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Irritable Bowel Syndrome: What Are the
Reasons for Dissatisfaction with the Treatment
of Patients and Doctors?

(Based on the Experience of Medical Institutions
of the Northwestern Federal District of Russia)

Andrey Yu. Baranovsky, Tatyana V. Reshetova, Inga S. Sakeian®

Saint Petersburg State University, Saint Petersburg, Russian Federation

Aim: analyze the results of an anonymous survey of patients with irritable bowel syndrome (IBS) to assess the degree of
their satisfaction with the results of the therapy and, on this basis, determine the most optimal approaches to treatment.
Material and methods. The work was carried out in 8 subjects of the North-Western Federal District of Russia. An
anonymous survey was conducted in 422 patients with mild to moderate IBS. By assessing the number of people who
noted the disappearance or significant decrease in the intensity of the main manifestations of the disease one and
three months after treatment, the effectiveness of complex therapy was studied. Among the patients included in the
study, people with a mixed variant of IBS with a predominance of pain syndrome (n = 206) self-assessed abdominal
pain using a visual pain intensity scale. The rest (n = 216) completed a self-assessment of their condition using the
frequency of bowel movements and the Bristol Stool Form Scale. In each of these groups, three subgroups were
formed: Subgroup 1 — treatment of patients with gastroenterological drugs; Subgroup 2 — treatment with combined
pharmacotherapy (with the appointment of psychotropic drugs); Subgroup 3 — treatment with a combination of
gastroenterological and psychotropic drugs and the use of non-medicinal methods of psychotherapy.

Results. The maximum difference in the subjective satisfaction of patients with their treatment was noted three
months after the completion of the course of treatment in Subgroup 3 (79 % — mild IBS, 71 % — moderate IBS).
Patients of Subgroup 2 after three months positively assessed the results of their treatment in 34 and 27 % of cases,
respectively. In patients of Subgroup 1, the considered indicators were even less significant — 28 % (mild IBS) and
22 % (moderate IBS).

Conclusion. The treatment complex for IBS patients can be considered optimal if, in addition to symptomatic
medications, appropriate psychotropic medications are necessarily included in it basing on diagnostic assessment
of the psychoemotional status of a particular patient, as well as the appointment of individually selected non-
medicinal methods of psychological correction in accordance with psychosomatic symptoms. Full-time cycles on
psychodiagnostics and psychotherapy should be included in the educational programs of advanced training of
doctors working with IBS patients.
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CvHapoM pa3apaxXeHHOW KULWKU: B 4eM NPUYMNHbI HeYA0BJIETBOPEHHOCTU
nevyeHus 6onbHbIX U Bpadein? (Mo onbiTy Ie4eOHbIX yupexaeHuin Cesepo-
3anagHoro ¢pepepanbHOro okpyra Poccun)

A.10. BapaHosckuit, T.B. PewweTtoea, U.C. CakesiH’
®rb0yY BO «CaHkT-lNeTepbyprckuii rocyaapcTBeHHbIV yHuBepcuteT», CaHkT-lleTepbypr, Poccurickas Peneparymn

Llenb nccnepoBaHus: npoaHanM3npoBaTb pesdy/ibTaTbl aHOHMMHOIMO aHKETUPOBAHUA NALMEHTOB C CUHLPOMOM
pasapaxeHHoro kuweyHmka (CPK) ons oueHkr CTeneHu nx yooBneTBOPEHHOCTU pedyibTaTaMu NPOBEOEHHON Te-
panuu 1 Ha 9TOM OCHOBaHMW OMpPeaennTb Hanbosiee ONTMasbHbIE MOAXOAbI K TIEYEHMIO.

Martepuan u meToapl. PaboTa BbinosHeHa B 8 cybbekTax CeBepo-3anagHoro denepanbHOro okpyra. AHOHUM-
HOE aHKETMpPOBaHMe NpoBeaeHo y 422 naumeHtoB CPK nerkon n cpegHen cteneHun. Mo OueHke ymicna niogen, oT-
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METUBLLMX UCHE3HOBEHUE WM CYLLLECTBEHHOE CHUXEHWE WHTEHCUBHOCTM OCHOBHbLIX MPOSiBNIEHMI 3aboneBaHus

yepes 1 1 3 MecsiLa noce evyeHust, ndydanacb 3pdEKTUBHOCTb KOMMIEKCHOW Tepanuu. Cpeaun 60bHbIX, BKIIOYEH-
HbIX B UCCNedoBaHue, NaumeHTbl Co cMellaHHbiM BapraHToM CPK ¢ npeobnagaHmem 6oseBoro cuHgpoma (n = 206)
NPOBOANIIN CAMOOLLEHKY OO B XMBOTE MO BU3YaslbHOM LLKae MHTEHCUBHOCTY 60nn. OcTanbHble (n = 216) Bbino-
HSJIM CaMOOLLEHKY CBOEIro COCTOSIHUS MO YacToTe gedekaunin n no bpucrtonbckon wkane dopmbl cTyna. B kaxgon

