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ABSTRACT - Background — Irritable bowel syndrome (IBS) is a complex gastrointestinal disorder, whose understanding is relatively uncertain, and the

treatment guidance decision still represents a challenge. Objective — To identify and critically appraise systematic reviews (SRs) published in the Cochrane
Database of SRs (CDSR) on the effects of interventions (pharmacological and non-pharmacological) for the treatment of IBS. Methods — The search
was conducted at the Cochrane Library in May 2020. The methodological quality of the SRs was evaluated by the AMSTAR-2 tool. Results — Eight
SRs with moderate to high quality were included, which addressed the treatments: (a) pharmacological: volume agents, antispasmodics, antidepressants
and tegaserod; and (b) non-pharmacological: homeopathy, acupuncture, phytotherapy, biofeedback, psychological interventions and hypnotherapy.
The results were favorable to antispasmodic drugs and antidepressants regarding the improvement of clinical symptoms. There was no difference
between volume agents or tegaserod when compared to placebo. Acupuncture and homeopathy showed a little improvement in symptoms compared
to placebo, but the certainty of this evidence was considered low to very low. Psychological interventions seem to improve the overall assessment of the
patient and relief symptoms such as abdominal pain. However, there was no long-term follow-up of these patients. The results of the other treatments
were considered uncertain due to the high risk of bias. Conclusion — Considering the low quality of the studies included in the SRs, pharmacological
treatment with antispasmodics and antidepressants seems to be beneficial for patients with IBS. Among non-pharmacological interventions, psycho-
logical interventions seem to be beneficial. However, further clinical trials are recommended with greater methodological rigor to prove these findings.

HEADINGS - Irritable bowel syndrome. Systematic review. Evidence-based medicine.

INTRODUCTION

Irritable bowel syndrome (IBS) is a chronic functional gas-
trointestinal disorder, characterized by abdominal pain, swelling,
constipation and changes in bowel habit. Symptoms vary among
individuals and, for this reason, both diagnosis and treatment
represent a challenge’-¥. Other common symptoms in patients with
IBS include urinary frequency, chronic fatigue, sleep, and mood
disorders, and may lead to the patient being mistakenly referred
to other clinical specialties™.

It is estimated that the prevalence of IBS in the general popu-
lation ranges from 1 to 45%, depending on the country and its
socioeconomic differences®. In Europe and North America, the
prevalence of IBS was estimated between 10 and 15%; in China
15.9%. Data from South America are very scarce to reach a real
conclusion, however, Uruguay had an overall prevalence of 10.9%
and Venezuela 16.8%". The direct and indirect costs associated
with IBS were estimated at more than one billion dollars a year in
the United States”, and 6 to 8 billion euros per year in Europe®,
which makes IBS a public health problem.

The physiological course of the disease is not yet fully known,

since there is a wide variety of related mechanisms?. Psychological
factors, changes in the connection of the central nervous system
with the intestine, endocrine imbalance, visceral hypersensitivity,
gastrointestinal infections and allergies and previous food intol-
erances are some of the criteria frequently analyzed. IBS occurs
mainly between 15 and 65 years of age, and is more prevalent
among women®+9),

Diagnosis is difficult, mainly because it is a syndrome with signs
and symptoms common to various pathologies. Diagnostic criteria
are based on Rome IV criteria, used for functional gastrointestinal
disorders. According to these criteria, IBS is diagnosed based on
recurrent abdominal pain related to defecation or associated with
a change in the frequency or shape of feces+9.

Currently, the treatment used for IBS varies according to clinical
presentation, that is, there is no standard measure to be performed,
both because of the difficulty in clarifying the etiopathogenesis
and the heterogeneity of symptoms. However, the treatment covers
non-pharmacological and pharmacological measures, including
lifestyle changes, nutritional and behavioral guidelines, acupunc-
ture, phytotherapy, possibly associated with medications such as
antispasmodics, antidepressants, among others®?,
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The importance of treatment for patients with IBS is due to
the decrease in the impact on quality of life that symptoms can
cause, impairing interpersonal and social relationships, produc-
tivity at work and routine activities. Therefore, the relevance of
identifying and summarizing in a single document the studies of
higher level of evidence on all possible therapeutic measures for
the clinical recommendation in the treatment of IBS, contributing
to the standardization of an adequate treatment with prognosis
of improvement in the quality of life of these patients. Thus, the
objective of this review was to identify and critically appraise the
systematic reviews (SRs) published in the Cochrane Database of
SRs (CDSR) on the effects of interventions (pharmacological and
non-pharmacological) for the treatment of IBS.

