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Gender Difference in Functional Gastrointestinal Disorders
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Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Functional gastrointestinal diseases (FGIDs) are known to

be influenced more by a lowering of the quality of life, such as mental health

and sleep quality, compared to organic diseases. Genetic, microbiological, molecular biological, and social environmental factors
are involved in the pathophysiology of FGIDs. In particular, mental factors, such as depression and anxiety, play a major role in the
development of FGIDs. The prevalence of most FGIDs is higher in women. Gender needs to be analyzed in patients with FGIDs because
it can have a great influence on the onset of FGIDs. Because there are differences in the treatment response according to gender,
further research in the development of therapeutic drugs considering this gender difference will be needed, and ultimately it will be
possible to lower the prevalence of FGIDs and improve the quality of life of patients. (Korean J Gastroenterol 2018;72:163-169)
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Fig. 1. Cumulative life course risk factors for non-communicable

disease. As adults become older and older, the influence of gender
related to social factors is greater than that of their biological gender.
Adapted from Darnton-Hill et al.22, with permission from Public

Health Nutr.




o1 7% Asb] ARl B FAol o B Uslo
B HBAS} A, AR HSARA 2] o)y, WY
7% ol WA 3 A BF udEe] Wek 44147 of
A, SRR g5 Kol Fol PR F4 2 74
o Bttte] B4 glo] Urhh G pAEAL o &

%
1 He wa SRy

1) d==29 Y

ol W Aol Axaed] 9% $8Y AR 34
Hoh AAERALE V2ol §FE vAH, uAlze] il
3 Ao Bolotn], W 57 845 2 AL 5B
o]- g2t of 2] WiE AdolA= tiFE Aol TE xtel7t ¢l
Ak A B FFoll RISt A¥E HojF=al glom, of
9 A9 A AL B AEd A gAe] B Hg

= A7E Yepdg* o AEZ AT ZRAAEHES 9
T eFa oY Baee] GuE 20h* Acd e o
AR 25 BAG SENIT 25 B con
cotropin releasing factor (CRF) 8418 Bolo] dojut=

g o] W AN o A Uegeh® T old A
2R 42 AYo Aile ko] gt A9 A AL
NAERA F7|5 Hol1 BF o AERAT L AR

7] Wjolch. Aol wh B A4
A7k ATAE A A Aol

o
Ao e Qlste] ekl AnE BolRA] ok oot

1 (o]

E3, A FEERe] S gelRsloke] wAS LAY
HIIAE FeFI} A FEELY FA fole
Aol Slek Aol gl vkl AelF7]et o] glrk
BIE glo] o]AAel ATE Kolx Y= Agelch?

o
olN
o
:
A=
~N
olr
o,
b
o
L
ot
olN
i 1o

n)
=)
b
[>
o)
ikl
ok
o
offt
ok
&
o,

o
o

e
o ro
u mo wet i N

i

-lo *E HH—’
S/ N
LN
)

X
2

ox, fL L
fu

2
S~
-

O
ATl B AE oY 754 Aok
23t i Kpol7} WHEA] ehobA HARA

LS A= Shlck” Tt Huly 2l
& o gefA o wo] wAyeht®

=2
R

oo 5 I
o=

M o

ol ofy
o
>
<3
o

oX

Lee JU and Park KS. Gender Difference in FGIDs 165

3) AEYH A0 et B

LEF 2ol gt X9 WSO RE ASSHE- Ok
A9 o] Fadt TS dh=dl, WA AEH XA Hist
H

502 ¥ O] AFSHR A CRES &B[oHA =il ofof wt
5ot HEAo A= adrenocorticotropic hormonesr, 1

