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Introduction: IBS Mixed

Irritable Bowel Syndrome - Mixed (IBS-M) is a functional gastrointestinal
disorder characterized by alternating episodes of constipation and
diarrhea. Patients experience irreqular bowel habits, abdominal pain,
bloating, and discomfort, which can vary in intensity and frequency.
Symptoms may be triggered by stress, certain foods, hormonal changes,
or gastrointestinal infections. IBS-M affects daily life, leading to reduced
quality of life and emotional stress. Diagnosis is based on Rome IV criteria
and exclusion of other gastrointestinal diseases. Management involves
dietary adjustments, lifestyle modifications, symptom-specific
medications, and stress reduction techniques, tailored to relieve both
constipation and diarrhea while improving overall digestive health.

Key Takeaways

 IBS-M involves alternating episodes of constipation and diarrhea.

« Abdominal pain and cramping are common and may improve after
bowel movements.

o Bloating, gas, and irregular stool consistency are hallmark symptoms.

o Symptoms can vary in intensity, frequency, and duration.

« IBS-M affects daily life and can cause emotional stress.

« Management focuses on symptom-specific strategies for both
constipation and diarrhea.

o Dietary adjustments, including fiber modification, help regulate bowel
habits.

o Lifestyle changes, including stress management and exercise, improve

symptom control.
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What Causes IBS Mixed?

Known Causes: l

IBS-M occurs when the gut-brain interaction is disrupted, leading to
alternating bowel patterns of constipation and diarrhea. Contributing
factors include intestinal motility dysfunction, visceral hypersensitivity,
stress, hormonal fluctuations, and dietary triggers such as high-fat or gas-
producing foods. Gastrointestinal infections or imbalances in gut
microbiota may also precipitate symptoms. Neurotransmitter changes in
the enteric nervous system affect bowel contractions, while psychological
stress can worsen symptom severity. IBS-M does not cause permanent
damage but significantly impacts quality of life. Understanding these
underlying mechanisms helps gastroenterologists recommend dietary
modifications, medications, stress management, and lifestyle
adjustments to control both constipation and diarrhea episodes.

o Disrupted gut-brain signaling affects bowel movements and motility.

« Intestinal motility dysfunction causes alternating constipation and
diarrhea.

o Visceral hypersensitivity increases abdominal pain and discomfort.

o Dietary triggers, including high-fat, spicy, or gas-producing foods.

o Stress and psychological factors exacerbate symptom severity.

« Hormonal fluctuations, particularly in women, can influence bowel
patterns.
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Common Signs & Symptoms

Common signs of IBS-M include abdominal pain or cramping, bloating, gas,
and irreqular bowel habits. Patients experience alternating constipation and
diarrhea, with changes in stool consistency, urgency, incomplete
evacuation, and discomfort affecting daily life and quality of life.

Core Symptoms

Include: l

Infrequent bowel movements, often fewer

than three per week

Hard or lumpy stools that are difficult to pass
Abdominal pain and cramping, often relieved -
by bowel movements

Bloating and a feeling of fullness in the

abdomen

Severe cases can
also cause:

« Persistent and severe abdominal pain
affecting daily activities

 Chronic constipation leading to
hemorrhoids or anal fissures

« Significant bloating causing discomfort
and abdominal distension

 Nutritional deficiencies due to reduced
appetite or dietary restrictions
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Diagnosis & Medical Testing

IBS-M is diagnosed based on Rome IV criteria, patient history, and symptom
patterns. Physicians may perform blood tests, stool studies, colonoscopy, or
imaging to rule out infections, inflammatory bowel disease, or other
gastrointestinal disorders before confirming the diagnosis.

Diagnostic Tools:

o Medical History Evaluation: Reviews symptoms, bowel habits, and
triggers.

 Physical Examination: Detects abdominal tenderness, bloating, and
distension.

« Blood Tests: Rule out anemia, infection, or inflammation.

« Stool Analysis: Checks for infection, blood, or malabsorption.

« Colonoscopy: Examines the colon to exclude structural disease.

o Flexible Sigmoidoscopy: Evaluates the lower colon for abnormalities.

« Abdominal X-ray: Detects severe constipation or bowel obstruction.

o CT Scan or MRI: Provides detailed imaging of the intestines.

« Hydrogen Breath Test: Assesses for bacterial overgrowth or
carbohydrate malabsorption.

e Rome IV Criteria: Symptom-based guidelines for IBS diagnosis.




Diet for IBS-M focuses on managing both constipation and diarrhea.
Incorporate soluble fiber, fruits, vegetables, and lean proteins, while limiting
high-fat, gas-producing, and processed foods. Hydration and smaller,
frequent meals help regulate bowel habits and reduce symptoms.

Key Insights:

o Increase dietary fiber gradually to avoid bloating.

o Include whole grains, fruits, and vegetables for regularity.

o Legumes provide soluble fiber to ease constipation.

o Limit high-fat and processed foods that worsen symptoms.

o Stay well-hydrated to soften stools and improve bowel movements.

