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Brain functions of IBS studies suggest that the orbital frontal cortex
activity is associated with high anxiety and IBS symptoms severity. In this study, we used the lowa
Gambling Task (IGT) to measure the reward prediction function of IBS, and verified changes in
salivary S-1gA before and after the task. As a result, in the IBS group, the S-1gA concentration
before IGT was significantly higher than in the healthy group. There was no significant difference
IBS and Healthy group in IGT results. Moreover, while the S-1gA concentration iIncreased before and
after IGT only in the healthy group, the S-1gA concentration in the follow-up decreased in the IBS
group from before IGT. From the results of this study, it was revealed that maintenance of high
stress maintains the function of reward prediction in IBS.
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