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Understanding the Rome IV: Iritable Bowel Syndrome and Functional Diarrhea
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Irritable bowel syndrome (IBS) is a common, chronic functional gastrointestinal disorder affecting the large intestine, and pres-
ents as abdominal pain and/or discomfort, bloating, gas retention, diarrhea, and constipation. IBS impairs quality-of-life and re-
quires long-term management. In 2016, the Rome Foundation introduced new IBS diagnostic criteria (the Rome IV criteria), and al-
so revised the diagnostic algorithms for, and the multidimensional clinical profile (MDCP) of, functional gastrointestinal disorders.
The IBS MDCP includes clinical data, the extent to which normal daily activities are affected, and psychosocial and physiological
measures. The criteria seek to aid physicians in choosing appropriate treatment for IBS patients. Herein, we seek to provide evi-
dence-based practical information on IBS and functional diarrthea. We review the new Rome diagnostic IV criteria, the MDCP, and
the various IBS treatment options. We suggest that, in clinical practice, combination therapies may be useful to treat patients with
IBS of various grades. (Korean J Med 2017;92:366-371)
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Table 1. The category C classifications of bowel gastrointestinal disorders

Rome III (2006)

Rome IV (2016)

Cl1. Irritable bowel syndrome

C2. Functional bloating

C3. Functional constipation

C4. Functional diarrhea

C5. Unspecified functional bowel disorder

Cl. Irritable bowel syndrome (IBS)
IBS with predominant constipation (IBS-C)
IBS with predominant diarrhea (IBS-D)
IBS with mixed bowel habits (IBS-M)
IBS unclassified (IBS-U)
C2. Functional constipation
C3. Functional diarrhea
C4. Functional abdominal bloating/distension
C5. Unspecified functional bowel disorder
C6. Opioid-induced constipation

Table 2. The criteria used for diagnosis of irritable bowel syndrome

Rome III (2006)

Rome IV (2016)

At least 2 days per month in past 12 weeks of continuous or
recurrent abdominal pain or discomfort.
With at least 2 of the following
Relief with defecation
Altered stool frequency
Altered stool form
Onset of symptoms more than 6 months before diagnosis

Recurrent abdominal pain, on average, at least 1 day a week in the
last 3 months, associated with two or more of the following cri-
teria:

Related to defecation
Associated with a change in a frequency of stool
Associated with a change in form (appearance) of stool

Criteria fulfilled for the last 3 months with symptom onset at least 6
months before diagnosis.
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Type 1 S Separate hard lumps, like nuts (hard to pass)
Type 2 “ Sausage-shaped but lumpy

Type 3 - Like a sausage but with cracks on the surface
Type 4 v Like a sausage or snake, smooth and soft

Type 5 W Soft blobs with clear-cut edges

Type 6 -m Fluffy pieces with ragged edges, a mushy stool
Type 7 ?-_' Watery, no solid pieces, entirely liquid

Figure 1. The Bristol Stool Form Scale [12].
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CixF A Z2mpl(multidimensional clinical profile,
MDCP)
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Figure 2. The subtypes of irritable bowel syndrome [12]. BM, bow-
el movement; IBS, irritable bowel syndrome; IBS-C, IBS with pre-
dominant constipation; IBS-D, IBS with predominant diarrhea;
IBS-M, IBS with mixed bowel habits; IBS-U, IBS-unclassified.
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Table 3. The general, multidimensional, clinical profile categories

MY -

Category A. Categorical diagnosis
Category B. Clinical modifiers
- Stool pattern: IBS-D, -C, -M or —-U
- FODMAP sensitivity
- IBD-IBS, ulcerative colitis in remission
- Lactose or other disaccharide intolerance
- Post-infection
- Frequent vs. sporadic
- With bloating
- With fecal incontinence
- With pain predominance
- With postprandial symptoms
- With urgency
Category C. Impact on daily activities
None/mild/moderate/severe
Category D. Psychosocial modifiers
Psychological/psychiatric symptoms/syndrome
- Axis I or Axis II diagnosis from DSM-5 diagnoses

- Current symptoms of depression, anxiety, anticipatory anxiety, post traumatic stress disorder (PTSD), excessive worry about
symptoms, obsessive-compulsive behaviors, psychosocial flags

Major stressors

- Traumatic life events: Emotional, sexual or physical abuse history, war trauma, major work disruption, major loss that is either re-

cent or longstanding but unresolved

Rome IV psychosocial flags (9 items)

- Anxiety

- Depression

- Suicidal ideation

- Abuse and trauma history

- Partner abuse

- Pain severity

- Somatic symptoms associated with distress and health concerns

- Impairment/disability
- Drug/alcohol use
Category E. Physiological modifiers of function and biomarkers
Wall structure and activity: manometry, MRI

Movement of contents: radio-opaque markers, scintigraphy, smart pill, MRI

Sensitivity: barostat

Evidence of inflammation: biochemistry, histology, calprotectin, perfusion/diffusion, Cytokines, mRNA, serology (celiac disease)
Other analytical technique (disease specific): permeability, fecal tryptase, microbiota (HITChip)

IBS, irritable bowel syndrome; IBD, inflammatory bowel disease; FODMAP, fermentable oligosaccharides, disaccharides and polyols;
DSM, the diagnostic and statistical manual of mental disorders; MRI, magnetic resonance imaging
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olo] ML= E3tEc) AHAINA RS2 the Diagnostic and

Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
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Table 4. The Rome Foundation multidimensional clinical profiles

Category A. Categorical diagnosis: irritable bowel syndrome

Category B. Clinical modifiers: IBS-D, with urgency, with fecal
incontinence

Category C. Impact on daily activities: severe

Category D. Psychosocial modifiers: fibromyalgia, anxiety,
severe stress

Category E. Physiological modifiers of function and
biomarkers: none known

IBD, inflammatory bowel disease.
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