13 aTnX rpynn Gopmrposanu Tpu noarpynnsl: 1-4 — nevyeHne npenaparamMm raCTPO3HTEPOJIOrMYECKOro Npodung;
2-9 — neyYeHne covyeTaHHoW papmMakoTepanmelt (C Ha3Ha4YeHNneM NCUXOTPONHbIX CPeacTs); 3-9 — JieyeHne KoMOuHa-
LIMEeN raCTPO3HTEPOSIOMMYECKMX U MCUXOTPONHbIX JIEKAPCTB 1 NMPUMEHEHNE HENIEKapPCTBEHHbIX METOLOB McUxoTepanmu.

PesynbraTtbl. MakcrumManbHas pa3HOCTb CyOBbEKTUBHOW YA0BIETBOPEHHOCTU GOJIbHBIX CBOUM Nle4eHneM bbina oT-
Me4yeHa yeped 3 MecsLa nocne 3aBepLueHns Kypca nedeHuns B 3-n nogrpynne (79 % — nerkuin CPK, 71 % — CPK
CpeaHen TaXecTu TedeHus). MauneHTsbl 2-1 noarpynnel 4epes 3 Mecsiua NO0XUTENBHO OLLEHUNN pedyNibTaTbl CBO-
ero neyeHuvs B 34 n 27 % cny4yaeB COOTBETCTBEHHO. Y NauUMEHTOB 1-1 NOArpynnbl paccMaTprBaeMble nokasaTenu

0Kasanuchb eLe MeHee 3Ha4nuMbl — 28 n 22 %.

BbiBoAbl. JleuebHblli komnneke ans nauyeHtoB CPK MoXeT cumMtaTbCs onTUMasibHbIM NPU HEMPEMEHHOM BKJIlOHe-
HUW B HEFO MOMWMO CUMMTOMATUYECKUX NNEKAPCTBEHHbIX CPEACTB LIENeco0bpasHbIX NCUXOTPOMHbLIX JIEKAPCTBEH-
HbIX MPenapaToB Ha OCHOBAHUWN ANArHOCTUYECKOW OLEHKN MCUXO3MOLMOHANIbHOrO CTaTyca KOHKPETHOro 60s1bHO-
ro, a Takxe Ha3Ha4YeHUN NHANBUAYaNbHO NOA06PAHHbIX HEIEKAPCTBEHHbLIX METOLOB MNCUXON0rMYECKON KOPPEKLMN

B COOTBETCTBUM C NCUXOCOMATUYECKON CUMNTOMATUKON. B 06pa3oBaTenbHbie NPOrpaMmbl NOBbILLEHNUS KBaUbU-
Kauuwn Bpayei, paboTawoLmx ¢ naumeHTammn ¢ CPK, cnenyet BkoYaTb OYHbIE LIMKIIbI MO MCUXOAVNArHOCTUKE U NMCU-
xoTepanuu.

KnioueBble cnoBa: CMHOPOM Pa3fpaxeHHOro kuweyHuka, CPK, ncuxoopueHTupoBaHHaa Tepanusi, addekTus-
HOCTb JIeYeHUs

KoHdnukT HTEepecoB: aBTopbl 3asBASIOT 06 OTCYTCTBUN KOHMNNKTA NHTEPECOB.

