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Experience in the Treatment of Irritable Bowel

Syndrome Developed after a New Coronavirus
Infection (COVID-19)

Roman G. Myazin

Volgograd State Medical University of the Ministry of Health of the Russian Federation, Volgograd, Russian Federation

Aim. To study the effectiveness of Kolofort® (affinally purified antibodies to tumor necrosis factor a, to the brain-spe-
cific protein S-100 and to histamine) in patients with various variants of irritable bowel syndrome (IBS) that developed
after a new coronavirus infection (COVID-19).

Materials and methods. Clinical and laboratory data of 32 patients with IBS who had a history of COVID-19 pneu-
monia were analyzed. Course therapy with Kolofort® is prescribed according to the standard scheme for 3 months.
Before and after treatment, the dynamics of the symptoms of IBS was assessed according to the questionnaire, the
dynamics of anxiety was assessed according to the Hamilton scale.

Results. There were a statistically significant decrease in the severity of IBS symptoms (normalization of the con-
sistency of the stool, cessation of flatulence, a decrease in abdominal pain; p < 0.05) and a decrease in anxiety after
the end of treatment.

Conclusions. Kolofort® may be effective in eliminating the symptoms of post-infectious IBS and anxiety that devel-
oped after COVID-19.
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OnbIT NeYeHns CMHAPOMa pasapa)KeHHOM KULLKW, Pa3BUBLLErocs
rnocJsie nepeHeceHHon HOBO KoOpoHaBupycHomn uipexkuum (COVID-19)

PT. MasuvH

®Orb0Y BO «Bonrorpaackuii rocyaapCTBeHHbI MeanLUNHCKu yHuBepcutTeT» MuHUCTepCTBa 340aBo0OXPaHEHNSs
Poccwrickori Penepaummn, Bonrorpas, Poccuiickas Penepaumsi

Llenb: B HabnogaTeNbHOM UCCNen0BaHUM N3y4nTb apdPekTUBHOCTbL NpUMeHeHUs npenapata Konodpopt® y naum-
€HTOB C pa3NNYyHbIMN BapyaHTaMn CUHOPOMA pa3apaxeHHoro kuweyHuka (CPK) nocne nepeHeceHHon HOBOWM KO-
poHaBupycHo nHdekumm COVID-19.

MaTtepuanbl n MeToAbl. [IpoaHann3npoBaHbl KIIMHUKO-1abopaTopHble AaHHble 32 naumeHToB ¢ CPK, nepeHecLumnx
B aHaMHe3e KOpPOHaBMpPYCHYI0 NHeBMOHMIO (KT-1, KT-2). KypcoBas Tepanus npenapatom KonodopT® HazHaveHa
no CTaHJapTHOM cxeMe Ha 3 mecsaua. 1o 1 noce NeYeHns oueHnBany guHaMmmky cumntomoB CPK no onpocHuky,
TPEBOXHOCTU — MO LWKane aMunbToHa.

Pe3ynbTtathl. 10 WKanam onpocHmka «00sb B XMBOTE, YMEHbLLAIOLLASACS Nocne aedekaunmn», «<HapyLleHne KOHCKU-
CTEHLMN N/WUNKN H4acTOThl CTYNIa», @ TAKKe «B34yTUE XMBOTA (METEOPM3M)>» HABNOAANNCL CTAaTUCTUYECKM 3HAYNMOE
CHWXeHne cumnTomoB nocne tepanun (p < 0,05). NMocne okoHYaHUS NeYeHns BbiSIBieHA JOCTOBEPHAsS MO3UTUB-
Has AMHaMMKa No CHUXeHnio cuMmnTomMoB CPK: HopManmaauus KOHCUCTEHUUM CTyna, NpekpaLleHne MeTeopusma,
a TaKXe CHUXXEHME TPEBOXHOCTN.

BbiBogbl. [penapat, npeactaBneHHbin adpPUHHO OYMLLEHHBIMU aHTUTeNnamn kK GakTopy HEKpPOo3a OMnyxonm a
(PHO-a), k Mo3rocneumpuryieckomy 6enky S-100 1 K rMCTaMUHY, MOXET OblTb 9PPEKTUBEH AN YCTPAHEHUA CUMI-
TOoMOB nocTuHdekumoHHoro CPK nocne nepeHeceHHOM KOPOHABUPYCHOM MHDEKUUN. 3adUKCUPOBAHO CHMXEHNE
TPEBOXHOCTU MO LWKane aMnnsToHa.

