R EARMLRL®
wcjd@wijgnet.com

(44

TR
Jaishideng®

TR A SILZYT 20126F458); 20(10): 883-887
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

BEREMSHEAIEEERYAMZ. EREHRET
ERAE K LA A S L HU B K 1%

EE, S

FEEE SR, 488 2 E R0 A 452 5480 T 350001
E=E, L, TEMEBCARREROVATR.

1EE RS INFRABEESWSERT, EEARInIE
RSN IES; MSHE RS ER.

B WSHE, 2U%, EEEID, 350001, 1B2B18INM, 18
BATIERTEIAR. drizh@sohu.com

RS EEE: 2011-11-27 {BOBHR: 2012-01-29

SHHE: 2012-03-15 £ BHA: 2012-04-08

Relationship among food
intolerance, severity of
symptoms and the number

of mast cells in the ileocecal
junction in patients with
diarrhea-predominant irritable
bowel syndrome

Ying Zhuang, Zhi-Hui Lin

Ying Zhuang, Zhi-Hui Lin, Department of Gastroenterol-
ogy, Fujian Provincial Hospital, Fuzhou 350001, Fujian
Province, China

Correspondence to: Zhi-Hui Lin, Professor, Department
of Gastroenterology, Fujian Provincial Hospital, Fuzhou
350001, Fujian Province, China. drlzh@sohu.com
Received: 2011-11-27 Revised: 2012-01-29

Accepted: 2012-03-15 Published online: 2012-04-08

Abstract

AIM: To analyze the relationship among food in-
tolerance, severity of symptoms and the number
of mucosal mast cells (MCs) in the ileocecal junc-
tion (ICJ) in patients with diarrhea-predominant
irritable bowel syndrome (D-IBS), and to explore
the influence of food intolerance on the patho-
genesis of D-IBS.

METHODS: Twenty-two patients with D-IBS
fulfilling the Rome III criteria and 21 asymptom-
atic healthy controls underwent colonoscopy in
which two adjacent biopsy samples were taken
from the ICJ. Mucosal MCs were detected by
toluidine blue staining. The Food Intolerance
Questionnaire was used to evaluate the per-
ceived food intolerance status of D-IBS patients
and controls. The Functional Bowel Disorder Se-
verity Index (FBDSI) and IBS Symptom Severity
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Scale (IBS-SSS) were used to evaluate the sever-
ity of symptoms in D-IBS patients. The relation-
ship among the scores of FBDSI and IBS-SSS, the
number of MCs and the scores of food intoler-
ance in D-IBS patients was analyzed.

RESULTS: The number of mucosal MCs in the
ICJ was significantly higher in patients with
D-IBS than in controls (4.68 + 0.55/HP vs 1.33
+ 0.54/HP, P < 0.001). Compared to controls,
perceived FI was more frequent in patients with
D-IBS (P < 0.05). The scores of FBDSI and IBS-
SSS were positively correlated with that of food
intolerance in D-IBS patients (FBDSI: r = 0.992,
P <0.001; IBS-SSS: v = 0.970, P < 0.001), and with
the number of mucosal MCs in the ICJ (FBDSI: r
=0.957, P < 0.001; IBS-SSS: r = 0.985, P < 0.001).
The scores of food intolerance in D-IBS patients
were positively correlated with the number of
mucosal MCs in the IC] (r = 0.964, P < 0.001).
The number of mucosal MCs in the ICJ were
significantly higher in healthy subjects with self-
reported food intolerance than in those without
food intolerance (P < 0.05).

CONCLUSION: The symptoms of D-IBS are posi-
tively correlated with increased number of enteric
mucosal MCs which might be caused by food an-
tigen. Food intolerance is more frequent in D-IBS
patients than in controls. D-IBS symptoms may
be caused or exacerbated by food intolerance.
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