METHODS

This review followed the recommendations of the Cochrane
Handbook for Systematic Reviews of Interventions® and PRISMA
statement (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses)!?.

Criteria for inclusion of studies

We included all systematic reviews (SRs) published by Cochrane
on any pharmacological and non-pharmacological treatment for
adult patients diagnosed with irritable bowel syndrome (IBS) were
included. SRs that included mixed population, e.g. children and
adults, or individuals with IBS and chronic constipation, were
included only if the data were presented separately. All outcomes
analyzed by the SRs were presented, including clinical and labora-
tory outcomes.

Search strategy

The search strategy was performed in the Cochrane Database
of Systematic Reviews — CDSR (via Wiley) (on May 26, 2020)
(FIGURE 1). There was no restriction on the date of publication.
SRs in the protocol phase or marked as “withdrawn” from the
Cochrane Library were not included.

Search strategy

Cochrane Database of | MeSH descriptor: [Irritable Bowel
Systematic Reviews

(CDSR) (via Wiley)

Syndrome] explode all trees
[in Cochrane Reviews]

FIGURE 1. Search strategy.

Selection of studies and data extraction

The SRs identified in the search were selected by two inde-
pendent reviewers (ACLS and MMBR), using the Rayyan online
platform®V. The reviewers analyzed the titles and abstracts, and the
SRs with eligibility potential were evaluated by reading the full text.
In case of divergence, a third reviewer (ALCM or DM) decided to
include or exclude the review. Two independent reviewers (EFBCB
and MESC) extracted the data from the SRs using a previously
prepared form containing information about the characteristics
of the participants, interventions analyzed, comparison groups,
outcomes, and results.

Methodological quality assessment

The methodological quality of the SRs was evaluated by
two reviewers independently (ACLS and ALCM), using the
AMSTAR-2 tool (Assessing the Methodological Quality of
Systematic Reviews)!?. This tool involves 16 items: (1) research
question and inclusion criteria according to PICO (population,
intervention, comparator and outcomes); (2) prior planning of
the SR (protocol registration); (3) justification for the selection
of the study design for inclusion; (4) comprehensive literature
search strategy; (5) study selection in duplicate; (6) extraction
of data in duplicate; (7) list of excluded studies; (8) details on
the characteristics of the included studies; (9) methods used to
assess the risk of bias in the included studies; (10) reporting of
the funding sources of the included studies; (11) methods used
to combine the results (meta-analysis); (12) assessment of the
impact of the risk of bias in meta-analyses; (13) account for risk
of bias in the interpretation and discussion of the results; (14)
explanation of heterogeneity; (15) investigation of publication
bias; and (16) report of conflict of interest for conducting the
review. Each item is classified as: completely suitable (“yes”);
partially adequate (“partially yes”), inadequate (“no”) or not
applicable. The domains 2,4, 7,9, 11, 13 and 15 were considered
critical. The overall assessment of the quality of SRs takes into
account the amount of critical flaws, and can be classified as
critically low (More than one critical flaw), low (one critical flaw),
moderate (more than one non-critical weakness) and high (one
non-critical weakness). The evaluation was performed through
the checklist available on the AMSTAR-2 website (http://amstar.
ca/Amstar_Checklist.php).

Summary of data

The results of the included SRs were summarized narratively,
considering the methodological quality evaluated by the AMSTAR
2 tool. Since each SRs included in this review evaluated a different
intervention, there was no duplication of primary studies.

RESULTS

The search resulted in 19 systematic reviews (SRs), and 10 were
excluded because they did not meet the inclusion criteria. Nine SRs
were analyzed in full text and one was excluded for evaluating only
individuals with constipation. Thus, eight SRs"*2* were included.