KnioueBble cnoBa: KOpPOHaBUPYCHad WHOEKUMHA, CUHOPOM pPa3fopaXeHHOW KWULLKW, OMArHOCTMKa, Jle4eHue,
Konodgopt®

KoHdpnukTt nHrepecos. MNyb6nkauus BbINOSHEHA Npu nopgaepxke «Matepma Meaukas.
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Ana umtupoBanusa: MasuH P.IL OnbIT neveHus cuHapoma pasfgpaxeHHOW KULLIKK, Pa3BUBLLErOCS MOCNe MepeHEeceHHOW HOo-
BOV KOpOHaBMpycHon uHdekumm (COVID-19). Poccuiickuini XXypHan racTpo3HTEPONOruu, renatonoruun, KOaoMnpOKTONOrMK.
2022;32(1):41-45. https://doi.org/10.22416/1382-4376-2022-32-1-41-45

Introduction

According to the Roman criteria of functional
diseases of the digestive organs of the IV revision,
they are considered as “disorders of interaction be-
tween the brain and the gastrointestinal tract” [1].
Functional diseases, including widespread irritable
bowel syndrome (IBS), are based on discoordination
of the central and peripheral nervous system with the
formation of visceral hypersensitivity, motor disor-
ders gastrointestinal tract, changes in the epithelial
barrier, immunity and composition of the gut micro-
biota [1, 2].

The relationship of the new coronavirus infection
(COVID-19) with the development of IBS is the
subject of active research. The COVID-19 pandemic
and its information support have a negative impact
on psychological status. For example, a study of the
state of the psycho-emotional sphere of 1210 resi-
dents of 194 cities was conducted using on-line sur-
vey during the peak of the pandemic in China. More
than half (53.8 %) of respondents noted a significant
impact of COVID-19 on their psychological state,
16.5 % showed symptoms of depression, 28.8 % did
anxiety disorders [3]. SARS-CoV-2, binding to the
intestinal receptors of the angiotensin-converting en-
zyme, can affect the absorption of tryptophan and
other amino acids, which also have an antimicrobi-
al effect. Significant changes in the gut microbiota
have been noted in patients with COVID-19 [4—6].
SARS-CoV-2 can cause inflammation of the intesti-
nal mucosa and disruption of its epithelial barrier
by altering the gut microbiota [4]. Post-infectious
IBS after COVID-19 is currently considered a spe-
cial problem [7].

Patients with functional gastrointestinal disor-
ders (FGID) due to the COVID-19 pandemic are
diagnosed with anxiety, especially in self-isolation
and forced restrictions on medical facilities. Anxiety
disorders in IBS are observed in 20—50 % of patients.
Patients with severe IBS often have various mental
disorders, such as panic attacks, hypochondria, dys-
thymias, phobias, undifferentiated somatoform disor-
ders [8]. The conditions of the COVID-19 pandemic
are likely to exacerbate mental disorders and cause
an unsatisfactory response to ongoing therapy.

The various drugs that affect each of the patho-
genetic links are used for the treatment of IBS [2].
Kolofort® is one of them. It produced on the ba-
sis of technologically processed antibodies. The af-
fine purified antibodies to tumor necrosis factor a
(TNF-a), to the brain-specific protein S-100 and to
histamine are subjected to repeated sequential di-
lution with physical effects at each of the stages.
Three active components in their combination have
a complex effect on the central and peripheral links

of the pathogenesis of functional disorders of the
intestine [9].

The purpose of the observational study is
to study the effectiveness of Kolofort® in patients
with various variants of IBS that developed after
COVID-19.

Materials and methods

The observational study included 32 outpatients
with complaints abdominal pain, constipation, loose
stools, flatulence, bloating, as well as anxiety and
depression (Table 1). All of them had a history of
COVID-19 pneumonia (with positive tests for SARS-
CoV-2 RNA and 1-50 % of the lung involvement).

The dynamics of complaints was assessed by the
FGID symptom questionnaire (Table 2), and anxiety
by the Hamilton anxiety scale before and after treat-
ment.

Kolofort® was prescribed to all patients in 2 tab-
lets twice a day for 3 months.

The criteria for the effectiveness of Kolofort® was
the changes in the scales for assessing symptom of
IBS at the end of 1 month of therapy compared with
the initial state.

The significance of changes in indicators was as-
sessed using the Student’s t-test with Statistica and
MSExcel. The p < 0.05 level was accepted as a crite-
rion of significance.

Results and discussion

We included 32 patients (10 men and 22 women).
The age was 36.72 + 5.90 years. Data on the clinical
variant of IBS were reflected in Table 1.

Significant differences in the severity of IBS
symptoms before and after therapy (p < 0.05) were
observed on the scales: “abdominal pain decreas-
ing after defecation”, “violation of the consistency
and / or frequency of stool”, as well as “bloating
(flatulence)” (Table 3).

The level of anxiety was significantly higher be-
fore treatment than after treatment (Table 4; p <
0.05), which may be due to a decrease in the severity
of pain and discomfort in the abdomen disturbing
the patient, normalization of the disturbed frequency
and consistency of the stool, a decrease in flatulence
during treatment with Kolofort®.

