
 

 

 

Quality of life in irritable bowel syndrome

Citation for published version (APA):

Mujagic, Z., Weerts, Z. Z. R. M., Vork, L., Leue, C., Kruimel, J. W., Hesselink, M., Muris, J. W. M.,
Jonkers, D. M. A. E., Masclee, A. A. M., & Keszthelyi, D. (2020). Quality of life in irritable bowel syndrome:
Authors' reply. Neurogastroenterology and Motility, 32(1), [13729]. https://doi.org/10.1111/nmo.13729

Document status and date:
Published: 01/01/2020

DOI:
10.1111/nmo.13729

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.1111/nmo.13729
https://doi.org/10.1111/nmo.13729
https://cris.maastrichtuniversity.nl/en/publications/8a97ace4-42e5-4626-8105-9caeb55c5381


Neurogastroenterology & Motility. 2020;32:e13729.	 wileyonlinelibrary.com/journal/nmo	 	 | 	1 of 2
https://doi.org/10.1111/nmo.13729

© 2019 John Wiley & Sons Ltd 

 

DOI: 10.1111/nmo.13729  

L E T T E R  T O  T H E  E D I T O R

Quality of life in irritable bowel syndrome: Authors’ reply

We thank dr Yuanjun Dong for his interest in our publication.1 Dr 
Dong points out that previous and current stressful life events mod‐
ulate gastrointestinal (GI) symptom severity and quality of life (QoL) 
in patients with irritable bowel syndrome (IBS),2 which is indeed 
based on recent findings.3 In addition, we would like to note that 
abdominal pain is the predominant symptom in IBS, as per Rome 
IV definition. The primary treatment outcome for IBS in clinical tri‐
als, in accordance with FDA and EMA requirements, is reduction in 
daily abdominal pain.4 Whether a successful treatment, based on 
these criteria, improves patients’ life satisfaction and QoL remains 
an item of debate. In the current study, we performed an extensive 
prospective evaluation of the natural course of IBS which included 
demographics, gastrointestinal symptoms, symptoms of anxiety and 
depression, GI‐specific anxiety, satisfaction with life, and QoL. With 
regard to QoL, we showed among others that general anxiety and 
depression levels at follow‐up were independently associated with 
mental quality of life scores at the same time point. Furthermore, 
no associations were found between GI symptom severity, including 
abdominal pain, and the change in QoL scores over time.1

With regard to a possible interaction between GI symptoms and 
stress, in Table 1 we provide data on specific questions and answers 
from the database of Maastricht IBS cohort regarding the patients’ 
perspective on this matter. No statistically significant differences 
were found between Rome‐positive and Rome‐negative IBS patients 
at follow‐up. However, the current understanding on the relationship 
between abdominal pain and stress, whether current or related to life 
events, may be limited by the methods used to assess these factors. 

Traditionally, data from retrospective reports have been used to de‐
scribe this relationship, but it is known that these questionnaires are 
limited by recall and ecological bias.4 We therefore believe that the 
best available method to study the relationship between GI symp‐
toms, comorbid psychological complaints, and daily life stress is re‐
peated momentary symptom assessment.5 Such methodology has 
been used recently to assess the temporal relationship between ab‐
dominal pain and (preceding) daily life stress.6 We have developed and 
are currently validating specific questionnaires based on experience 
sampling method (ESM) which may provide additional leads in this 
matter.7 In a recently completed study, we demonstrate that real‐time 
stress scores are positively associated with concurrent abdominal 
pain scores in IBS, but not in healthy subjects, whereas abdominal 
pain could not be predicted by preceding stress levels, and vice versa, 
suggesting an in‐the‐moment rather than a longitudinal association.8

Taken together, we postulate that reduction in abdominal pain is 
not necessarily accompanied by long‐term improvement in quality 
of life in patients with IBS. This may indicate that the primary treat‐
ment focus in IBS should shift from solely abdominal pain reduction 
and improvement of bowel habits, toward a holistic approach, which 
includes quality of life, comorbid psychological symptoms, and im‐
provement of coping strategies with regard to GI symptoms as well 
as daily life stress. However, the evidence to support a change in 
the approach of IBS management is still inconclusive, and further 
research is needed.
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TA B L E  1   Questions related to stress, of patients who still 
fulfilled the Rome III criteria for IBS at follow‐up (FU Rome III‐
positive) and those who did not (FU Rome III‐negative)

 

FU Rome 
III‐positive

FU Rome 
III‐negative

n = 112 n = 49

Feels that current symptoms are a 
result of stress, % (n)

44.1 (48) 51.0 (25)

Feels that current symptoms worsen 
due to stress, % (n)

74.8 (83) 65.3 (32)

Feels that symptoms started after a 
certain life event, % (n)

22.6 (24) 20.8 (10)

Feels that symptoms started after a 
stressful period, % (n)

42.9 (21) 32.4 (36)

Note: n, number of patients included in the analysis; numbers may not 
add up to total due to missing.
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