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Abstract:

Introduction: Irritable Bowel Syndrome is a chronic intestinal disorder characterized by various symptoms, and nowadays
there is not an exact etiology known. Our aim is to search etiologies as: bacteria, parasites and/or fungi, in order to improve
patients’ quality of life and healthcare. It was studied with 454 clinical trials.

Materials and Methods: Patients” feces were analyzed in the context of the medical diagnosis of IBS. The stools were
processed for aerobes within 2 hours and anaerobes 1 hour after collection, while being maintained at body temperature.

Results: The investigation was done with 454 cases, looking up for different microorganisms. Most frequent etiologies were:
Campylobacter jejuni 71.1%, Ascaris lumbricoides 43.6%, Candida albicans 26.2%.

Conclusions: This research shows the need to know the presence of etiologies, in order to reduce unnecessary hospitalization
and empirical treatments. The ideal is a precise treatment for their etiologies and they had an improvement of 73.2%.
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Introduction

Irritable Bowel Syndrome (IBS) is a chronic intestinal disorder
characterized by symptoms, as abdominal pain, bloating, inflammation,
irritation, changes in stool form, constipation and/or diarrhea. To date, a
definitive diagnostic method or etiology remains unknown. Our aim is to
improve patients” quality of life, and the ideal approach is to offer precise
treatment for the underlying etiologies in those diagnosed with IBS.
Therefore, it is necessary to analyze their stools in order to determine
whether pathogenic microorganisms are present in the gut microbiota.

Methods

The feces were analyzed in the context of the medical diagnosis of IBS in
the patients. Samples were collected in sterile containers and processed
for bacteria aerobes within one to two hours and anaerobes one hour after
collection, while being maintained at body temperature. Aerobic bacteria
were cultured on MacConkey agar, EMB agar, Chromogenic Agar,
MacConkey Sorbitol agar, and CLED medium with Andrade Indicator.
Anaerobic bacteria were cultured on Wilkins-Chalgren agar and
Chocolate agar, while Campylobacter was cultured on a selective Skirrow
medium. Fungi were cultured on Sabouraud Dextrose Agar or Potato
Dextrose Agar, and all samples were incubated under appropriate
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conditions of respiration: aerobic, microaerophilic, or anaerobic at 37°C
and 22°C for fungi. All the bacteria and fungi were identified by CLSI
standards and antibiotic sensibility tests were done by disc diffusion
methods. For parasites, they were carried out in saline solution and
Lugol’s solution and studied under the microscope at 40X. For
Cryptosporidium, Cyclospora or Microsporidium a stained with acid-fast
was done. (Figure No.1)

Results & Discussion

In 454 cases 77% were female, aged between 20 and 93 years old.
Campylobacter jejuni (71.1%), Prevotella melaninogenicus (51.2%),
Escherichia coli (25.3%), Shigella flexneri (15.4), Yersinia enterocolitica
(14.1%), Klebsiella pneumoniae (10.3%) and others (Figure No.2) were
among the predominant bacteria identified. The parasites were Ascaris
lumbricoides (43.6%), Entamoeba histolytica (41.4%), Microsporidium
(31.5%), Blastocystis  hominis  (26.5%), Cyclospora (26.3%),
Cryptosporidium (26.4%), and Strongyloides stercoralis (10.7%).
Candida albicans 26.2%, Candida glabrata (14.4%), Geotrichum spp
(5.4%) accounted for fungal infections. Some patients had these digestive
problems for many years up to 30 years, with one etiology 5.4%, two
etiologies 60.0% and 3 or more etiologies 34.6%.
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Figure 1. Methods and photos of the etiologies found
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Figure 2. Results of the 454 cases: 77% were women between 20 and 93 years old. Some patients had IBS for 30 years.

After their treatments a 73.2% improved compared to their initial
symptoms. This shows that IBS has new etiologies that must be search in
all patients” feces, and each etiology must be treated. If there is a known
etiology or etiologies, the patient can avoid: 40-60% experience comorbid
psychological disorders, including depression or anxiety. Plus, bloating,
abdominal pain, weight loss, bleeding, gas, cramps, diarrhea,
constipation, empirical treatments, save money, unnecessary
hospitalizations, non-attendance at work.

Conclusion

This study has shown the importance to identify etiologies in patients with
IBS, such as anaerobic, microaerophilic, aerobic bacteria, parasites,
and/or fungi. Our findings offer significant advantages, there was a 73.2%
improvement on patient’s quality life and healthcare.
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Abbreviations: Irritable Bowel Syndrome= IBS, Eosin Methylene
Blue= EMB, Cysteine-Lactose-Electrolyte Deficient= CLED.
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