Ana untupoBanua: bapaHosckuii A.1O., Pewwetosa T.B., CakesH U.C. CuHApOM pas3apaeHHOM KULKN: B YEM NPUYMHbI HEYOOBNET-
BOPEHHOCTU neveHunst 60sbHbIX 1 Bpaden? (Mo onbiTy neuyebHbix yupexaeHnin CeBepo-3anagHoro denepansHoro okpyra Poccum).
Poccuinckunia xypHan racTpo3aHTEPOOrin, renatonoruu, kononpokronormun. 2023;33(6):36—43. https://doi.org/10.22416/1382-4376-

2023-33-6-36-43

Introduction

Irritable bowel syndrome (IBS) is a disease,
the high frequency of which in the practice of a
gastroenterologist, general practitioner and therapist
is second only to chronic gastritis. At the same
time, if the treatment of patients with exacerbation
of chronic gastritis, especially with the use of
Helicobacter pylori eradication regimens, gives a
fairly quick and sustainable positive effect, then
the treatment of patients with IBS requires a very
long time, usually extending beyond two to three
or more months, is accompanied by frequent and
lengthy consultative meetings between the doctor
and the patient, and the necessity to repeatedly
change the content of drug therapy, personalizing
it to the individual psychosomatic characteristics of
the patient. At the same time, a significant portion
of patients remain dissatisfied with the results of
treatment, which even leads to conflicts with the
treating specialist.

What is the reason for such situations in a doctor’s
practice? And if we consider that epidemiological
data on IBS indicate that from 10 to 13 % of the
adult population suffers from this disease, almost
30 % of whom are seen by a gastroenterologist or
therapist, and if even a small part of this contingent
is dissatisfied with the results of treatment, then
the number of such patients for each of the doctors,
primarily in the outpatient medical care sector, turns
out to be very large. We carried out a corresponding
study in Saint Petersburg and some regions and

republics of the North-Western Federal District of
Russia [1].

Aim of the study: analyze the results of an
anonymous survey of patients with irritable bowel
syndrome (IBS) to assess the degree of their
satisfaction with the results of the therapy and, on
this basis, determine the most optimal approaches to
treatment.

Materials and methods

A study of the satisfaction of IBS patients with
the effectiveness of treatment for their disease was
carried out in 8 subjects of the Northwestern Federal
District of Russia [2]. An anonymous survey was
completed by 422 patients with IBS undergoing
outpatient treatment in 26 medical institutions,
including 12 clinics, 4 gastroenterological centers and
10 commercial medical centers. The effectiveness of
complex therapy was studied to assess the number of
patients who noted the disappearance or significant
decrease in the intensity of the main manifestations
of the disease one and three months after treatment.
The study included 422 patients with mild to
moderate IBS. Patients are divided according to the
main complaint. IBS patients with a predominant
pain syndrome (n = 206) self-assessed abdominal
pain using a visual pain intensity scale [3]. The rest
of the patients (86 people with diarrhea, 76 — with
constipation, 54 — with a mixed variant) performed
self-assessment of their condition according to the
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frequency of bowel movements and the Bristol Stool
Form Scale.

The diet for patients with IBS was selected
individually by excluding foods that increase
symptoms of the disease (elimination diet). Moderate
physical activity (walking, cycling, aerobics) was
recommended as well.

All patients included in the study were prescribed
the same type of pharmacotherapy in accordance
with the provisions of the clinical recommendations
of the Russian Gastroenterological Association and
the Association of Coloproctologists of Russia [1].
Patients with IBS who had complaints of abdominal
pain were prescribed antispasmodics to relieve pain.
In case of diarrhea, either loperamide, dioctahedral
smectite, or antidiarrheal drugs of biological plant
origin were prescribed. For patients with IBS with
constipation, laxatives were recommended to increase
the volume of intestinal contents to normalize stool.

Results

Before considering the degree of satisfaction
of patients with IBS with the treatment of their
disease, we will present some organizational aspects
of medical care for this category of patients in the
Northwestern Federal District of Russia, namely, the
characteristics of medical institutions where diagnosis,
treatment and dynamic monitoring of IBS patients
are carried out in Saint Petersburg and the subjects
of the Northwestern Federal District of Russia
(Table 1), the degree of provision of IBS patients
with personalized therapy in the Northwestern
Federal District (Table 2) and the provision of IBS
patients with specialized medical and advisory care
in the Northwestern Federal District (Table 3). A
comprehensive assessment of the organization of
diagnostic and treatment work with IBS patients was
carried out basing on the reports from a number of

chief non-staff gastroenterologists of the Northwestern
Federal District of Russia with an analysis of 648
verified clinical cases of IBS. Questioning among them
was carried out in 422 patients.

