spend time on this stage and eat calmly to avoid swallowing air. Most swallowed air is released by burping but if even a little is retained it can only make bloating worse.


THE OESOPHAGUS


The oesophagus, the tube leading to the stomach, is the next part of the digestive system. It’s not directly involved in irritable bowel symptoms, but sufferers often also have heartburn or the more relentless gastro-oesophageal reflux disease (GERD), caused by the failure of the lower oesophageal sphincter to close properly. That failure allows stomach acid to splash up into the oesophagus, where it shouldn’t be, and cause a burning sensation. If you take some kind of antacid to tackle the symptoms (the burning sensation), you’re not correcting the underlying problem (which is the failure of the valve to close). What’s worse, the antacids reduce the acidity of the stomach, and that, as we’ll see, could indirectly contribute to an irritable bowel.


THE STOMACH


When food arrives in the stomach it initially remains in the top part, known as the fundus. Presently, what are known as mixing waves pass over the stomach every 15 to 25 seconds, macerating the food and turning it into a thin liquid called chyme. As digestion proceeds, these waves become more and more powerful, forcing a few millilitres of chyme at a time into the duodenum, the first part of the small intestine.


The stomach is an acid environment, with a pH of between one and five, depending on whether it’s empty or full and what food has been eaten. Seven is neutral. Anything below seven is acid and anything above seven is alkaline (also known as basic). The acidity plays a role in several functions, including:


•  the digestion of protein


•  the destruction of microbes in food


•  closing the lower oesophageal sphincter


•  relaxing the pyloric sphincter, between the stomach and the small intestine.


When stomach acid is weak (a condition known as hypochlorhydria or, if it’s non-existent, achlorhydria) five very important things can go wrong:


•  Problem 1


The autonomic nervous system doesn’t close the lower oesophageal sphincter properly because it works in response to rising acid. It’s weak stomach acid that sometimes leads to a leaky valve, which is why antacids may be the wrong approach. The real solution could be to make the stomach more acid, not less. A study published in the Journal of the American Medical Association found that medicaments to suppress stomach acid were also associated with increased risk of hip fractures, pneumonia and age-related macular degeneration.


•  Problem 2


The pyloric sphincter, the valve at the bottom of the stomach that holds back food until it has been sufficiently digested, only opens when the acid level is high enough. So low stomach acid can mean that food is retained longer in the stomach, thus causing bloating. The worst culprit is meat, especially fatty meat, which can remain in the stomach for four to six hours. (At the other extreme, water and alcohol pass through an empty stomach into the small intestine in seconds.) In certain individuals, fat in the stomach (and in the small intestine – see below) causes relatively violent movements of the large intestine (to make space for the incoming meal), causing pain. So a low-fat diet could be one solution to that irritable bowel symptom.


•  Problem 3


Certain minerals and vitamins, especially vitamin B12, don’t digest properly in weak acid, causing malnutrition.


•  Problem 4


When stomach acid is too weak it’s insufficient to kill bacteria in food, thus allowing the microbes to pass into the small intestine where they may cause illness and, for reasons we’ll see in a minute, even more bloating.


•  Problem 5


Protein is broken down into amino acids in the stomach and in the upper part of the small intestine. The amino acids pass through the wall of the gut into the bloodstream, which distributes them around the body. When the hydrochloric acid in the stomach is weak not all the protein gets broken down as it should, allowing whole proteins into the bloodstream. The body wants amino acids, not whole proteins, and these are identified as enemies, leading to allergic reactions such as headaches, skin rashes and swellings, nausea, breathing difficulties and, in extreme cases, even death. They may also include the classic irritable bowel symptoms of abdominal swelling and pain with wind and diarrhoea.


So that’s how irritable bowel symptoms, and other problems, may be caused by weak stomach acid. And in many cases there’s a very simple solution. All you need to do is take the acid supplement Betaine HCL, or, alternatively, apple cider vinegar (ACV). Refer to Step 2 for full details.


THE SMALL INTESTINE


So what you’ve eaten now finds its way, semi-digested, into your small intestine together with whatever you’ve drunk (say two litres), the litre or more of saliva and the two litres of gastric juice, where it’s all joined by a litre of bile, two litres of pancreatic juice and a litre of intestinal juice. That makes a total of nine litres. Of course, it’s spread over 24 hours, but even so it’s enough to bloat anybody to gigantic proportions. The reason it doesn’t is that most of it, about eight litres, is absorbed into the blood capillaries once it’s done its job. But some kind of malfunction in that absorption process could be another cause of bloating.


