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The i r r i table bowel is a syndrome character ized by a var iety of  symptoms.
They ran-qe from clysur ia to chest pain.  However.  the pr incipal  complaints of
pat ients wi th i r r i table bowel syndrome ( lBS) are:  nonulcer dyspepsia.  abdominal
distension and pain.  const ipat ion ancl /or  c l iarrhea. Almost al l  pat ients wi th IBS
have nr inor or rnajor psychiatr ic disorders.

The IBS is estimated to af'fèct r-rp to one qLlarter of the population of West-
e rn  count r ies  i l l .  A  th i rd .  i f  no t  ha l io f  pa t ien ts  w i th  IBS might  be  in  t5e  d ia r rhea
preclominant category.  IBS is f recluent but f lLrctuat in-9 in thc general  popLr lat ion.
Accorcl ing to var iot ts c lef in i t iorrs t l tc  prevalence of  IBS vlr ies f ront  5 t .  657c and
the incidence var ies f rorn I  to 36crb [21. Recent stLrcl ies of  IBS prevalence in a
random populat ion have rcported that colonic symptoms arc very comrnon in the
general  populat ion [21. I t  st i l l  needs to be ver i f ied whether the synclrome is a c l is-
ease ent i ty or just  an acceptable l i fè condi t ion.

There is a sood evidence that IBS is a c l isorcler of  intest inal  rnot i l i ty .  Several
celuses have been hypothesized as reponsible tor  the svnclrome. Their  inrportance
is related to the speci f ic  interest  of  the authors.  Gastroenterologists ancl  physiol-
ogists under l ine the intport l ìnce of  c lysmot i l i ty  c lue to iptest inal  honnones ancl
pept ides,  whi le psychiatr ists and psvchologists th ink about psychoneurot ic
behavior and enrot ional  stress.  Frorn the 1982 paper of  Alun-Jones et  a l .  [3] ,
a l lergists bel ieve that IBS is due to food intolerance-al lersy.  Since then, hun-
clreds of  papers on IBS have been publ ishecl .  bur only fèw cleal ine wi th fbocl
a l le rgv- in to le f t tncc  anc l  IBS.  Fur therm() re .  l  rccent  rcv ic . .v  i r r  thc  . \ , ' t , , . t .8 r ,14 ! t t , t l
. lottt 'rttt l  ot' ' fuletl it ' i t tc [,4] did not nrention tbocl allergy as a ci.ìuse of the syndrome.



In  r r  le t tc r  pub l i shcc l  in  thc  iV t ' v t ' [ : t r ,q lu t t t l  . lou t ' t ru l  t t f ' tVad ic i t rc  in  199.+ .
Bros to f - f ' [ -51  a f  i i rn rs  thu t ' l i t c ra tL r re  now sL lppor ts  the  concept  tha t  an  e l i rn ina t ion
cl ie- t  re l ieves thc s,v-mptoms of  the c l iseasc in approximately 50%, of  pat ients ' .  He
quotecl  a nunrber of  rvurks that  cunf i rnrecl  l r is  state mcnt.

First  of 'a l l  we shoLr ld better det ' inc wl tat  i t  is  meant by food al ler_uy and fbod
intolerance. Foocl allcrgy is a reaction to firocl cluc to it known ancl ckrcumentecl
immunological  mechanisrn.  Foocl  i r r to lerance is a react ion to f t - lod due to:  a sup-
posed but not demorrstratecl  immunolclgical  rnechanism. enzytnat ic dcf ic iencies
or pharrnacological  propert ies of  the fbod. Howeve r .  the k incl  of  foods can inf ' lu-
ence the colonic mot i l i ty ;  fbr  exarnple.  fat  indr-rces a rapic l  increase in colonic
mot i l i ty .  Excessive f 'ermentat ion of  wheat starch ancl  other sugl t rs such as sr t r -
b i to l .  f ructose. raf f inose may also be a cause of  syrnptoms. I t  is  l ikely that  people
sLrf fer ing f ronr IBS can abnormal lv react to normal propert ies ol '  the toocl .
lntest inal  c l is tension because of  toocl  fermentat ion can tr igeer,  b;-  strctching the
nruscles.  muscul l t r  contract ions ancl  then svrnptorns,  even thoLrgh the s: ìme
lunlount of  gas does not provoke symptorns in other subjects.  This is in kcepinu
with the fact  that  in IBS there is no increasecl  product ion of  H,.  the amourrt  of  sas
does not di f fer  f ronr that  of  norntal  people and the pat icnts have al tered visceral
sensat ion.

