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C1.IRRITABLE BOWEL SYNDROME

Diagnostic criteria*

Recurrent abdominal pain on average at least 1 day/week in the last 3
months, associated with two or more of the following criteria:

1. Related to defecation

2. Associated with a change in frequency of stool

3. Associated with a change in form (appearance) of stool

* Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis
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Diagnostic

* AND

What are the symptoms of

irritable bowel syndrome?

Abdominal pain
or cramps.

pJ

Excess gas
and bloating.

e

Diarrhea.

v

<~ EGA T

Constipation,

Mucus in your poop
(may look whitish).

7N
w / n
Feeling like you're

unable to empty your
bowels after pooping.

* NOT

ALARM SIGN SYMPTOMS

THAT ARE NOT CHARACTERISTIC OF IBS

Talk to your doctor if * ARSI
you experience... Blood in
B <& A i, . v S { " Stool
1 . New sympton
}’i{ over age 50

>I< Unexplained
' Weight Loss

)k Fever

Diarrhea that
;'{“\‘ wakes you
from sleep



CRITERII DE CLASIFICARE, EPIDEMIOLOGIE

IBS prevalence (%)
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Figure 2 | IBS prevalence in population studies around the world. Pooled prevalence data per country are colour-
coded. Data from REF. 1 are supplemented by studies from another nine countries (see Supplementary information 51
(table)). IBS, irritable bowel syndrome; N/A, not applicable.
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“FIZIOPATOLOGIE”

Brain—gut
axis
SLC6A4
HTR3A
HTR3E
HTR4
SCN5A
GRID2IP

Visceral
sensitivity
TRPV1

Altered central processing
HPA axis requlation

« CRHR1

« NR3C1

Female sex hormones

- PGR

Catecholaminergic signalling
« ADRA1D

= ADRAZB

- COMT
Inflammation-related genes
«IL18

Serotonergic signalling

« HTR3A

Impaired bile

and function
KLB

FGFR4
GPBAR1

Impaired intestinal
barrier function
CbH1  lCLDN1
cbc4z LGLUL
CGNA  INKRF
TcLDN2 Tmir-29a/b
TcGN  dmir-199a
HTR4? dmir-16
dmir-125bh

[ Altered immune

acid metabolism

function
TNFSF15
IL6

IL10
TNF

*FODMAPSs: Poor absorption leads to
fermentation, gas production, and water
retention, causing luminal distension and
motility changes.

*Gut-brain interactions: Depression and
somatization can amplify symptoms.

sLocal hypersensitivity: Emerging
evidence suggests local immune responses,
including non-IgE-mediated food reactions
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Irritable bowel syndrome




SUBTIPURI CLINICE

T

STOOL FORM SCALE {for children)

choose your

T

S b e

rabbit droppings
Separate hard lumps, ke nuts (hard to pass)
loclks like:

bunch of grapes

corn on cob

Like a sausage but with cracks on its surface

ool Uile:
sausage

Like a sausage or snake, smooth and soft

loclks (ke
chicken nuggets

Soft blobs with clear-cut edges (passed aaslly)

porridge

Fluffy pleces with ragged edges, & mushy stool

e ot e

ocls ke
gravy

Watary, no solld pleces ENTIRELY LIGUID:

Stanford

MEDICINE | Pediatric General Surgery



SUBTIPURI CLINICE
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Bowel habit subtypes should be
757 .. 1 based only on days with abnormal
Bristol | bowel movements
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IBS SUBTYPES:

Bristol Stool Chart
> ®®
Type 1 ® o » Separate hard lumps, like nuts
IBS-C
- CERP
e R o
e — U
Type 5 "’:.J Soft blabs with clear-cut edges
we PRI e
Tipe7 * Watery,no salid pieces
IBS-D -

IBS Subtypes are based on >25% of
abnormal BM (types 1,2 or 6,7)

o IBS-CTypes 1,2 not 6,7 >25%

* IBS-D Types 6,7 not 1,2 >25%

* IBS-MTypes1,2and 6,7 >25%
» IBS-U No Type >25%

Figure 11-11
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Somatic symptom disorder

