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Understanding the Rome IV: Background to the Rome IV Revision
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Wonkwang University College of Medicine, Iksan, Korea

Functional gastrointestinal disorders (FGIDs) are common and may be serious. As such disorders are identified principally on the
basis of their symptoms, symptom-based classifications assume great importance. The Rome diagnostic criteria for FGIDs are
widely used in both research and practice. Over time, the criteria have been revised as new data accumulate; the Rome IV criteria
were recently released. The changes from the Rome III criteria principally reflect the data of literature reports and committee rec-
ommendations based on all available evidence. Here, we offer a historical perspective and discuss the Rome IV changes.
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Figure 1. A biopsychosocial model of functional GI disorders. FGID, functional gastrointestinal disorder. Modified from

Drossman [1].
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Table 1. Functional gastrointestinal disorders identified in the Table 1. Continued
Rome IV criteria [1]
G3.CVS
A. Esophageal disorders G4. Infant colic
Al. Functional chest pain G5. Functional diarrhea
A2. Functional heartburn G6. Infant dyschezia
A3. Reflux hypersensitivity G7. Functional constipation
A4. Globus H. Childhood functional GI disorders: child/adolescent
A5. Functional dysphagia H1. Functional nausea and vomiting disorders
B. Gastroduodenal disorders Hla. CVS
B1. Functional dyspepsia H1b. Functional nausea and functional vomiting
Bla. Postprandial distress syndrome (PDS) H1bl. Functional nausea
B1b. Epigastric pain syndrome (EPS) H1b2. Functional vomiting
B2. Belching disorders Hlc. Rumination syndrome
B2a. Excessive supragastric belching H1d. Aerophagia
B2b. Excessive gastric belching H2. Functional abdominal pain disorders
B3. Nausea and vomiting disorders H2a. Functional dyspepsia
B3a. Chronic nausea vomiting syndrome (CNVS) H2al. Postprandial distress syndrome
B3b. Cyclic vomiting syndrome (CVS) H2a2. Epigastric pain syndrome
B3c. Cannabinoid hyperemesis syndrome (CHS) H2b. IBS
B4. Rumination syndrome H2c. Abdominal migraine
C. Bowel disorders H2d. Functional abdominal pain—-NOS
C1. Irritable bowel syndrome (IBS) H3. Functional defecation disorders
IBS with predominant constipation (IBS-C) H3a. Functional constipation
IBS with predominant diarrhea (IBS-D) H3b. Nonretentive fecal incontinence
IBS with mixed bowel habits (IBS-M) GlI, gastrointestinal; NOS, not otherwise specified.

IBS unclassified (IBS-U)
C2. Functional constipation
C3. Functional diarrhea
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D. Centrally mediated disorders of gastrointestinal pain
D1. Centrally mediated abdominal pain syndrome (CAPS)
D2. Narcotic bowel syndrome (NBS)/opioid-induced GI
hyperalgesia
E. Gallbladder and sphincter of oddi (SO) disorders
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