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Symptoms of irritable bowel syndrome in ulcerative
colitis in remission
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SUNMMAR\ The prevalence of symptoms suggestive of a motility disturbance similar to the
irritable bowel svndrome was investigated in 98 patients with ulcerative colitis in remission, and a

similar numiiber of age- and sex-matched healthy controls. Thirty-three per cent of patients
compared wvith 7%- of controls fulfilled the criteria for such a syndrome (p<().()l). Contrary to
expectations these svmptoms were not confined to patients with distal disease. Other symptoms
such as constipation were also verv commiioni in the colitic group (31 %).

The clinicazl diagnosis of the irritaible bowel
sviydroilme is ba.sed primarily upoIn the presence ot
pain aissociaited with a disturbance in bowel haihbt.
Such disturbance mav lead to a variety of different
symptoms. For our studv. we have selected those
(Table 1) shown bv Manning et all to have the
greatest discriminant value.
The diaginosis rests also upon the exclusion of any

other pathological process and henice it would be
ruled out in the presence of diseases such as
ulcerative colitis. Thus if patienits with ulcerative
colitis were suffering from a moitility problem similar
to the irritable bowel syndrome the svmptoms
therefrom might be attributed to their colitis and
inappropriatelx treated. It was the purpose of this
study to assess whether patients with ulcerative
colitis in remission. as compared with a group of
healthy controls. have any evidence of a motilitv
disorder which in different circumstances might be
called the irritable bowel svndrome. To avoid
confusion we will use the term irritable bowel-like
svndrome.

Methods

PA TIENTS
Ninety-eight patients with ulcerative colitis (52
women and 46 men. age range 21-85 vears) and 98
healthy controls obtained from local industries and
matched for age. sex. and social class were
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abile 1 S i.lpu)hiois (If11(1(1iSIi( o/ irritblhe bowel
N!ltilrotine' ill poti iell.s acld age(-ex llatchled Controls

IPaliets ('otrols
(, =-8) (i = 98)

(Corrected
.smn,,,)t.oi} (ito).} ('. ) /tZ().)(tio. ) p ioalu

Abdoilill.zI painl 41 41A8 18 18 4 <(00()()5
2 More freqtient stools Ahen

pain present 2( 20 4 5 5 NS
3 Loosc.r stools xxhetn

pain present 26 26'5 7 7.1 NS
4 Paiin relicf swith

bowel action 33 33.7 8 8X2 <(0.05)
5 Abdominal distension 43 43A9 20 2)2)4 <(- ()()()5
6 Incomplete e zacuation 47 481) 7 7 1 < 0()()(05
7 Constipation 31 316 22 22 4 NS
8 Diarrhoca 27 27.6 9 9.2 <(O.M)1
9 Nausca 23 23 5 4 4.1 <(4)(0)()5

questioned by one investigator and the answers
entered on a standard questionnaire. Social class
was established using the classification of occupa-
tions (1970) published by the Office of Population
Censuses and Surveys 2

In addition to the usual biographical data. details
of duration. extent, and severity of ulcerative colitis
were recorded. Patients were asked whether, when
otherwise well and in remission, they experience any
svmptoms of the irritable bowel-like syndrome more
than once a week. ignoring any symptoms they
experienced in relapse. The passage of mucus was
taken as indicating activitv of colitis and was thus
not acceptable in remission. In addition, patients
were judged as being in remission onlv if they were
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off all medication except maintenanice sulphasal-
azine. At the time of questioning it was noted
whether patients were in remission sigmoidoscopic-
ally as judged by the absence of blood. mucus, or
contact bleeding. Mild granularity was allowable.
Ninetv per cent of patients met these criteria for
remission.

All data were transferred to punch cards and
processed on an ICL 2970 computer using the
statistical package for the social sciences version 7.
The statistical methods used were the frequency
analysis routine and cross-tabulated routine. The
latter produced chi-squared values for multifaceted
variables.

Results

Table I shows the prevalence of symptoms of the
irritable bowel-like syndrome in patients and
healthy controls. Pain, pain relief with bowel action,
abdominal distension, incomplete evacuation.
nausea, and diarrhoea were all significantly more
common in ulcerative colitis. It should be noted also
that constipation was more common in ulcerative
colitis although the difference between groups was
not statistically significant.

Forty-one patients and 18 controls had abdominal
pain, which may be taken as a prerequisite for
irritable bowel-like syndrome. To diagnose a
motility problem more definitely other symptoms
should be present and Table 2 lists the numbers of
patients showing symptoms 2-6 from Table 1.
Diarrhoea was omitted as its inclusion might have
biased the figures in favour of ulcerative colitis.
There is some debate about whether nausea and
constipation are indicative of the irritable bowel
syndrome and consequently these symptoms were
also disregarded, although they were far more
common in patients than controls. For the purpose

Table 2 Symptoms suggestive of irritable bowel disease in
controls and patients with ulcerative colitis complaining of
abdominal pain *

Nutnber ofsvinptoins
in additiotn to paini Patients (n =41) Conitrols (n = 18)

1 4
1 2 5
2 5 2
Irritable bowel-like syndrome
3 16 3
4 1() 3
5 7 1
Total 33 7 p<0-0l

* Three or morc symptoms have been taken as indicating an

irritable bowel-like syndrome motility problem.

of analysis, the comnbination of pain with three or
more symptomiis was taken to indicate the irritable
bowel-like svndrome. Using this criterion. the latter
was present in 33 patients and seven controls
(p<()l*I; Table 2).
Of the 33 ulcerative colitis patients with irritable

bowel-like svndronme 51%4 had distal colitis. 27%','
had half the colon involved, and 22%c had total
colitis. There appeared to be no relationship
between the irritable bowel-like svndromlie alnd the
duraition or activitv of disease; and those subjects
with remission of long duraitioni were just as likely to
suffer from this disorder.

Discussion

Recently, Thompson and Heaton3 reported a 13%
incidence of symptoms of the irritable bowel
syndrome in an apparently healthy population. The
results for our control subjects were approximately
similar (7%). More importantly, our study shows
that many patients with ulcerative colitis have
symptoms compatible with a diagnosis of irritable
bowel syndrome (33%).

Certain symptoms included in our questionnaire,
such as relief of pain by defaecation, are common to
both disorders. It could be argued that the inclusion
of such symptoms in our analysis might have
artificially inflated the prevalence of irritable bowel-
like syndrome in our patients with ulcerative colitis.
We would stress, therefore, that patients were
encouraged to focus upon periods of remission from
colitis during formulation of their answers to the
questionnaire, and that 90% of them were, by
sigmoidoscopy, in remission at the time they
completed the latter. Moreover, other symptoms
common in irritable bowel syndrome but not usually
considered typical of ulcerative colitis, such as
abdominal distension and constipation, were
frequent in our colitic group.
One explanation of our findings could be that

patients were taking a lower roughage diet than the
controls. A full dietary assessment was not made but
roughage intake was assessed in all subjects as either
high, average, or low, and there was no difference
between the two groups, making this explanation
untenable. Although it is unlikely that colonic spasm
is related to the genesis of ulcerative colitis, previous
inflammatory disease of the colon may render it
more sensitive and thereby reduce its threshold to
such stimuli as distension.
Although the treatment of irritable bowel syn-

drome is not uniform, it is generally agreed that
bulking agents are helpful.4 5 From the results of our
study it would seem that the regular use of such
agents should be seriously considered in the
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management of patients with ulcerative colitis in
whom svmptoms persist during periods of remission.
This applies particularly to those with constipation.
which was present in a third of our patients.
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