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Based on the literature, the prevalence rates
constipation range from 2% to 28% of the
bulation,” which includes both occasional and
bonic constipation. The variability in reported
b2 may be due to the wide range of definitions
constipation, as well as differences in demo-
phic factors and sampling (eg, self-reported
a1 Nevertheless, it is clear that constipation
common disorder in the United States.

Constipation appears 10 be mare prevalent
people over age 63, with significant increases
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increased prevalence of secondary constipa-
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persistent constipation symptoms from occastonal constipation. (ther "sooom;ry“ symptoms that may be present with
chronic ipation include inal pain or di fort, and bloating. However, the presence of clinically important
abdominal discomfort with constipation shifts the diagnosis to [BS-C.

To introduce uniform standards of clinical research, an international panel of experts developed the Rome criteria
as 8 consensus definition of functional constipation.” The Rome 11 criteria are the research standard for the definition

g 12-month period of abdominal discomfor o

fof three of the following must be presest for ar least
i not be consecutive):

with defecation

ocintedd with a change in frequency of stool

lociated with a change in form (sppearance) of stool

bt cumialatively support the diagnosis of TBS:
| stool frequency (for ressasch purposes, “sbaommal
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= <3 bowel movements per week®

Loose stools can not be present, and thens must be insfficient
criteria for TBS-C (see next column).

= Abnormal stool formatien (lumpyhand*

= Abmormal stool passage (straining*, urgency, of sensation
of incomplete evacuation®)

= The passage of mucus

» Bloaling, ar 4 feeling of abdomiss] disteasion

a8 fewer than 3 bowel movements per week™)

TThe diagnosis of & functional bowed disander always presumes the absence of a structural or bicchenscal explanation for the sympeoms.
np 1o bt funticnal ion and [BS-C.




