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The Development of Irritable Bowel Syndrome
after Shigella Infection: 3 Year Follow-up Study

Hee Sun Kim, M.D., Min Su Kim, M.D., Sang Won Ji, M.D., and Hyojin Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Bacterial gastroenteritis seems to be a risk factor of irritable bowel syndrome (IBS). The in-
cidence of post-infectious IBS (PI-IBS) was reported to be in the range of 7-31%, but few studies have reported
long term follow-up results. So, we investigated the clinical course and prognosis of PI-IBS three years after
shigella infection. Methods: The subjects were recruited from our previous study, in which we investigated the
incidence and risk factors of PI-IBS. We had a questionnaire based on interview with 120 controls and 124
patients who had shigella infection three years ago. Both groups were evaluated for the presence of IBS,
functional bowel disorders (FBD) except IBS before, one and three years after the infection, respectively. Results:
Ninty-five patients (76.6%) and 105 controls (87.5%) completed the questionnare. In patients group, 7 cases had
IBS prior to infection (previous IBS), 12 cases (13.8%) had IBS after 1 year (PI-IBS). Four cases developed IBS
newly after 3 years (new IBS). Thirteen cases (14.9%) in patients and 4 cases (4.5%) in controls had IBS over
3 years (OR 3.93: 1.20-12.86). The recovery rate over 3 years were 50.0% (2/4) in previous IBS and 25% (3/12)
in PI-IBS. The incidence of PI-IBS after 3 years in previous FBD subjects was 28.6% and was 10.6% in
normals (p<0.05). The female gender was a risk factor for FBD. Conclusions: Bacterial gastroenteritis is a
trigger factor of IBS. About a quarter of PI-IBS patients are recovered over 3 years. Previous FBD except IBS is
a risk factor after 3 years. (Korean J Gastroenterol 2006;47:300-305)
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Fig. 1. Developmental course of
irritable bowel syndrome (IBS) in
3 years of follow up. (A) Pa-
tients group. In the remaining 87
subjects, 13 patients were PI-IBS
after three years. (B) Control

/ \ Excluded (4)/\ group.
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Table 1. The Incidence of PI-IBS and Adjusted Odds
Ratio (OR) after 1 Year and 3 Years of Shigellosis

Patients Controls
Sex (M:F) 1:1.8 1:2.4 p=NS
Age (yrs) 35.8+8.7 33.0+7.8 p=NS
IBS after Adjusted OR 11.90
1 year 13.8% 1.1% (95% CI. 1.49-95.58)
IBS after Adjusted OR 3.93
3 years 14.9% 45% (95% CI. 1.20-12.86)

NS, not significant; PI-IBS, post-infectious irritable bowel synd-
rome.
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Table 2. Prevalence of Functional Bowel Disorders except IBS

Initial After 1 year After 3 years
Patients (87) Controls (89) Patients (68) Controls (88) Patients (64) Controls (81)
C2* 4 10 6 10 5 8
c3' 9 16 2 9 4 8
c4’ 2 1 1 1 1 0
cs® 6 8 8 10 7 12
Total 21 (24.1%) 35 (39.3%) 17 (25%) 30 (34.1%) 17 (26.6%) 28 (34.6%)
p=0.031 p=NS p=NS

NS, not significant; IBS, irritable bowel syndrome.
* Functional abdominal bloating.

" Functional constipation.

¥ Functional diarrhea.

§Unspeciﬁed functional bowel disorder.

Table 3. Comparison of Development in PI-IBS after 3
Years of Shigellosis between Functional Bowel Disorders
Subjects and Normal Subjects

PI-IBS Non PI-IBS

Functional bowel disorders
(except IBS) 6 (28.6%) 15 (71.4%)
Normal 7 (10.6%) 59 (89.4%)

p=0.044, 95% CI: 1.02-7.13, OR=2.69.
PI-IBS, post-infectious irritable bowel syndrome.
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