The small intestine is about 2.5 cm in diameter and 6.5 m long and chyme passes through in little packets which are churned around in a muscular process known as segmentation and propelled forward by a different muscular action known as peristalsis. A failure of coordination here can cause pain.


As to gas, that’s largely produced by the action of bacteria. Here’s the next important point. You shouldn’t have many bacteria in your small intestine. We’ve already seen one way they can get in, that is, if you have weak stomach acid. The other way is from the opposite end. The bacteria work their way up from the large intestine, where they’re needed, to the small intestine, where they’re not. The result is what’s known as small intestinal bacterial overgrowth (SIBO) and we’ll be looking at diets for correcting it in Step 4.


THE LARGE INTESTINE


Having gone through the small intestine, most of what you’ve eaten has now been digested. But there’s an important exception and it’s another key to the IBS story and its treatment through diet. The exception is fibre which is not much digested in the small intestine. That fibre, is fermented, that’s to say, broken down, by bacteria that live in the large intestine, and that process creates large amounts of gas. So the solution to gas would seem to be to avoid high-fibre foods. We’ll also be examining that proposition in Step 4.









	
[image: image]



	

Key idea








Your gut is, in a sense, outside your body. It’s the biggest part of your immune system and it’s constantly under attack from the microorganisms you swallow along with your food. It has to defend you and sometimes those defences go wrong.
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Remember this








IBS is a ‘diagnosis’ of exclusion. That’s to say, it tells you what you haven’t got but not very much about what you have got. If your doctor says you have IBS, that means you haven’t got coeliac disease, diverticulitis, gallbladder problems, bowel cancer or inflammatory bowel disease (IBD), of which the two main types are ulcerative colitis and Crohn’s disease. Some doctors also use the term, IBS, to exclude certain other conditions such as SIBO and BAD, while others might include them under the IBS umbrella. So IBS is a vague term masquerading as something specific, which is why this book prefers to talk simply of an ‘irritable bowel’.
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Ten questions and answers about irritable bowels


•  Question 1: Is there a test for IBS?


Remember that IBS is not a disease but simply a collection of symptoms, so there can be no test for it. However, your doctor can arrange tests that will eliminate or confirm certain non-IBS conditions which have similar indications. That will be helpful. And in the future there will be tests for individual conditions that presently come under the IBS umbrella. Already there are promising developments to do with raised levels of antibodies, abnormal levels of a family of proteins known as granins, and the analysis of the volatile organic compounds (VOCs) emitted from stool samples or even from your breath. But for the immediate future it is the symptoms themselves that count.


•  Question 2: Is there just one type of IBS?


IBS is generally categorized as:


•  IBS-D: diarrhoea predominates


•  IBS-C: constipation predominates


•  IBS-M or IBS-A: a mixture of diarrhoea and constipation (they alternate)


•  Pi-IBS: post-infectious IBS, meaning that it seems to be triggered by some kind of gut infection. Pi-IBS can be IBS-D, IBS-C or IBS-M/A.


•  IBS-U: unsubtyped, meaning it could be any of the above.


•  Question 3: How can I have diarrhoea and constipation at the same time?


You have hard, impacted stools blocking the rectum, which means that nothing solid can pass and you’re constipated. However, liquid can find its way around the blockage, producing attacks of diarrhoea.


•  Question 4: Are irritable bowel symptoms the same for everyone?


The severity of symptoms varies enormously. Some people have just a few attacks a year while others wrestle with the problem every single day. Some people suffer only mild pain while others go through agony that has been likened to childbirth. Some people have diarrhoea three or four times a day while others can’t ever be further than a minute from a toilet and still others go only once a week.


•  Question 5: How common is IBS?


Based on visits to doctors, it’s estimated that 10 per cent of the UK population and 14 per cent of the US population is affected. But, given that many people are too embarrassed to seek medical assistance, the true figures could be much higher. Some experts put it around 20 per cent.


•  Question 6: Why me?


It’s estimated that 20 to 30 per cent of all cases of IBS follow an infection that caused diarrhoea, especially acute infectious gastroenteritis. This is known as post-infectious IBS (Pi-IBS).


Gastroenteritis is inflammation of the stomach and small intestine. Infectious gastroenteritis may be caused by viruses (rotavirus, norovirus, adenovirus or astrovirus), bacteria (most commonly Escherichia coli, Salmonella, Shigella and Campbylobacter species), or parasitic protozoans (notably Giardia lamblia).


The mechanism isn’t clear but in various studies between 7 and 33 per cent of normal people do go on to develop IBS in the aftermath of acute infectious gastroenteritis. The longer the diarrhoea continues, and the more stress the person is under, the more likely Pi-IBS is.