Q Psychiatric disorders © Functional gastrointestinal disorders

O Functional non-gastrointestinal disorders I1BS

Figure 3 | IBS-associated comorbidities. A model of irritable bowel syndrome (IBS) and
its associations with other clinical, intestinal, extra-intestinal and psychiatric conditions.
For each of the listed disorders, overlap with IBS symptoms has been reported in the
literature'’. The different components should be viewed as layers of complexity: the [BS
subtypes are part of the group of functional bowel disorders, these are part of all kinds of

functional disorders and these again are part of a 'layer’ of psychiatric disorders. GERD, P Rl M E R I
gastroesophageal reflux disease; IBS-C, IBS with constipation; IBS-D, IBS with diarrhoea;
IBS-M, mixed-type |BS; IBS-U, unsubtyped IBS; PMS, premenstrual syndrome.
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Food-related GI

symptoms ~ 84% din pacienti descriu triggerul ca
+ Rome IV criteria: AND L .e .
Abdominal pain, >6months v _ »é\ Red flags? | — > fiind alimentar.
ongoing, = 1d/w, = 2 criteria: N P @
- Related to defecation. ' .
- Associated with a change in - =i |

frequency of stool.
- Associated with a change in
form of stool.

35% raporteaza stressul ca trigger

Rule out organic diseases:
-Microscopic colitis
-Coeliac disease
-Gl cancer
-IBD

» Normal routine clinical tests:
CBC, CRP . .
& antitransglutaminase Ab IBS diagnosis
+ faecal calprotectin -

IgG testing for food sensitivities is not
recommended due to insufficient
scientific support.

| Clinical characterization

i

T

Food diary Questionnaires: anxiety depression somatic symptoms

Multidisciplinary management targeting the predominant symptom ’
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Gastroenterologist RAMA (| Psychological therapies Received: 28 March 2022 | Accepied: 25 May 2022

Patient education B

DOl 10.1002/ueg2. 12265

REVIEW ARTICLE ueg journal WILEY

Irritable bowel syndrome with food-related symptoms:
Future directions in the clinical management

Chloé Melchior™®?© | Joost Algera® | Esther Colomier™*® | Hans Térnblom* |
Magnus Simrén®®



Dovezi terapeutice:

Placebo: eficacitate clinca intre 31%. De prima intentie si 42%% la retratament.

Rifaximina: Dovezile principale reies din TARGET 1 si TARGET 2. Publicate in 2011. Randomizat, placebo controlat.
IBS-D. Rezultate: reducere globala a turuor simptomelor (pooled) cu 40.7% in lotul tratat comparative cu 31.7% in
lotul placebo (reducere de 9%) . NNT =11. 550mg x3/zi. 14 zile. Reduce balonarea cu un NNT de 6. Nu scade
durerea abdominala. Pret actual cca 500RON/ pacient/cura. In plus...a) ce zice TARGET 47 B) ce e mai relevant
clinic? Balonarea sau durerea? C) Recidiva 64% in 18 saptamani . Retratament (contra placebo) cu eficaictate de

50% pt durere

14-Day 10-Wk follow-up
double- (no study medication)
— 60 blind
& treatment
‘% 5o phase P=0.001
]
&
8 404 Rifaximin
E
g 30 Placeb:
2
£ 204
H
[
5 19
g 0 T T
2 4 6 8 10 12
Week

Figure 4. Percentage of Patients with Adequate Relief of Global IBS Symptoms
in the TARGET 1 and TARGET 2 Studies Combined.

Adequate relief was defined as self-reported relief from symptoms for at
least 1 week of every 2-week period. The P value was calculated on the basis
of a longitudinal data analysis with the use of a generalized-estimating-
equation model, with fixed effects of treatment, analysis center, and week.
Similar figures for the individual TARGET 1 and TARGET 2 trials are shown
in the Supplementary Appendix.




Dovezi terapeutice (2):

* Antispastice : 58% of antispasmodic patients improved compared to 46% of placebo; 13 studies; 1392 patients; RR 1.32;
95% Cl 1.12 10 1.55; P <0.001; NNT =7) (ulei de menta, trimebutine, pinaverium)

* Antidepressants abdominal pain: 54% improved vs 37% of placebo; 8 studies; 517 patients; RR 1.49; 95% CI 1.05t0 2.12;
P =0.03; NNT =5), dar si in ce priveste evalaurea globala si socrul simptomelor (53% of antidepressants patients improved
compared to 26% of placebo; 3 studies; 159 patients; RR 1.99; 95% CI 1.32t0 2.99; P = 0.001; NNT = 4).



