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“Gut Feelings”: Not Just a Corny Title

Historical Examples Contemporary Ildioms

« “All disease begins in the gut”

* melancholy - melaina chole -
black bile
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Early Life

* Genetics
* Culture
= Environment
* Trauma
« Infection
« Parental behaviors

Psychosocial

actors
* LIfe stress
* Personality traits
- Psychologic state

- Coping/cognitions
- Social support

Brain Gut
CNS ENS

Physiology
* Motility
+ Sensation

* Immune d;ﬁfu nction/
inflammation

+ Altered microflora
* Food/diet

Biopsychosocial Conceptual Model
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Presentation
* Symptoms

= Severity
* Behaviors

Outcome

* Health Care Use

« Daily function

= Quality of life

» Health Care Costs
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| Behavioral Interventions

Common Factors

« Cognitive Behavioral
Therapy

Relaxation

 Gut-Focused
Hypnotherapy

« Mindfulness Based Therapeu_tic
Treatments Expectation




| Medications

« Considerations: Indications, Side Effects, Absorption

 Many Different Options
« Mirtazapine
» Bupropion
« TCA: amitriptyline; nortriptyline, desipramine
 SNRI: duloxetine, venlafaxine
« SSRI: escitalopram, fluoxetine









	GUT FEELINGS�Managing the Brain-Gut Connection in IBD
	“Gut Feelings”: Not Just a Corny Title
	Slide Number 3
	Slide Number 4
	Behavioral Interventions
	Medications 
	Questions?
	Thanks! 