Characteristics of systematic reviews included

The eight SRs were published from 2007 to 2019, included
only randomized clinical trials (RCTs) on pharmacological and
non-pharmacological treatment for patients diagnosed with ir-
ritable bowel syndrome (IBS). Most RCTs presented an unclear
risk of bias due to methodological limitations. The samples of
the RCTs were predominantly of women, aged between 21 and
60 years and who had a minimum duration of symptoms between
3 and 6 months.

Methodological quality of systematic reviews included
Based on AMSTAR-2 tool assessment, most of the SRs were
considered high quality (87.5%), and only one was classified as mod-
erate quality due to the absence of meta-analysis and investigation
of publication bias. Three SRs (37.5%) did not report the sources
of funding for the included studies. The other items were presented
appropriately. TABLE 1 showed the details of the evaluation.
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TABLE 1. Methodological quality assessment of the included systematic reviews with the AMSTAR-2 tool.

Systematic reviews included

AMSTAR-2 Ruepert Evans Manheimer Peckham Goldenberg Liu Zijdenbos Webb
20111 200704 201209 201949 201947 200618 200919 200720
1. Search question (PICO) Y Y Y Y Y Y Y Y
2. Study planning (protocol) Y Y Y Y Y Y Y Y
3. Justification for the selection of the study design Y Y Y Y Y Y Y Y
4. Search strategies Y Y Y Y Y Y Y Y
5. Study selection in duplicate Y Y Y Y Y Y Y Y
6. Data extraction in duplicate Y Y Y Y Y Y Y Y
7. Report of excluded studies Y Y Y Y Y Y Y Y
8. Characteristics of the studies included Y Y Y Y Y Y Y Y
9. Risk of bias assessment Y Y Y Y Y Y Y Y
:t(l.dli{eiporting of the sources of funding for the N v v v v v N N
Ilnle.mA_Eggi)}iriisate statistical methods for v v v v v NA v v
r1r12€.tzllﬂ_sasrisasls;sleesnt of the impact of the risk of bias in v v v v v NA v v
13. Risk of bias in interpretation and results Y Y Y Y Y Y Y Y
14. Discussion and explanation of heterogeneity Y Y Y Y Y Y Y Y
15. Investigation of publication bias Y Y Y Y Y NA Y Y
t1 hGe i?i)s;t of conflict of interest of the authors of v v v v v v v v
Total (quality) High High High High High Moderate High High

PICO: population, intervention, comparator and outcomes; Y: yes; N: no; NA: not apply. Evaluated by the http://amstar.ca/Amstar_Checklist.php.

Effects of interventions

Pharmacological treatment

* Bulking agents, antispasmodics, antidepressants

One SR™ included 56 RCTs (3,725 patients), which evalu-
ated the following drugs compared to placebo: bulking agents
(12 RCTs), antispasmodics (29 RCTs) and antidepressants (15
RCTs). The duration of the treatments ranged from 1 week to 6
months. In general, the risk of bias was classified between unclear
and low. There were limitations mainly in the description of the
methods used for randomization and allocation concealment
(selection bias).

There was no beneficial effect of volume agents in relation
to placebo for any of the outcomes analyzed, as well as between
types of volume agents (soluble versus insoluble fibers). Overall,
antispasmodics showed improvement in all outcomes. Data from
individual studies showed statistically significant benefit for: cime-
tropium/dicyclomine, peppermint oil, pinaverium and trimebutin
compared to placebo. As for antidepressants, there was also signifi-
cant improvement in symptoms, especially for Selective serotonin
reuptake inhibitor and tricyclic antidepressants.

» Tegaserod

One SR included 10 RCTs, with 8,598 patients diagnosed
with predominant IBS-constipation. The overall risk of bias was
unclear for most of the RCTs. Treatment with tegaserod (4 and
12 mg) was compared to placebo and lasted from 4 to 12 weeks.