 Eat small, frequent meals to reduce digestive stress.

« Identify and avoid personal trigger foods causing flare-ups.

 Consider fiber supplements if dietary intake is insufficient.

« Monitor symptom patterns using a food and symptom diary.

« Combine diet with lifestyle modifications like exercise and stress
management.

 Probiotics may support gut microbiome
balance and digestion.

e Early dietary adjustments can prevent
complications and reduce symptom
severity.




Medications & Treatment Options

Treatment for IBS-M involves dietary adjustments, lifestyle modifications,
and symptom-targeted medications. Options include antispasmodics for
cramping, laxatives for constipation, antidiarrheals for diarrhea, probiotics,
and stress management strategies to control symptoms and improve
quality of life.

Treatment Options

o Dietary Fiber Supplements: Increase stool bulk and improve bowel
regularity.

« Osmotic Laxatives: Draw water into the intestines to ease stool passage.

« Stool Softeners: Reduce strain during bowel movements.

- Stimulant Laxatives: Promote bowel contractions in severe constipation.

 Antispasmodics: Relieve abdominal cramping and discomfort.

 Probiotics: Support gut microbiome balance and digestion.

o Prescription Medications: Target bowel motility or gut signaling (e.qg.,
linaclotide, lubiprostone).

« Hydration Therapy: Maintain fluid balance and ease stool passage.

« Behavioral Therapy: Manage stress that can exacerbate symptoms.

« Exercise: Promote regular bowel movements through physical activity.

 Biofeedback Therapy: Helps retrain pelvic floor muscles for effective
evacuation.

« Patient Education: Awareness of triggers and bowel habits for long-term
management.



Advanced Therapies & Procedures

Advanced therapies for IBS-M focus on neuromodulators, prescription
medications targeting bowel motility, and biofeedback or behavioral therapy
to manage visceral hypersensitivity and stress-related symptoms. Severe or
refractory cases may require specialist-guided interventions to improve bowel
function and quality of life.

Therapy Options:

 Fiber Supplements: Increase stool bulk and ease bowel movements.

« Osmotic Laxatives: Draw water into the intestines to soften stools.

« Stool Softeners: Reduce strain and discomfort during defecation.

o Stimulant Laxatives: Stimulate intestinal contractions in severe
constipation.

« Antispasmodics: Relieve abdominal cramping and intestinal
discomfort.

 Probiotics: Support gut microbiome balance and digestion.

 Prescription Motility Agents: Medications like linaclotide, plecanatide,
or lubiprostone.

« Biofeedback Therapy: Retrains pelvic floor muscles for effective
evacuation.

« Behavioral Therapy: Manages stress and psychological triggers of
symptoms.

 Hydration Therapy: Maintains fluid balance to prevent hard stools.

o Dietary Adjustments: High-fiber diet and trigger food avoidance.

 Exercise & Physical Activity: Promotes regular bowel function and
motility.



Coping With IBS Mixed

Coping with IBS-M involves following a symptom-specific diet, staying
hydrated, managing stress, and taking prescribed medications. Monitoring
bowel habits, practicing relaxation techniques, and working with a
gastroenterologist help reduce both constipation and diarrhea episodes and
improve daily comfort.

Practical Strategies

« Follow a high-fiber diet with fruits, vegetables, and whole grains.

« Stay well-hydrated to soften stools and aid bowel movements.

 Take prescribed medications consistently as directed by a
gastroenterologist.

 Maintain regular bowel habits and avoid straining.

« Track symptoms and dietary triggers in a food diary.

 Practice stress-reducing techniques such as meditation, yoga, or
mindfulness.

« Engage in regular physical activity to improve intestinal motility.

 Use biofeedback therapy if recommended for pelvic floor dysfunction.

o Limit high-fat and processed foods that worsen constipation.

« Eat small, frequent meals to reduce digestive strain.

 Schedule routine medical follow-ups for monitoring and management.

« Communicate openly with your healthcare provider about symptom
changes.



Q1: What is IBS - Mixed (IBS-M)?

A: IBS-M is a subtype of irritable bowel syndrome characterized by
alternating episodes of constipation and diarrhea, accompanied by
abdominal pain, bloating, and irregular bowel habits.

Q2: What causes IBS-M?

A: Causes include disrupted gut-brain signaling, intestinal motility
dysfunction, visceral hypersensitivity, dietary triggers, stress, hormonal
changes, and gut microbiota imbalance.

Q3: How is IBS-M managed?

A: Management involves dietary modifications, symptom-targeted
medications, hydration, stress reduction, probiotics, and lifestyle
adjustments to control constipation, diarrhea, and abdominal discomfort.

Q4: Can lifestyle changes help with IBS-M?

A: Yes, regular meals, fiber management, hydration, exercise, stress
management, and avoiding trigger foods can reduce symptom severity and

improve quality of life.
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Take Action

If you experience Irritable Bowel Syndrome Mixed, don't ignore them. Early
diagnosis and treatment can prevent complications. Schedule a consultation
with GastroDoxs for expert guidance on managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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