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Abstract

AIM: To explore the relationship between food
intolerance and diarrhea-dominant irritable
bowel syndrome (dIBS).

METHODS: In 68 patients with Rome II dIBS,
we semi-quantitatively measured specific IgG
antibody to 14 food allergens in the serum,
then eliminated the corresponding food. After
8 weeks, we observed changes in symptom fre-
quency and disease severity index.

RESULTS: Compared with the normal control
group, 48 patients with dIBS appeared posi-
tive to at least one food allergen, with a posi-
tive rate of 70.6%, and the difference was sig-
nificant (P < 0.05). After 8 weeks diet therapy,
clinical symptoms of dIBS were significantly
relieved in 29 patients who were positive for
>2 food allergens. Also, symptom frequency
was significantly reduced from 3.62 £ 1.41 to
1.52 £ 0.62, and severity index from 3.21 £ 1.50
to 1.39 £ 0.66.
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CONCLUSION: Food intolerance was involved
in the pathogenesis of dIBS. According to the
level IgG, eliminating the corresponding food
can improve the clinical symptoms of dIBS.
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