Both tegaserod doses (4 and 12 mg) showed no difference
compared to placebo for the improvement of abdominal pain. In
the overall evaluation of the individual, tegaserod was higher than
placebo after 4 weeks of treatment, with both doses. However, this

122 ¢ Arg Gastroenterol ® 2021. v. 58 n° 1 jan/mar

improvement was not clinically significant. Regarding symptoms,
the placebo group showed a significant reduction in diarrhea
episodes compared to tegaserod. There was no difference between
the groups for episodes of headache and nausea. The effects of
tegaserod on gastrointestinal symptoms, such as swelling, stool
consistency and exertion, were not consistent in the studies.

The estimates of the effect of meta-analyses for pharmaco-
logical treatments compared to placebo are detailed in TABLE 2.

Non-pharmacological treatments

e Acupuncture

This SR included a total of 17 RCTs, totaling 1806 partici-
pants, who compared acupuncture with placebo (sham ), other ac-
tive treatments or no treatment, in addition to acupuncture analysis
as an adjunct to another treatment. In general, the risk of bias
of the included RCTs was classified as low, except for five RCTs,
which did not perform the randomization process adequately and
the blinding of the participants and personnel. The certainty of
the body of evidence, evaluated by the GRADE approach, was
considered moderate due to the small sample size.

The results of the meta-analyses showed no benefits of
acupuncture compared to placebo for both the improvement of
symptom severity (standardized mean difference [SMD] -0.11,
confidence interval [CI] 95% -0.35 to 0.13; 4 RCTs; 281 patients),
and for quality of life (SMD -0.03; 95%CI -0.27 to 0.22; 3 RCTs; 253
patients), after 3 to 10 weeks of treatment. There was improvement
in symptoms in favor of acupuncture compared to pharmacological
treatment (pinaverium bromide, sulfasalazine, trimebutine maleate),
and no treatment (relative risk [RR] 2.11; 95%CI 1.18 to 3.79; 2
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TABLE 2. Results of meta-analyses of pharmacological interventions compared to placebo for irritable bowel syndrome.

Interventions
compared to placebo

Outcomes [95% CI}

Abdominal pain

Overall assessment

Symptom improvement

Bulking agents

Antispasmodic

Antidepressants

Tegaserode 4 mg

Tegaserode 12 mg

There was no difference
SMD 0.03 {-0.34 to 0.40}
4 RCTs, n=186

Improvement in favor of intervention
RR 1.32[1.12 to 1.55}
13 RCTs, n=1392

Improvement in favor of intervention
RR 1.49 [1.05 to 2.12}
8 RCTs, n=517

There was no difference
RR 1.10{0.82 to 1.49}
3 RCTs, n=1675

There was no difference
RR 1.16{0.89 to 1.51}

There was no difference
RR 1.10{0.91 to 1.33}
11 RCTs, n=565

Improvement in favor of intervention
RR 1.49{1.25 t0 1.77}
22 RCTs, n=1983

Improvement in favor of intervention
RR 1.57 {1.23 to 2.0}
11 RCTs, n=750

Improvement in favor of intervention
RR 1.15[1.02 to 1.31}
3 RCTs, n=1675

Improvement in favor of intervention
RR 1.19{1.09 to 1.29}1

IBS score: there was no difference
SMD -0.00 {-0.43 to 0.43}
3 RCTs, n=126

IBS score: improvement in favor of
intervention
RR 1.86{1.26 to 2.76}
4 RCTs, n=586

IBS score: improvement in favor of
intervention
RR 1.99{1.32 to 2.991
3 RCTs, n=159

Bowel habits: improvement in favor
of intervention
RR 1.21{1.02 to 1.43}
3 RCTs, n=1675

Bowel habits: there was no difference
RR 1.10{0.93 to 1.31}

3 RCTs, n=1675

4 RCTs, n=3194 3 RCTs, n=1675

RCTs: randomized clinical trials; n: number of participants; SMD: Standardized mean difference; RR: relative risk; 95% CI: 95% confidence interval; IBS score: Symptom score for Irritable

Bowel Syndrome.

