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CUHAPOM HA APASHMMOTO YEPBO (KOAOH UPUTABUAE) - YECTO CPELLAHO
3ABONABAHE CAEA KOBUA-MHMEKLUMSA
[BULGARIAN]

PE3IHOME

YBog: "Apa3Humo gebenao uepBo" uau colon irritabile e wupoko pa3npocmpaHeHo 3abonsBaHe B
ueaus cBsam, kamo no-uecmo 3acsaza keHume. NpegcmaBasaBa kauHuueH cuHgpowm, kolimo ce
xapakmepu3upa ¢ MOMuUAUMEeMHU HapyweHus (HapyweHus B8 upeBHama Momopuka) - 3anek,
6onkoBa unu 6e36onkoBa guapusi, kakmo u gpyau onnakBaHus. Kacae ce 3a ¢yHKuuoHaAHU
HapyweHus 6e3 op2aHuUyHa npu4yuHa, npu koumo ocHoBHa poAsa uzpasm ncuxuuHu dakmopu.
Llean MpoyuBaHe yecmomama Ha cuHgpoma Ha “Apa3HumMomo 4vepBo” npegu u caeg KOBUA
naHgemuss u BAusHuemo U npu nauyueHmume, npeMuHaau npe3 kauHuka no
2acmpoeHmepoAo2us u xupypaust Ha YMBAA “A-p.feopau CmpaHcku” - MNMaeBeH 3a nepuog om
2018-2023z.

Mamepuaa u memogu: lNMpegcmaBsame Hawua onum upe3 pempocnekmuBeH aHaAu3 Ha 5632
CAyyasi N0 OmHOWeHuUe Ha guazHocmukama u AeyeHuemo Ha KoAoH upumabune BbB Bb3pacm
om 20 go 93 2oguHu 3a nepuog om 2018- 2023 2oguHa.

Pe3yamamu u o6cwkgaHe: Om u3caegBaHume 5632 nayueHmu 3541 ca uMaAu CUHGPOM Ha pa3-
gpa3HeHomo uepBo. [lpe3 nocAaegHama 20guHa YycmaHoBuxMe, ue AeuyeHuemo ¢
MHmecma(Memabuomuk) kancyau 2x1 kanc.gH u npobuomuuu e uzkalouumenHo edukacHo.
ObaekuaBaHe Ha cumnmomamukama MoXke ga Hacmbnu npu B3emaHe Ha Hskou guemuuHu
mepku u u3zbszBaHe Ha cmpecozeHHU pakmopu. MNpu HeMaAvk gaa om 6oaHume coc CAY upes
Memogume Ha hcuxomepanus ce hocmuza HamaaaBaHe Ha cuMnmoMume.

n3Bogu: Pa3AuuHuU gpa3Humeau - NCUX0-EMOUUOHAAHU, HepBHO-XyMOpaAHuU,
megukameHmo3Hu, kakmo u gpyau 3ab6onsBaHua npegu3zBukBam no-uHmeH3uBHa peakuyus Ha
gebenomo uepBo B cpaBHeHue c HopmanHama, koemo e B ocHoBama Ha CAY. lMpe3 nocaegHume
gBe 2zoguHu ycmaHoBaBame yBeauuaBaHe Ha 6poss nauueHmMume CbC CUHGPOM Ha
pa3gpa3HeHomo uepBo caeg KoBug-uHdekuyus cnpsmMo npegu naHgemusima, koz2amo
uzcaegBaHume 60AHU ca 3HaUUMeEAHO ho-MaAko Ha 6pou. EdukacHo AeveHue ce nocmuza upes
komnaekceH nogxog.

