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Introduction

Irritable bowel syndrome best described by the presence of chronic or recurrent
symptoms of abdominal pain, diarrhoea, constipation, and/or abdominal distention
(Drossman, et al 2001). It is a complex
disorder involving the brain-gut axis, the aetiology of which is incompletely defined.

Irritable bowel syndrome is generally a non-life threatening disorder that is
associated with neither the need of surgery nor a reduction in survival. These facts
might have led to a potential underestimation of the impact of irritable bowel
syndrome as a health problem.

Health Related Quality of Life (HRQOL) is becoming recognized as an important
out come for patients with chronic diseases (Testa, et al 2000). The measurement of
HRQOL seeks to encompass the emotional and social dimensions of the patient’s
illness, in addition to that of physical function (Fetzpatric, et al 2000). Irritable bowel
syndrome has several features that make HRQOL measurement of particular
importance in studying this disorder. Irritable bowel syndrome affects relatively
younger people and is associated with psychological distress, sexual dysfunction and
disturbance of work and sleep (Olden, et al 2002).

Measuring only symptoms, such as pain ratings or number of bowel movements
alone, may present an incomplete and inadequate measure of a patient’s overall well
being, burden of illness and response to therapeutic interventions (Naliboff, et al
2000).

Three types of HRQOL measurements are available which include global
assessment, generic or general instruments, and disease-specific instruments (Guyatt,
et al 2003).

Global assessments in the form of graded summary (good, fair, Poor), or using a
visual analogue scale, Is often inadequate for complex hypothesis testing. Generic
instruments use generalized questions that are not specific to any particular disease;
which allow one to compare HRQOL across a broad spectrum of disease. Generic
HRQoL instruments, however, may not be responsive to a clinically important change
for the particular disease.

Prior to the 1990s, symptom reports and ‘global assessments’ were the major
outcome measures for epidemiological as well as clinical trials of irritable bowel
syndrome. Subsequently, both generic as well as disease-specific instruments were
developed to measure HRQOL in patients with irritable bowel syndrome (Yacavon, et
al 2001).

Examples of commonly used generic questionnaires in irritable bowel syndrome
are the Medical Outcomes Study Short Form 36 (SF-36), the Psychological General
Well Being Index (PGWBI) (Noughton, et al 2004) and the Sickness Impact Profile
(SIP).



There is alsol2-item questionnaire, which is a robust measure of quality of life that
has been well validated in patient populations and was used to compare the quality of
life in the patients suffering from IBS, and non-IBS outpatients. Quality of life is
expressed in physical functioning, role limitation due to physical factors because of
health problems, bodily pain, social functioning, general mental health, role limitation
due to emotional factors, vitality, and general health perceptions (Bensoussan, et al
2001).

Aim of the work:
The aim of the work is to evaluate the quality of life in patients suffering from
irritable bowel syndrome.

Patients and methods:
This study will be carried out in The Tropical Medicine Department at Ain Shams
University Hospital and will include tow groups:

- Group | which will include 100 patients suffering from irritable bowel syndrome
diagnosed according to Rome Il criteria (Tillisch, et al 2005), which implies the
presence for at least 12 weeks (not necessarily consecutive) in the preceding 6 months
of abdominal discomfort or pain that cannot be explained by a structural or
biochemical abnormality and that has at least two of following three features:

1) Pain is relieved with defecation, and its onset is associated,

2) With a change in the frequency of bowel movements (diarrhea or constipation) or
3) With a change in the form of the stool (loose, watery, or pellet-like).

Assuming prevalence of 25% and mean different between normal and irritable bowel
syndrome patients equal 10,and level significance of 0.05 ( Alfa Error )(Wilson, et al
2004).

- Group 11, which will include 100 healthy individual as a control, according to case
control study.
Cases and control will be taken at the same age, sex and social class.

EXCLUSION:
Patients with other systemic diseases including chronic liver diseases, renal
diseases, hypertension, diabetes mellitus.
Patients over fifty years old presented first time by previously mentioned symptoms
to exclude other disease, like malignancy
All patients in group I will be subjected to the following:
1) Full history taking and clinical examination.
2) Stool analysis.
3) CBC.
4) Liver function tests (ALT, AST).
5) Renal function tests (urea, creatinine, Na, K).
6) Random blood sugar.
7) Abdominal Ultrasound.
8) Quality of life questionnaire according to short form 12 questions.

