Irritable Bowel Syndrome in Pregnancy
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Effects of Pregnancy In IBS

Luteal Hormones

-May interrupt MMC,

increase constipation —
and decrease SB
transit time

Sex Hormones

-May Produce anti-
nociception effect and
increase visceral
hypersensitivity

Moosavi, Sarvee and Pimentel Mark et al. Irritable Bowel Syndrome in Pregnancy. American Journal of Gastroenterology. 2021;116:480-490

Relaxin

-Increases nitric oxide
synthase reduces ileal
smooth muscle
contractions—> increase
SB time
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Nonpharmacological Treatment

* Dietary Modifications

Low FODMAP diet

* Not recommended—> Low fiber,
calcium, zinc, folate, Band D
vitamins = Important for fetal
development

* Restrictive diets may be associated
with a lower caloric intake—> risk of
fetal low birth weight and
potentially developmental delays
later in life.

Fiber

* Given their favorable safety profile
and the higher impact of
constipation during the third
trimester, soluble fiber should be
considered in pregnant women with
constipation.

Probiotics and Prebiotics

* Not enough evidence based on
limited RCTs
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