Korean J Gastroenterol Vol. 72 No. 4, 163-169
https://doi.org/10.4166/kjg.2018.72.4.163
pISSN 1598-9992 elSSN 2233-6869

REVIEW ARTICLE

Aglol A FE Xfol

Gender Difference in Functional Gastrointestinal Disorders

Ju Yup Lee and Kyung Sik Park

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Functional gastrointestinal diseases (FGIDs) are known to be influenced more by a lowering of the quality of life, such as mental health
and sleep quality, compared to organic diseases. Genetic, microbiological, molecular biological, and social environmental factors
are involved in the pathophysiology of FGIDs. In particular, mental factors, such as depression and anxiety, play a major role in the
development of FGIDs. The prevalence of most FGIDs is higher in women. Gender needs to be analyzed in patients with FGIDs because
it can have a great influence on the onset of FGIDs. Because there are differences in the treatment response according to gender,
further research in the development of therapeutic drugs considering this gender difference will be needed, and ultimately it will be
possible to lower the prevalence of FGIDs and improve the quality of life of patients. (Korean J Gastroenterol 2018;72:163-169)
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Fig. 1. Cumulative life course risk factors for non-communicable
disease. As adults become older and older, the influence of gender
related to social factors is greater than that of their biological gender.
Adapted from Darnton-Hill et al.22, with permission from Public
Health Nutr.
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Table 1. The Effect of Gender on the Prevalence of FGID" olg] 7H4 aold] oJste] MAISHE Asto| 7| % BHAuF AHo]
— e 2708 Wo] R AT EF 1 vRe] B v A7
Esophageal Al oA B, oS FaY adlor A4 ok
. o wh B e Aol Shtel ReOR 48 A
Rumination F=M or F>M o1
Function chest pain F=M or F>M (at tertiary care) ’\"E]—
Function heartburn F=M
bysphagia iy 5. 754 Asty| Tato| FAH /ML
Gastroduodenal 71578 &3] Ag S QA Aol B =iEollA
Dyspepsia F=M Bustal ek HEYY gl e} ke FAFOCLe e
Aerophagia M>F or F>M of UHITE IO 3 AN ololA o sge
Functional vomiting F=M A AFZTGo] 2q ZAFo] HEBaul M5 s
Biliary tract F>M Z:}y545759 2 co HH%, 54,59,60,62-64 whula} EHH%EA 59,63-65 4] o
rower Gl tract A SRl AEEE BAelA © ulEstelch v, pet
> - i A S A U S el o
Functional constipation F>M
Functional diarrhea M>F EILE A e Rbelet AR G el Al
Functional bloating Discordant or F>M E]oﬂ E}% 7]%% iﬂﬂ 7'5;1_9,_]—9,] %}5"] ]' ]L Table zoﬂ
Functional abdominal pain Y @ﬂﬁ]’%q’ ‘
syndrome
Fecal incontinence F>M (at home) or M>F (nursing homes) 6. UMM M
Functional anorectal pain F>M 79_]1:1 E—’ﬂ% o 8H/‘1% *é 9‘1:1—6;- ) Q@} ngﬂ*g, *j ij@
Outlet delay F>M o1 A1

FGID, functional gastrointestinal disorder; F, female; M, male; Gl,

gastrointestinal; IBS, irritable bowel syndrome.

Table 2. Gender Difference in FGID Symptoms4

General population

IBS only

Symptoms

RR favouring women (95% Cl)

RR favouring women (95% Cl)

Abdominal pain

Abdominal pain associated with a change in stool form
Distension

Bloating

Straining

Infrequent stools

Hard/lumpy stools

Loose/watery stools

1.12 (1.02-1.22)°
1.12 (1.02-1.23)°
N/A
1.12 (1.01-1.25)°
1.12 (1.03-1.23)
1.06 (0.99-1.14)
0.98 (0.88-1.10)
0.97 (0.92-1.01)

N/A
0.96 (0.82-1.12)
1.29 (1.06-1.56)°
1.37 (1.16-1.61)°
1.01 (0.93-1.09)
1.13 (1.08-1.18)°
1.21(1.08-1.36)°
0.84 (0.75-0.94)

FGID, functional gastrointestinal disorder; IBS, irritable bowel syndrome; RR, relative risk; Cl, confidence interval; N/A, not applicable due to

insufficient data.
“Means statistical significance.
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