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Abstract

AIM: To investigate the risk factors for refractory
irritable bowel syndrome-diarrhea (IBS-D) to
provide evidence for early prevention and treat-
ment of IBS-D.

METHODS: One hundred and twenty-one out-
patients with IBS-D were divided into a refrac-
tory group (n = 56) and a non-refractory group (n
= 65). The clinical data in both groups, including
sex, age, body mass index (BMI), family history,
smoking status, alcohol consumption, clinical
symptoms, and anxiety and depression status
were assessed statistically by univariate logistic
regression analysis and receiver operating char-
acteristic (ROC) curve analysis, with an attempt
to find the predictors of refractory IBS-D.

RESULTS: There were no statistically signifi-
cant differences in sex, age, BMI, family history,
smoking status or alcohol consumption between
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the two groups. The univariate logistic regres-
sion analysis showed that clinical symptoms (OR
=1.010, 95%CI: 1.005-1.015), anxiety (OR = 2.810,
95%CI: 1.888-4.180) and depression (OR = 1.637,
95%CI: 1.338-2.004) status were risk factors.
Their areas under the ROC curve (AUC) were
0.757, 0.919 and 0.796, respectively, and the cut-
off values were 183, 9 and 6 points, respectively.

CONCLUSION: IBS is significantly associated
with clinical symptoms, anxiety and depres-
sion status, which may be used as predictors of
IBS-D.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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