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ABSTRACT

Irritable bowel syndrome (IBS) remains one of
the most common gastrointestinal disorders
seen by clinicians in both primary and
secondary care. Since publication of the last

of article. British Society of Gastroenterology (BSG)
guideline in 2007, substantial advances have
Correspondence to been made in understanding its complex

pathophysiology, resulting in its re-classification
as a disorder of gut-brain interaction, rather than
a functional gastrointestinal disorder. Moreover,
there has been a considerable amount of new
evidence published concerning the diagnosis,
DHV and PAP are joint first investigation and management of IBS. The
authors. primary aim of this guideline, commissioned by
the BSG, is to review and summarise the
current evidence to inform and guide clinical
practice, by providing a practical framework for
evidence-based management of patients. One
of the strengths of this guideline is that the recommendations for
treatment are based on evidence derived from a comprehensive search
of the medical literature, which was used to inform an update of a
series of trial-based and network meta-analyses assessing the efficacy
of dietary, pharmacological and psychological therapies in treating IBS.
Specific recommendations have been made according to the Grading
of Recommendations Assessment, Development and Evaluation
system, summarising both the strength of the recommendations and
the overall quality of evidence. Finally, this guideline identifies novel
treatments that are in development, as well as highlighting areas of
unmet need for future research.
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Other treatments in development

In recent years, there has been considerable interest in the evalu-
ation of faecal microbiota transplantation (FMT) for IBS. Unfor-
tunately, a meta-analysis of 5 RCTs, containing 267 patients,
demonstrated no significant benefit of FMT compared with placebo
(RR 0.98; 95% CI 0.58 to 1.66), and in 2 pooled trials placebo
capsules administered orally were superior to capsules containing
donor stool (RR 1.96; 95% CI 1.19 to 3.20).2% Criticisms of the trials,
to date, have included small sample sizes, heterogeneity in IBS
subtypes recruited, lack of standardisation of donor samples and
suboptimal end points used. There is therefore a need for further,
large, high-quality trials of FMT for IBS, perhaps targeting
subgroups of patients with evidence of dysbiosis, who may be
more likely to benefit. At present, therefore, there is insufficient
evidence to recommend FMT for IBS outside of a research setting.
Enterosgel, an intestinal adsorbent approved for use in IBS-D and
available over-the-counter in the UK is currently the subject of a
multicentre RCT in IBS-D (Kemppinen A, Howell C, Aligar V, et al. Randomised,
double-blind, placebo controlled multi-centre study to assess the efficacy, tolerability and safety of
Enterosgel® in the treatment of irritable bowel syndrome with diarrhoea (IBS-D) in adults._Trials
2020,21:122.).
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