As can be seen from the data presented in Table
1, treatment and diagnostic care for patients with
IBS in the subjects of the Northwestern Federal
District is provided mainly by local clinics, and to
a lesser extent by commercial medical centers and
specialized gastroenterological centers (urban, as part
of multidisciplinary hospitals, etc.). Some district
clinics in Saint Petersburg have gastroenterologists
on staff. A small part of IBS patients receives all
types of necessary medical and diagnostic care in
the clinics of the Ministry of Emergency Situations,
the Ministry of Defense of the Russian Federation,
universities clinics, etc. The overwhelming number
of IBS patients (96 %) in the regions and republics of
the Northwestern Federal District of Russia receive
at their place of residence all types of medical care
available to medical capabilities institutions.

Data from the analysis of the content of therapy
for IBS patients (Table 2) indicate that in all
medical institutions, when treating this category
of patients, priority is given to drug treatment
containing a variety of means of relieving IBS
symptoms, including diarrhea, constipation, and
abdominal pain. It should be noted that in almost
85 % of IBS patients in Saint Petersburg and other
subjects of the Northwestern Federal District, the
drug complex of pharmacotherapy complies with the
recommendations of the Russian Gastroenterological
Association, and for the remaining patients, doctors
use advice from various scientific and other sources,
including publications in medical journals and the
Internet, conference reports of various formats,
handouts from pharmaceutical companies, etc.

It turned out that only 23.2 % of the surveyed
patients were completely satisfied with the treatment

Table 1. Medical institutions of the Northwestern Federal District that provide medical care to

patients with irritable bowel syndrome

Tabéauua 1. Menununckue yupesxaenns C3MO, KOTopble 0Ka3bIBAIOT MEIUITMHCKYIO MTOMOIIb TATH-

€HTaM C CUHIPOMOM pa3/JpaK€HHOro KUIleYyHnKa

Medical institutions
Meduvuunckue yupexoenus

Saint Petersburg
Canxm-Ilemepoype

Cy6bextor C3DO
Subjects of Northwestern Federal
District of Russian Federation

Specialized state gastroenterological centers
Cneyuaruuposantle 20cyo0apcmeenvie
2acmpo3aHmepoiozutecKue yeHmpol

8 %

Local clinics, general practitioners’ offices,
various medical centers in rural areas
Yuacmrosvie noruxaunuku, opucvl spavei
obwelr npakmuxu, paauunsvie MeOUYUHCKUE
NYHKMBL 8 CEbCKOU MECIMHOCTNU

76 % 96 %

For-profit medical centers
Kommepueckue meduyuncxue uenmpuot

14 % 3.5 %

Other medical institutions
Ipouue meduyunckue yupexoenus

2% 0.5 %
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Table 2. Provision of personalized therapy for IBS patients in the Northwestern Federal District
Ta6auua 2. O6ecnevennoctsb nanmentoB CPK nepconndummposannoii Tepamnueit 8 C3DO

Subjects of Northwestern
Type of medical care for patients with IBS Saint Petersburg Federal District of Russian
Buod meduvuunckoii nomouwsu 6oavtvin CPK Canxm-Ilemep6ype Federation
Cyo6vexmovr C3DO

Drug therapy (without psychotropic drugs) o @S
Jlexapcmeennas mepanus (6e3 ncuxomponvlix cpedcms) 90 % 90 %
Drug therapy + psychopharmacotherapy 8% <9
Jexapcmsennas mepanus + ncuxopapmaxomepanus ? °
Drug therapy + psychopharmacotherapy +
non-drug psychotherapy 99 <19
Jlexapcmeennas mepanus + ncuxogpapmaxomepanus ¢ ’
+ HeJleKapCmeenHds NCUXomepanust

of their disease, the majority of whom (84 out
of 98 people) received appropriate therapy from
gastroenterologists, the rest from clinic physicians.
Of all respondents, 12.7 % expressed partial
satisfaction with the complex of treatment measures
they carried out. It consisted of a decrease in the
severity of IBS symptoms, primarily abdominal
pain, a decrease in the frequency of diarrhea and
the duration of constipation. The majority of the
surveyed patients with IBS (79.6 %) expressed
varying degrees of dissatisfaction with the results of
drug therapy for IBS, which all patients received,
mainly in accordance with the recommendations
of the Russian Gastroenterological Association [1],
the provisions of the Rome IV criteria [4] and other
scientific and methodological sources.