KAKOY0BU AYMU
CUHgpPOM Ha gpa3HuMo gebeno uepBo, KOBUA, cmpec, komnaekcHo AeueHue

YBOA

"Apa3Humo gebeno yepBo" unu colon irritabile e wupoko paznpocmpaHeHo 3abonaBaHe B ueaus
cBsam, kamo no-uecmo 3acsaza )keHume (CoomHoweHue 2:1). B AHzaausa u CALL cuHgpoMbm Ha
gpa3HuMomo 4vepBo 3acsza 20 — 35% om >keHume u 10 — 20% om MwXkeme. B okono 50% om
6oAHUMe nvpBama kauHuuHa u3sBa Ha 3ab6onaBaHemo e Ha 30 — 50-2oguwHa Bvzpacm.[4]
NpegcmaBasBa kauHuueH cuHgpoM, kolimo ce xapakmepu3upa ¢ MOMuUAUMEeMHU HapyweHus
(HapyweHus B upeBHama Momopuka) - 3anek, 6oakoBa uau 6e360akoBa guapus, kakmo u gpyau
onnakBaHus. Kacae ce 3a ¢yHkuuoHanHU HapyweHus 6e3 opz2aHuuyHa npu4yuHa, npu koumo
ocHoBHa poAs uz2pasm ncuxuyHu dakmopu. Pa3AuyHU gpa3HUMEAU - NCUXO0-EMOUUOHAAHU,
aAUMEHMapuHuU (om XxpaHama), HepBHo-xyMopaAHu, MegukameHmo3Hu, kakmo u gpyau
3abonsBaHua npegu3BukBam no-uHmeH3uBHa peakuyus Ha gebenomo uepBo B cpaBHeHue c
HopManHama.[2] Mpu moBa 3abonsBaHe ob6uualHu gpagHumeAu Ha gebenomo uepBo
npegu3BukBam 6oaka. 3HaueHue okazBam u koHcmumyuyuoHaaHu pakmopu - ocobeHocmu Ha
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op2aHu3Ma, noA, cbnbmcmBawu 3aboasBaHus. Bonpeku moBa, koHkpemHume npuyuHume 3a
nposiBama Ha 3aboAnsBaHemo ocmaBam HesicHU.

LEEA

MNMpoyuBaHe uecmomama Ha cuHgpoma Ha “Apa3Humomo uepBo” npegu u caeg KOBMA naHgeMus
u BAusHuemo U npu nauyueHmume, npemMuHaAu npe3 kauHuka no 2acmpoeHmepoAnozusa u
xupypausi Ha YMBAN'A-p.leopau Cmpancku”- NaeBeH 3a nepuog om 2018-2023z.

MATEPUAA N METOAN

NpegcmaBsame Hawus onum upe3 pempocnekmuBeH aHaAu3 Ha 5632 cAyyass no omHOWeEHUe Ha
guazHocmukama u AeyeHuemo Ha konoH upumabune BB Bv3zpacm om 20 go 93 20guHu 3a
nepuog om 2018- 2023 2o0guHa.

PE3YATATU
Om npocaegeHume nauyueHmu, 3541 ca C CUHgPOM Ha pa3gpa3HeHomo uepBo.
Pa3znpegeAneHuemo Ha nayueHmume npe3 uscaegBaHus nepuog e npegcmabBeHa Ha mabauua 1.

MNepuog Bpou nayueHmu c Colon irritabile

lfoguHa Muv)ke XeHu O6wo
2018 121 201 322
2019 139 276 415
2020 107 147 254
2021 362 389 751
2022 423 453 876
2023 421 502 923

Tabauya 1. NMayueHmu c colon irritabile.
flcHo ce Bwkga, ue creg KOBUMA naHgemusima 6posm Ha hnauueHmume C gua2HoCcmuuyupaH

Colon irri tabile ce yBeauuaBa 3Hauumo. (Quaypa 1).

Bpon nauneHTn ¢ Colon irritabile
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e Epoin naumeHTn ¢ Colon irritabile Mbyke === Bpon nauneHTn ¢ Colon irritabile XXeHn

Queypa 1. MayueHmu c colon irritabile.
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EdukacHo AeueHue npe3 nocAegHama 20guHa ycmaHo-Buxme npu npunazaHe Ha MHmecma
(Memabuomuk) kancy-au 2x1 kanc./gHeBHo u npobuomuuyu. brazonpusmHo Bv3gelicmBue uma
U NbAHOUEHHUsSM pa320B8op c Aekaps 3a u3acHsBaHe 6e3o06ugHocmma Ha Haxogkama.
O6nekuaBaHe Ha cumnmoMamu-kama Mo)Xke ga Hacmwvnu npu B3emaHe Ha Hakou guemuuHu
mepku u u3zbs28aHe Ha cmpecoz2eHHU dakmopu. Ma3Hu xpaHu, Masiko, kodeuHoBu Hanumku,
wokonag oka3zBam HebrazonpusmeH edpekm Bbpxy AecHo gpa3zHumomo uepBo. Mpu HemManbk
gsA om 6oAHume cbe CAY upe3 memogume Ha ncuxomepanusi Ce nocmuza HamansBaHe Ha
cumMnmomume.