In 1994. Francis and Whorr,vel l  [6]  showecl  that  a l l  symptonrs of  IBS were
exacerbated by bran with bowel c l is turbances most of ten aclverscly af lèctecl .
They also suggestccl  that  the excessive ct ' r r rsurnpt ion of  bran in the corrrmunity
rnay be creat ing pat ients rv i th IBS by exacerbat in_s nr i lc l  noncornplairr ing c: . rses.
When assclc iatecl  r ,v i th nrcals.  pain is usual ly relatecl  to thc act  of 'eat ing <tr  the
r,ìnroLnlt of fìtocl. Disturbarrces in gastrointestirral function rnay resLrlt l 'rom clisor-
derecl  eat ing ancl  nra1, ' lcacl  to increase in gastrointest inal  synlptonls.  Otrcse bingc
el t tcrs rcportecl  n lorc qlstroi t l tcst inal  symptorns than nornral  weight corr t ro ls.
Obesi ty wl ts i . tssociatcd wi th nrore f reqr-rent const ipat ion.  c l iarrhea, straining ancl
f latus.  There is a s igni f icant associat ion between obesi ty,  b in-ue eat in_u ancl  synrp-
toms of  IBS [71. Rccent evidcrtce sussests that  some of the symptonìs associatecl
rv i th funct ional  borvel  d isorders nray resul t  f rom excessive- air  swul lowing.
Uncler nonnal  concl i t ion 2-5 ml of  a i r  is  ingestecl  wi th cach swal low. Theref i r re .
gastrointcst inal  synlptoms associr ted wi th excess bowel -qas may resul t  f rom
excessive air  intake clur ing foocl  ingest ion or f ronr more chronic behavioral
changes associateci with prcllongecl aberrant eating patterns. Some f ood can pro-
voke symptonrs because of  i ts  metabol ic ancl  pharmacological  act ictns.  Syrnp-
tonìs of  hvpolactasia are of ien mistaken for those of  IBS. Lactose nralc l igest ion
caLtsts t - tncl tarutctcr ist ic abclorninal  syniptonrs such as bloat ing.  borbory_gntus.
eolor. t ic  l l l tLr lcncc and r l iarrhca. Thc s),nlptonls of  IBS anr l  lactose rnalc l igest ion
are s i rn i lar .  A def ic i t  of  c l isacchar ic lases rnay be a contr ibutory factor for  pat ients
with IBS. P:.r t ients lv i th fBS. r ,vho freclLrent ly have minor or major psychiatr ic



sytì lptol ls,  ( ) f tcn wrongl ,v bel ier , 'e that  a spcci l ' ic  f 'ood or-groLlp of  fbt l t ls  provoke

i i tc i r  synrptoms l ind t l tcv l rar , 'c  a tcnipt l rary i t 'nprclvct l lcnt  o l '  svmptonls when

they stop cat ing thosc foot ls.

I r r  Ngvember  1982.  A lL rn-Jones  e t  i i l .  l3 l  pub l i shcc l  in  the  Lur t t ' t ' r  a  paper  on

fgod intgler: Ìnce. They thought of  the possibi l i ty  o i  foocl  intolel 'ancc as a major

factur in t f te pathogerìesis of  IBS because br; . tn occLtsional ly causecl  pat ients to

cor lp la ip ef  morc sevcre svmptonts.  [n l9t)4.  Francis artc l  Whorwel l  [6]  showed

that all syntptorrrs of IBS r,v'ere exacerbatecl by bran. which rneilns that cliet by

i tsel i  may provoke al terat ion ol ' .  or  inf lLrence. the gastrointcst inal  n lot i l i ty .  The