An important issue for us in assessing the state
of qualified medical care for IBS patients was
the degree to which patients in the Northwestern
Federal District are provided not only with
gastroenterologists and therapists, but also with
other medical specialists who provide appropriate
advisory assistance to them (Table 3). It turned out
that in Saint Petersburg and, especially, in other

subjects of the Northwestern Federal District, the
overwhelming number of patients with IBS receive
the necessary medical care from local therapists
or other clinicians of equal primary care: 76 and
93 %, respectively. Diagnosis of the disease and
treatment of IBS patients under the supervision of
gastroenterologists in Saint Petersburg is carried out
in no more than 19 % of cases, in the subjects of
the Northwestern Federal District — within 7 %.
The advisory involvement of psychotherapists and/
or clinical (medical) psychologists in treatment work
with IBS patients is limited to rare cases and does
not exceed a total of 6 % in Saint Petersburg and
1 % in the regions and republics of the Northwestern
Federal District.

Thus, as the study showed, the greatest volume
and burden of work with IBS patients to verify the
diagnosis, individualize treatment, organize, and
carry out all follow-up activities with them lies with
primary care doctors, but not with gastroenterologists.
Therefore, we set ourselves the task of assessing
the degree of knowledge of clinicians and general
practitioners in the Northwestern Federal District
of the most important provisions of the clinical

Table 3. Provision of specialized medical and advisory care for IBS patients in the Northwestern

Federal District

Tabéauua 3. OGecnevennocth manuentoB ¢ CPK crermanmusupoBanHoil 1eqe6HO-KOHCYIbTATHBHON

roMmoIipio B C3DO

Subjects of Northwestern
Clinical profile of treatment of patients with IBS Saint Petersburg Federal District of Russian
Kaunuuecxuit npogpuns aeuenus nauuenmos ¢ CPK | Canxm-Ilemepoype Federation
Cyobsexmor C3DO
Treatment by a general practitioner 9 3
Jleuenue mepanesmom 75 % 92 %
Treatment by a gastroenterologist 19 % 7%
Jleuenue zacmpoanmeposiozon ° °
Joint treatment by a gastroenterologist
(or general practitioner) and a psychotherapist 5% 1%
CosmecmHoe Jseuenie 2acmpodIHmeposozom ? ¢
(unu mepanesmom) u ncuxomepanegmom
Joint treatment by a gastroenterologist (or general
practitioner), psychotherapist and clinical psychologist
Cogmecmnoe neuenue 2acmpoIHmepo.i020M 1% 0
(unu mepanesmon), ncuxomepanesmon
U KAUHULECKUM NCUXOL0Z0M
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recommendations of the Russian Gastroenterological
Association [1]. As testing of doctors showed, on
30 questions reflecting therapists’ knowledge of
the theoretical and practical aspects of IBS, 5 % of
doctors correctly answered 26 questions, 12 % — 22
questions, 26 % — 18 questions and 57 % — only
17 or fewer questions. Doctors showed the weakest
knowledge in matters of pharmacotherapy of IBS,
especially psychopharmacotherapy.

Psychotherapists involved in the study have
in their arsenal sufficient methods and means of
psychodiagnosis and treatment used in accordance
with an identified psychopathology. For anxiety, for
example, these are relaxation techniques that the
therapist teaches the patient. Cognitive behavioral
therapy helps to identify the source of difficult
trigger situations and correct irrational attitudes.
Mindfulness techniques are very effective for
anxiety. Hypnosis helps quickly, but unfortunately
temporarily, alleviate anxiety. Autotraining allows
you to reduce psychosomatic manifestations of anxiety.
There are also numerous breathing techniques. If
there is excess irritability, methods of channeling
aggression help. This includes working with muscle
tension, Jacobson’s method of progressive muscle
relaxation, feasible physical activity, art therapy
methods, etc. When asthenia in IBS patients, it is
important to remove its cause (mental or somatic)

and discuss resting as a method of treatment. Any
resource techniques turned out to be effective.
Psychotherapists have shown that the “small steps
technique” is effective for depression; keeping a diary
and narrative methods are useful. At the same time,
a specialist in a non-drug psychotherapy program
teaches the patient both self-diagnosis and self-help
for these conditions in everyday life, and, if necessary,
prescribes a course of psychopharmacotherapy.

