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Abstract Background The epidemiological features of irritable bowel syndrome (IBS) have not been 
properly investigated in Iran. Also, worldwide there is limited knowledge about the characteristics 
of IBS subtypes. The aim of the study was to explore the epidemiological features of IBS and its 
subtypes among Iranian adults.

Methods This is a cross-sectional study in Iranian adults living in Isfahan province. Demographic 
characteristics and common gastrointestinal symptoms were assessed using a self-administered 
modified Persian version of the Rome III questionnaire. 

Results In 4763 subjects aged 19-70  years the overall prevalence of IBS was 21.5%. IBS was 
more prevalent in women than men (24.0  vs. 18.3%, P<0.001). In multivariate analysis, being 
married was associated with 27% increased odds of IBS (95% confidence interval: 1.03-1.57, 
P<0.05). However, IBS was not associated with age (P=0.71) or educational attainment (P=0.61). 
Constipation-predominant IBS (IBS-C) was the most prevalent subtype of IBS followed by mixed 
IBS (IBS-M), diarrhea-predominant IBS (IBS-D), and unsubtyped IBS. Female gender was 
associated with IBS-C while male gender was associated with IBS-D and IBS-M.

Conclusion IBS is highly prevalent among Iranian adults, affecting particularly women in whom 
IBS-C is the most prevalent subtype.
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Introduction

Irritable bowel syndrome (IBS) is a common functional 
gastrointestinal disorder (FGID), characterized by abdominal 
pain or discomfort and alteration in bowel habits [1]. Altered 
gastrointestinal motility, visceral hypersensitivity, post-
infectious reactivity, brain-gut interactions, alteration in gut 
microbiota, food sensitivity, dietary intakes, and intestinal 
inflammation have been linked to the pathogenesis of IBS [2]. 

IBS affects as many as 5-20% of individuals worldwide. It is 
more prevalent in women than men, and is more commonly 
diagnosed in patients younger than 50 years of age [3].

IBS imposes a significant burden on patients and healthcare 
systems due to its prevalence and lack of successful treatments [4]. 
It is one of the most common outpatient diagnoses in primary 
care and gastroenterology [5]. In addition, it is associated 
with an increased number of unnecessary medical tests and 
procedures, including abdominal surgeries [6]. In-patient 
costs associated with IBS contribute significantly to the total 
healthcare bill [7]. The impact of socioeconomic status on IBS 
is controversial and warrants future studies [8].

A recent systematic review reported that the prevalence of 
IBS in Iran varies from 1.1 to 25% based on studies surveyed 
among different populations using various IBS definitions [9]. 
Most of the previous Iranian studies were conducted in much 
selected populations with small sample size. In addition, IBS 
subtypes were assessed only in few of them. Therefore, the 
present study was carried out to explore the epidemiological 
features of IBS and its subtypes in a large sample of Iranian 
adults.
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Materials and methods

Study population

This cross-sectional study was carried out in April-
May 2010 as a part of the Study on the Epidemiology of 
Psychological, Alimentary Health and Nutrition (SEPAHAN). 
SEPAHAN aimed to investigate the epidemiology of FGIDs 
and their relationship with different lifestyle and psychological 
factors. The study design, sample selection, characteristics of 
study participants and details on data collection methods are 
presented in detail elsewhere [10]. In summary, this study 
was performed among apparently healthy Iranian adults who 
were non-academic staff of Isfahan University of Medical 
Sciences (IUMS) working in 50 different health centers and 
administrative units in Isfahan province, central part of Iran. 
They were selected based on a non-random convenience 
sampling method. Academic staff, students and staff in 
most University hospitals were excluded from the study. To 
increase participation rate and accuracy of collected data, we 
decided to distribute the questionnaires in two “waves” with 
a short period between them (3‐4  weeks). In the first phase 
of the project, validated self-administered questionnaires 
were used to capture demographic, medical, dietary and 
other lifestyle related factors. Assessment of gastrointestinal 
and psychological profile of subjects using validated self-
administered questionnaires was the main focus of the project’s 
second phase. In total, 8691 (response rate: 86.2%) and 6239 
(response rate: 64.6%) participants returned completed 
questionnaires in the first and second phase of the project, 
respectively. Finally, we could match 4763 questionnaires 
in phase 2, with its equivalent questionnaire in phase 1. The 
Bioethics Committee of IUMS approved the study protocol.