Alun-Jones '  pa t ien ts  rvent  on  a  l -week c l ie t  w i th  a  s ing lc  mcî t .  a  s ing le  f ru i t  and

cl ist i l led or spr ing water.  Takirr-s into accoutr t  the pcrsonal i ty ot '  patrents wi th

IBS. a wcek of  th is tou restr ictcd c l iet  c i ì r ì .  on the one hancl .  provoke s) lnptorns in

sonle pat ie l t ts (even i f  they werc real l - t -  foocl  int t l lerant) :  orr  the other hal lc l '  the

sr la l l  anìoLlnt  of  toot l  can inf luence tht  rnani fèstat ior l  of  symptol l ls .  Fourtcen of

the 2l  pat ients stLrcl iecl  by Alun-Jones were f ì rLrncl  to be' i r t to lerant ' to speci f ic

fbocls.  The toocls were wheat.  corn,  dairv proclLtcts.  cof tee.  tea and ci t rus f ru i ts.

They are foocls that  usual ly provokc sonle ql tst t ' t l intest inal  s)" l l lptonls (even with-

out the intensi ty secn in IBS).  Everybodv knows the ef fèct  ot 'cof fce ancl  tea on

intest inal  n lot i l i ty  ancl  c l ,n-spepsia c lue to c i t r l ts  f r t r i ts .

A lun-J91cs  e t  a l .  [ -31  used the  inc reusc  t t f  p ros tau lanc l ins  (PGE. )  in  the  feces

o i5 IBS par icnrs  w ' i t I  d ia r rhca to  back  Lrp  the  hypothes is  o f  l spcc i f i c ) fooc l  in to l -

er i tnce. Thc i lcrcusc t ) t 'PGEt coLr lc l  bc nt tnspcci f ic .  I r l  the i r t test ine.  pept ic le-cor-r-

ta in i r rg neurons nt lke a net of  int t ' rct t t t t tcct i t l r ts at lc l  i r t f l t te l tce c l tch t l t l rer .  The

authors c l ic l  not  tcst  othcr pcpt ic les.  Scveral  pcpt ides cart  havc thc sart tc i " lc t ion on

gastrointest inai  rnot i l i ty .  The presence of 'other pept ic les in the l 'eces of  pat ients

with c l iarrhel  coulc l  have nrade t l te presertcc t t f  PCE, less spcci f ic  ancl  ( then)

coulcl Iave lo,uverecl t l ie role of t lte prostaglantl irt as a tt lecliator of ft locl intoler-

;y1ce. I f  only a snrel l  of  f ì tot l  can int luet lce t l . ìe intercl igest ive pattern of  the

intest inal  ntot i l i ty ,  'uvhat can be the i r r f luence of  eat i l ls  i t ' . '  I r inal ly ' .  . \ lun-Jones

cloes not give arrv protlf of foocl allerg;".

In  1983.  Bcnt ley  c . t  a l .  [8 ]  s t r - rc l iec l  27  pa t ien ts .  N ine teen co t t rp le i r rec l  w i th

cl ietary ntanipLr lat ion.  Food hy'persc-nsi t iv i t r  l ts  l t  cîLtsc t l f  abt l t lnt inaI  s1'nrptoms

was conf i rmecl  by c loLrble-bl incl  foocl  pror, 'ocat iot t  in ort ly, ì  pat ierr ts uho also hacl

evic lencc of  ussoci l - r tecl  atopic c l isease ancl  posi t ive skin test  to col l l l l lo l l  inhalant

al lergcns. In the introcluct ion of  their  paper the y '  af f  i r rn that  i t  is  a lso cr ,  ic lent  that

sol l lc  pat ierr ts c lo nt t t  to lcrate fbocls becattsc t t l 'psychological  t ' ; . t ther th l t t i  i l rgenic

|ucturs.  Of the - ì  l tupic pat ic l l ts .  I  r ,v 'ere int t t let t t t t  to t r t i lk .  Bent ley tc l ls  that  t l lcy

r ' , , ù t ' , , .  i l r ) l  l l t eL , . ; . , , :  i : t l i ' 1 . ' ; - : l t l .  l r i l l  l t . :  l l r , . - s  i ì c t  c ' i I ì ì ; t i t l  l l r l r r  i l c  t ' L t l c r l  ( ) L l t  r ì , 1 , , ' f i c i t  t - r t '