In all patients with IBS, the psychotherapist
conducts psychodiagnostics and, in the presence of
mental disorders, selects psychopharmacotherapy —
individualized, in accordance with the patient’s
clinic. Thus, when a certain level of anxiety,
cancerophobia or depression was detected in patients
from a wide prescription and clinical spectrum of
anxiolytic drugs, drugs affecting different aspects of
anxiety were differentially prescribed. From a large
list of psychotropic medications, it is important to
individually select neuroleptics (antipsychotics),
antidepressants (if depression is detected) and other
means of normalizing mental disorders for a patient
with IBS with an appropriate clinic.

The study showed (Fig. 1) that by the end of the first
month of treatment of IBS patients with abdominal
pain, when prescribed only gastroenterological drugs
(without psychotropic drugs), 40 % of patients with
a mild form of the disease and 36 % of patients with

o Mild IBS (47 . Mild IBS (47
0 . ;
= % patients) patients)
<
o
% 90 84 79
B 45 80 71
e 64
% IS 60 56
> 5 50
%5 41
8 1) 40 28 34
e 28 27
:‘_c: 5 30 22
2 < 20
2 10
o Treatment
o] 0 |1 monti
[a
1 2 3 5 « 1 2 3,
T T
Evaluation of the effectiveness Evaluation of the effectiveness
of treatment after 1 month of treatment after 3 month

1- drug therapy

2 - drug therapy + psychopharmacotherapy

3 - non-drug psychotherapy + psychopharmacotherapy + drug therapy

Figure 1. Efficiency of pain relief in patients with mild and moderate IBS (patient survey)

Pucynox 1. dpdextusrocts Kynuposanus GoseBoro curapoma y naiuentos CPK nerkoii u cpepueit sorectn (an-

KeTHPOBaH#e GOJIbHDIX )
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a moderate form assessed positively the carried-
out therapy. In the second group, where “therapy
with gastroenterological drugs” was combined with
the prescription of psychotropic drugs, 56 % of
patients with a mild course of the disease and 64 %
of patients with moderate IBS were satisfied with
their treatment and valued it positively. Finally, in
the third group of patients who received not only
combined pharmacotherapy, but also non-drug
methods of psychotherapy, after one month of such
treatment, greater satisfaction with treatment was
revealed than in the previous two groups of patients.
A positive assessment was given by 75 % of patients
with mild IBS and 84 % with moderate IBS.

After three months from the end of the monthly
course of treatment for IBS (Fig. 1), in the first
two groups of patients who were only on drug
therapy, satisfaction with treatment decreased
significantly. No more than 34 % of patients with
mild IBS responded favorably to the results of
their treatment. At the same time, 79 and 71 % of
patients with mild and moderate IBS, respectively,
who received drug therapy with gastroenterological
drugs in combination with psychopharmacotherapy,
enhanced by individualized methods of non-drug
psychotherapy, expressed satisfaction with the
results of complex treatment.

The next section of the study was devoted to
studying the effectiveness of various treatment
complexes according to self-assessment of IBS
patients with diarrhea and constipation. Thus, it
turned out that 38 % of patients with diarrhea, 24 %
of patients with constipation and 38 % of patients
with mixed IBS, who received only “therapy with
gastroenterological drugs” without psychotropic
drugs, positively assessed their treatment a month
after the end of the course of therapy (Fig. 2).

Complex pharmacotherapy with psychotropic
drugs one month after the course of treatment
for IBS was found to have a good effect in 44 %
of patients with moderate IBS with diarrhea, in
24 % of similar patients with constipation, and in
40 % of patients with alternating constipation and
diarrhea.

The results of self-assessment of patients with
moderate IBS, whose treatment program also
consisted of a combination of gastroenterological
drugs and psychotropic drugs, but enhanced by
methods of non-drug psychocorrective therapy, differ
significantly in a positive direction. One month after
the course of treatment, the results of therapy were
well assessed by 68 % of patients with diarrhea, 48 %
of patients with constipation and 55 % of patients
with combined forms of IBS.