Assessment of IBS

In SEPAHAN, assessment of various gastrointestinal 
symptoms was done using a validated self-administered Persian 
version of the Rome III questionnaire [11] after considering 
some minor modifications to the original Persian questionnaire. 
For instance, instead of using a seven-item rating scale to assess 
the frequency of common gastrointestinal symptoms (i.e. never, 
less than one day per month, one day per month, two to three 
days per month, one day per week, more than one day per 
week, every day) we applied a four-item rating scale (i.e. never 
or rarely, sometimes, often, always). Participants were also 
asked about the presence of each symptom in the previous 
three months and the questions about experiencing symptoms 
for 6  months or longer were deleted. In addition, severity of 
each symptom was assessed (mild, moderate, severe or very 
severe). To prepare the Persian version of the questionnaire, 
recommendation from the Rome Foundation has been followed 
similar to other investigators [12]. Face and content validity of 
the revised questionnaire was found to be acceptable.

According to Rome III criteria, IBS is defined as recurrent 
abdominal pain or discomfort at least 3 days per month in the 

last 3 months associated with two or more of the following: 1) 
improvement with defecation; 2) onset associated with a change 
in frequency of stools; and 3) onset associated with a change in 
form (appearance of stool). Also, these criteria should be fulfilled 
for the last 3  months with symptom onset at least 6  months 
before diagnosis [13,14]. Based on the previously mentioned 
modifications in SEPAHAN’s questionnaires, we defined IBS 
as recurrent abdominal pain or discomfort at least sometimes 
(about 25% of the time) in the previous 3  months associated 
with two or more of the following criteria: 1) improvement with 
defecation at least sometimes; 2) pain onset associated with a 
change in stool frequency; and 3) pain onset associated with a 
change in form (appearance) of stool at least sometimes. IBS 
was classified into four subtypes: constipation-predominant IBS 
(IBS-C) was defined as having IBS and both of the following 
1) hard or lumpy stools at least sometimes, and 2) lack of loose, 
mushy or watery stools; diarrhea-predominant IBS (IBS-D) was 
defined as having IBS and both of the following 1) lack of hard 
or lumpy stools, and 2) loose, mushy or watery stools at least 
sometimes; mixed IBS (IBS-M) was defined as having IBS and 
both of the following 1) hard or lumpy stools at least sometimes, 
and 2) loose, mushy or watery stools at least sometimes; and 
unsubtyped IBS (IBS-U) was defined as having IBS and both 
of the following 1) lack of hard or lumpy stools, and 2) lack of 
loose, mushy or watery stools.

Other variables

Assessment of demographic variables including age, gender, 
educational level, and marital status was done by means of self-
administered questionnaires.

Statistical analysis

Quantitative and qualitative variables were presented as 
mean ± SD and number (percent, 95% confidence interval 
[CI] if necessary), respectively. To explore the association 
between IBS and qualitative demographic factors chi-square 
test was used as univariate analysis. A  Student’s t test was 
used to assess differences between quantitative variables 
across different groups. A binary logistic regression was used 
for the multivariate analysis to assess the association of IBS 
with different independent variables (gender, age categories, 
educational levels, and marital status). All statistical analyses 
were performed using SPSS version 16 (SPSS Corp., Chicago, 
IL, USA), and P value less than 0.05 was considered statistically 
significant.

Results

In total, 4763 individuals participated in this study. There 
were 2657  (55.8%) women and 2106  (44.2%) men (Table  1). 
Their mean age was 36.58±8.09 (range: 19-70) years. Women 
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were younger than men (35.16±7.39  vs. 38.59±8.61  years, 
P<0.001). Fifty-seven percent of participants had educational 
level above high school diploma. Women were more educated 
than men so that while the minimum educational level was 
a bachelor’s degree in 47.1% of women, 36.7% of men had a 
bachelor’s degree or more than that (P<0.001). The frequency 
of being married was more in men than women (88.1  vs. 
75.7%, P<0.001).

