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Disclaimer and Copyright Statement
本演講/報告/簡報(以下稱「簡報」)為新加坡商美納里尼醫藥有限公司台灣分公司(以下稱「本公司」)的工
作成果及專有智慧財產，未經本公司事前書面同意，不得複製、刊印、使用或散佈。

This presentation is the work product of A. Menarini Singapore Pte. Ltd., Taiwan Branchthe Company (“the 
Company”), and may not be copied, published, used, or distributed without the prior written approval of the 
Company".

本簡報包含講者/作者的個人獨立意見，不代表本公司及相關事業。本公司就簡報的提供已盡相當應有注
意，不擔保簡報內容資訊的證據性、正確性與完整性。

This presentation contains the personal views of the author(s) and does not represent the views of the 
Company and/or the Menarini Group.  Due care has been taken in the preparation of this presentation and 
the Company does not assume liability for relevance, accuracy and completeness of the information 
provided".

本簡報包含有關 [疾病知識及產品 教育訓練] 的機密資訊。接受資訊者應嚴格遵守：(1)不應將本簡報資訊
利用於前述目的以外之任何用途；(2)未經本公司事前述面同意不得揭露予任何第3者。

This presentation contains confidential information provided for the purposes of [training for disease 
knowledge and product information]. The recipient is strictly prohibited from (i) using any information 
provided in this presentation for any other purpose and (ii) disclosing any information to third parties without 
the prior written consent of the Company."
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Outline
• IBS: Pathophysiology & Management

• Case sharing

• CATILON® 
✔ Drug mechanism

✔ Evidence

✔ Safety
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ROME IV (2016)

Moayyedi P, et al. United European Gastroenterol J. 2017 

Recurrent abdominal pain, on average, at least 1 
day per week (in the last three months)
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ROME IV diagnostic criteria for IBS

https://theromefoundation.org/rome-iv/rome-v/
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Complex mechanism…

Sleisenger & Fordtran's GI & Liver 
Disease, 11th Edition. 2020
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Altered Motility

Kellow JE, et al. Gut 1988;29:1236–43.

CCK infusion / high fat meal / ileum dilate
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Visceral Hypersensitivity

Ritchie J. Gut 1973;14:125–32. 

Increased perception of pain
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Abnormal Gas Handling

Serra J, et al. Neuro Gastroenterol Motil 2010;22:401–6



TW
-C

AT
-0

22
02

4-
00

2
TW

-C
AT

-0
22

02
4-

00
2

Potential treatment of choice…
•Altered Motility

•Visceral Hypersensitivity

•Abnormal Gas Handling

Spasmolytics
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Abnormal 5-HT Metabolism

Atkinson W, et al. Gastroenterology 2006;130:34–43.
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Disorder of Gut-Brain Interaction (DGBI)

Koloski NA, et al. Gut 2012;61:1284–90

FGID(ROME II)->DGBI(ROME IV)

Higher risk for developing 
IBS & FGID
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Potential treatment of choice…
•Abnormal 5-HT Metabolism

•Disorder of Gut-Brain Interaction (DGBI)

Neuromodulators
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Altered Intestinal Permeability

Turcotte JF, et al. Gastrointest Endosc 2013;77:624–30.

More than low-grade 
inflammation…
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Abnormal Intestinal Microbiota

Sundin J, et al. Aliment Pharmacol Ther 2015;41:342–51. 

lamina propria / intraepithelial lymphocytes
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Potential treatment of choice…
•Altered Intestinal Permeability

•Abnormal Intestinal Microbiota

Microbiome-based 
therapeutics
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Fermentable Oligo-, Di-, Mono-saccharides And 
Polyols (FODMAP) Foods

Francis CY, et al. Lancet 1994;344:39–40.
Shepherd SJ, et al. Clin Gastroenterol Hepatol 2008;6:765–71.
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More RCTs for diet intervention...

Diet intervention:
it is possible & effective
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Outline
• IBS: Pathophysiology & Management

• Case sharing

• CATILON® 
✔ Drug mechanism

✔ Evidence

✔ Safety
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鍾○琴 58 year-old female

•Chief complaint: 
• lower abdominal pain (10/10 VAS) for decades, severe cramping 

off and on

• loose stool, bowel movement 4-5 days interval; accompanied with 
nausea and belching (frequent ER visit)

• UE/CE negative findings in LMD, no BWL

•Past history: 
• insomnia (regular hypnotics & anxiolytics); s/p appendectomy; no 

family history

• Initial survey: sonography(-), lab(-); IBS-SSS / HADs / T-MEDAS
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Severe > 300

Moderate = 175-300

Mild = 75-175
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T-MEDAS = 5

MEDAS Smoothie (irregular)

Catilon / Probiotics

Severe

Moderate

Mild



TW
-C

AT
-0

22
02

4-
00

2
TW

-C
AT

-0
22

02
4-

00
2 Lexotan (BZD)

T-MEDAS = 5 T-MEDAS = 5

MEDAS Smoothie (irregular)

Catilon / Probiotics

T-MEDAS = 10

Severe

Moderate

Mild
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T-MEDAS = 5 T-MEDAS = 5

Imimine, TrynoL (TCA) Seroxat (SSRI)