IBS with prevalence of

% diarrhea (43 patients)

80
70
60
50
40

1 mont

Patients with positive feedback on the
results of treatment

73
68 64
58
55
48
44
38 38 40 5
32
29 26 26
30 2 2
20 14
10
Treatment
0 4
¢ 1 2 3 i ¢ 1 2 3

185 WFth a. predominénce- IBS mixed type (27 patients)
constipation (38 patients

of treatment after 1 month

Evaluation of the effectiveness

Evaluation of the effectiveness
of treatment after 3 month

1- drugtherapy
2 - drug therapy + psychopharmacotherapy

3 - non-drug psychotherapy + psychopharmacotherapy + drug therapy

Figure 2. Efficacy of treatment for moderate IBS (patient survey)
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Analysis of clinical effectiveness three months
after the end of treatment in patients with moderate
IBS, in the group that was using conventional
pharmacotherapy recommended by the clinical
guidelines of the Russian Gastroenterological
Association, and in the group of patients with a
combination of gastroenterological drugs with
psychotropic drugs indicated in the same guidance
document, showed the following: in all examined
groups, no more than 32—33 % of patients assessed
the results of their treatment positively [1].

An expanded complex of therapeutic agents —
“pharmacotherapy + psychotropic drugs + non-drug
psychocorrective therapy” — three months after the
end of treatment turned out to be the most effective,
and 73 % of patients with diarrhea, 58 % of patients
with constipation and 64 % with alternating diarrhea
and constipation.

From the point of view of the principles of
individualization of treatment for IBS patients and
personalized prescription of therapeutic methods of
medicinal and non-medicinal psychotherapy, which,
according to our research, is the most important
strategic factor in treatment, significantly increasing
the effectiveness of the entire process of treating
patients, it is important to note the following. When
treating patients with IBS, pharmacotherapy alone,
or even a combination of drugs, without the use of
methods and means of psychotherapy does not provide
a reliable and long-term therapeutic effect. However,
the reasons for the dissatisfaction of patients with the
results of treatment and the dissatisfaction of doctors
with the results of their work with IBS patients are
dominated by two problems of today. The first of them
relates to the category of professionalism of doctors
themselves working with patients with IBS and
consists in their lack of knowledge and skills in the use
of psychotropic drugs when treating patients in this
category. The second problem concerns not only the
so-called “peripheral medicine”, but also the medicine
of large cities. This is the lack of implementation of the
need for advisory assistance to patients with IBS by
medical psychologists and/or psychotherapists.

What can be done so that IBS patients are
satisfied, seeing the positive effect of the treatment,
and doctors do not burn out emotionally, seeing in
many cases the insufficient effectiveness of their work
with IBS patients? If it is practically impossible to
increase the number of certified psychotherapists and
medical psychologists in medical institutions and,
moreover, to provide peripheral medical institutions

with appropriate rates for these specialists, then it
is necessary to find another way. We see only one
way out in these conditions — the formation of basic
(initial, elementary) psychotherapeutic education for
clinicians who provide therapeutic and diagnostic
assistance to patients with IBS. In this regard, to
implement the identified problem, the Department
of Gastroenterology and Hepatology of Saint
Petersburg State University has begun preparations
for conducting educational cycles “Psychodiagnostics
and psychotherapy in the work of a therapist and
gastroenterologist.”

Many clinicians are against the so-called non-
core burden of knowledge on therapists and
gastroenterologists, and the inclusion in their
duties of at least elements of psychodiagnostics and
psychocorrection when working with psychosomatic
pathology. Indeed, a gastroenterologist should see a
primary patient in 30 minutes, and a repeat patient
in 20 minutes. Is it possible for a doctor to carry
out additional diagnostic and especially therapeutic
procedures?

Conclusion

To date, many minimal express psychodiagnostic
methods available to a gastroenterologist in everyday
work have been developed and proposed for use
in a therapeutic clinic. For example, the Hospital
Anxiety and Depression Scale (ITADS) allows you
to diagnose and determine the degree of depression
and anxiety, up to subclinical manifestations of the
identified syndromes, in no more than 2—3 minutes
[5—7]. Another example is the “Subjective Asthenia
Rating Scale” test (Multidimensional Fatigue
Inventory, MFI-20) for a short time (no more than
10 minutes) provides diagnosis of asthenia, including
post-Covid asthenia in patients with IBS [8]. As
an additional argument for the authors’ opinion
about the availability of certain psychodiagnostic
methods for a therapist and gastroenterologist in
his work with patients with IBS, the Buss — Perry
Aggression  Questionnaire (BPAQ), developed
in 1992, provides the clinician with convincing
information in six minutes. assessment of the
patient’s psychological status [9]. Promptly obtained
data on the psychological triggers of IBS help the
general practitioner and gastroenterologist either
carry out psycho-oriented drug therapy themselves
or motivate the patient to include a psychotherapist
or psychologist in the treatment process.
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