{ isuccIar ic iascs.  Fur thcrntorc .  they h i tc l  sk in  pr ick  tcs t \  I ]eg i . t t iv t -  to  nr i lk '  The

th i r t l  pat ier r t  leactcr i  to  v* . ts t .  l t  i s  not  c le l t 'wh,v  t l t i s  las t  pat ient  hac l  l l cgat ive sk in

pr ick  t rs i  a t  the prcscnt i . t t io r l  anc l  pos i t i ' r 'e  r , r .hcr t  shc went  o t l  exc l r ts io t - t  c l ie t -  l t  i s

l ( x )



l ikely that  thc chronic s 'mptol l ' ls  shc r 'nas c. l r rp la i r t i r rg <l f  wcre t luc t .  othcr

ci- ìLrses of  IBS. The resul t  that  8 pat ients r ,v i th tBs \ \ 'crc at t lp ic and t l rat  only 3 hacl

. loocl  hvpcrsensi t iv i ty, 'casts c loLrbts t ln l t  rc lat ionship between i l topy ancl  IBS'

r ,v ' i ch  i s  in  keeprng tv i th  o ther  au thors 'wt l rks  [9 ] '  The assoc ia t ion  t l f  gas t ro in -

testinal syr.ptorris with asthmra ancr hay t 'e 'er cloes n.t nreí.rn that IBS is relutecl ttt

hypersensi t iv i ty.  I t  does Inean that foocl  a l lergy can also be respt lnsiblc for  gas-

tr . intest inar syrnptrr ìs as in oral  a l lergy svnclromc. r t  is  c l i f t ' icul t  to genefal izc a

resul t  ,uvhen thcre is posi t ive skin pr ick test  t ln ly On one occLtsion'  Bent ley docs

not th ink that  the nesat i r ,e skin tests i r  t r re 2 mi lk- intolerant pat ients nccessar i ly

excr*cle the involvement ' f  IgE i .  the pi . ì rhogcnesis . f  the gut lesion. wc might

think about a local  hy,perrcnsi t iv i ty react io l l .  but  Bc. t ley does 'ot  g ive r tny

clerronstrat ion of  local  anaphyl lx is I l  0 l '

I n l g g 2 . S t e f a r r i r r i e t a l . I l l I p u b l i s l r e c l a p a p e r o n t h e e t f e c t o I c l i s o t l i u m c r o -

moglycatc (DSCG) orr  IBS ancl  they c la inrccl  a protect ive rolc of  DSCG in foocl-

clepenclent cliarrheic-type IBS. ln orcler to support the hypothesis of foocl hyper-

sensi t iv i ty in lBS. thev usecl  as referr ing points t l te works ol 'Alun-Jones et  a l '  l3 l

anc l  Bent ley  e t  a l .  l8 l .  S te fan in i  e t  a l .  t l l l  d id  qn ly  open cha l len-ses '  They

selectecl patients with a long history of cliarrhca. These patients are kntlr 'vn tt l

l r a v e n r o r e p s y c h o l o g i c a l p r o b l e n r s . S e v e n t y - f o u r p a t i e n t s l . r a d p o s i t i v e s k i n
prick tests to at least gne alitncntary : 'r l lergen' Wlrc-n you ntlt ict- tfte foocls tt l

w,' ich piìt ients cll ir 'ecl tt l  be intolerant. they are foocls that pe.ple c1o not eat

every c lay.  I t  is  cr i t . f icurt  to i .cr iminate thenl  .s rcsponsible tor  the chronic svrnp-

t .mat ' logy of  tBS er,en taking into accoLul t  thc var i t rb i l i ty  of  the syr lptotns of