The prevalence of IBS in the study population was 21.5% 
(95% CI: 20.3-22.7%). The prevalence in women and men was 
24.0  (95% CI: 22.3-25.7%) and 18.3% (95% CI: 16.7-20.0%), 
respectively (Odds ratio [OR]: 1.41, 95% CI: 1.22-1.62). 
Mean age of individuals with or without IBS was comparable 
(36.27±7.80  vs. 36.66±8.17  years, P=0.2). Although married 
individuals had a slightly increased odds ratio of IBS than non-
married ones (OR: 1.19, 95% CI: 0.99-1.43), the difference was 
not statistically significant (P=0.07) (Table 1). In multivariate 
analysis, IBS prevalence was significantly associated with 
female gender (OR: 1.49, 95% CI: 1.27-1.76, P<0.001) and 
being married (OR: 1.27, 95% CI: 1.03-1.57, P<0.05). IBS 
prevalence was not associated with age (P=0.71) (based on 
age categories) and educational attainment (P=0.61) either in 
univariate or multivariate analysis.

The prevalence of IBS subtypes across different categories 
of demographic characteristics is presented in Table  1. The 
prevalence of IBS-C, IBS-D, IBS-M, and IBS-U among the 
4763 participants was 7.3, 4.3, 4.1, and 5.8%, respectively. In 
multivariate analysis, marital status was not associated with any 

IBS subtypes except for IBS-U, in which married individuals 
were more likely to have IBS-U than those not married 
(OR:1.45, 95% CI: 1.02-2.07). Age and educational attainment 
were not related to the prevalence of IBS subtypes. Frequency 
of IBS subtypes in men and women with IBS is shown in Fig. 1. 
IBS subtypes were distributed equally in men. In comparison 
to men, women with IBS were more likely to have IBS-C (OR: 
2.1, 95% CI: 1.5-2.9). However, women with IBS were less likely 
to have IBS-D (OR: 0.6, 95% CI: 0.4-0.9) or IBS-M (OR: 0.5, 
95% CI: 0.3-0.7) compared with men.

Discussion

In the present study, we showed a considerably high 
prevalence of IBS among Iranian adults. IBS-C was the most 
prevalent IBS subtype while IBS-M was the least common 
subtype of IBS in our study. According to multivariate analysis, 
female gender and being married were associated with 
increased prevalence of IBS. This is among the few studies that 
have precisely assessed epidemiology of IBS and its subtypes in 
a large sample of Iranians.

As indicated in this study, one fifth of the study population 
was found to have IBS, being one of the highest rates reported in 
Iran. In previous studies in Iran, IBS prevalence was reported to 
vary from 1.1 to 21.9%. Khoshkrood-Mansoori et al estimated 
the prevalence of IBS in four cities of Tehran province using 

Table 1 Frequency of irritable bowel syndrome and its subtypes across categories of demographic characteristics among Iranian adults

IBS subtypes  (%)

Total n  (%) IBS n  (%) IBS-C n  (%) IBS-D N  (%) IBS-M n  (%) IBS-U N  (%)

Gender

Female 2657 (55.8) 638 (24.0)1 252 (9.5)1 111 (4.2) 95 (3.6) 180 (6.8)2 

Male 2106 (44.2) 386 (18.3) 96 (4.6) 96 (4.6) 98 (4.7) 96 (4.6)

Age groups

≤30 years 890 (21.5) 188 (20.6) 67 (7.3) 37 (3.8) 34 (3.3) 50 (6.1)

31-40 years 1984 (47.8) 456 (23.6) 160 (8.3) 87 (4.6) 87 (4.8) 122 (5.9)

41-50 years 1066 (25.7) 220 (20.6) 66 (6.2) 47 (4.4) 44 (4.1) 63 (5.9)

>50 years 207 (5) 39 (18.8) 14 (6.8) 7 (3.4) 9 (4.3) 9 (4.3)