RCTs, 181 patients). However, the certainty of these evidence was
considered low by the GRADE approach due to methodological
limitations, small sample size and a wide confidence interval with
imprecision of the results. There was no difference between acu-
puncture and probiotics, psychotherapy, as well as associated with
other treatments of traditional Chinese medicine.

e Homeopathy

This SR included four RCTs (307 participants), two com-
pared homeopathic treatment to placebo, and two to conventional
treatment for patients with IBS-constipation. The risk of bias of
RCTs was classified as unclear to low for most studies, and two
did not blind the participants and personnel and had a high risk
of bias for this domain. The certainty of the evidence was classi-
fied as very low by the GRADE approach due to methodological
limitations, small sample size and the short follow-up period (2
weeks). Only one meta-analysis was conducted and showed very
low quality evidence in favor of homeopathy compared to placebo
for the overall improvement of IBS symptoms (RR 1.61; 95%CI
1.18 to 2.18; 2 RCTs, 129 participants). Individual data from the
included RCTs showed no difference between homeopathy and
conventional treatment. None of the studies reported abdominal
pain, stool frequency, stool consistency or adverse events.

¢ Biofeedback

Biofeedback has been proposed as a therapy that can assist the
individual in learning conscious control over sympathetic-vagal
balance and symptom management. This SR” included a total of
eight RCTs, totaling 300 participants diagnosed with IBS. The risk
of bias assessment varied between unclear and high.

Evidence of very low certainty has shown that the clinical
benefits of biofeedback alone or associated with usual treatment,
compared to the usual treatment alone or placebo are uncertain.
A meta-analysis with data from three RCTs showed a benefit in
favor of thermal biofeedback associated with cognitive behavioral
therapy in the overall improvement of symptoms. However, the very
low quality of evidence represents uncertainty about this result

(mean difference [MD] 30.34; 95%CI 8.47 to 52.21; 3 RCTs, 101
participants). Only one RCT evaluated the quality of life of patients
and reported no difference between treatment with biofeedback
and cognitive behavioral therapy (RR 1.10; 95%CI 0.72 to 1.69;
2 RCTs, 80 participants). There were no reports of adverse events
resulting from the intervention.

¢ Phytotherapy

This SR included 75 RCTs, involving 7,957 participants.
Seventy-one different herbal medicines were tested in the included
studies, and compared with: placebo, conventional pharmacologi-
cal therapy or no treatment. The methodological quality of three
double-blind, placebo-controlled studies was high, but the quality
of the others was mostly low.

Since it was not possible to perform meta-analysis due to het-
erogeneity among the included RCTs, data from individual studies
showed some benefit in reducing the symptoms of IBS reported
by the patient in favor of herbal formulas (herbal compounds,
standard Chinese formula, Tibetan formula Padma lax, ayurvedic
preparation), compared to placebo. However, there was no differ-
ence between the groups in the improvement of abdominal pain
and relief of constipation. Compared with conventional therapy,
individual data from 65 RCTs testing 51 different herbal medicines
showed little benefit in improving symptoms, but most studies
showed no differences between groups. No adverse events related
to herbal medicines have been reported.

Given the low methodological quality of the included studies,
these results should be interpreted with caution and studies with
greater rigor are necessary to support the findings of this SR.

e Psychological interventions

This SR included 25 RCTs, totaling 1,858 participants, com-
paring psychological interventions associated with conventional
treatment or placebo, regarding symptom relief, improvement of
abdominal pain and quality of life. The risk of bias was classified
from unclear to high. The follow-up ranged from 2 to 3 months.
Main findings:
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* Group psychological interventions versus conventional treat-
ment or waiting list: significant improvement in favor of interven-
tion in the overall assessment (RR 2.02; 95%CT 1.13 to 3.62; 2 RCTs,
254 participants), in the symptom score (RR 0.62; 95%CI 0.45 to
0.79; 8 RCTs, 593 participants) and in the relief of abdominal pain
(SMD 0.26; 95%CI10.07 to 0.45; 10 RCTs, 727 participants), after 3
months of treatment. There was no difference between the groups
in improving quality of life, as well as in comparison with placebo.