OBCBHXAAHE

AuazHo3ama Ha CAY ce nocmaBa Ha 6azama Ha XpOHUYHOMO npomuuyaHe u Buga Ha
onAnakBaHusma - o6ukHoBeHO nayueHmume ca 3gpaBu, 8 gobpo 0bwo cbcmosHue.[3] Hal-
yecm cumMnmoM e abgoMuHaAHama b6oaka uau guckomdopm € pazAuveH UHMeH3umem.
Boankama MoXke ga 6vge gudy3Ha uau AokaauzupaHa okoao nbna. Yecmo e nokaau3upaHa B neBus
goneH kBagpaHm Ha kopema u He nponaz2upa. bonkama mMoXe ga 6vbge npeguzBukaHa om
kakBamo u ga e xpaHa. Hatu-uecmo ce obocmpsi om pa3gyBaHe Ha uepBama u npu cmpec.
Makap u 3a kpamko, HamansBa caeg gedekauyus [6]. 06ukHoBeHo 6oAkoBama cumnmomamuka
He cMyw,aBa cbHA Ha BOAHUS.

NogyBaHemo Ha kopema e gpyz2 mpeBoXkeH cuMnmoMm 3a MHO20 om 6oAHUMe. [Mpu no-2oAsMama
yacm om msx mo3u cumMnmom AuncBa paHo cympuH, a ce nosiBsBa npe3 geHs. Hal-uecmo
6oAHUMe cvobwaBam 3a nogyBaHe Ha goaAHama kopeMHa noaoBuHa. NMogyBaHemo Ha kopema
ce obacHABa ¢ HamaneHust uHguBugyaneH moAaepaHCc koM uHmMmpaanymeHHume 2a3oBe. He ce
gbAKu Ha no-2oAsMomo uM koauvecmBo.

Yecmo ce HabAalogaBa pegyBaHemo Ha 3anek ¢ guapus uAu npeobaagaBaHe Ha eguH om me3u
cumnmomu. Mpu Hakou 6oAHU nepuogume Ha koHCcmunauus ca gocma npogbAkumeAHu, kamo
3a kpamko ce cmeHsm c guapus. lMog koHcmunauusa ce pa3bupa no-manko om 3 gedekayuu
cegMuuyHo. Yecmo koHcmunauusima 3anouBa om gemcmBomo uau npegwecmBa ¢ 20guHu
guazHo3ama CAM. [2]

AuazHo3ama Ha CAY ce ocHoBaBa Ha uzkalouBaHe Ha gpyzo 3ab6oAsBaHe cbC cxogHa KAUHUUHA
kapmuHa. Cnopeg ocHoBHume kpumepuu (Pum, 1998 2.) guazHo3a CAY moXke ga ce nocmaBu,
ako Hal-manko 3 mMeceua nepcucmupam caegHume cuMnmoMu: 6oaku uau guckomdopm 8
kopema, koumo HamansiBam caeg gedekauyusa u/uau ca npugpy’eHu om npomsiHa B pumoma Ha
gedekauus u/uau koHcucmeHuyusama Ha ¢ekanuume [4]. Haauuuemo Ha 2 uau noBeue om
cuMnmomume: npoMsHa B uecmomama Ha gedekauus, B koHcucmeHuyuama Ha dekanuume, 8
upeBHusa nacaX, omgeasHe Ha cAy3, nogyBaHe Ha kopema, Halu-manko 25% om Bpememo,
nogkpensi guazHo3ama.