While group 11 will be subjected only to fulfill short form 12 questions.
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Variable Frequency Percent
Male 78 78.0%
Female 22 22.0%
Single 23 23.0%
Married 77 77.0%
Non smoker 42 42.0%
Smoker 58 58.0%




e N e gandl o jal Clliagaidll ey Jae 2l Cogu

(W e (A e o sSall) slal) 325 Glaiiad (A

slall 53 sa ladind Jand Jaih auads Cogas A0 Ao ganall



A yall ‘_'é)_h

Ciguy uad oo drals Gl 5 jlall hlial i and 3 &35 Cogas Al ) o2a
t Olie saaae Jadl
:,_.-b;‘!\ ic gaaal)

Ly omnd) sl Gl el e silag () (el (g Bl Joili s
s Ay ) eV a5 leie @y ¢ua Rome 1 criteria —
o gail) 2y Jiy laully ol
(o) ) D) slad¥) S a8l jlaal-
(B ol S ala) S IS8 B e
el L e Aila el di dla 6 o Dl e g Hde B e B Y Bae
el s san e IS Gl 3 sm s el (S Y pladly Flal g VT

s Al As gaaal)

O sl (im e Jim Jaee Gl il cidalin de geaS elanal) (e Ao Jadih Cosas
JoYo Ay uaxl

il g S3) sl b o gia i sanall (e DS A8 LEA) S Cagus
el slall 4y el

o L___HLLN)

ol L Ly 5 A1 Ul oal e Osla (o sadl A Al 03 (e dafiun Chga

G b (e i Cogu LS o Sl glay aal daia ¢ Ui 5l 5 JSI (il el 5 ¢ Al 20

6 AT Gl el ol il 350 JY a8 Gl Gl eL abay ool Grsedd
(D) Jae e Uyl



A—adial)

¢ okl YT e b S ) A ge alel dsms ) oandl Gsll Galel Jos
sl geladl sma b s ce gl (ol Fli e ¢l ¢ Jlend

s e Aiadall (gl ) ia e e Aasally ddad ) shall 33ga (uld maal g
Uae Y Al WS L a all diad) g duablalle daelaial¥) sl Jedy 53 5 dagal
Al 0 3 Aaald Al shad) Base el drad ) Sad) (e el 4l uandl 51l
O pgle i G anl) (sl (e FlE A S aa Cld) o LS L) Y 1
) e s 0l aae g ol bl el g duaad) Cailla gl DUl ¢ dpudil) daiall Cua
A sl e LIl agllec

OS5 K e oSl ) o all A sgias Apulie Ul dadiu) Ll ey Y49
) Lpuail) Al 5o LS apil Jilas g lasiind 5 (V)

Cua ¢ shal) sagn 2l 4yl Aaled g (Vs il e (5 Ke) luiud olba o LS
Sarse slaa¥ls uandl Ol e o gilay ol el G slal) B3 A5l aadiy
lial) daiall 3eUSy eldmVly ol ol asa andly slall Saga andl e o

s Adi ¢ Baa il Y (el aae 5 dalal
Al Al (e (g il

mard) Ol oia e sal Blall 3 anil






Blaal) B3 g anis
el (Pl e
Al
sl daja o Jguaall dih g

5l (shliall i b

O3 dadia
3sana silgl ae daa alda [l
Lalad) dal jall s alall gy sllS

i Gl 73 Cpua [ S) ML)
5 lall (alaliall (ol 3
aball 48

A ) s sh Adgd ) ssal el e algd Jal [ s
beﬁaj\uk}m‘}@ﬁ;d\ukw‘)h '&J\;“é}au\g._dau.u)a
bl 48 ball 48
bl 4,

‘pmuugc:\.a.a\;
Yool



lash ale Qv 93l
alad 38 2l dale  Aadadiy

t; I/n/: gr’si ;&‘ ;S% ‘E a‘s:s
ra;uEaJ/Aﬂ/J.ha

el 3 ) guu
(\\Y‘)E\_._.J




