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Clinical cnaracteristics of:non-overiap and overiap FGIDs
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Distribution of FGIDs

Upper Gl Symptoms

(frequency)
associated factors for the overlap among non-erosive reflux disease ESIIID: Fu?ctlo?aDI Gastrqmtes_tgwoaéla D:Eosr.dlerlbe=I49;), NIEIS'\’D:dNon-ero§|1v8eoReﬂux Disease (n=304) Early satiation (%) 26 (11.2) 51 (20.6) 136 (57.1) < 0.0001 a<b<c
Non oune(ilidonla:GlI)Dlzp(?]pszigé;]_Over)l’a Félrlgsa(nez3()9v;/e yndrome (n=180) Postprandial fullness (%) 30 (12.9) 83 (33.6) 185 (77.4) < 0.0001 a<b<c
. . . -0V = , =
(NERD), functional dyspep3|a (FD) and irritable bowel syndrome (|BS) P P Epigastric pain/burning (%) 40 (17.3) 88 (35.5) 169 (71.3) < 0.0001 a<b<c
remain unclear. As little is known about sex or gender differences among Ploating (%0 IS0 02 (€69 146622 = 0.0001 b
Nausea (%) 19 (8.3) 31 (13.1) 101 (43.2) < 0.0001 a<b<c
patients with over functional gastrointestinal disorders (FGIDs) Vomiting (%) 7 3.1) 10 (4.2) 37 (15.7) < 0.00071 a<b<c
] ] o NERD Upper Gl Symptoms (Severity)

therapeutic approach is rather difficult. 15.8% (e & ¢
Early satiation severity 0.0 + 0.1 0.5 + 0.1 1.8 + 0.1 < 0.0001 a<b<c
Postprandial fullness severity 0.0 £ 0.1 0.8 £ 0.1 2.5 + 0.1 < 0.0001 a<b<c
ObleCtlves Epigastric pain severity 0.3 £ 0.1 1.0 + 0.1 2.2 £ 0.1 < 0.0001 a<b<c
Bloating pain severity + + + < 0.0001 a<b<c

To evaluate the clinicodemographic features of NERD, FD, and IBS and

Lower Gl Symptoms

their overlaps in the view of sex and gender difference and to assess the

risk factors including genetic polymorphisms for NERD-FD-IBS. GTEEETE)
rféf/;r:ae”ntt:‘/:/evgeiowe' 18 (8.0) 21 (8.8) 23 (9.8) 0.803
Patients and Methods
Hard or lumpy stools 70 (30.0) 93 (37.5) 146 (61.1) < 0.0001 a<b<c
Data collected from 494 FGID patients and 239 controls visiting the . ; ,, weszeruisysioels | S8 2 B LB < 0.0001 asbsc
R | o | BaSeeNGIIEIE GLEIISHGS 3G ITa IS HIIIUH ORI NGIDS
outpatient clinic of Gastroenterology at Seoul National University Hospital Defecation straining 53 (233) 91 (374 144 (60.3) < 0.0001 a<b<c
in Korea. Diagnostic criteria of FGID were based on the Rome IV. Risk  Varables  Mealty conwol NERDonly  fD oy lBscnly  NERDFD  NERDASS  iDiss  NERDFDins A feeling ofincomplete g, 135 0 846 158 946 - 0.0001 e
factors including genetic polymorphisms of neurotransmitters and Age (years) 551 F 117 570 % 122 525 £ 127 468 % 152¢ 513 131 505 £ 107 509 * 136 440 * 13.2+
. Urgency 8 (3.5) 23 (9.6) 26 (11.1) 0.007 a<b<c
CytOkmeS were evaluated. Females (%) 146 (61.1) 44 (37.9)* 68 (75.6) 20 (40.8) 68 (63.0) 11 (524)  35(688) 38 (64.4)
1 . Neu rOtransmltterS that cause FGIDS BMI (Kg/m?) 234 £ 34 241 £ 31 222 £33 227 +29 227 + 31 233 £ 28 226 - 36 230 + 34 . ’ . o SEU
e Genetic polymorprisms
HTRSA C178T (SerOtonln gene), SLC6A4 (SerOtonln reuptake /wic(zl;)\)/ved 32 (13.7) 15 (12.9) 8 (8.9) 6 (14.0) 18 (16.7) 2 (9.5) 13 (25.5)* 21 (35.6)*
transporter), GNB3 C825T (G protein beta3 subunit), ADRA2C e . 51%35  46%27 79%56 60%33 61%+36 6731 80+36 00+37v NERD:1L10 1082G>A, no sex differences
sepresson IBS: GNB3 825C>T, no sex differences / IL10 592C>A, difference in men
(Adrenergic receptors, adrenoceptor), CCKAR (Cholecystokinin, CCK), HDsscore  SPTS BITAE 05028 R0 T3 TEEAA 9T AL 10076 0T A . .
NERD-FD: ADRA2A 1291C>G, difference in men and women
. . * P<0.05 compare to control ** P<0.05 compare to NERD only group and control
5-HTTLPR (serotonin-transporter), Rs 25531 (serotonin-transporter) NERD-IBS: IL10 592C>A. difference in men
2. Cytokines Male (n=210) Female (n=284) NERD-FD-IBS: SLC6A4 5-HTTLPR, SLC6A4 3609A>G, GNB3 825C>T
25 * 25
TNFa 308G>A, 1L10 592C>A, IL10 1082G>A difference in men (GNB3 is different for both men and women)
20 20
PCR 5-HTTLPR Real Time PCR Rs25531 . N .
(SNP) Conclusion
PCR ADRA2A C1291G GNB3 C825T 10 h
(RFLP) VR Terep= : I | I 5 I I Patients with overlap FGIDs should be a focus of attention due to their
CCKAR Intron779 > I
; I I . ] association with anxiety/depression and more severe symptoms, especially in
O Q0 ¥ L ¢ 8 S I : : : :
WREVAE27d 21 & & & ¢ L - & & ¢ F women. Genetic polymorphisms seem to be pathophysiological factors of overlap
N N

FGIDs. (UN SDGs: Advancing human well-being 1)

* P < 0.0001 compared to female NERD ** P < 0.0001 compare to male FD