N3kalouBaHemo Ha opz2aHu4yHO 3abonsBaHe cmaBa upe3 ¢ubpokoroHockonusi. CaoXkeH u
MpygeH e npouecom Ha nocmaBsHemo Ha guazHo3ama u uguckBa uzkalouBaHemo Ha Bcuuku
ocmaHanu Bo3mokHu 3abonaBaHus B gudepeHuuanHo-guazHocmuueH naaH [5]. TakuBa ca:
konopekmaneH kapuuHom ,uHmecmuHanHU Bb3naanumenHu 3abonsBaHus (Boanecm Ha KpoH,
yAuepo3eH konum),guBepmukyno3a, guBepmukyaum, noaunu u gp BaxkHo 3a nocmaBsaHemo Ha
guazHo3ama e nepcucmupaHemo Ha cuMnmomume B npogoAkeHue Ha hoHe mpu Meceua u
Haauuue Ha noHe gBa cumnmoma om kopemHa 6oaka, nogyBaHe, npomeHu B pumvbMma Ha
gedekauus, npomeHu B koHcucmeHuyusama Ha deueca, npoMeHu B nacaxka [6]

MNMpuyuHume obaue 3a nosBama Ha CAY ocmaBam HesicHU. Yecmo Hayanomo Ha onAakBaHusma
ce npegwecmBa om npexXuBsH cmpec. EMouuoHanHusm cmpec npomeHs upeBHus
mMomuAumem u npegu3BukBa obocmpsaHe Ha cumnmomamukama. Bv3zgelicmBuemo camo Ha
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mo3u dakmop obauve He e gocmambuHOo 3a nosBa Ha cuMnmomMume, xapakmepHu 3a CAY.
MNMcuxonoz2uueckomo cbcmosiHue Ha 6oAHUMe cbe CAY He ce pa3auuaBa om moBa Ha 3gpaBama
nonyaauus. Bonpeku moBa B 42 — 61% om 6oAHume ce omkpuBam ncuxuuHu npobaemMu, Hal -
uecmo genpecus, cmpaxoBa HeBpo3a u gp [5] HabalogaBaHomo om Hac yBeAuuaBaHe Ha
cAyuaume Ha CAY caeg KOBUA naHgemusima om egHa cmpaHa MoXke ga ce 065iCHU CbC cmpeca,
cBvp3aH c naHgeHusama — u3oAauyusama, npomsHama B ekegHeBHume HaBuuu, cmpaxa om
pa3Bumue Ha mexkko 3abonsBaHue. Om gpyaa cmpaHa, BAusHuemo Ha KOBUA Moyke ga 6obge
cBvp3aHo u ¢ no-uecmo ycmaHoBsaBaHume mpeBoXkHo-genpecuBHU cuHgpoMu cAeg
npexkuBsHa KOBUA uHdekuyus. Mo-mankusam 6pol peaucmpupaHu cAayyau Ha CAY npe3 2020 8
npoBegeHomo om Hac npoyuyBaHe 0bsicHaBame He c HaMaAneHama yecmoma Ha 3aboasiBaHemo,
a ¢ no-Huckusi 6pol Ha xocnumaau3auuu npegBug ozpaHuuyeHusma B naaHoBusa npuem Ha
nauueHmu no Bpeme Ha naHgeMusima.

Kakmo 6ewe cnomeHamo, AeyeHuemo Ha CAY e komnaekcHo. Mpu HeMaabk gaan om BoAHUME
cbc CAY upe3 Memogume Ha ncuxomepanusi ce nocmuza HamaAnsiBaHe Ha cumnmomume.
OcobeHo gobovp e edpekmbm npu hauueHmMume, Yuumo cuMnmomu ca npoBokupaHu uau ce
o6ocmpsam om cmpec, kakmo u npu me3u c BAoweHo kauecmBomo Ha »kuBom B pe3yaAmam Ha
6oaecmma [1].

3AKAHOYEHUE

Pa3AuyvHU gpagHUMEeAU - NCUX0-EMOUUOHaAHU, HepBHO-XxyMopaAHu, MegukameHmo3Hu, kakmo
u gpyau 3aboaaBaHus npegu3BukBam no-uHmeH3uBHa peakuus Ha gebenomo uepBo B
cpaBHeHue c HopmaAnHama, koemo e B ocHoBama Ha CAY. Mpe3 nocaegHume gBe 20guHu
ycmaHoBsiBame yBeauuaBaHe Ha B6posi nayueHmMumMe CbC CUHGPOM Ha pa3gpa3HeHomo uepBo
cneg KoBug-uHdekuus cnpamo npegu naHgemusima, kozamo u3caegBaHume 60AHU ca
3HauumeAHo no-manko Ha 6pou. E¢pukacHo AeueHue ce nocmuza upe3 komnaekceH nogxog.
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IRRITABLE BOWEL SYNDROME (COLON IRRITABILE): A COMMON DISEASE AFTER
COVID-19 INFECTION
[ENGLISH]

