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I. INTRODUCTION

Il. IRRITABLE BOWEL SYNDROME

The functional gastrointestinal disorders are de-
fined as various combinations of chronic or recurrent
gastrointestinal symptoms not explained by structural
or biochemical abnormalities. Functional gastrointesti-
nal disease accounts for millions of health care visits
and billions of dollars spent each year, even though
most persons with such disorders do not seek medical
attention. Functional gastrointestinal disorders include
constipation, abdominal pain, noncardiac chest pain,
functional heartburn, and functional diarrhea. This
review focuses on three of the most commonly encoun-
tered disorders—irritable bowel syndrome (IBS), non-
ulcer dyspepsia, and sphincter of Oddi dysfunction. Al-
though it can be argued that gastrointestinal symptoms
are a part of life, frequent symptoms that meet the cri-
teria for functional disorders merit professional atten-
tion.
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EPIDEMIOLOGY AND ECONOMIC IMPACT

Physicians have been aware of the condition now
termed rritable bowel syndrome (IBS) for more than a
century. Other terms for this condition include spastic
colon, nervous colitis, and mucous colitis. In 1966, DeLor!
established the term érritable bowel syndrome and defined
the disorder as a functional abnormality of the gastro-
intestinal tract characterized by abdominal pain, diar-
rhea, constipation, dyschezia, passage of mucus with
stool, or a combination of any of these factors.

Results of population-based surveys suggest that as
many as 20% of persons in the United States have symp-
toms of IBS.? The prevalence is similar among African-
American, Latino, Japanese, and Chinese populations.
Women with the condition generally outnumber the
men 2:1 in population-based surveys, but the female
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