«Consumul ridicat de cofeina (2106,5 mg/zi) creste sansele
de a dezvolta IBS cu 47% (OR: 1,47; 95% CI: 1,14-1,87).

eConsumatorii de cafea saptamanali prezinta un risc
crescut de IBS cu 44% comparativ cu cei care nu consuma
cafea (OR: 1,44; 95% CI: 1,02-2,04).

sLa femei (OR 1.48, IC 1,10-2) dar nu si la barbati



1-3 unitati

*Diaree: Odds Ratio (OR) = 2,1 (95% CI: 1,2-3,5, p
= 0,006).

*Greata: OR = 2,4 (95% CI: 1,2-4,8, p = 0,01).
*Durere abdominala: OR =2,1 (95% CI: 1,2-3,7, p
= 0,009).

*Indigestie: OR = 2,0 (95% CI: 1,1-3,6, p = 0,004).

>4 unitati



Il

*Voluntari sanatosi:

*Mesele picante si cele cu chili in capsule au indus doar

arsuri abdominale usoare comparativ cu mesele standard

(P < 0.05).

*Pacienti IBS-D:

*Mesele picante si cele cu chili in capsule au provocat:
*Durere abdominala semnificativa (P < 0.05).
*Arsuri abdominale semnificative (P < 0.05).

Neurogastroenterology & Motility

Effects of chili on postprandial gastrointestinal symptoms in
diarrhoea predominant irritable bowel syndrome: evidence for
capsaicin-sensitive visceral nociception hypersensitivity

5. Gonlachanvit, & Mahayosnond, P. Kullavanijaya
hed: 30 December 2008 | hittpsy/idol.org/10.1111/).1365.-2962.2008.01167.x | Citat

&3 Sutep Gonlachanvit MD. Gastrolntestinal Motility Research Unit. Divislon of Gastroenterology.

aga Gastroenterclogy
volume X o 4, Ageil 2036, Pages

| il

| 2016, Pages E75-RELeD

Histamine Receptor H1-Mediated
Sensitization of TRPV1 Mediates Visceral
Hypersensitivity and Symptoms in Patients
With Irritable Bowel Syndrome




FODMAP or no FODMAP

LOW FODMAP DIET

FOOD VEGETABLES

9 0%

lettuce, carrot,
cucumber

‘4

garlic, beans,
onion

FRUITS PROTEINS

strawberries,
pineapples,
grapes

chicken,
eggs, tofu

STARCHES,
FATS CEREALS &
GRAINS

iy

. potatoes,
oils, buttter, tortilla chips,
peanuts popcorn

o < o2 el
é CJ‘J; ‘ @ S X

blackberries, sausage,
watermelon, battered fish,
peaches breaded meats

°The proportion of responders (=50% improvement in
symptoms):Low-FODMAP diet group: Approximately 75%.
*Typical diet group: Approximately 40-50%.

almonds, beans,
avocado, gluten-based
pistachio bread, muffins

>

VAS (0-100mm)

IBS v Baseline
—— Typical Aust,
______ Low FODMAP
80
do | /W
204
1 ! '
! 21
Day
Healthy controls
60
40
r -

7 14 21

A diet low in FODMAPs reduces symptoms of irritable

bowel syndrome




Table 1 High FODMAP foods and alternative low FODMAP foods™*”**"

FODMAP High FODMAP foods

Low FODMAP foods

Oligosaccharides: Vegetables: artichokes, asparagus, beetroot, Brussels sprouts,
fructans and/or galacto- broccoli, cabbage, fennel, garlic, leeks, shallots, okra, onions,
oligosaccharides peas

Cereals: wheat & rye when eaten in large amounts (e.g.,
bread, pasta, crackers)

Legumes: chickpeas, lentils, red kidney beans, baked beans
Fruits: watermelon, custard apple, white peaches, rambutan,
kaki
Milk (cow, goat, sheep), yoghurt, soft & fresh cheeses (e.g.,
Ricotta, Cottage), ice cream

Disaccharides: Lactose

Monosaccharides: Fruits: apples, pears, nashi pears, clingstone peaches, mango,
Fructose sugar snap peas, watermelon, tinned fruit in natural juice,
dried fruits
Honey
Sweeteners: fructose, high fructose corn syrup
Polyols Fruits: apples, apricots, cherries, longon, lychee, nashi pears,

nectarines, pears, peaches, plums, prunes, watermelon

Vegetables: avocado, cauliflower, mushrooms, snow peas
Sweeteners: sorbitol, mannitol, xylitol & others ending in
""01”, l‘mmﬂ.ﬂ

