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Gastrointestinal Disease in Primary 
Care in the UK 



Clinical Case 

• 27 Female 

• Referred to the surgeons in 2014 

• Right-sided abdominal pain, weight loss, loose 
stools 

 



What symptoms or biochemistry 
would give you concern? 

A. Nocturnal pain 

B. Diarrhoea 

C. Bloating 

D. Weight loss 

E. Iron deficiency 
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• Unintentional and 
unexplained weight loss 

• Rectal bleeding 

• FHx of Colorectal or 
Ovarian Cancer 

• A change in bowel habit 
to looser and/or more 
frequent stools 
persisting for more than 
6 weeks in a person 
aged over 60 years 

 

 • Abdominal masses 
• Rectal masses 

 
• Low Hb 
• ↑ inflammatory 

markers 

NICE clinical guideline 61, 2008. Irritable bowel syndrome in adults: diagnosis and 
management of irritable bowel syndrome in primary care. 



Colonoscopy 

 



Clinical Case 

• 27 Female 

• Referred to the surgeons in 2014 

• Right-sided abdominal pain, weight loss, loose stools 

 

• Macroscopically normal colonoscopy (TI not intubated) 

• Focal active cryptitis in the caecum, mild reactive change in 
the rectum 

• “Not consistent with IBD” 

 

• Normal small bowel studies 

• Calprotectin 66 

 



Gastroenterology OPA 

• Long-standing diarrhoea 

• Seen previously and investigated in another Trust 

• BO x12 

• PR bleeding 

• Urgency 

 

• Minimal RIF tenderness 

 



IBD CNS OPA 

• Still symptomatic 

• OB QDS, occasional blood on wiping herself 

• Mezavant increased to 4.8 g 

 



 



History 

 



Gastroenterology OPA 

• OB x7 

• Bristol VI or VII 

• Mucus PR 

• Occasional bright red blood on wiping 

• Cramping abdominal pain 

• Relief with defaecation 

 

• No nocturnal symptoms 

• Weight loss of 3 kg since in last 12 months 

• Suppressed appetite 

• Sx precipitated by food 

 

 



Gastroenterology OPA 

• Borborygmi, dizziness, fatigue, general irritability 

• Sleep dysfunction 

• Labile mood 

 

• Confirmed Campylobacter infection in 2015 

• Working as a nurse in another hospital 

• 9/12 baby girl 

• Sx exacerbated by stress and diet 



Which Foundation is responsible for the development 
of the classification of  
Functional Gastrointestinal Disorders?  



A. London 

B. Venice 

C. Paris 
D. Rome 

E. Hillsborough (!) 
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Rome Foundation 

 



Rome IV Criteria for IBS 

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

 

• Related to defaecation 

• Associated with a change in 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 

 

 

 



Investigations? 

 



 
Overlap between Functional 
Gastrointestinal Disorders 
  

Sood, R. & Ford, A. C. (2016) Rome IV criteria for FGIDs — an improvement or more of the same? 
Nat. Rev. Gastroenterol. Hepatol. doi:10.1038/nrgastro.2016.110 



Differential Diagnosis of IBS 

Neoplastic 
Colorectal cancer 
Endocrine tumors 

Ovarian cancer 

Infection 
SIBO 

Giardia 
Bacterial 
Amoeba 

HIV 

Dietary Factors 
Lactose 

Caffeine, alcohol 
Fat 

Gas-producing foods 
Sorbitol 

Inflammation 
Ulcerative colitis 
Crohn’s disease 

Microscopic colitis 

Malabsorption 
Coeliac sprue 
Post-surgical 

Pancreatic 

Psychological 
Anxiety states 

Depression 
Somatisation 

Diverticular disease 
Bile acid diarrhoea 



What test would you order in someone 
with Rome-complaint Dx of IBS 

A. Colonoscopy 

B. Coeliac serology 

C. TSH 

D. Carbon hydrogen 
breath test 

E. SeHCAT 

A. B. C. D. E.
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Which of the following statements is 
true regarding Faecal Calprotectin? 

A. Calprotectin is stable in stool 
samples for less than three 
days 

B. A positive faecal calprotectin 
result can distinguish 
diverticular disease from 
inflammatory bowel disease 

C. Faecal calprotectin 
concentration is not increased 
in patients with constipation 

D. It is appropriate to use faecal 
calprotectin as a screening 
test in preschool children 
with suspected inflammatory 
bowel disease 

A. B. C. D.
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Conclusion 
CRP and calprotectin of ≤0.5 or 40, respectively, essentially 
excludes IBD in patients with IBS symptoms. The addition of 
CRP and calprotectin to symptom-based criteria may 
improve the confident diagnosis of IBS. 



“I hope you’re not going to be like the twenty incompetent 
doctors who couldn’t find anything wrong with me.” 





Gastroenterology OPA 

• “Diagnostic uncertainty” 

• “Unlikely to be IBD” 

•   D-IBS +/- PI-IBS 

 

  Stop 5ASAs 

  Repeat investigations with the expectation                                                                                                                                                                                      
that the tests will be normal 

 



Investigations 

• Normal Hb and Ferritin 

• CRP 14 

• Stool culture negative 

• Faecal Calprotectin < 8 

 

• Macroscopically 
normal 

• Normal small bowel 
and colonic biopsies 

 

Colonoscopy + TI 



Gastroenterology OPA 

 Anti-spasmodics 

  Dietetic referral  

  +/- TCAs 



 

Brain-Gut Axis 

       Mucosal   
   Permeability 

       Visceral         
    Dysmotility 

       Visceral 
Hypersensitivity 

Psychosocial Factors 

   
5H

T 

ACTH 

Adapted from Coulie B et al, 1999 









IBS Subtypes 



Targeting Pharmacological Therapy in IBS 





• Positive diagnosis 

• Nurture Doctor-Patient relationship 

• Reassurance 

• Patient education 

• Limited, non-invasive investigation 

• Realistic goals 

• Continuity of care 

 

Summary 





A good set of bowels is 
worth more to a man than 

any quantity of brains 
Josh Billings (Henry Wheeler Shaw) 

1818-1885 