Educational level

Less than high school diploma 638 (13.8) 143 (22.4) 51 (8.0) 28 (4.4) 23 (3.6) 41 (6.4)

High school diploma 1348 (29.1) 297 (22.0) 89 (6.6) 60 (4.5) 71 (5.3) 77 (5.7)

Above diploma but less than bachelor’s degree 801 (17.3) 166 (20.7) 59 (7.4) 32 (4.0) 21 (2.6) 54 (6.7)

Bachelor’s degree 1537 (33.2) 326 (21.2) 120 (7.8) 61 (4.0) 64 (4.2) 81 (5.3)

Master’s degree or above 312 (6.7) 65 (20.8) 22 (7.1) 21 (6.7) 7 (2.2) 15 (4.8)

Marital status

Single/divorced or widowed 874 (18.8) 169 (19.3) 66 (7.6) 31 (3.5) 34 (3.9) 38 (4.3)3 

Married 3776 (81.2) 838 (22.2) 274 (7.3) 174 (4.6) 156 (4.1) 234 (6.2)
1Chi square P value<0.001, 2Chi square P value<0.01, 3Chi square P value<0.05, IBS, irritable bowel syndrome; IBS-C, constipation-predominant IBS; 
IBS-D, diarrhea-predominant IBS; IBS-M, mixed IBS; IBS-U, unsubtyped IBS
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Rome III criteria and found it to be as low as 1.1% [15]. 
However, the prevalence of IBS among a large sample of 
Iranian adults referring to an outpatient gastrointestinal clinic 
was reported to be 21.9% [16]. So far, the epidemiology of IBS 
in the Middle East has not been studied widely. The prevalence 
of IBS in Pakistan was reported to be 13% in a low-income 
inner city area in Karachi, Pakistan [17]. Another study from 
Pakistan estimated IBS prevalence to be 28% among medical 
students [18]. In Suez, Egypt, the prevalence of IBS was 
estimated to be 34% among adults using Rome II criteria [19]. 
IBS prevalence was found to be 10% in Southeastern Anatolia, 
Turkey using Rome II criteria [20]. About 32% of medical 
students in Saudi Arabia were indicated to have IBS [21]. 
IBS has a prevalence of 5-6% in Chinese population [22]. 
A population-based study indicated IBS prevalence to be 16% 
in central Mexico [23]. Most estimates based on population-
based studies place the IBS prevalence rate as between 10-15% 
in North America [2]. IBS is reported by more than 20% of 
adults in New Zealand [24]. A  survey of 42000 Europeans 
found the overall prevalence of IBS across Europe to be 11.5% 
with prevalence rates ranging from 6.2-12% by the eight 
studied countries [25]. A  recent web-based survey among 
the general Danish population aged 18-50  years estimated 
its prevalence to be 16% [26]. Another recent study among 
Swedish adults reported that IBS was prevalent at 26% and 15% 
of the participants using Abdominal Symptom Questionnaire 
and Rome III criteria, respectively [27]. The difference in 
socio-demographic characteristics of study populations as well 
as using different diagnostic tools to determine the presence of 
IBS are the main reasons of discrepancy in the prevalence of 
IBS in various studies.

In the present study, the prevalence of IBS in women and 
men was 24 and 18.3%, respectively. Based on multivariate 
analysis results, women were 50% more likely than men to 
have IBS. It is suggested that FGIDs are more common in 
women than men. A recent well-designed systematic review of 
55 studies containing 162243 subjects showed that the pooled 
prevalence of IBS was higher in women than men (14.0  vs. 

8.9%; OR: 1.7, 95% CI: 1.5-1.8). However, IBS prevalence 
was not higher in women than men in South Asian, South 
American, or African studies [28]. Although the reason why 
IBS is more prevalent in women is as yet not well understood, 
sex hormones and psychological factors may play a role [29]. 