Vegetables: carrot, cucumber, potato, bell pepper, eggplant,
green beans, lettuce, spinach, chives, parsnip, pumpkin,

silverbeet, spring onion (green only), tomato, zucchini, bamboo

shoots, bok choy, choko, choy sum
Cereals: wheat-free grains or wheat-free flours and products
made with these (e.g., bread, pasta, crackers), spelt and spelt
products, oats, corn, rice, quinoa
Legumes: canned chickpeas

Lactose-free milk, rice milk, almond milk, lactose-free yoghurt,
hard cheeses (e.g., Cheddar, Parmesan, Swiss, Brie, Camembert),

butter, ice-cream substitutes (e.g., dairy-free gelato, sorbet)
Fruits: banana, blueberry, grapefruit, grape, honeydew melon,
kiwifruit, lemon, lime, mandarin, orange, tangelo, raspberry,
strawberry, pawpaw, star fruit, passion fruit, rockmelon,
carambola, durian
Honey substitutes: maple syrup
Sweeteners: sugar, glucose, artificial sweeteners not ending in
“ol”
Fruits: banana, blueberry, grapefruit, grape, honeydew melon,
kiwifruit, lemon, lime, mandarin, orange, raspberry, pawpaw,
star fruit, passion fruit, rockmelon, carambola, durian

Sweeteners: sugar, glucose, artificial sweeteners not ending in
“-ol” (e.g., sucralose, aspartame)



Review > World J Gastroenterol. 2017 Jun 7;23(21):3771-3783. doi: 10.3748/wjg.v23.i21.3771.

Diet in irritable bowel syndrome: What to
recommend, not what to forbid to patients!

Anamaria Cozma-Petrut 1 Felicia Loghin 1 Doina Miere 1, Dan Lucian Dumitrascu 1

Affiliations + expand
PMID: 28638217 PMCID: PMC5467063 DOI: 10.3748/wjg.v23.i21.3771



Dairy &§ FODMAPs

LACTOSE FREE CHEESES
By The Cheese Wanker

HIGH FODMAP | LOWFODMAP
Yoghurt Milk Lact Free Milk  Cheddar
lee Cream A2 milk Lact Free Yoghurt Brie
(\ ] \ &=
— / .. — JJ\'&;.% —-— >
Custard Buttermilk Almeond milk Butter
INTOLERANTA LA LACTOZA

*Mai frecventa la pacientii cu IBS-D comparativ cu grupul de control,
pentru toate dozele de lactoza testate:

*10g: 18% la IBS-D fata de 3% la control (OR =6.51; 95% CI: 1.38-30.8).
*20g: 47% la IBS-D fata de 22% la control (OR = 3.16; 95% ClI: 1.43-7.02).
*40g: 85% la IBS-D fata de 68% la control (OR =2.63; 95% ClI: 1.08-6.42).

Intoleranta auto-raportata vs. obiectiva:

*63% dintre pacientii cu IBS-D au raportat auto-intoleranta la lactoza (LI),
comparativ cu 22% din grupul de control (OR =6.25; 95% CI: 2.78-14.0; p
<0.001).

°nu a fost intotdeauna sustinuta de rezultatele testului respirator cu
hidrogen (HBT)
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INVESTIGATING MECHANISMS THAT DRIVE SYMPTOMS IN PATIENTS
WITH IRRITABLE BOWEL SYNDROME AND PERCEIVED GLUTEN

SENSITIVITY
Caroline Seiler, Gaston Rueda, Pedro Miranda, Andrea Nardelli, Rajka Borojevic, Detlef

Schuppan, Paul Moayyedi, Elena E Verdu, Stephen M. Collins, M. 1. Pinto-Sanchez,
Premys] Bercik

R 1. Simptomele generale (S-SSS - Scorul total al simptomelor):
LT Q) *Grupul cu gluten: Scadere de 32%, Grupul placebo: Scadere de 49%.
i e g 2. Intensitatea durerii abdominale:

M
= *Grupul cu gluten: Scadere de 45%. Grupul placebo: Scadere de 52%.