SUMMARY

Introduction: "Irritable bowel syndrome" or colon irritabile is a widespread condition worldwide,
affecting women more often than men. It is a clinical syndrome characterized by motility
disorders (disturbances in bowel movement), including constipation, painful or painless
diarrhea, and other complaints. It is a functional disorder with no organic cause, where
psychological factors play a key role.

Objective: To study the prevalence of irritable bowel syndrome (IBS) before and after the COVID-
19 pandemic and its impact on patients who were treated at the Gastroenterology and Surgery
Clinic of University Hospital "Dr. Georgi Stranski" - Pleven, during the period 2018-2023.
Materials and Methods: We present our experience through a retrospective analysis of 5,632
cases concerning the diagnosis and treatment of colon irritabile in patients aged 20 to 93 years
from 2018-2023.

Results and Discussion: Out of the 5,632 examined patients, 3,541 were diagnosed with irritable
bowel syndrome. In the past year, we found that treatment with Intesta (a metabiotic) capsules
at 2x1 capsule per day, along with probiotics, is highly effective. Symptom relief can also be
achieved through dietary measures and avoiding stress-inducing factors. In a significant
proportion of IBS patients, psychotherapy methods help reduce symptoms.

Conclusions: Various irritants—psycho-emotional, neurohumoral, medicinal, and other
diseases—cause a more intense reaction of the colon compared to normal, which is the basis
of IBS. Over the past two years, we have observed an increase in the number of patients with
irritable bowel syndrome following COVID-19 infection compared to before the pandemic, when
the number of diagnosed cases was significantly lower. Effective treatmentis achieved through
a comprehensive approach.

KEYWORDS
irritable bowel syndrome, COVID-19, stress, comprehensive treatment

INTRODUCTION

“Irritable bowel syndrome" or colon irritabile is a widespread condition globally, with a higher
prevalence in women (ratio 2:1). In England and the USA, IBS affects 20-35% of women and 10-
20% of men. In approximately 50% of patients, the first clinical manifestation of the disease
occurs between the ages of 30 and 50. It is a clinical syndrome characterized by motility
disorders (intestinal motor disturbances), including constipation, painful or painless diarrhea,
and other complaints. It is a functional disorder without an organic cause, where psychological
factors play a significant role. Various irritants—psycho-emotional, dietary, neurohumoral,
medicinal, and other diseases—trigger a more intense colon reaction than usual. Common
irritants of the colon in this condition cause pain. Constitutional factors such as individual
bodily characteristics, gender, and accompanying diseases also play a role. However, the exact
causes of the disease remain unclear.
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OBJECTIVE

To study the prevalence of irritable bowel syndrome (IBS) before and after the COVID-19
pandemic and its impact on patients treated at the Gastroenterology and Surgery Clinic of
University Hospital "Dr. Georgi Stranski" - Pleven, during the period 2018-2023.

MATERIALS AND METHODS

We present our experience through a retrospective analysis of 5,632 cases concerning the
diagnosis and treatment of colon irritabile in patients aged 20 to 93 years over the period 2018-
2023.

RESULTS
Among the monitored patients, 3,541 were diagnosed with IBS. The distribution of patients
during the study period is shown in Table 1.

Period Number of patients with IBS

Year Men Year Men
2018 121 201 322

2019 139 276 415

2020 107 147 254

2021 362 389 751

2022 423 453 876
2023 421 502 923

Table 1. Patients with IBS

It is evident that after the COVID-19 pandemic, the number of patients diagnosed with colon
irritabile has significantly increased. (Figure 1)
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Figure 1. Patients with IBS

DOI: 10.5281/zenod0.15052740 7


https://bgss.eu/

Crn. XUPYPIrums - ). SURGERY 1'2025

Vol.89 Issuel Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

Over the past year, we have observed significant effectiveness of the treatment when using
Intesta (a metabiotic) capsules at a 2x1 capsule per day along with probiotics. A complete
discussion with a physician to clarify the benign nature of the condition also has a beneficial
impact. Symptom relief can be achieved by taking dietary measures and avoiding stress-
inducing factors. Fatty foods, dairy products, caffeinated beverages, and chocolate have a
negative impact on the sensitive bowel. In a significant proportion of IBS patients,
psychotherapy methods help reduce symptoms.

