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Tegaserod arrhoea-predominant IBS. Prokinetic agents may
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Section of Gastroenterology, University of als. D_eSpite earlier StUdi&] cisapride (a 5-HT

Wisconsin Medical School, Milwaukee Clinical agonist and 5-H7 antagonist) has proved to be of

Campus, Milwaukee, Wisconsin, USA limited usefulness in this latter subclass of pati-
entsl®l
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characterised by altered bowel habits, abdominal T€9aserod, a new selective partial 5-H&cep-
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