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According to current studies, irritable bowel syndrome (IBS) 
affects about 11% of  the entire population.[1] It means that 
we, as doctors interested in gastroenterology, need to 
manage around 858 million people at any age all over the 
world. Overwhelming? The second bad news is that the 
disease is chronic. Unlike even cancers that are curable 
when detected early, IBS is not. Treatment options are also 
limited, with the most important recommendation being 
life philosophy change, which, needless to say, is difficult 
to implement. Indeed, IBS is irritable for both patients 
and doctors. In these circumstances, any new report on 
IBS treatment seems interesting. Unfortunately, most of  
the recent studies concern old methods. But, it does not 
mean they are worth little. Comparing two aged drugs, 
drotaverine and mebeverine, in this issue of  the Journal, 
Rai and Nijhawan, provided us with new data thanks to 
different methods applied.[2]

It is well known that antispasmodics are a large, 
heterogeneous group of  drugs with different mechanisms 
of  action. Each of  them should be properly studied to 
make a trustworthy recommendation. For example, we 
have excellent studies with a new drug with antispasmodic 
properties among others –peppermint oil, confirmed 
in a recently published systematic review and network 
meta‑analysis.[3] Meanwhile, drotaverine and mebeverine 
were assessed only in single studies. While the former 
has been confirmed as effective, the latter has not.[4,5] 
Meta‑analyses performed in 2010 and 2012 also failed to 
prove mebeverine’s efficacy.[6] Despite a lack of  proven 
efficacy, it is still one of  the most widely used drugs 
for patients with IBS. Therefore, new research is always 
welcome even when it seems a bit insipid. Nevertheless, 
one concern for the study by Rai and Nijhawan is the 
lack of  a placebo arm, providing an objective comparison 
of  all substances. However, taking into account earlier 
considerations, we can assume that mebeverine by itself  
served as a placebo.[2] If  we accept such an assumption, 
we will receive another valuable research evaluating the 
effectiveness of  drotaverine, this time using the latest 
US FDA guidelines for IBS focused on patient‑reported 
outcome measures. Taking into consideration the results 

of  this study, the drug can be used primarily in a subgroup 
of  patients with predominant pain or bloating as the 
symptoms of  IBS. It is worth noting that IBS patients 
often have a reduced quality of  life (QoL), and improving 
it is one of  the key priorities. Rai and Nijhawan showed 
that drotaverine improves QoL what may determine the 
second indication for a drug. But that’s about all there is.

Summarizing, I think  that no further studies are needed. 
It is high time to conclude that we should distinguish 
facts from opinions, as most recent guidelines of  the 
American College of  Gastroenterology did making the 
final recommendation and finding no indication for any 
antispasmodics to treat global IBS symptoms.[7]

Anna Pietrzak1,2

1Department of Gastroenterology, Bielanski Hospital, Warsaw, 
2Department of Gastroenterology, Centre of Postgraduate Medical 

Education, Warsaw, Poland

Address for correspondence: Dr. Anna Pietrzak, 
Department of Gastroenterology, Centre of Postgraduate Medical  

Education, Ceglowska Street 80, Warsaw, Poland.  
E-mail: anpietrzak@gmail.com

REFERENCES

1. Ford AC, Moayyedi P, Chey WD, Harris LA, Lacy BE, Saito YA, et al. 
American college of  gastroenterology monograph on management of  
irritable bowel syndrome. Am J Gastroenterol 2018;113(Suppl 2):1‑18.

2. Rai RR, Nijhawan S. Comparative evaluation of  efficacy and safety 
of  drotaverine versus mebeverine in irritable bowel syndrome: 
A randomized double‑blind controlled study. Saudi J Gastroenterol 
2021.doi: 10.4103/sjg.SJG_266_20.

3. Black CJ, Yuan Y, Selinger CP, Camilleri M, Quigley EMM, Moayyedi P, 
et al. Efficacy of  soluble fibre, antispasmodic drugs, and gut‑brain 
neuromodulators in irritable bowel syndrome: A systematic review and 
network meta‑analysis. Lancet Gastroenterol Hepatol 2020;5:117‑31.

4. Rai RR, Dwivedi M, Kumar N. Efficacy and safety of  drotaverine 
hydrochloride in irritable bowel syndrome: A randomized double‑blind 
placebo‑controlled study. Saudi J Gastroenterol 2014;20:378‑82.

5. Xue XC, Qi XX, Wan XY. Randomized controlled study of  efficacy 
and safety of  drotaverine hydrochloride in patients with irritable bowel 
syndrome. Medicine (Baltimore) 2017;96:e9235.

6. Everitt H, Moss‑Morris R, Sibelli A, Tapp L, Coleman N, Yardley L, 
et al. Management of  irritable bowel syndrome in primary care: The 
results of  an exploratory randomised controlled trial of  mebeverine, 

Antispasmodics in irritable bowel syndrome – A hoary old 
chestnut?

Editorial



Pietrzak: Antispasmodics in IBS

114  Saudi Journal of Gastroenterology | Volume 27 | Issue 3 | May-June 2021

methylcellulose, placebo and a self‑management website. BMC 
Gastroenterol 2013;21;13:68.

7. Lacy BE, Pimentel M, Brenner DM, Chey WD, Keefer LA, Long MD, 
et al. ACG clinical guideline: Management of  irritable bowel syndrome. 
Am J Gastroenterol 2021;116:17‑44.

Access this article online
Quick Response Code:

Website:
www.saudijgastro.com

DOI:
10.4103/sjg.sjg_177_21

How to cite this article: Pietrzak A. Antispasmodics in irritable bowel 
syndrome – A hoary old chestnut? Saudi J Gastroenterol 2021;27:113-4.

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work non-commercially, as long 
as appropriate credit is given and the new creations are licensed under the identical 
terms.