* Cognitive behavioral therapy versus conventional treatment:
significant improvement in favor of intervention in symptom
improvement (MD 0.58; 95%CT 0.36 to 0.79; 5 RCTs, 395 partici-
pants) after 3 months. There was no difference between the groups
in abdominal pain and quality of life.

* Interpersonal psychotherapy and stress relaxation techniques
were shown to be beneficial when compared to conventional treat-
ment.

However, since the included studies did not evaluate the long-
term results, there is no evidence that the effects of treatment will
continue after the end of the treatments. The results of this SR
should be analyzed with caution, as the clinically significant effect
was not found for most outcomes. The studies showed substantial
heterogeneity and small sample size.

¢ Hypnotherapy

This SR consisted of four RCTs including a total of 147
patients. Only one study compared hypnotherapy to an alternative
therapy (psychotherapy and placebo pill), two studies compared
hypnotherapy with waiting list control groups, and one study
compared hypnotherapy to conventional medical treatment. The
therapeutic effect of hypnosis was higher than that observed in
the waiting list group, and when associated with conventional
treatment, it was better than the conventional treatment alone.
However, the data were not grouped in meta-analysis due to the
heterogeneity among the included studies, which also have low
methodological quality and small sample which led to high risk
of bias. The quality of the studies was inadequate to allow any
conclusion on the efficacy of hypnotherapy for IBS. Clinical trials
with greater methodological rigor are still needed.

DISCUSSION

The present study mapped and summarized the evidence of
Cochrane systematic reviews (SRs) on the different interventions
for the treatment of irritable bowel syndrome (IBS) in adults.
Cochrane’s methodological rigor for the development and conduct
of SRs is well established and recognized worldwide as the high-
est level of scientific evidence to support health decision-making.
For this reason, we chose to include only SRs Cochrane, who, ac-
cording to the AMSTAR-2 tool assessment, presented sufficient
methodological quality to provide reliable information to the health
professional and guide clinical practice.

The clinical variability of the characteristics and subtypes of
IBS makes it difficult to decide on the best choices for the treatment
of these patients. Of the eight SRs included, two analyzed the effects
of pharmacological treatment for IBS. When comparing different
classes of drugs with placebo, the results of meta-analyses showed
significant improvement in symptoms and overall evaluation of
patients with antispasmodics, antidepressants, and tegaserod.
On the other hand, volume agents (soluble and insoluble fibers)
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showed no difference in any of the outcomes analyzed, and there
was no improvement in abdominal pain and discomfort with the
use of tegaserod.

Although both SRs were published more than 5 years without
updating, a recent comprehensive review of literature®” on phar-
macological treatments for IBS, published in 2020, showed similar
results and corroborates these findings, that is, new studies were
not sufficient to modify the results.

It is noteworthy that, among the SRs included on pharmaco-
logical treatment for IBS, only one evaluated safety through the
rate of adverse events resulting from the intervention, and no dif-
ference was observed between tegaserod and placebo in episodes
of nausea and headache.

Regarding non-pharmacological treatments, acupuncture
has shown no benefit compared to placebo or other treatments
such as probiotics, psychotherapy or other types of traditional
Chinese medicine treatments. There was improvement in favor
of acupuncture when compared to medications, but these results
should be interpreted with caution because the certainty of the
evidence was classified as low by the GRADE approach, due to
methodological limitations in the studies analyzed. On the other
hand, the evidence for homeopathy, despite showing some benefit
in favor of the intervention, was classified as very low certainty,
which represents in the GRADE approach an entire uncertainty
in these findings. The same interpretation of the results should
be considered for treatments with biofeedback, herbal medicines,
and hypnosis. Finally, psychological interventions seem to be
beneficial for patients with IBS, although the clinical significance
of these results is debatable, as there was substantial heterogene-
ity between the studies, a fact that may compromise the external
validity of the evidence.

Quality of life, despite being an important indicator of clinical
improvement, was not evaluated by most of the primary studies
included in the SR analyzed. Both quality of life and patient
satisfaction are outcomes frequently reported by patients, and
for this reason can be influenced by individual variables such as
symptom severity, age, gender, socioeconomic status, among others.
A systematic review published in 2020 showed that psychological
interventions seem to improve the quality of life of patients with
IBS. However, the authors reported the need to standardize the
evaluation of this outcome in future studies®.

