
Supplementary material S1 

Pharmacological agents that can be used for functional gastrointestinal disorders 

Drug name Dose Class Positives Negatives  Caution in 

Buscopan 10-20 mg tds AS Taken on a prn basis 
NNT: 3 

Dry eyes, dry mouth, 
constipation 

 

Dicycloverine  10-20 mg tds AS Taken on a prn basis 
NNT: 4 

Dry eyes, dry mouth, 
constipation 

 

Peppermint capsules (colpermin) 1-2 caps tds AS Taken on a prn basis GORD  

Imodium plus 
(loperamide and simethicone) 

1-2 tabs prn, up to 
8 per day  

ORA Reduces stool freq and abdominal discomfort Constipation  

Ondansetron 4 mg titrated up to 
8 mg tds 

5HT3 
ANT 

Improves stool frequency, urgency, 
consistency and bloating. 
Improves nausea 
No association with ischaemic colitis unlike 
alosetron 

Constipation 
No improvement of 
abdominal pain  

 

Rifaximin 550 mg tds for 2 
weeks 

ABx Helps with diarrhoea and bloating  
Effects last for up to 12 weeks 

Expensive 
Alters microbiota 
No effect on 
abdominal pain 

 

Eluxadoline 75-100 mg bd ORA Reduces stool frequency 
Improves global IBS symptoms: pain, 
diarrhoea, bloating. 
Can work in Imodium non responders 

Nausea 
Vomiting 
Abdominal pain 
Constipation 
SOD spasm 
Pancreatitis 

Cholecystecto
my 
HPB disease  
Gallstones 
Alcohol excess 

Cholestyramine 4 g (1 sachet) per 
day increased to 
36 g per day 

BSB Reduces diarrhoea due to bile salt 
malabsorption 

Unpalatable 
Poor compliance 
Bloating 
Abdominal pain 
Constipation 

 



Binds to medications 
Timing can be tricky 

Colesevelam 1.25 mg od up to 
3.75 mg per day, 
can be divided into 
2 doses 

BSB Reduces diarrhoea due to bile salt 
malabsorption 
Better tolerated than cholestyramine 

Constipation 
Binds to medications 
Timing can be tricky 

 

PEG based laxatives 
Movicol 
Laxido 

1 sachet, 
increasing to 8 per 
day 

OL Improves stool frequency and consistency Does not improve 
global IBS symptoms  
Large volume – poorly 
tolerated in FD 
Abdominal pain 
Bloating 

 

Prucalopride 2-4 mg od 5HT4 
AG 

Improves constipation in patients who have 
failed other laxatives 
Improves gastroparesis type symptoms in 
functional dyspepsia 
Higher dose improves straining 

Headache 
Nausea 
Diarrhoea  
 

 

Linaclotide 290 µg od 
Can start at 75 µg 
to reduce 
diarrhoea 

Secr Improves constipation, bloating and 
abdominal pain 

Diarrhoea  
Abdominal pain 
Headache 

 

Lubiprostone 8 µg bd Secr Improves abdominal pain, constipation and 
bloating 

Nausea  
Diarrhoea 

 

Pregabalin 225 mg bd GABA One RCT: improvement in abdominal pain, 
diarrhoea, bloating in IBS-D 

Weight gain 
Addiction 
Dry mouth 

 

Gabapentin 300 mg od-tds GABA Reduces rectal sensitivity to distension 
Reduces pain threshold 

Unclear whether 
improves IBS 
symptoms 
Fatigue 

 



Weight gain 

Ranitidine 
Cimetidine 
Famotidine 

150 mg bd 
400 mg bd 
20 mg bd 

H2A Improves dyspepsia -both epigastric pain and 
discomfort 
Most studies performed with ranitidine 

Supply issues with 
these medications 
currently 

 

Omeprazole 
Lansoprazole 
Esomeprazole 

20-40 mg od 
15-30 mg od 
20-40 mg od 

PPI Can reduce dyspepsia 
Possibly more effective for symptoms of early 
satiety and postprandial fullness 

Osteopenia 
Reduces Vit D and iron 
absorption 
Theoretically increases 
risk of SIBO 

 

Metoclopromide 10 mg tds - * to be 
taken half hour 
before meals 

Prok Improves gastric emptying 
Improved symptoms of PDS 
No effect on QT 

Raised PL and 
galactorrhoea 
Tardive dyskinesia 

Parkinsons 
disease 

Domperidone 10 mg tds 
* to be taken half 
hour before meals 

Prok Reduces postprandial symptoms in FD – 
comparable to more widely studied 
prokinetics 

Incr QT interval 
Raised PL and 
galactorrhoea 

 

Erythromycin 250 mg qds short 
course 

Prok As effective as metoclopramide for delayed 
gastric emptying 

Resistance, 
tachyphylaxis – should 
only be used for a few 
weeks at a time 

 

Fluoxetine  20 mg morning SSRI Long-acting:  
Less discontinuation effects; Weight neutral 
Safe in overdose 

Nausea for first few 
days; sexual 
dysfunction; rarely 
hyponatraemia and GI 
bleeds (especially 
elders) 
No direct effect on IBS 
symptoms 

Liver failure  

Sertraline  50 mg mornings SSRI Better tolerated, first choice if comorbid 
cardiac disease 
Direct effect on pain 

As Fluoxetine plus 
weight gain 

 



Promotes more diarrhoea so good in IBS-C 

Citalopram  20 mg mornings to 
a maximum of 30 
mg 

SSRI Intermediate in tolerating brief GI effects; 1st 
choice in liver disease 

As Fluoxetine plus 
weight gain 

 

Mirtazapine  15 mg night-time 
increasing to 30 
mg  

A2AA Promotes sleep Fast anti-anxiety effect 
Improves mood 
Improves appetite so good in FD 

Significant weight gain  

Duloxetine  30 mg BD then up 
to 60 mg BD daily 

SNRI Improves pain but no RCT directly looking at 
IBS 
Treats anxiety and depression 
Promotes more diarrhoea so good in IBS-C 

Weight gain  

Amitryptiline 10-30 mg 
Can start even 
lower with liquid 
preparations 

TCA Helps with sleep 
Helps with pain and diarrhoea 
Good in IBS-D 

Drowsiness 
Dry mouth 
Constipation 
Weight gain 
Dangerous in 
overdose 

 

Imipramine 25 mg od 
increased to 50 mg 
od after 2 weeks 

TCA Reduces symptoms of early satiety, 
postprandial fullness, bloating, vomiting (PDS) 

Dry mouth 
Constipation 
Weight gain 
Dangerous in 
overdose 

 

Buspirone 10 mg tds 5HT1AA Reduces bloating and postprandial fullness 
Causes fundal relaxation, helps with gastric 
accommodation 
Reduces anxiety 

Side effects limit its 
use – dizziness, light-
headedness 

 

AS = Antispasmodic; ORA = Opioid receptor antagonist. SOD = Sphincter of Oddi spasm, 5HT3 ANT = 5HT3 antagonist; Abx = Antibiotic; 5HT4 AG = 5HT4 
agonist; BSB = Bile salt binder; OL = Osmotic laxative; Secr = Secretagogue; GABA = Gabapentinoids; SSRI = Serotonin selective reuptake inhibitor; SNRI = 
Serotonin noradrenaline reuptake inhibitor; TCA = Tricyclic antidepressant; A2AA = Alpha 2 adrenoreceptor antagonist. 