23l BAIGAo A= AEHA $ 2] cortisolE H-H|S}

A ZQ3F AL cortisol? negative feed-
back?ld], o]& &dto] O] TEE WES AATOEN
e 2EHAS 28 Uit o]t AEYA TR
ot uhof QlolA] whd Q] Xpo|7} EAf ekt Atk
o4 #H]" CRF= CRF +8AHIE &0t #hg& oA &
Lo, W4el 4% ORF/F BHEIHES Wl CRF 48419
Y5 3Hinternalization)7} Yo{uUA o] CRFef tfst vk
of ofgfxict. W, of/de] Hfol= CRF &4 W73}
7F dojubx] ¢rot CRF IpatH|of] thgt whgo] I Ad
7 "oh® E3, oJ Ao A EH|E= estrogen Al
of £A|8h= estrogen Lut-gAo] FAELo] cortisol
negative feedback= WoslA H=d, o] L3t ofAof §]
ol AEHA 2E JYL vXA HohH F,
A A A Hugk o YiA AEY =
el Pyse gan

[
o

{m
)

> =2
inj
e
12
st
> |
e

o
o
&
<
0]
@
o
«Q
[0}
=}
Mo
2]
o | >
e
g
md |
ilffy
i)
S
ol
of
)
olo
o
ok
2

of
olN
o
>
2,
1
=2
R
fi
N
N
T
ole
o
BN
i)
ok

o, ok
of
Ok

1 rlo
N

K

Jot Mo

trogen ©14J9] @t 712
LA glid, o2

=
=
T2 A, A Tl A

52
N
>
rir
NS
o

Ho &
o

2,

)

o,
ol
v
)
Y
s
[
oft
o

>

oooft & o

o rlo o
o>
o
N
gl
1o
R

Ko

|
lukin-100] o}/ ¥l AFFto] violeupAZE & 4= 9l
22 AABIAL. 22 Ao A neurokinin-1 849 ¥
A o] A A5 AR ok A A
948 Aol WA dY Aol dsS 5
Atk G2 o2t A5 HiolempAof tigh g+ 4
FE3) Hof Al

oo

Vol. 72 No. 4, October 2018



166 OIFE, 234, 75y Aob| H20|M O K|
4. 7MY A7| mgte| st /MG

o] 2 7154 28b|A3ke] GHES Table 13+ 2
oh REe] 1A 2871 8BelA] oj4e] gEel o &
29 o 4 olrh B AAR oA AuE o} 2
Aol HolAk gtk |54 2otRuEo ¥E % 1
GRS BAY 20700 AFES 1A BY §HE

Table 1. The Effect of Gender on the Prevalence of FGIDY

FGID Effect of sex
Esophageal
Globus F>M
Rumination F=M or F>M

Function chest pain F=M or F>M (at tertiary care)

Function heartburn F=M

Dysphagia F>M
Gastroduodenal

Dyspepsia F=M

Aerophagia M>F or F>M

Functional vomiting F=M

Biliary tract F>M
Lower Gl tract

IBS F>M

Functional constipation F>M

Functional diarrhea M>F

Functional bloating Discordant or F>M

Functional abdominal pain

F>M
syndrome

Fecal incontinence F>M (at home) or M>F (nursing homes)
F>M

F>M

Functional anorectal pain
Outlet delay

FGID, functional gastrointestinal disorder; F, female; M, male; Gl,
gastrointestinal; IBS, irritable bowel syndrome.

Table 2. Gender Difference in FGID Symptoms4
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Symptoms

General population IBS only

RR favouring women (95% Cl)

RR favouring women (95% Cl)

Abdominal pain

Abdominal pain associated with a change in stool form
Distension

Bloating

Straining

Infrequent stools

Hard/lumpy stools

Loose/watery stools

1.12 (1.02-1.22)* N/A
1.12 (1.02-1.23)° 0.96 (0.82-1.12)

N/A 1.29 (1.06-1.56)°
112 (1.01-1.25)° 1.37 (1.16-1.61)°
1.12 (1.03-1.23)° 1.01 (0.93-1.09)

1.06 (0.99-1.14) 1.13 (1.08-1.18)°
0.98 (0.88-1.10) 1.21 (1.08-1.36)°
0.97 (0.92-1.01) 0.84 (0.75-0.94)°

FGID, functional gastrointestinal disorder; IBS, irritable bowel syndrome; RR, relative risk; Cl, confidence interval; N/A, not applicable due to

insufficient data.
“Means statistical significance.
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