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Abstract: 

Objectives: Our aim was to observe the outcome of Rifaximin for the cases having IBS-D. 

Study design: A descriptive case control study. 

Place and Duration: We conducted this study for a time duration of 12 months starting from the month of January, 2018 to month of December, 

2018 at medical OPD of Services Hospital in Lahore. 

Methodology: A total number of 30 patients matching the Rome II diagnostic criteria for IBS were selected for the study amongst which there 

were 12 males and 18 females. All selected patients were having age of more than 14 years. Linkert scoring system was used for selection of 

patients as according to this system only those patients were selected who rated the average daily amount of abdominal pain and bloating as a 

score of 2 or more than two. Mean makeup of stools typically per day is calculated through 5-point scale stool regularity. All those patients who 

were having colonic malignancy, kidney failure, chronic liver disease, human immune defect virus toxicity, hyper thyroids, hyper thyroids, high 

blood sugar, instigative bowel ailment and its descriptions, IBS major constipation, cases diagnosed through anti spasmodic, anti-psychotics, 

probiotics, anti-narcotics and probiotics or other antibiotic in last 14 days were not included in the study. 

Results: A total number of 30 cases were referred to the OPD for the analysis of IBS-D out of which 18 were females and 12 were males with the 

percentage of 60.0% and 40.0% respectively. Cases have 13-38 years of age. All the cases were suggested to use Tablet Rifaximin 550 mg in a 

rotation of three within 24 hours for a period of two weeks and directed to use the Li Kert scale and 5-point scale for the regularity and 

frequency level of diarrhea and its treatment for the abdominal pain, bloating and stool constancy. Cases were evaluated to consult again for the 

checkup after two weeks on the on the 15th day and after 60 days again. As an observation of 30 diagnosed cases out of which 18 cases with the 

percentage of 60.0%  got relief in their IBS-D ailment during the treatment within two weeks but only 12 cases with the percentage of 40.0% out 

of 18 cases with the percentage of 60.0% which reacted to the diagnosis through Rifaximin in a duration of 60 days were found regular cured 

from the indication of this disease whereas 6 cases with the percentage of 20.0% still have progressed IBS-D. Because of setup in level of 

diarrhea, 2 cases with the percentage of 6.0% left the treatment on the 3rd day of diagnosis. Females were 11 with the percentage of 61% from 

the 18 reacted cases and were older in age comparatively. Details are shown in the below table. 

Conclusion: According to the results of our study, Rifaximin was observed to deliver most liberation in the indications and treatment of IBS-D 

Key Words: Diarrhea, Irritable bowel syndrome IBS and Rifaximin. 

Corresponding author:  

Dr. Saba Shabir, 

Nishtar Medical University, Multan. 

 

 

 

 

Please cite this article in press Saba Shabir et al., Treatment Of Ibs-D Cases Through Rifaximin., Indo Am. J. P. 

Sci, 2019; 06(03). 

QR code 

 
 

 

 

http://www.iajps.com/
http://www.iajps.com/


IAJPS 2019, 06 (03), 6517-6521                     Saba Shabir et al                        ISSN 2349-7750 

 
 

w w w . i a j p s . c o m  
 

Page 6518 

INTRODUCTION: 

A functional gastrointestinal ailment which is 

categorized with the infections of bloating, altered 

bowel function and abdominal pain is called irritable 

bowel syndrome (IBS). Its is transformed due to lack 

of biochemical or physical seditious and these 

indications are habitual mostly [1]. The analysis is 

continued for the causes of IBS.  It is proposed by a 

several that irregular consciousness of 

gastrointestinal area reacts for numerous inducements 

comprising some kinds of meals, stress, expansion of 

G.I area [2] and definite substances.  The instinctual 

hyper sensation was believed by several to be a factor 

of IBS. The dis-connectivity of Brain and GI area 

was disagreed by several specialists. The variations 

of intestinal microbiota are thought by some of 

abnormalities of IBS [3]. IBS are thought to be 

diagnosed through antibiotics [4]. Rifaximin is un-

systemic verbal extensive antibacterial spectrum to 

react to instinctive with least nonbacterial conflicts 

[5]. It is observed that variation of intestinal 

microflora is factor of IBS and it is diagnosed 

through verbal antibacterial drugs got through 

reactions of Rifaximin in cases of IBS-D and its 

analysis. 

METHODOLOGY: 

This descriptive case control study was held at 

Services Hospital, Lahore for the duration of one year 

startingfrom the month of January, 2018 to month of 

December, 2018 at medical OPD of Services 

Hospital in Lahore. A total number of 30 

patientsmatchingthe Rome II diagnostic criteria for 

IBS were selected for the study amongst which there 

were 12 males and 18 females. All selected patients 

were having age of more than 14 years. Linkert 

scoring system was used for selection of patients as 

according to this system only those patients were 

selected who rated the average daily amount of 

abdominal pain and bloating as a score of 2 or more 

than two.Mean makeup of stools typically per day is 

calculated through 5-point scale stool regularity. All 

those patients who were having colonic malignancy, 

kidney failure,chronic liver disease,human immune 

defect virus toxicity,hyper thyroids,hyper 

thyroids,high blood sugar,instigative bowel ailment 

and its descriptions,IBS major constipation,cases 

diagnosed through anti spasmodic, anti-psychotics, 

probiotics, anti-narcotics and probiotics or other 

antibiotic in last 14 days were not included in the 

study. 