3. Frecventa durerii abdominale:

*Grupul cu gluten: Scadere de 26%. Grupul placebo: Scadere de 46%.

4. Distensia abdominala:

*Grupul cu gluten: Scadere de 29%. Grupul placebo: Scadere de 63%.

5. Interferenta cu functionarea sociala:

*Grupul cu gluten: Scadere de 14%.Grupul placebo: Scadere de 45%.

6. Calitatea vietii:

*Grupul cu gluten: Crestere de 23%. Grupul placebo: Crestere.de 32%.

gluten on irritable bowel syndrome: A double blind,
placebo controlled randomized clinical trial

@fodmaprd




WHO ARE THE PLACEBO RESPONDERS IN IBS CLINICAL TRIALS?: A
PROSPECTIVE STUDY OF A PLACEBO-CONTROLLED MULTISITE NIH
TRIAL

Jeffrey M. Lackner, Brian M. Quigley, Sigal Zilcha-Mano, Sarah Mason, Gregory D.

Gudleski, Susan 5. Krasner, Christopher Radziwon, Alison Vargovich, Patricia O'Leary,
Paul Encl

s
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SOLUBLE FIBER INSOLUBLE FIBER
PECTIN CELLULOSE
B-GLUCANS HEMICELLULOSE
HYDROCOLLOIDS (GUMS) LIGNIN
MUCILAGES -
OLIGOSACCHARIDES (INULIN) FOOD SOURCES:
FOOD SOURCES: Whole Wheat, Whole Grain,
Vegetables, Kale, Broccoli,
Oats, Barley, Nuts, Seeds, Wheat Bran,
Beans, Lentils, Fruits, Nuts and Seeds.

Psyllium husk, Flax seed,

Chia Seeds, etc. &Q ‘

25-35g/zi

SII-D/SII-C

RR d’absence d’amélioration des symptémes de
Sl =0,87;1C95 % : 0,80-0,94) vs placebo

NNT 7 vs placebo

IBS C dar sirestul;

Psyllium therapy in the irritable bowel syndrome. A
double-blind trial
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Fig. 1 Dynarvic changes in B paramaters over 3 menths of treatment expressed as delta from the baseline values

6 g/day PHGG for IBS patients with an expected clinical
effect on bloating and gasses.

NNT=1/ARR=1/0.20=5. Pret 15lei 250g

IBS C dar si restul;



Difference from baseline

(number/week)

3.0
——
25 3
20
15 & Psylium
1.0 B Kiwifruit
0‘5 m H
0.0
a0 HC FC IBS-C Combined
constipated
Note: "p< 0.05; ** p< 0.01; *** p< 0.001 vs CSsaMm, bowel L
HC, Healthy Controls; FC, Functional Constipation; IBS-C, Irﬂlﬂﬁ BU\NISMWMH\
predominant constipation.

Principalele rezultate

1.Cresterea numarului de scaune spontane complete pe saptamana (CSBM):

*Kiwi:IBS-C: +1.73 pe saptaména
*Psyllium IBS-C: +1.87 pe saptamana
2.Reducerea scorului total al simptomelor gastrointestinale (GSRS):
*Kiwi: IBS-C: Scadere de -0.36
*Psyllium: IBS-C: Scadere de -0.17

Green kiwifruit improves constipation and gastrointestinal comfort - RCT

|

Gearry et al. Am J Gastroenterol. 2022. doi:10.14309/ajg.0000000000002124 AJ G et

Consumption of 2 Green Kiwifruits Daily Improves Constipation and
Abdominal Comfort—Results of an International Multicenter Randomized
Controlled Trial

Richard Gearrv1 ™, Shin Fukudo 23, Giovanni Barbara 4, Barbara Kuhn-Sherlock , Juliet Ansell ¢, Paul Blatchford

Yohei Okawa %, Tomohiko Muratubaki 2, Tomeko Okamoto 3, Mikiko Fuda %, Yuka Endo 3, Michiko Kano 2, Motoyori

Kanazawa 23, Naoki Nakaya '°, Kumi Nakaya '°, Lynley Drummond 't




Analysis 1.1.