t r re sy.c l ro ' rc.  Fo.cls sucrr  as ' r i rk.  cercals ancr beans can bc thenrsclves respon-

sible for  symptonls r ,v i tht l t t t  any al lergic r t iechalr ism' Sixty percent t l f  their

prì t ients improvecl  r ,v i th DscG. Thir tee.  ot ' the pat ients wi t r r  skin pr ick tcsts pos-

i t ive to food t l ic l  nt l t  l iave inrprovement ( they speak of  in lprovenlent ancl  not  of

recovery fKlnr svnlptol l ls  as woulc l  be expcctecl ! ) .  In IBS, 35c/o of  pat icnts

i ' rp rove  on  p lac :ebo.  A  l i i gh  leve l  o f  suggest ib i l i t y  cou lc l  exp la i .  the  h igh

pllcebo rcsPonse ri. l ie'

Gasbarr i . i 's  uroup t lucl tes the resul ts ol ' twt t  t i , 'orks publ ishet l  in the ' lntcr i -

t . t r t t . l t t tu . t tu l  o . f 'P t r t , s io l | | i  by  Scot t  e t  a l  t12 l  anc l  Forbes  e t  a l '  I l3 l '  tn  an i t r la ls

se's i t izecr v i , , i th egg arbumin crralrengccl  r ,v i th ant igcn, the l 'ast i r - rs r ì lot i l i ty  pat tcnl

r.vls clisruptcrr. t l-rc niigrating nrotur corrple x was abolishecl a'cl the frequency rf

abttrall.v- propegatins cluster ctlntractit) l ls w:'ìs increasecl' StLrdies by Forbes in

Hoorlccl Listcr rats h've sholvl that IgE-mecliatccl hl,persensitivity rc' l-tction tt l

i ' t rarLrr ' inul  t . .d protc- ins causes nrast  cei l  cregrarur l r t ion.  nrucosal  c lamagc and

tlecr.cl-iscrl ,.,.r .br()rption tlf Nlt* ancl H'O cltre tt l active Cl- secrctiort ' Tlte tr 'vtl

s t ' t l i cs  e . r l  ( ) ' i \  speak  in  l ' l r vor  o f  thc  l r rpo t i ies is  lha l  l ' t l od  l t l l c rg \  ( ) l ' s i ' I : t t ' t r i t l -

rest i 'a l  
"n, ,p l , f i , , r ì ,  

i r  r . rponsible for  mot i l i ty  c i isorclers and cl iarrhei l '  but  they

cr-rr.rr-rot lrc usctl to tcll that allcrsy is surcly a l l lctor in IBS ancl to validate the use

l 0 I
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of  DSCG in  IBS w i th  d ia r rhca .  N lo rc< lver .  the  prcsencc  o t 'mucr . rsa l  c lamage
exc luc lcs  thc  t l iagnos is  o f ' IBS tha t  f ì r r  r l c l ' i n i t io r r  i s  u  func t io r ra l  syn t l ronre .  S te-
fa r r in i  e t  l t l .  i l l I t l i< l  no t  s l ro rv 'any  n lL rcosa l  u l tenr t ion  or  loca l  anaphv lax is  o r  any
cv idcncc  o f  i tnn tuno log ica l  mechan isnr .  

- fhey  
uscc l  an  open cha l lenge and used

thc respor lsc to DSCG to prove' foocl  hypcrscrrs i t iv i ty ' l  They fol lowecl  up tor
I  year 3-5 pat ierr ts r ,v i t l t  posi t ive response to the DSCG course. Twcnty-f ive of
thcrn had not neeclccl  any l 'ur ther mecl icat ion.  Eieht c l iminatecl  f rorn their  c i iet
f  ot lc ls th i t t  createcl  a posi t ive react ion on skin pr ick tcst .  The r ìnswer to th is paper
was given by thc s i tn le uuthors in the f i rst  two l incs of  the c l iscussion in lvhich
thcy under l inc t l ie fact  that  an open tr ia l  does not ul low any ciei in i t ive ccjnclu-
sion. Nevert l ìe less.  in their  conclusion they af f i r r l  t l rat  an open chal len_rre is
rr larkedly Inore s i rnple th i tn a c loLrble-bl incl ,  p lacebo-conrrol leci  food chal lenge,
t l rerefbre morc sui table fbr  gastrointest inal  pract ice ancl  they suqgest IBS with
cl iarrhea coLr ld be candic late for  IeE-mediatecl  re lct ion.  In al lergv pract icc a s in_
glc-bl int l  chal lenge does not sat isf ,v the cr i ter ia tbr  thc diagnosis of  foocl  a l lc ' r_qy.