 

RESULTS: 

A total number of 30 cases were referred to the OPD 

for the analysis of IBS-D out of which 18 were 

females and 12 were males with the percentage of 

60.0% and 40.0% respectively.  

 

Table No 01: Gender Distribution 

 

 
  

Gender No of cases Percentage 

Male 12 40.0% 

Female 38 60.0% 
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Cases have 13-38 years of age. All the cases were 

suggested to use Tablet Rifaximin 550 mg in a 

rotation of three within 24 hours for a period of two 

weeks and directed to use the Li Kert scale and 5-

point scale for the regularity and frequency level of 

diarrhea and its treatment for the abdominal pain, 

bloating and stool constancy. Cases were evaluated to 

consult again for the checkup after two weeks on the 

on the 15th day and after 60 days again. As an 

observation of 30 diagnosed cases out of which 18 

cases with the percentage of 60.0%  got relief in their 

IBS-D ailment during the treatment within two weeks 

but only 12 cases with the percentage of 40.0% out of 

18 cases with the percentage of 60.0% which reacted 

to the diagnosis through Rifaximin in a duration of 60 

days were found regularly cured from the indication 

of this disease whereas 6 cases with the percentage of 

20.0% still have progressed IBS-D. Because of setup 

in level of diarrhea, 2 cases with the percentage of 

6.0% left the treatment on the 3rd day of diagnosis. 

Females were 11 with the percentage of 61% from 

the 18 reacted cases and were older in age 

comparatively. Old age and female cases as 

compared to young age and male were observed to be 

diagnosed through Rifaximin most reactively. As a 

number of 7 males and 11 female cases with the 

percentage of 39.0% and 61.0% respectively reacted 

from total of 18 countered cases and observed 

comparatively older in age from 28years  

to 32years. 

 
DISSCUSSION: 

The habitual gastrointestinal disorder of indefinite 

etiology is called IBS and described as the 

occurrence of abdominal infection and diversified 

bowel performance in the clinical indications like 

expressive weight loss and anemia [6]. Cases 

fluctuated constipation which were available with 

diarrhea. By the involvement of visceral 

hypersensitivity numerous mechanisms were 

analyzed. Through lactulose hydrogen breath 

analysis, the GI area swelling and microbial 

infestation was observed [7]. The Occurrence of 

lactulose hydrogen breath analysis with the 

percentage of 14.0% up to 78.0% was positively 

observed [8].  Rifaximin was suggested to react with 

micro-organisms affected with IBS indications during 

the analysis at Mayo Hospital by bearing in mind this 

pathogenesis. Rifaximin is obtained semi 

synthetically from Rifamycin consisting of extra 

benzimidazole ring for avoiding Rifaximin to be 

meticulously immersed [9]. Creatures gram positive 

or negative which are aerobic or anaerobic 

respectively are treated by this [10]. It reacts through 

the prevention of requisite B-sub unit of bacterial 

DNA attached to RNA polymerase by the synthesis 

of bacterial protein. Therefore, it prevents the 

commencement of chain configuration in RNA 

synthesis. The sub therapeutic absorptions of tissue 

toxicity and supplements and bacteria pathogenesis 

are deceptively altered by Rifamycin [11]. Rifaximin 

Table No 02: Improvement statistics 

Statistics  Quantity  Percentage  

Improved patients 18 60% 

Males improved 07 38.89% 

Females improved 11 61.11% 
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is positively observed as a definite conclusion to have 

reaction to fundamental infections of IBS and 

modification of intestinal microbiota is related to it 

[12]. The bacterial evolution in the cases of IBS are 

presented by me as the analysis of the Posserud and 

Ford Ac [13,14]. 

 

Studies done by the Ford AC [13]and Posserud [14] 

also showed bacterial over growth in patients with 

irritable bowel syndrome. The signs of IBS increase 

and decrease in various patients of IBS while they 

undergo through this disease in their life stages. 

Rifaximin medicates the special cases of IBS-D for 

an extended time as compared to the newly stated 

medication by Chey through present diagnosis like 

the alteration of diet and fiber complements to 

various cases which got un-necessary outcomes 

because the signs of IBS start again as the medication 

is stopped. During our analysis out of 30 cases, 12 

cases presented to get a significant outcome even 

after the stoppage of diagnosis for 2 months and 18 

cases presented relief in their bloating, diarrhea and 

abdominal pain which are medicated through 

Rifaximin. Regulation of breath analysis observed 

through the oral use of Rifaximin was presented by 

Pimentel by his analyzation [15]. Treatment through 

Rifaximin presented positive outcomes in the signs of 

IBS within two weeks as the same analysis made by 

Palsson and Schey R [16,17]. Analysis by Hertig VL 

and Trinkley KE was the same as our analysis which 

presented the treatment of IBS infections got positive 

outcomes through Rifaximin and it is more affective 

to female cases as compared to male cases [18]. Fumi 

et al did same analysis as the conclusion presented in 

our analyzation that instead of young case, old cases 

were found to have more impact of Rifaximin [19]. 

 

CONCLUSION: 

IBS-D cases which are suffering from critical 

fatigues, having unhappy type of living and got 

absentfrom their work can be diagnosed through 

Rifaximin as it enhances the way of living. However, 

IBS is mostly unlikable disease but it may not 

produce complexity. 
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