Comparison 1: Physical activity compared with usual care, Outcome 1: IBS symptoms

Intervention Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean sD Tatal Mean sD Total Weight IV, Random, 95% CI IV, Ramdom, 95% CI
Daley 2008 254 10.8 22 28.3 10.5 21 23.5% -0.27 [-0.87,0.33] -
Ewvans 2014 -227 227 11 O.44 236 10 16.1% -1L12[-2.06, -0.19] —_—
Fani 2019 Ba.6 51 10 2128 79.81 10 12.9% -205[-3.17 , 0.92] —_—
Hajizadeh Maleki 2018 290 58.1 24 3292 6.3 17 24.4% -0.61 [-1.18 , -0.05] =]
Jia 2016 1425 33.4 30 189 463 20 23.1% -L17[-1.79 , 0.58] -
Total (95% CI) a7 BB 100.0% -0.93 [-1.44 , -0.42] ’
Heterogeneity: Tau? = 0.20; Chi’ = 10.01, df = 4 (P = 0.04); I' = 60%
Test for overall effect: Z = 3,56 (P = 0.0004) M L]

Test for subgroup differences: Mot applicable

Favours intervention Favours control

Analysis 1.3. Comparison 1: Physical activity compared with usual care, Outcome 3: Quality of life

Intervention Control Std. Mean Difference Std. Mean Difference
Stndy or Subgroup Mean sD Total Mean sD Total  ‘Weight TV, Random, 95% CI IV, Ramdam, 95% CI
Daley 2008 s 136 2 133 n 26.21% 032 [-0092 , 0028] n
Evans 2014 273 £.07 i1 £.37 0 250% 032 [-0.54 , 1.18] 4
Fani 2019 90 85 10 16.1 10 23. % 239118 —
Jia 2016 TES 3 an 5.9 20 25.6% 243 [1.68 -
Total (95% CI) 73 61 100.0% 117 [-0.30 , 2.64] a.,
Heterogeneity: Tau? = 2.06; Chi? = 39,14, df = 3 (P < 0.00001); 12 = 92%
‘Test for overall effect: 56 (P=0.12) 4 -2 2 4

Test for subgroup differences: Not applicable

Favours control Favours intervention

Analysis 1.5. Comparison 1: Physical activity compared with usual care, Outcome 5: Abdominal pain

Intervention Control Sitd. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean 11 Total  Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Daley 2008 493 15 22 46.4 156 21 BVE% 019 [-D.41 , 0.79]
Evans 2014 -1.27 1.96 11 -05 2.15 0 324% -0.36 [-1.23 , 0.50]
Total (95% CI) 33 31 100.0% 0.01 [-0.48 , 0.50]
Heterogeneity: Chi? = 1.04, df = 1 (P=0.31); ' = 3%
Test for overall effect: Z = 0.04 (P = 0.97) 2 1 0o 1 2

Test fior subgroup differences: Mot applicable

Favours intervention Favours contral

Cochrane
Library

Cochrane

¢

Physical activity for treatment of irritable bowel syndrome (Review)

HNunan D, Cai T, Gardener AD, Orddiez-Mena JM, Roberts NW, Thomas ET, Mahtani KRt



Cochrane Database of Systematic Reviews Protacol - Intervention

Fecal microbiota transplantation for treatment of irritable bowel
syndrome

i Sofie | Halkjzer, Bobby Lo, Frederik Cold, Alice Hoejer H Christensen, Lise Lotte Gluud, Andreas M Petersen
Authors’ declarations of interest

Version published: 18 May 2020 Version history
https://doi.org/10.1002/14651858.CD013602 &

Cochrane Database of Systematic Reviews Review - Intervention

Homeopathy for treatment of irritable bowel syndrome
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De luat acasa

e Sll, patologie frecventa, suparatoare, fara impact asupra
supravietuirii

» Sll face parte din mai largul sindrom algic functional

e Sll pare sa fie ritmat de anumite alimente insa mai degraba
autoraportat decat demonstrate

e S|l ritmat de stress

e S|l pare sa raspunda la limitarea aportului de zaharide
fermentabile, dar nu numai

 Educatia, increderea, cooperarea, suportul, sunt cel putin la fel
de importante ca farmacoterapia



Webinar — Management si Interventie Nutritionala, 22-23 noiembrie 2024

Tema editiei: Comunicarea nutritionali bazata pe dovezi, indiferent de varsta

Tema dezbaterii: Preferintele alimentare — risc sau beneficiu?

Va multumesc!!

HOUSTON K
AN
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