One theory is that the infection causes an overgrowth of ‘bad’ bacteria in the gut. Another is that infection causes an increase in the sensitivity of the nerves of the gut which somehow becomes permanent.


It’s also possible that an irritable bowel is not so much caused by the infection as by the antibiotics used to treat the infection. A study of 580,000 children over an eight-year period found that those who had been prescribed at least one course of antibiotics before the age of four were twice as likely to develop IBS as children who hadn’t had antibiotics. They were also three and a half times more at risk of Crohn’s disease. The risk of gut disorders rose 12 per cent with every course prescribed. A possible explanation would be that antibiotics alter gut flora, destroying ‘good’ bacteria and allowing ‘bad’ bacteria to proliferate.


Acute infectious gastroenteritis is not the only thing that can trigger irritable bowel symptoms. A significant proportion of IBS sufferers date the onset of IBS to an emotional trauma such as a death in the family or divorce (see the entry on stress, below).


A clue that IBS might have a genetic component came from a study by the Mayo Clinic in 2003. Doctors at the clinic noted that sufferers were often in the same family. But was it environmental or genetic? By looking at the medical histories of those who were blood relatives and those who were related only through marriage the researchers found that IBS occurred in 17 per cent of the patients’ relatives compared with 7 per cent of the spouses’ relatives. In other words, blood relatives of an IBS sufferer are themselves more than twice as likely to have irritable bowel symptoms as the relatives of the sufferer’s partner. But although that suggests a genetic link environmental factors could still explain it. As at the date of writing no one has yet discovered an IBS gene but there are a number of potential candidates, notably TNFSF15 and HLA-DQ2/8.









	
[image: image]



	

Remember this








If you have gallstones, you have a high possibility of suffering irritable bowel symptoms. But if you have your gallbladder removed, you still have a high possibility of irritable bowel symptoms and an especially strong likelihood of diarrhoea. Over half a million Americans have their gallbladders removed every year and, for many of them, it’s completely unnecessary. If you’ve been told your irritable bowel symptoms are due to gallstones, do not agree to surgery without trying diet first. Gallbladder problems are beyond the scope of this book but, in general, the idea is to cut down on fried foods and fat (especially saturated fats and trans fats), dairy and gluten (principally in wheat, barley and rye). It helps to use flax oil and drink beet and cucumber juice.
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Key idea








When it comes to working out why anything happens, human beings have a major design fault. They love to find ‘the solution’ to any problem. It has to be just one thing. And that sometimes blinds them to the real answer. The idea that a problem could arise from a combination of causes is very unsatisfactory to most people. But, nevertheless, it’s entirely possible that your irritable bowel could be due to several factors acting together.
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•  Question 7: What is meant by IBS being a ‘functional disorder’?


The medical profession has always called IBS a ‘functional disorder’, meaning that there’s no difference between the digestive organs of ‘normal’ people and IBS sufferers. It was believed that, for some other reason, the digestive system just didn’t function the way it should. We now know the digestive organs of sufferers differ in at least two ways from those of non-sufferers. One is the increased number of mast cells, notably in the first part of the large intestine. The other is microscopic inflammation.


Mast cells are involved in smooth muscle function, which means they could have something to do with the increased sensitivity of irritable bowel sufferers. They’re also involved in allergic reactions. The more mast cells, the more powerful those reactions are likely to be.


Inflammation is a characteristic of inflammatory bowel disease (IBD), of which the two main types are Crohn’s disease and ulcerative colitis, but until recently it was not thought to play a role in IBS. The symptoms of both types of IBD include abdominal pain, internal cramps and spasms, diarrhoea, vomiting, rectal bleeding, weight loss and anaemia.


Then, in 2002, researchers at the Wakefield Hospital, Wellington, New Zealand (Chadwick et al.) examined colonoscopic biopsies from 77 IBS patients and compared them with 28 samples from people who had no irritable bowel symptoms. They found that 31 of the IBS patients had nonspecific microscopic inflammation, seven had lymphocytic colitis, that’s to say an accumulation of white blood cells in the lining of the colon, and the remainder all had some abnormalities as compared with the control group.


It’s significant that when patients with IBD are in remission, they exhibit symptoms very much the same as in IBS. In some cases, IBS could therefore be a milder form of IBD.


•  Question 8: Why are women more prone to IBS than men?


Doctors generally report three times as many female IBS patients as male. That’s partly due to a greater male reluctance to consult a doctor about it. But even after allowing for that, it seems the incidence of IBS in women is double that in men. In one recent UK survey, 14.5 per cent of women had the symptoms but only 7 per cent of men. Why should this be? Here are five possible reasons:
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