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Abstract

The aim of this study was to compare the power of
ongoing  oscillatory  activity by  using
electroencephalography (EEG) between patients
with IBS and healthy individuals. The present
study was a basic-applied research and regarding
the comparison of variables between IBS and
healthy group, the study was designed as casual-
comparative. The statistical population included
patients with IBS who were referred to digestive
clinic of Shariati hospital and Masoud digestive
clinic in Tehran from 2015-2019. 11 IBS patients
(7 female and 4 male) and 11 healthy (7 female
and 4 male), gender and age-matched, were
selected and brain oscillations were recorded by a
64-channel EEG at rest in eye-closed condition.
Oscillations were analyzed by fast Fourier
transform and independent t test. The results of
power spectrum analysis showed that the IBS
patients had augmented theta (4-8 Hz) power in all
channels (p<0/05). Increased theta power in IBS
patients may contribute to chronic pain or
represent the outcome of symptoms.
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1. irritable bowel syndrome
2. Rome

3. visceral hypersensivity
4. microbiota

5. brain-gut axis
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1. dorsolateral prefrontal cortex
2. midcingulate cortex

3. anterior cingulate cortex

4. electroencephalography
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1. rest-EEG
2. power spectrum
3. somatosensory
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4. independent component analysis
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. Laplacian spatial filter
. re-reference

. fast Fourier transform
. window Hanning

. false discovery rate
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