Supplementary data 1 - Physician Questionnaire:

Survey-based Analysis of the Clinical Treatment Status of Irritable Bowel Syndrome in Korea

IBS and Intestinal Function Research Study Group of the Korean Society of Neurogastroenterology and Motility (KSNM) aim to conduct a survey to collect and analyze your answers to the questionnaire, based on the expectation that there are differences in doctors' perceptions of irritable bowel syndrome (IBS) and clinical treatment patterns. The questionnaire consists of multiple-choice items, and is likely to take about five to ten minutes to complete. We ask for honest answers to all questions, and thank you for your valuable time.

<General>

1. What is the type of the healthcare institution at which you work?

① Primary  ② Secondary  ③ Tertiary  ④ Quaternary

⑤ Health screening center  ⑥ Other (                )

2. What is the location of the healthcare institution at which you work?

① Seoul  ② Busan  ③ Incheon  ④ Daegu  ⑤ Daejeon  ⑥ Gwangju  ⑦ Ulsan

⑧ Gyeonggi  ⑨ Gangwon  ⑩ Chungcheong  ⑪ Jeolla  ⑫ Gyeongsang  ⑬ Jeju

3. How long have you been out of medical school?

① 5 years or less  ② 6-15 years  ③ 16-25 years  ④ 26-35 years  ⑤ 35 years or longer

4. What is your specialty area of care?

① Internal medicine  ② Surgery  ③ Pediatrics  ④ Other (             )  ⑤ General physician

5. How many patients with IBS are you managing by follow-up?

① 0-50 patients   ② 51-100 patients   ③ 101-150 patients    ④ 151-200 patients   ⑤ 200 or more patients

6. How many new patients with IBS have you diagnosed over the past three months?

① 0-20 patients   ② 21-40 patients   ③ 41-60 patients    ④ 61-80 patients   ⑤ 80 or more patients

7. How many patients with IBS have you referred to a tertiary (or higher) healthcare institution?

① 0-20%   ② 21-40%   ③ 41-60%    ④ 61-80%   ⑤ 80-100%

<Diagnosis>

8. Which of the following criteria do you consider for the diagnosis of irritable bowel syndrome?

 ① A functional bowel disease characterized by abdominal pain and changes in bowel movements, without organic abnormalities

 ② A chronic and complex disease with complex symptoms such as abdominal pain, discomfort, bloating, and changes in bowel habits for at least six months

 ③ A chronic digestive functional disease characterized by repetitive abdominal pain, swelling, soft stools, and diarrhea or constipation without excessive inflammation or structural and biochemical abnormalities

9. Do you diagnose IBS when a patient suspected of having IBS has inflammatory findings such as infectious enteritis?

① Yes    ② No

10. Please select only one subtype that is the most common among your patients with IBS

① IBS with predominant constipation

② IBS with predominant diarrhea

③ IBS with mixed bowel habits

④ IBS unclassified

<Colonoscopy>

11. Of the total patients with IBS that you have treated, what percentage of the patients underwent colonoscopy?

① 0-20%   ② 21-40%   ③ 41-60%    ④ 61-80%   ⑤ 80-100%

12. What is the most important symptom for performing a colonoscopy? (Select one answer)

① Anal bleeding

② Unexplained weight loss

③ Changes in bowel habits in patients aged 50 or older

④ Family history of intestinal malignancy

⑤ Ineffective treatment with medication

⑥ Other: patient's request, health check-up, etc.

13. How long do you think is a sufficient period of pharmacological treatment before performing a colonoscopy due to the ineffectiveness of the treatment with medication?

① Two weeks   ② Four weeks   ③ Six weeks   ④ Eight weeks   ⑤ 10 weeks   ⑥ 12 weeks or longer

14. Do you think a random biopsy is necessary to identify organic causes when performing colonoscopy in patients with IBS?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

<Treatment>

15. Do you educate and recommend patients with IBS to adhere to a low-FODMAP diet?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

16. What do you think is the rate of improvement in symptoms when your patients with IBS adhere to a low-FODMAP diet?

① 0-20%   ② 21-40%   ③ 41-60%    ④ 61-80%   ⑤ 80-100%

17. What is the possible reason for the ineffectiveness of a low-FODMAP diet?

① A low-FODMAP diet in itself is not effective as a treatment.

  ② The patient did not adhere to the low-FODMAP diet.

  ③ The effectiveness of the low-FODMAP diet varies from patient to patient.

