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~ - Disorders of gut-brain interaction (DGBI; previously ) ] ] )
S  called functional gastrointestinal [Gl] disorders) @ Worldwide about 3% of children live with IBS.2

are conditions that cause chronic or recurrent Gl ) o

symptoms in patients without another disease that E :QBOSr?uen\:I;zz:‘?ergsleéslzsiasrl:ﬁz}; Ze:;flsé;?:j::jtlon'

accounts for the symptoms.! ' ’

Abdominal pain differentiates IBS-constipation

In children, Rome V replaces age-based DGBI from functional constipation.? Defining the IBS
O classifications with two new categories: Upper subtype may help identify pathophysiology and

Gl disorders; and Lower Gl and Biliary disorders. tailor treatments.?

Within lower Gl and biliary disorders, the

The table below summarises the diagnostic
criteria for IBS. Rome V suggests diagnosing IBS
in children aged at least 6 years who fulfilled the
criteria for at least 2 months before diagnosis.?

committee characterised three distinct groups: @
abdominal pain disorders (such as irritable

bowel syndrome [IBS]); defecation and anorectal

disorders; and discomfort disorders.?

Diagnostic criteria for IBS in children?

Patients at least 6 years of age must show all of the following:

1) Intermittent abdominal pain (on average at least 4 days per month) and at least one of the following:
a. Related to defecation (worsening or amelioration of symptoms)
b. Change in stool frequency
c. Change in stool appearance (form)

2) Abdominal pain is the predominant symptom in children with constipation or diarrhoea

3) Pain should not be exclusively associated with menstrual periods

4) After appropriate evaluation, symptoms cannot be explained by other conditions

Healthcare professionals should tailor treatment Rome V's updated criteria, clearer diagnostic

00
(2] to the presentation, psychosocial background £ pathways, more patient-centred management?
and pathophysiology, such as dysbiosis of the Gl and harmonisation of the paediatric and adult
microbiome.? criteria should improve care of IBS and other

. . . . paediatric DGBIs.
E Rome V recognises microbiota alterations as a

core IBS mechanism and supports personalised,

mechanism-guided management. Randomised

clinical trials support strain-specific probiotics for
paediatric IBS.?
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Science In
every strain

We believe gut health is the cornerstone of whole body health, and are
driven to unlocking its true potential through precise and proven science.
That's why we've spent the last 25 years at the frontier of microbiome
research; isolating, testing and cultivating unique bacterial strains with the
power to make huge impacts.

Each bacterial strain in our formulations is tested in randomised, controlled
clinical studies, in order to confirm their benefits, for the gut and overall
health.

When you need results, look for the science in every strain.
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Learn how Bifidobacterium longum 35624™ may help
in the management of IBS symptoms in adults and
children by visiting our CPD Learning Hub:

www.precisionbiotics.science

This document is intended exclusively for Healthcare Professionals and is not intended to target consumers nor is it intended to be medical advice or to
replace professional consultation or clinical guidance. Products shown are not intended to diagnose, treat, cure or prevent any disease. No statements
made shall be construed as approved claims, nor have they been evaluated by the U.S. Food and Drug Administration or similar authorities worldwide.



