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lako su kroni¢ne upalne bolesti crijeva (IBD) i sindrom
iritabilnog kolona (IBS) vrlo razli€ite bolesti, Cija se
etiopatogeneza, tijek, lijecenje i komplikacije uvelike razlikuju,
ove bolesti imaju i brojne sli¢nosti. Uzrokuju bolove u trbuhu,
promjene u stolici, smanjuju kvalitetu zivota bolesnika, a sve ih
takoder odlikuje kroni€¢na upala. Usto, u bolesnika s IBD-ijem
koji nije aktivan, simptomi su Cesto posljedica funkcijskog
poremecaja za €iju patogenezu se odgovornom smatra
disfunkcija osovine mikrobiota-crijevo-mozak. Ova osovina ima
dvosmjerno djelovanje, crijevne promjene imaju utjecaj na
neuroloSki sustav (osjet boli), ali i neurofiziolodki ¢imbenici
mogu djelovati na crijevo putem autononog Ziv€anog sustava
(ANS). lako se navedeno Cini zanimljivim u teoriji, malo je
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istrazivanja, posebice u pedijatrijskoj populaciji, koja su
pokuSala dokazati ulogu osovine mikrobiota-crijevo-mozak u
pojavi simptoma. Osim toga, ostaje nepoznato mogu li vanjske
promjene kao $to je fizicka aktivnost djelovati na ovu osovinu.
Postoje ogranieni podaci u odraslih ispitanika koji potvduju da
fiziCka aktivnost, ne samo da poboljSava tjelesnu spremnost
vec¢ da pozitivno djeluje na mentalno zdravlje, sastav crijevne
mikrobiote, tonus ANS-a, bolju kontrolu simptoma i poboljSanje
kvalitete Zivota. U djece nema nikakvih relevantnih
znanstvenih istrazivanja. Ova ¢e studija pokuSato procijeniti
vaznost pojave disfunkcije ANSa te disbioze u djece s IBSom
u usporedbi s IBD-jem u remisiji i zdravim kontrolama. Osim
toga nastojat ¢e utvrditi moze li strukturirana tjelesna aktivnost
poluciti promjene u ANSu i crijevnoj mikrobioti ¢ineci ju
sli¢nijima onoj zdrave populacije (zdrave kontrole). Osim toga
utvrdit ¢e se poboljSava li ona kvalitetu Zivota i sastav tijela u
djece s IBD-jem u remisiji i IBS-om.

Although inflammatory bowel disease (IBD) and irritable bowel
syndromes (IBS) are very different diseases, whose
etiopathogenesis, course, treatment and complications
significantly differ, these diseases also have similarities; cause
abdominal pain with changes in frequency and consistency of
the stool, significantly affect the patients quality of life (QoL),
and in both diseases there are signs of mild active intestinal
inflammation. In addition, in IBD patients, in the absence of
disease activity, symptoms are largely attributable as
functional for which pathogenesis the microbiota-gut-brain axis
is recognized as crucial. This axis has a two-way effect, the
changes in the intestine have neurological repercussions
(sensory of pain) but also neuropsychological factors may
have an effect on the digestive system through the autonomic
nervous system (ANS). Although interesting in theory, minimal
has been done in the terms of research in pediatric population
to clarify this hypothesis of microbiota-gut-brain axis
involvement in the symptoms. Strategy which remains unclear
is whether outside stimuli like physical activity could induce
change in the microbiota-gut-brain axis. There are some data
in adults showing that physical activity is associated with
improvements, not only in physical fitness, but also in mental
health, microbiome composition, ANS tone, better symptoms
control and QoL improvement. There are no data for pediatric
population. This study will try to evaluate whether there is a
significant pattern of intestinal microbiota and ANS disfunction
in children with IBS and IBD in remission and whether
inclusion in structured physical activity can change their
microbiota composition and ANS function more towards
healthy controls. It would be of interest to see whether physical
activity further improves QoL and body composition in both
groups of patients.