18. Select one symptom that is likely to show a prominent improvement with a low-FODMAP diet

① Abdominal pain  ② Abdominal distension   ③ Dyspepsia  ④ Diarrhea (soft stool)  ⑤ Constipation

19. Do you recommend patients with IBS to increase their level of physical activity?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

20. Which of the following is the drug you are likely to use for the first-line treatment of IBS with predominant diarrhea? (Select multiple answers)

① Bulk-forming laxatives   ② Osmotic laxatives   ③ Antispasmodics   ④ Antidiarrheals

⑤ Serotonin type 3 receptor antagonist (Ramosetron)

⑥ Serotonin type 4 receptor agonist (Prucalopride)

⑦ Antibiotic (Rifaximin)   ⑧ Probiotics   ⑨ Antidepressants

21. Which of the following is the drug you are likely to use for the first-line treatment of IBS with predominant constipation? (Select multiple answers)

① Bulk-forming laxatives   ② Osmotic laxatives   ③ Antispasmodics   ④ Antidiarrheals

⑤ Serotonin type 3 receptor antagonist (Ramosetron)

⑥ Serotonin type 4 receptor agonist (Prucalopride)

⑦ Antibiotic (Rifaximin)   ⑧ Probiotics   ⑨ Antidepressants

22. How many drugs do you use in combination for the first-line treatment of IBS?

① One type  ② Two types  ③ Three types  ④ Four types  ⑤ Five types or more

23. Do you think the use of bulk-forming laxatives helps relieve the symptoms of IBS with predominant constipation?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

24. Select one bulk-forming laxative of your preference

① Psyllium husks (Mutacil, Agio)

② Calcium polycarbophil (Silcon, Wellcon)

③ Methyl cellulose

25. Do you think the use of osmotic laxatives helps relieve the symptoms of IBS with predominant constipation?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

26. Select one osmotic laxative of your preference

① Polyethylene glycol (PEG): Forlax, Mirax powder, Movilax

② Lactulose: Duphalac-easy syrup

③ Magnesium hydroxide: Magmil

④ Lactitol: Portalac

27. Do you think the use of antispasmodics helps relieve the symptoms of IBS?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

28. Select the antispasmodics of your preference (Select multiple answers)

* Calcium Channel Blocker

① Alverine citrate (Alverine)

② Pinaverium bromide (Dicetel)

③ Phloroglucinol (Flospan)

④ Fenoverine (Fexadin)

⑤ Otilonium bromide (Menoctyl)

* Muscarinic receptor antagonist

⑥ Trimebutine Maleate (Polybutine)

⑦ Cimetropium bromide (Algiron)

⑧ Mebeverine (Duspatalin)

⑨ Hyoscine (Scopolamine) butylbromide (Buscopan)

* Phosphodiesterase inhibitor

⑩ Tiropramide (Tiropa)

29. Do you think the use of an antidiarrheal (Loperamide) helps relieve diarrhea as a symptom of IBS?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

30. Do you think the use of a serotonin type 3 receptor antagonist (Ramosetron: Irribow) helps relieve the symptoms of IBS with predominant diarrhea?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

31. Do you think the use of a serotonin type 4 receptor agonist (Prucalopride: Resolor) helps relieve the symptoms of IBS with predominant constipation?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

32. Do you think the use of an oral non-absorbable antibiotic (Rifaximin: Normix) helps relieve the symptoms of IBS with predominant diarrhea?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

33. What is the appropriate dose and period of administration for using an oral non-absorbable antibiotic (Rifaximin: Normix, 200 mg/1T) in patients with IBS?

① 200 mg * TID * One week

② 200 mg * TID * Two weeks

③ 400 mg * TID * One week

④ 400 mg * TID * Two weeks

34. What symptom of IBS is likely to be alleviated by the use of probiotics?

① Abdominal pain  ② Abdominal distension  ③ Bloating  ④ Hard stool  ⑤ Frequency of defecation

35. Do you think the use of tricyclic antidepressants helps relieve IBS-related pain?

① Strongly agree  ② Agree  ③ Neutral  ④ Disagree  ⑤ Strongly disagree

36. How long after initiating therapy with other drugs do you start prescribing antidepressants in patients with IBS?

① From the beginning   ② In two weeks   ③ In four weeks   ④ In six weeks   ⑤ In eight weeks

37. How long do you prescribe tricyclic antidepressants in patients with IBS?

① Two weeks   ② Four weeks   ③ Six weeks   ④ Eight weeks   ⑤ Eight weeks or longer

Thank you.

IBS Research Study Group

