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( Abstract )

A Study on the Influence of Irritable Bowel Syndrome on Dietary Habits
and Fatigue in Children and Adolescents

Han Ye Ji - Lee Sun Haeng - Lee Jin Yong
Department of Clinical Korean Medicine, Graduate School, Kyung Hee University

Objectives
The purpose of this study is to investigate how irritable bowel syndrome (IBS) affects fatigue scales and eating
habits in children and adolescents using Rome IV criteria.

Methods

Questionnaires and The PedsQL™ Multidimensional Fatigue Scale (MFS) have been given to 211 children and
adolescents aged 8 to 18 years old who were admitted to OO university Korean medicine hospital pediatric
departments, from 29th, July, 2016 to 12th, August, 2016 to evaluate their eating habits and fatigue. Additionally,
PASW statistics 18.0 were used to analyze influence of irritable bowel syndrome on eating habits and fatigue in
children and adolescents by using chi-square test, independent t-test and linear regression.

Results
In total of 211 subjects, 29 (13.7%) were diagnosed with IBS according to the Rome IV criteria.
1. There was a statistically significant difference (p<0.05) between IBS group and non-IBS group on a specific
question in the eating habit questionnaire: the amount of sugar intake and the prevalence of IBS.
2. There was a statistically significant difference in general fatigue and cognitive fatigue categories when
comparing the MFES subscores according to the prevalence of IBS.

Conclusions

Considering patients eating habits and fatigue is a necessary process for the successful treatment of irritable bowel
syndrome. Korean medicine that maximizes quality of life while minimizing the potential risks to the patients of
gastrointestinal disease should also include administrative interventions that may be helpful in the daily life of IBS
patients.
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II. Method and Materials
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Table 1. General Characteristics and IBS Prevalence of the Subjects

N (%) Male (%) Female (%) Age (year, Mean = SD) BMI (Mean = SD)
IBS 29 (13.7) 20 (15.2) 9 (11.4) 13.10 + 2.88" 18.81 + 2.86
Non-IBS 182 (86.3) 112 (84.8) 70 (88.6) 1192 = 277 18.30 = 3.02
Total 211 (100) 132 (100) 79 (100) 12.08 = 2.81 18.37 = 3.00

"5 <0.05 / IBS: irritable bowel syndrome, BMI: body mass index

Table 2. IBS Prevalence according to Medical Checkup (N=211)
No medical checkup ~ Have a medical checkup Total x2 P
Non-IBS 167 (91.8%) 15 (8.2%) 182 (100%) .
20.41 0.00
IBS 18 (62.1%) 11 (37.9%) 29 (100%)

*p <0.05 / IBS: irritable bowel syndrome

Table 3. Difference of the Questionnaire for Eating Habits Subscale Scores between Non—IBS and IBS Subjects

Non-IBS / n=182

IBS / n=29

(Mean = SD) (Mean = SD) -

Dietary habit 1342 + 1.78 13.21 = 1.95 0.58
Food balance 12.30 + 1.98 12.31 + 2.06 0.97
Food choice & exercise 7.92 + 1.21 7.72 = 1.19 0.41
Total score 32.64 + 345 33.24 + 3.69 0.57

IBS: irritable bowel syndrome
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Table 4, Analysis of Average Score for Each Item in the Questionnaire for Eating Habits (N=211)
. Non-IBS / n=182 IBS / n=29 o
(Mean + SD) (Mean = SD)
1 3.74 + 0.68 3.76 + 0.79 0.88
2 262 + 0.60 2,55 = 0.57 0.56
Dietary habit 3 241 + 053 238 + 049 0.75
4 210 + 0.71 2,00 + 0.76 0.47
5 2,55 + 056 252 + 0.69 0.78
6 2.54 + 0.69 272 + 0.65 0.17
7 1.96 + 0.64 200 + 0.29 0.73
Food balance 8 1.60 = 0.69 159 + 0.78 0.93
9 151 + 0.50 1.62 = 0.49 0.25
10 236 + 0.69 2.17 + 0.76 0.19
11 2.34 + 0.68 221 + 0.62 0.34
12 144 + 0.50 1.24 + 044 0.04"
13 1.79 + 041 1.83 + 0.38 0.61
Food choice & exercise 14 1.51 + 0.50 1.45 + 0.51 0.57
15 1.68 = 0.47 1.76 = 0.44 0.39
16 151 + 0.50 145 = 0.51 0.54
"5 <0.05 / IBS: irritable bowel syndrome
Table 5. Relation between Intake of Sugars and Prevalence of IBS (N=211)
Intake of sugars Non-IBS IBS Total X2 p
Normal 80 (92.0%) 7 (3.3%) 87 (100%) .
Overeating 102 (82.3%) 22 (17.7%) 124 (100%) 04 003
“p <0.05 / IBS: irritable bowel syndrome
Table 6. Comparison of MFS Subscale Scores between Non—IBS and IBS Subjects
Scale Non-IBS / n=182 IBS / n=29 . .
(Mean + SD) (Mean + SD)
General fatigue 643 + 440 8.67 + 4.81 -2.53 0.01"
Sleep/rest fatigue 9.02 + 3.95 10.21 + 3.73 -1.51 0.13
Cognitive fatigue 459 = 3.86 6.14 = 3.89 -2.00 0.04"
Total fatigue 20.05 + 9.49 25.03 + 9.60 2.62 0.01"
*17 <0.05 / MES: the PedsOLTM multidimensional fatigue scale, IBS: irritable bowel syndrome
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(HlEF=0.14)0l 2k YIS FAY (Table 8).

IV. Discussion
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Table 7. Analysis of Average Score of Each Item in MFS (N=211)
_— Non-IBS / n=182 IBS / n=29 b
(Mean = SD) (Mean = SD)
1 2.04 + 1.07 241 + 1.01 0.08
2 138 = 1.24 1.93 + 1.39 0.05
General fatigue 3 0.75 + 0.90 117 = 0.93 0.02"
4 049 + 0.74 0.83 = 0.89 0.06
5 091 + 0.93 117 = 114 0.24
6 0.87 + 0.97 117 = 110 0.17
1 2.08 + 1.08 2.28 + 1.00 0.34
2 112 = 1.15 134 = 114 0.32
Sleepes: faigue 3 2.03 + 1.30 234 + 1.29 0.24
4 210 + 111 221 = 0.98 0.59
5 0.77 + 1.02 0.72 + 0.88 0.78
6 0.92 + 1.06 131 = 111 0.82
1 1.20 = 1.03 145 = 0.99 0.21
2 0.81 + 0.87 107 = 0.92 0.16
Cognitive fatigue 3 0.58 + 0.75 1.00 + 0.89 0.02"
4 0.87 + 0.88 1.03 = 091 0.38
5 0.57 + 0.72 0.76 + 0.79 0.22
6 0.57 + 0.75 0.83 + 0.71 0.08
p <0.05 / MFS: the PedsQL™ multidimensional fatigue scale, IBS: irritable bowel syndrome
Table 8. Effect of IBS Prevalence on MFS Subscale Scores
General fatigue Sleepl/rest fatigue Cognitive fatigue Total fatigue
beta 0.17 0.10 0.14 0.18
t 2.53 1.51 2.00 2.62
IBS prevalence P 0.01" 0.13 0.05" 0.01"
R2 0.03 0.011 0.02 0.03
F 642 2.29 4.00 6.88

*17 <0.05 / MES: the PedsOLTM multidimensional fatigue scale, IBS:

irritable bowel syndrome
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