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* Patologia psiquiatrica se ha relacionado con trastornos funcionales
gastrointestinal

* Depresion, ansiedad y distress psicoldgico se ha relacionado con dispepsia
funcional

Association of anxiety, depression, and psychological distress in people with and without functional dyspepsiaAdibi, et al.: Psychological distress and functional

dyspepsia DOI: 10.4103/2277-9175.19093



Figure 4. The Role of the Emotional Motor System (EMS) in
Irritable Bowel Syndrome (IBS) and Affective Symptoms
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Trastornos Gastrointestinales funcionales



Intestino Irritable

CRITERIOS DE ROMA IV

Presencia de dolor abdominal recurrente que debe estar presente al menos

un dia de la semana, con dos o mas de las siguientes caracteristicas:

1 |Se asocia ala defecacion.

2 |Esta relacionado con un cambio en la frecuencia de las deposiciones.

3 |Esta relacionado con un cambio en la consistencia de las deposiciones.

Estos criterios deben cumplirse durante los utimos 3 meses y los sintomas

haber comenzado un minimo de 6 meses antes del diagnostico.




Intestino Irritable

* Prevalencia: Sindrome de intestino irritable mas comun, afecta del 9 al 23%
de la poblacion general. Relacion 2-3:1 hombres mujeres.

e Sindrome intestino lrritable Table 2. Anxiety and Depression in Different Samples of
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Somatizacion?

Irritable bowel syndrome is significantly associated witk
somatisation in 840 patients, which may drive bloating

P. Patel*", P. Bercik®, D. G. Morgan®, C. Bolino*, M. I. Pintos-Sanchez*, P. Moayyedi* & A. C. Ford*"
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Bloating

Irritable bowel syndrome is significantly associated with somatisation in 840 patients, which may drive bloating. Aliment Pharmacol Ther 2015; 41
449-458



Dispesia Funcional

* Caracteristicas: Disconfort abdomen superior, saciedad precoz, nauseas Yy
vomitos. Sintomas de 3 meses sin evidencia de organicidad.

* Factores: motilidad disfuncional, sensacion viceral, factores psicosociales

* Péptidos cerebrales colecistocinina y serotonina tienen efecto en patologia
cerebral y gastrointestinal.

Role of cholecystokinin and central serotonergic receptors in functional dyspepsia. World J Gastroenterol 2006 March 7; 12(9):1329-1335



TIposS

Postprandial Epigastric pain
dyspeptic Functional dyspepsia syndrome
symptoms (EPS)
(PDS)

— Upper abdominal pain
- Bloating — Stomach cramps
— Early satiation
- Nausea
— Retching
— Vomiting
— Loss of appetite

Definition of functional dyspepsia according to the Rome IV criteria (1)



Intervencion

Functional
dyspepsia
Postprandial bloating Epigastric
Early satiation pain/burmning
l substance with ant-
Phytotherapy secretory achon or
phytotherapy

Antidepressant
(TGA)

Long-term
treatment

Individual treatment

Further diagnostic procedures (e.g., gasirnc emptying, breath tests, reflux diagnosis,
barostat, small-bowel histology), combination treatment(s),

psychotherapy/psychopharmacotherapy, off-label treatment(s)




Ireatment options in functional dyspepsia

Medicinal treatment Evidence level | Dosage

Proton pump inhibitors*’ Standard dosage of proton pump inhibitors*

1 x/day
Phytotherapeutics
-alWa 3 = 20 drops
— Menthacarn 2 x 1 capsule
Psychopharmaceuticals
— Amitryptiline 29 mg/day for 2 weeks, thereafter 50 mg/day

Helicobacter pylori eradication treatment
Nonmedicinal treatment

According to the gquideline on treatment of H. pylon

Psychotherapy (e.g.. cognitive behavioral therapy,
hypnosis)