The results of prescribing Kolofort® in patients
with IBS after COVID-19 are presented below in 2
clinical cases.

Patient 1, male, 38 years old, was hospitalised
with coronavirus pneumonia in May 2021. The pa-
tient noted an increase in anxiety, a decrease in mood
(hypothymia), impaired appetite and sleep during the
hospitalization. A few days later thehospitalization,
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Table 1. Distribution of patients taking into account the variant of IBS

Number of patients with IBS (N = 32)
Diagnosis % N
IBS with diarrhea 43,75 14
IBS with constipation 25,0 8
IBS, unclassified variant 21,875 7
IBS, mixed variant 9,375 3
Table 2. Questionnaire for the assessment of FGID symptoms
Have you had any symptoms during the previous week? N || 1S 2= e Daily |,. Several
per week | a week times a day

Pain in epigastrium

Burning sensation in epigastrium

Discomfort, heaviness and overflow in the abdomen after eating

Early feeling of satiety

Abdominal pain

Bloating (flatulence)

Violation of the consistency and / or frequency of the stool:

- more often 3 times a day

- liquid or mushy

- less than 3 times a week

- Solid or “sheep feces”

3 points, several times a day — 4 points.

for each symptom should also be summed up.

The presence of a symptom: no — 0 points, 1 day a week — 1 point, 2—3 times a week — 2 points, daily —

When calculating the points reflecting the presence of a symptom should be summed up, the points obtained

The sum of points before the start of treatment:

Total points after the end of treatment:

Table 3. Changes of the IBS symptom (M + SD)

Name of the scale Before treatment (N = 32) After treatment (N = 32) p
Abdominal pain 2,78 + 0,63 1,875 + 0,260 <0.05
Violation of the consistency and / 2.72 + 0,49 1,625 + 0,350 <0.05
or frequency of the stool
Bloating (flatulence) 2,22 + 0,58 1,31 + 0,39 <0,05

diarrhea (semi-liquid stool 2—3 once a day) and flat-
ulence developed. After discharge from the hospital,
the severity of these symptoms increased and the pa-
tient called the doctor again.

Patient 2, female, 40 years old, had coronavi-
rus pneumonia in September 2020 ans was treated
at home. The patient from the moment she was in-
formed about a positive PCR test for SARS-CoV-2
noted anxiety. Abdominal pain and diarrhea (loose
stools, defecation 3 times a day) developed 2 days
after it. The patient called the doctor again with
complaints of abdominal discomfort, flatulence,

diarrhea 3 times a day, as well as severe anxiety after
COVID-19 recovery.

To exclude other diseases and confirm the func-
tional nature of the disorder, both patients under-
went a serological study for celiac disease, and the
levels of fecal calprotectin, fecal lactoferrin and
C-reactive protein were assessed in accordance with
clinical guidelines for the diagnosis of IBS [2, 10].
These tests were negative.

These patients are prescribed a course of treatment
with Kolofort® according to the standard scheme, 2
tablets twice a day for 3 months.
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Table 4. Comparison of The Hamilton Anxiety Scale Before and After Koloforth® Treatment

Before treatment (N = 32) After treatment (N = 32)
% N % N
No alarm (0—17 points) 18,75 6 53,13 17
Average severity of anxiety disorder 59,38 19 43,75 14
(18—24 points)
Severe anxiety (25 or more points) 21,88 7 3,125 1

Table 5. Changes of indicators of the FGID symptom questionnaire in the clinical cases (in points)

Before treatment

Name of the scale (patient 1)

After treatment
(patient 1)

Before treatment
(patient 2)

After treatment
(patient 2)

Violation of the consistency and / 3
or frequency of the stool

0

7

0

Bloating (flatulence) 4

1

3

0

Table 6. Comparison of the Hamilton Anxiety Sca

le in the clinical

cases

Before treatment
(patient 1)

After treatment
(patient 1)

Before treatment
(patient 2)

After treatment
(patient 2)

No anxiety (0—17 points) -

12

9

Average severity of anxiety disorder 22

(18—24 points)

- 20 -

Severe anxiety (25 or more points) -

Clinically significant changes during therapy were
observed according to the questionnaire of symptoms
of FGID on the scales “Violation of the consistency
and/or frequency of stool” and “Bloating (flatu-
lence)” (see Table 5).

Data on the level of anxiety in both patients with
IBS before and after treatment with Kolofort® are
reflected in Table 6.

Complex links in the pathogenesis of IBS re-
quire a complex therapeutic approach, which can
be provided by the active components of Kolofort®.
Anti-S-100 antibodies have a wide spectrum of psy-
chotropic activity, including anxiolytic and anti-
depressant effects, which is clinically manifested,
among other things, by a decrease in anxiety. Anti-
TNHa antibodies have anti-inflammatory effect,
and antibodies to histamine have antispasmodic
effect [9].
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