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[ Abstract] Objective To explore the prevalence of irritable how el syndrome (IBS) and its risk
factors in Beijing. Methods Phase 1 : a screening program for IBS was carried out in Beijing area
acoording to symptoms using both Manning (modified including constipation) and Rome criteria. Random
clustered sampling involving 2 486 subjects of the inhabitants was carried out under stratification of citys
suburban and rural areas. Sample size of each studied area was in proportion to the population of the area.
The range of age was 18— 70. All subjects studied were requested to fill in a questionnaire assisted by
trained doctors or medical students during the visit to their families. Phase II: a small number of patients
who fulfilled the Manning criteria were further selected to undergo detail clinical examinationin the hospital
including laboratory examination, abdominal ultrasonography, colonoscopy ov and barium enema to exclude
organic disease of the colon. Prevalence of 1BS of the population was then adjusted by the rate of correct
diagnosis during phase I1 study. Minnesota Multi— Personality Indices was used in some cases. Potential
risk factors were explored by companng frequencies among IBS group and non—1BS group using X* and
logistic analysis of multifactors. Results The adjusted point prevalence of IBS in Beijing according to
Manning criteria was 7. 26%, in contrast to Rome criteria— 0. 82%). Higher prevalence rate of IBS in the
city (10.50%) than in rural areas (6. 14%5) (P<<0.001) was noticed. Male to female ratio was 1 *1. 15
with majority of IBS fell in age 18— 40 (51.6%), and among intellectuals. Our study indicated that
history of dysentery ( OR= 3. 00), exposure to coldness ( OR= 1.55), ingestion of cold food and raw
materials  OR = 1.24) might serve as the most important nsk factors ( P<<0.001). Patients with IBS
seemed to have a higher tendency of abnormal personalities. Condusion IBS is a common disorder in
Beijing which deserves greater care.

[ Key words] Irritable bow el syndrome (IBS); Epidemiology

(IBS)

: 100730 , ’ A ’



2000 2 21 1 Chin J Epidemiol February 2000, Vol. 21, No. 1 ° 27 -

. IBS
15% ~22%> 4,
(3l 223 .
22.8%,
. IBS
: . 1996
7~9 ., 1996 11
1997 3
18 ~70 .
s 15%,
3%, \ 544
. 2500 .
, . 4
) (CO Q2 ) @| )
I . 1 ; a
arm ), , (G
s ° 18"‘70
’ 40%~60%7 25%0
( ),
) s
. 95 ,
. 2486
99. 4%, .
. 95.6%.
IBS ,
30
. . (GEENEEN R
b b b . )7 B
/

, 20
22
. IBS
Manning el (7
[ Manning O]
=3 /7 <3 /7 »© ;©
;@ ;©
2 IBS.
, =3 . 25%
SAS logistic
N IBS
s . 217
IBS Manning (
) Manning ),
8.72%;
27, 1.09%. 217 , 101 116
, 1:1.15,
1. IBS :
(P>0.05).
1 IBS
M anning
) 0 %)
18~ 546 58 10. 62 4 0.73
31~ 595 54 9.08 6 1.01
41~ 510 46 9.02 7 1.37
51~ 436 33 7.57 5 1. 15
61~70 399 26 6.52 5 1.25
2 486 217 8.72 27 1. 09
2. IBS
, ) (1476 )

IBS 10.50%, (1010 )



° 28 ° 2000 21 1 Chin J Epidemiol, February 2000, Vol. 21, No. 1
6.14 %, (P<<0.001). . (OR 2.56, P<<0.001)
IBS
(P>0.4). IBS 2. 3 1BS logistic
. *=38.87) *=4.15) OR _(xts) 95%
(P< 0.05 )’ 3. 00£0. 60 2.02~4.45
1.5540. 08 1.40~1.71
(P>0.1). 1.2440. 03 1.18~1.30
2 IBS 1. 10£0. 06 0.99~1.23
58S 73 1. 13£0. 08 0.97~1.31
539 46 8.53
654 41 6.27 IBS ,
451 sj 1?: Z IBS 20
199 21 10. 55 (MMPL ', 566 , .
69 7 10. 14 . . IBS
S e »
138 1 7.97 IBS (509 30%)
2 486 217 8.72 (50%) IBS (
25%.15%  30%) (P<0.05). IBS
3. : M anning 30 ,
5 ( 2, .IBS
1 ), IBS 217 IBS . 167 (76.9%)
83.33% (25/30), . 44 . 20. 3%,
7.26 %(8.72X 0.8333). 30 . 6 IBS, 2.76%.
16 (61.4%), (54%),
3 1 . (13.6%).
75% (12/16), 0.82%(1.09X0.75).
.IBS
IBS . IBS (217 IBS
) IBS (2269 ) . Talley 2
Olmsted (10 ) 1021 . (30 ~
. 11 64 ) .
IBS . M anning IBS 17%,
. IBS 15.8 *18.2;
IBS ( P <<0.00D). , . Heaton '?  Jones '
IBS . ,
IBS (39.5%) IBS IBS ,
(19.4%) (P<<0.01) IBS 2 000, M anning
14.7% 21.6%, 5¢
, logistic 13, . IBS
’ . Danivat '
3 . 3 676 300 km
. OR 1. IBS 401 .
2, 1/2. 1/ M anning 4.3% 5.7%.




2000 21 1 Chin J Epidemiol, February 2000, Vol. 21, No. 1 ° 29 -
. , ) IBS s
248 18~70 . .
72.86%. IBS .
M anning ( )s (
. )
. Manning
iy 1 . . . oo . .
’ Manning : . 1994, 1293— 1306.
0
IBS 7. 26%’ 2 Taley NJ, Zinsmeister AR, Van DC, et al Epidemiology of
0. 82yo 1°1. 15, colonic  symptoms  and  the irritabk  bowel syndrome.
. (10.5 %) Gastroenterology, 1991, 101°*927—934.
(6. 14%) (P<0.001). 3 Heaton KW, O’ Donnell L), Braddon FE, et al. Symptoms of
irritable bowel syndrome in a British urban community: consulters
’ ’ and nonconsulters Gastrmoenterobgy, 1992, 102:1962— 1967.
0
20% s > 4 Jones R, Lydeard S. Irritable bowel syndrome in the general
N population. BMJ, 1992, 304 87— 90.
5 s
b b o b
, 1988, 973345— 349.
BS 6 Manning AP, Thompson WG, Heaton KW, et al. Towards
° positive diagnosis of the irritable bowel. BMJ, 1978 2:653— 654.
11 IBS . logistic 7 ) )
11 ) “ 7« , 1999, 38:81— 84.
» L« ” 3 . 8 Drossman DA, Thompson WG, Talley NJ, et al. Identification of
IBS sub— groups of functional gastrointestinal disorders. Gastwenterol
Int, 1990, 3:159—172.
’ ’ 9 MMPI
’ ° » IBS , 1985, 17°%346— 354.
’ 10 Danivat D, Tankeyoon M, Spiratanaban A. Prevalence of irritable
bowel syndiome in a non Western population. BMJ, 1988, 296 *
, 1710.
( : 1999— 03— 22)
IBS
e Nea i
SR INE R e T HHEE
B Eika BTAE
1998 10 . 89 (
. 52 37 3 h Do
b ° 6 he ~ ’ °
230 3~ , ( s
6h 89 . 37.5C~38.5°0), .
s 12 s
: 264100 1 3
( );
s N ( : 1999— 11— 17