DISCUSSION

The diagnosis of IBS is based on the chronic course and nature of complaints—patients are
generally in good overall health. The most common symptom is abdominal pain or discomfort
of varying intensity, which can be diffuse or localized around the navel. It is often located in the
lower left quadrant of the abdomen and does not radiate. Any type of food can trigger pain and
is most often aggravated by bowel distension and stress. It usually subsides briefly after
defecation. Abdominal pain symptoms typically do not interfere with sleep.

Abdominal bloating is another concerning symptom for many patients. In most cases, this
symptom is absent in the early morning but appears during the day, with patients most
commonly reporting bloating in the lower abdomen. This bloating is explained by reduced
individual tolerance to intraluminal gases rather than an actual increase in gas volume.
Alternating constipation and diarrhea, or the predominance of one of these symptoms, is
commonly observed. In some patients, constipation episodes last for prolonged periods and are
briefly interrupted by diarrhea. Constipation is defined as fewer than three bowel movements
per week and often begins in childhood or precedes an IBS diagnosis by years.

The diagnosis of IBS is based on the exclusion of other diseases with a similar clinical
presentation. According to the Rome Criteria (1998), IBS can be diagnosed if the following
symptoms persist for at least three months: abdominal pain or discomfort that improves after
defecation and/or is associated with changes in stool frequency and/or consistency. The
presence of at least two of the following symptoms—changes in bowel movement frequency,
stool consistency, intestinal passage, mucus discharge, and bloating for at least 25% of the
time—supports the diagnosis.

Organic diseases are excluded through fibrocolonoscopy. The diagnostic processis complexand
requires ruling out all other possible conditions, such as colorectal cancer, inflammatory bowel
diseases (Crohn’s disease, ulcerative colitis), diverticulosis, diverticulitis, polyps, and others.
Diagnosis is supported by the persistence of symptoms for at least three months and the
presence of at least two symptoms from the list of abdominal pain, bloating, changes in
defecation rhythm, stool consistency, or passage.

However, the exact causes of IBS remain unclear. Symptoms often begin after experiencing
stress. Emotional stress alters gut motility and exacerbates symptoms. However, stress alone
is not sufficient to trigger IBS symptoms. The psychological state of IBS patients does not
significantly differ from that of the general population, although 42-61% of patients present
with psychological issues such as depression and anxiety disorders.

The observed increase in IBS cases after the COVID-19 pandemic may be attributed to
pandemic-related stress, including isolation, changes in daily habits, and fear of severe illness.
Additionally, the impact of COVID-19 may be linked to the increased prevalence of anxiety-
depressive syndromes after recovering from infection. The lower number of IBS cases in 2020
in our study is likely due to reduced hospital admissions rather than a lower prevalence of the
condition, as hospitalizations were restricted during the pandemic.
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CONCLUSION

Various irritants—psycho-emotional, neurohumoral, medicinal, and other diseases—trigger a
more intense reaction of the colon compared to normal, forming the basis of IBS. Over the past
two years, we have observed an increase in IBS cases following COVID-19 infection compared
to the pre-pandemic period when significantly fewer patients were diagnosed. Effective
treatment is achieved through a comprehensive approach.

KHUIONMMC / REFERENCES

Spasova, Z. Irritable bowel syndrome.

Metz HR (2003), Irritable bowel syndrome, New England Journal of Medicine.
Camilleri M (2001), Management of the irritable bowel syndrome, Gastroenterology.
Irritable Bowel Syndrome: Tips on Controlling Your Symptoms.

Délle, W., Strohmeyer, G.:(2012) Das irritable Colon. Internist 13, 27.

Waller, S. L., Misiewicz, J. ).: . (2009).Prognosis in the irritable bowel syndrome.

o0 kwnkE

DOI: 10.5281/zenod0.15052740 9


https://bgss.eu/

