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Significant co-morbidity between Irritable Bowel Syndrome * On average, women were 35.2 years old (SD=10.7), married (62.5%), Caucasian (80.8%), educated 15.1 years (SD=2.5)
(IBS) and chronic pelvic pain (CPP) has been reported (35-39%). * At baseline, 26.56% (N=51) were diagnosed with PTSD; and 24.87% (N=48) were diagnosed with (‘persistent’) IBS
IBS affects 10-20% of the general population, and is the most * The most common surgical and medical treatments used during follow-up were the same between the 2 groups:
common condition diagnosed by gastroenterok)gists_ Patients enterOIySiS (lBS 10%, No IBS 6%), hyStereCtOmy (lBS 6%, No IBS 9%), antidepressants (lBS 21%, No IBS 23%),
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points were defined as having ‘persistent IBS’ (N=48). Medical
and surgical interventions before and during follow-up were
abstracted from electronic medical records. Clinical pain reports
were compared between baseline and the average of those from 9
and 12 months. Student’s t test and partial correlations were
analyzed using SAS software (SAS Institute Inc, Cary, NC).

Our data show that even though CPP patients with and without IBS are treated very similarly (i.e., medically and
surgically) and exhibit parallel pain improvement over a 1-year period, those with co-morbid IBS consistently have
higher pain reports. Therefore, we propose that IBS compounds pelvic pain symptoms, and Its evaluation and
treatment are vital components of pelvic pain treatment in this population. Further research on therapeutic strategies
targeted at the co-morbidity of IBS among women with CPP Is warranted.