Pearson et  a l .  i l - l l  s tudied 23 pat ients who at t r ibutecl  a wide var iety of  symp-
toms to fbod al lcrgy.  They usecl  exclusion diets ancl  double-bl incl  provocl t ion.
Hypersensi t iv i ty was conf i rmed in 4 pat ients.  each of  whonr presented with typi-
cal  atopic svrîptonls.  Al l  had al lergic rhini t is  and a history of  ur t icar ia.  Three had
i tsthma ancl  2 atopic eczema. Two pat ients hacl  i rnrnecl iate oral  i tching and
swellirrg fìt l lowecl by abclorninal pain afier l irocl provocation antl reporteci fooci-
int lLrcct l  asthma. None of  these har l  psv'chological  svnlptoms. No fbocl  a l lerui ,
wus f i runcl  in the othcr i9 pl t ients.  The1, r ,vere polysvnlptot ì l l t ic  (pcoplc wi th IBS
are l tsual ly polysvnl l l t ( ) t ì l r t ic)  ln( l  at t r i [ rLr ted a var ictv ol 'syrnptr) l l ls  to l 'oocl  a l -
lcrg,v.  Nt l r rc of  thcrn hat l  skin pr ick test  posi t ive to foocls.  A high evic lcncc of  psv-
chiatr ic disorclers was foLtrrc l  i r r  these pat ients.  Pat ie.nts wi th IBS havc bqcn founci
in sonle st t rc i ies to have increasecl  prevalence of  psvchiatr ic c l iugnosis:  personal i ty
c l i sorc le rs .  anx ie ty .  c lepress ion .  and somat iza t ion  t l5 -  l7 l .  Sor r rc  pu t ic 'n ts  w, i th  IBS
are qLr i te aclamant that  their  s l 'nrptoms are cfue to part icular l ì tocl  because thev
want to f ind an easy explanat ion ancl  a plausible c i - tL lse to their  problerns.

Pat ients wi th IBS report  chronic strcss.  In sonre stLrdies stressfLr l  events
were r l lore f reqLrent an.ìr )n-g pi l t ier ì ts r .v i th IBS [ ,31.  However.  i t  is  t f te chronic
Inental  st imulat iorr  by sonrething that the pat ient  pcrceives a: i  wrong. thc conf l ic t
bctween a social  ar t i l ' ic ia l  sel f  ancl  h is/her t rue sel f  that  r l ight  inf luence the gas-
trointest inal  nrot i l i tv  ancl  svnlptonls.  Pat ients lvho struggte in orcier to af f i rm
their  t rue sel f .  bLrt  thev are never w' inners.  i - r rc nlore prone to have abclominal
pain and const ipat ion.  Pat ients \ \ , 'ho ure pr isoners of  their  nonsat isf i inu social
sel f .  r ,v l to give up ant l  leel  thenrselves as krosers.  halc nlore ot t r 'p r l iurrhcl .  The
I t l t c r l t l i t l t r  o f  c t lp in t : t t t r l  g ivc -n  r tp  l . ch l tv io rs  n r igh t  c rn l l ip  t I c  u l [ , - rp l r t ipp  t t f  cgp-
st ipat ion ancl  c l iarrhea. Horver, 'er .  th is is onlv a hypothct ical  explanat ion i .u l ìong
severa l  c l i f fe ren t  and evcn p laLrs ib le  exp lanat ions  fo r  the  senes is  o f  IBS.
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