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Abstract

AIM: To compare the incidence of diabetes
in irritable bowel syndrome (IBS) cases and
matched controls.
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METHODS: A total of 201 patients with
IBS and 220 matched healthy controls were
included in this study. Type 2 diabetes was
considered an exclusion criterion in both
groups. Fasting blood glucose, blood glucose at
2 h after an oral tolerance test with 75 g glucose,
total cholesterol (TC), high-density lipoprotein
cholesterol (HDL-C), low-density lipoprotein
cholesterol (LDL-C), and triglyceride levels
were examined.

RESULTS: TC, HDL-C, and LDL-C levels
were found to be elevated in the IBS group
compared with the control group (TC: 4.44
mmol/L £ 0.87 mmol/L vs 3.64 mmol/L + 0.9
mmol/L; HDL-C: 1.51 mmol/L £ 0.16 mmol/L
vs 0.93 mmol/L + 0.13 mmol/L; LDL-C: 3.02
mmol/L + 0.19 mmol/L vs 2.5 mmol/L + 0.15
mmol/L), although there were no significant
differences in triglyceride levels between the
two groups. The incidence of diabetes was
significantly higher in the IBS group than in the
control group (P < 0.05).

CONCLUSION: Diabetes is significantly more
frequent in the IBS group than in the control
group. Thus, IBS may indirectly indicate a
higher risk of diabetes mellitus.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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BEY: i 5 ist s A4 (irritable bowel
syndrome, IBS) % 5 3t B8 4 45 Ji gm0 & &
B .

Hik: MALEFEEGHMNKFEFRH/EER
HAL AR 8920161 1B S & & R 2204 4
A . 2R 08 SRR AR A W 48 6 HE RS T AR
A RN BEIR R kM A M Ak, 2 hon
% J2 [2] B (total cholesterol, TC). & %8 B g%
¥ (high-density lipoprotein, HDL-C). 1&.58 &
fi5 % & (low-density lipoprotein, LDL-C)F=+-
iH = B (triacylglycerol, TG).

ZER Sxrmiatart, IBSZA B EE Rom Rk
FAHRI% %, TC(4.44 mmol/L+0.87 mmol/L
vs 3.64 mmol/L+0.9 mmol/L). HDL-C(1.51
mmol/L£0.16 mmol/L vs 0.93 mmol/L%0.13
mmol/L). LDL-C(3.02 mmol/L #=0.19 mmol/L vs
2.50 mmol/L=+0.15 mmol/L)7K-F# % (P<0.05),
TGA R £ F(P>0.05). 8. ¥ 5kIm Rk
¥ . WRAEREEHIET), £FH AT F
£ F@P>0.05).

Z5i8: HE AR SRR Al B e B &, IBSZE4E
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AOFHIE IBS4R (7 = 201) fRRXIIRLE (7 = 220) PE
FHR () 40.7 £6.2 39.2+73 >0.05
MBS/ 73/128 92/128 >0.05
AREEE 246+2.1 24823 >0.05
FBG(mmol/L) 5.88 +0.62 5.02+0.57 <0.05
2 h PBG(mmol/L) 6.84+1.15 5.4+1.06 <0.05
FBIRIRIN(%)] <0.05
= 78(38.8) 35(15.9)

=) 123(61.2) 185(84.1)

TC(mmol/L) 4.44+0.87 3.64+0.90 <0.05
HDL-C(mmol/L) 1.51+0.16 0.93+0.13 <0.05
LDL-C(mmol/L) 3.02+0.19 2.50+0.15 <0.05
TG(mmol/L) 1.20 +0.06 1.25+0.03 >0.05

FBG: ZEIN4E; 2 h PBG: &/52/)\§YIN#E; TC: SBEFS; HDL-C: S8 EISES; LDL-C:

EBEEED,; 16: Hi8=0.

B PRI 12 W bR ™ 2% I i B (fasting plasma
glucose, FPG)=7.0 mmol/LE& 52 hiflLhE(2
hour postprandial blood glucose, 2 h PBG)=11.1
mmol/L.
1.2.2 A& WA NGRS — B )IHHE A
BHITFUAE, ST S IBSH B BEAT R 2 145, 1
7 ) 45 N A AFE— RN DVERHE . 18 1 8
WS FEL . AnE A, LR EAE A
#&FPG. 2 h PBG. & JH[F [ (total cholesterol,
TC). Hih=FE(triacylglycerol, TG). =% EF
fIg 85 A (high-density lipoprotein, HDL-C). &
2% B Jig & H (low-density lipoprotein, LDL-C).
T 5= ME A U K ML, % 2= 25 b N BB e
A Al ZE AT E .

Giit#Ab38 RHEpiData3. 18 fFR N
#i, RHISPSS17.081F 7 Wit 1BS 4 L fi
AT N CURFIE(FEES . 45T B30 250 K
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KA AE R 7 225381, P<0.05 92 78 4iit 2
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2.3 JRfl a5 PR LA fu fg 0L SXFIRALAR L,
IBSAITC. HDL-C. LDL-C/KFH BT, A
At #E . TGR IR, THiH¥=
X(ER).

3 e
B DR AT — PR, 7E 4B 14448 T gk
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P — TG T 1 (B 1B SYALAT 7 27 VA 25 DR 2 A7
N, [E @ N FEIB S B % N0.82%-5.67%.
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