
Uvod: Poremećaji interakcije crijeva i mozga 
(DGBI) vrlo su česti i čine važan dio gastroen-
terološke prakse. Među najčešćima su funkcio-
nalna dispepsija i sindrom iritabilnog crijeva. 
Rome V naglašava pristup usmjeren bolesniku, 
pozitivno postavljanje dijagnoze te integraciju 
farmakoloških, bihevioralnih i prehrambenih 
intervencija. Cilj: Prikazati klinički pristup bo-
lesnicima s DGBI-jem, osobito onima s perzi-
stentnim simptomima, izraženim funkcional-
nim opterećenjem te psihičkim ili kroničnim 
bolnim komorbiditetima, i objasniti ulogu sre-
dišnjih neuromodulatora te suradnje gastroen-
terologa i psihijatra. Sadržaj: Na nastanak i per-
zistiranje simptoma utječu poremećaji gastro-
intestinalne motorike i osjetljivosti, visceralna 
preosjetljivost, promijenjena obrada aferentnih 

Introduction: Disorders of gut–brain interaction 
(DGBI) are very common and represent an import-
ant part of gastroenterological practice. Among 
the most frequent are functional dyspepsia and 
irritable bowel syndrome. Rome V emphasizes a 
patient-centered approach, positive (affirmative) 
diagnosis, and the integration of pharmacologi-
cal, behavioral, and dietary interventions. Aim: 
To present the clinical approach to patients with 
DGBI, especially those with persistent symptoms, 
pronounced functional impairment, and psychiat-
ric or chronic pain comorbidities, and to explain 
the role of central neuromodulators and the collab-
oration between gastroenterologists and psychia-
trists. Content: The development and persistence 
of symptoms are influenced by disturbances of 
gastrointestinal motility and sensitivity, visceral 
hypersensitivity, altered processing of afferent 
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signala te kognitivni i emocionalni odgovori 
na tjelesne osjete. Anksiozni i depresivni po-
remećaji, poremećaji spavanja, migrena, fibro-
mijalgija i drugi kronični bolni sindromi česti 
su komorbiditeti. Njihova prisutnost ne znači 
da su gastrointestinalni simptomi psihogeni, 
ali može biti povezana s većim funkcionalnim 
opterećenjem i složenijim liječenjem. Središnji 
neuromodulatori djeluju na obradu signala na 
osi crijevo – mozak te se primjenjuju radi mo-
dulacije visceralne osjetljivosti, boli i drugih 
simptoma DGBI-ja, neovisno o prisutnosti psi-
hičkog poremećaja. Izbor lijeka prilagođava se 
dominantnim simptomima i komorbiditetima. 
Zaključak: Bolesniku s DGBI-jem nisu potrebna 
dva odvojena terapijska plana, nego usklađen 
pristup gastroenterologa i psihijatra.

signals, and cognitive and emotional responses to 

bodily sensations. Anxiety and depressive disor-

ders, sleep disorders, migraine, fibromyalgia, and 

other chronic pain syndromes are common comor-

bidities. Their presence does not mean that gastro-

intestinal symptoms are psychogenic, but it may 

be associated with greater functional burden and 

more complex treatment. Central neuromodula-

tors act on signal processing along the gut–brain 

axis and are used to modulate visceral sensitivity, 

pain, and other DGBI symptoms, regardless of the 

presence of a psychiatric disorder. The choice of 

medication is tailored to the dominant symptoms 

and comorbidities. Conclusion: A patient with 

DGBI does not need two separate treatment plans, 

but rather a coordinated approach by the gastro-

enterologist and the psychiatrist.