Most of the RCTs included in the SRs presented small sample
size and methodological limitations related to randomization,
blinding and lack in the description of losses during the study. These
limitations can negatively influence the results and increase the risk
of bias. The identification of the true effect of the interventions was
also challenged by variations between the intervention and control
groups, related to the different doses and treatment regimens, and
especially the absence of long-term follow-up. Thus, most of the
SRsincluded presented as implications for future research the con-
duction of further RCTs, strictly following the Consort statement®?.

This review had as main limitation the restriction to the inter-
ventions analyzed by the Cochrane SRs, thus excluding some inter-
ventions that were not studied in these SRs, for example, nutritional
diets, exercises, probiotics, some classes of medications, as well as
other alternative therapies. It is important to highlight that, given
the low certainty of evidence, therapeutic choice should be based
on an effective doctor-patient relationship, and the combination
of pharmacological and non-pharmacological interventions seems
to be an alternative to be considered individually.
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CONCLUSION

Considering the low quality of primary studies analyzed in
the included SRs, pharmacological treatment with antispasmodics
and antidepressants seems to be beneficial for patients with IBS in
relation to the improvement of clinical symptoms. Among non-
pharmacological interventions, psychological interventions seem to
be beneficial. The results of the other treatments were considered
uncertain due to the high risk of bias. All the included SRs recom-
mended as implications for research new clinical trials with greater
methodological rigor to prove these findings. Adverse events and
quality of life are fundamental outcomes and need to be evaluated in
future studies, as well as the clinical effects of long-term interventions.
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irritavel: revisdo de revisdes sistematicas Cochrane. Arq Gastroenterol. 2021;58(1):120-6.
RESUMO - Contexto — A sindrome do intestino irritavel (SII) ¢ um distarbio gastrointestinal complexo, cujo entendimento ¢é relativamente incerto e a

decisao de orientagdo do tratamento ainda representa um desafio. Objetivo — Identificar e avaliar criticamente as revisdes sistematicas (RSs) publicadas
na base de dados de RSs Cochrane (CDSR) sobre os efeitos das intervengdes (farmacologicas e nao farmacologicas) para o tratamento da SII. Mé-
todos — A busca foi realizada na Biblioteca Cochrane em maio de 2020. A qualidade metodoldgica das RSs foi avaliada pela ferramenta AMSTAR-2.
Resultados — Foram incluidas oito RSs com qualidade moderada a alta, as quais abordaram os tratamentos: (a) farmacologico — agentes de volume,
antiespasmoddicos, antidepressivos e o tegaserod; e (b) ndo farmacoldgico — homeopatia, acupuntura, fitoterapia, biofeedback, intervengodes psicologicas
e hipnoterapia. Os resultados foram favoraveis aos medicamentos antiespasmodicos e antidepressivos em relagdo a melhora dos sintomas clinicos.
Nao houve diferenga entre os agentes de volume ou tegaserod quando comparados ao placebo. Acupuntura e homeopatia apresentaram pequena
melhora dos sintomas em comparagao ao placebo, porém a qualidade da evidéncia foi considerada baixa a muito baixa. As intervengdes psicologicas
parecem melhorar a avaliagdo global do paciente e alivio de sintomas como dor abdominal. Contudo, nao houve acompanhamento desses pacientes
a longo prazo. Os resultados dos demais tratamentos foram considerados incertos devido ao alto risco de viés. Conclusiao — Considerando a baixa
qualidade dos estudos incluidos nas RSs, o tratamento farmacologico com antiespasmodicos e antidepressivos parece ser benéfico para os pacientes
com SII. Entre os nao-farmacoldgicos, as intervengdes psicoldgicas parecem obter beneficios. Entretanto, novos ensaios clinicos sao recomendados

com maior rigor metodologico para comprovar estes achados.

DESCRITORES - Sindrome do intestino irritavel. Revisao sistematica. Medicina baseada em evidéncias.
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