Dietitian education Dietitian education

MEDAS Smoothie (irregular)

T-MEDAS = 10

Catilon / Probiotics

Moderate

Severe

Mild
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T0 紅肉

T1 紅肉

T3 白肉

T4 加工澱粉

T5 精緻澱粉

T6 水果

T7 蔬菜

T8 全穀類

T9 種子油

T10 豆類

T11 堅果

T12 種子油

T13 含糖飲料

T14 奶油

2023/09/20 2023/12/19
T0 紅肉

T1 紅肉

T3 白肉

T4 加工澱粉

T5 精緻澱粉

T6 水果

T7 蔬菜

T8 全穀類

T9 種子油

T10 豆類

T11 堅果

T12 種子油

T13 含糖飲料

T14 奶油

T0 紅肉

T1 紅肉

T3 白肉

T4 加工澱粉

T5 精緻澱粉

T6 水果

T7 蔬菜

T8 全穀類

T9 種子油

T10 豆類

T11 堅果

T12 種子油

T13 含糖飲料

T14 奶油

2024/03/05
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2023/09/20
● 豆漿
● 甘蔗汁
● 水梨
● 麵
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2023/12/19
● 花椰菜
● 麵
● 柳丁
● 芹菜
● 豆漿
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2024/03/05

● 豆漿
● 豆腐
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Bottom line: Personalized approach is crucial

• Good communication

• Spasmolytics

• Neuromodulators
• Anxiolytics, TCAs, SSRIs

• Microbiome-based therapeutics
• Probiotics, Mediterranean diet

• Diet intervention
• Mediterranean diet, FODMAP-simple restriction diet
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Outline
• IBS: Pathophysiology & Management

• Case sharing

• CATILON® 
✔ Drug mechanism

✔ Evidence

✔ Safety
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Drug mechanism: reduce spasm & visceral pain

Evangelista S. et al. Curr Pharm Des. 2018;24(16):1772-1779.
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Evidence during ROME I (1994): provide fewer pain

Battaglia G, et al. Aliment Pharmacol Ther. 1998 Oct;12(10):1003-10.



TW
-C

AT
-0

22
02

4-
00

2

Evidence during ROME II (2002): relieve not just pain

Glende M, Evangelista S, et al. Eur J Gastroenterol Hepatol. 2002;14(12):1331-1338. 
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Evidence during ROME III (2006): provide some durability?

Clavé P et al. Aliment Pharmacol Ther. 2011;34(4):432-442
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Evidence during ROME IV (2016): globally effective

Clavé P & Tack J. Therap Adv Gastroenterol, 2017 10(3), 311-322.

Reduction in pain intensity / episodes 
global symptoms/ bloating at Week 10/15
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Meta-analysis (2001) Poynard T et al. Aliment Pharmacol Ther. 2001
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Safety: no much concern by current data

In Human = placebo-like tolerability 
without systemic anticholinergic effects

• two trials did not report any adverse effect1,2

• mild nausea was reported3

• low incidence of weakness and dizziness4

• only two adverse reactions (urticaria) have 
been reported so far5

1. Villagrasa M, et al. Ital J Gastroenterol. 1991;23(8 Suppl 1):67–70. 
2. Heading R, et al. Aliment Pharmacol Ther. 2006;24(2):207–236.
3. Baldi F, et al. Ital J Gastroenterol. 1991;23(8 Suppl 1):60–63.
4. Defrance P, et al. Ital J Gastroenterol. 1991;23(8 Suppl 1):64–66.
5. Spinelli A. Clin Drug Invest. 2007;27(1):15–33.
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CATILON® Tablets 40mg 腸必寧錠　

• 【適應症】腸躁症腹痛症狀之緩解。每次1錠，每日2 ~ 3次。伴水服用通常成人用於治
療腸躁症的腹痛症狀的口服劑量是一次40mg，每日三次。

• 【禁忌症】已知對本藥之活性成分或賦形劑過敏者禁用。腸阻塞 (intestinal 
obstruction)。本藥在嬰孩及小於18歲之孩童的安全性和有效性尚未確立。 

• 【不良反應與注意事項】 臨床研究於臨床試驗中，與安慰劑/參考藥物組相比較，使
用otilonium bromide具有良好之耐受性，發生非常少數不良事件。這些不良反應之發
生可能與使用otilonium bromide有關，發生頻率: 不常見： ≥1 / 1000至< 1/100，有輕
微的疲倦、噁心、口乾、嘔吐、頭暈、頭痛、上腹痛、瘙癢、紅斑及眩暈。上市後經驗
曾有下述其他不良反應報告：蕁麻疹及血管性水腫。但這些反應，無法於現有數據估
算其發生頻率。

• Otilonium可能引起anti-cholinergic effect之不良反應，如視力模糊、便秘或尿滯留
等。使用otilonium可能引起過敏反應。老年人、服用多種藥物、青光眼、攝護腺肥大
或幽門狹窄患者需小心調整使用劑量。

• 孕婦、授乳婦：尚無完整的人體懷孕及授乳婦女研究試驗資料，於此期間不建議使用
本藥物。但動物實驗並無致畸胎性報告。

CATILON package insert
Fin (^A^)y~