In the present study, IBS-C and IBS-M were the most 
and least prevalent subtypes of IBS in the study population, 
respectively. There was a gender-related difference in the 
distribution of IBS subtypes so that in men, each IBS subtype 
accounted for 25% of IBS cases. However, in women, IBS-C 
was the most prevalent subtype (40%) and IBS-M was the least 
prevalent one (15%). In addition, while IBS-D accounted for 
24.9% of IBS cases in men, it was found in 17.4% of women 
with IBS. A systematic review of population-based studies 
reported the pooled prevalence of IBS-C in women with to be 
40% compared with 21.3% in men with IBS (OR: 2.4, 95% CI: 
1.5-3.9) [29]. Similar to the results of the current study, female 
gender was found to be related to decreased odds ratio of IBS-D 
compared with men (OR: 0.5, 95% CI: 0.3-0.7). Although, in the 
systematic review of population-based studies, the prevalence 
of IBS-M was not different in men and women (25.0 vs. 25.8%, 
respectively) we found a higher prevalence of IBS-M in men 
than women (25.4 vs. 14.9%, respectively). However, it should 
be noted that in most previous studies the prevalence of IBS-U 
was not investigated. According to a recent meta-analysis, 
in studies that also reported the prevalence of IBS-U, the 
prevalence of IBS according to each of the four subtypes was 
more evenly distributed [8]. The pooled prevalence of IBS-U in 
those studies was 22.2% (95% CI: 6.7-43.3%).

We did not find any significant association between 
age and IBS prevalence, in agreement with previous 
studies [17,20,26,30,31]. In the meta-analysis of cross-
sectional studies among adults, IBS prevalence appeared to 
decline modestly with increasing age, although the differences 
observed were not statistically significant. However, the odds 
ratio of IBS was 25% lower in those aged 50  years or older, 
compared with those aged younger than 50 [8].

No relationship was found between educational level and 
prevalence of IBS in the current study. The association between 
education and IBS is a controversial issue. While Lee et al 
indicated tertiary education to be associated with increased 
IBS prevalence among ethnic Malays [32], IBS was associated 
with few years of education in Pakistan [17], China [31], and 
Turkey [33]. Similar to our findings, IBS was not related to 
the educational level among Chinese [30], Iranian [34], and 
Korean [35] adults.

Married individuals were found to be 27% more likely 
to have IBS in the present study, which is in agreement with 
previous studies in Korea [35], Pakistan [17], and Turkey [20]. 
However, marital status was not related to IBS in other studies 
[34,36]. Also, Andrews et al showed a lower prevalence of IBS 
in married individuals in US [37]. Moreover, Lee et al found 
that married people especially females had a higher prevalence 
of functional dyspepsia [38]. The relationship between marital 
status and IBS prevalence has not been studied widely and 
requires further investigation.

Figure 1 Frequency of different irritable bowel syndrome (IBS) 
subtypes in men and women with IBS. Among IBS cases, while IBS-C 
was more prevalent in women than men, IBS-D and IBS-M were more 
frequent in men than women
IBS-D, diarrhea predominant IBS; IBS-M, mixed IBS; IBS-U, unsubtyped IBS
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Our study has some limitations. It was a symptom-based 
investigation and no clinical evaluation was done in order to 
rule out structural conditions. Another potential limitation 
of this study is selection bias; we studied a sample of non-
academic staff of a medical university. The sampled population 
might be at higher risk of FGIDs and the estimated prevalence 
of different FGIDs including IBS cannot be extrapolated to 
the Iranian adult population. However, the large sample size 
allowed us to categorize participants into different groups 
based on demographic variables and to calculate OR adjusted 
for major confounders. The other major limitation of this study 
is its cross-sectional nature, which hinders exploring causal 
relationships. Besides, our relatively young studied population 
(mean age 36.5 years) was another pivotal limitation because 
this might have biased the high prevalence of IBS reported in 
the current study.

In conclusion, we found that IBS was highly prevalent 
in this sample of Iranian adults. Female gender and being 
married were associated with an increased prevalence of IBS. 
IBS-C was found to be to most frequent subtype, followed by 
IBS-M, IBS-D, and IBS-U. Due to the high prevalence of IBS 
in the studied sample of Iranians, its risk factors, underlying 
pathophysiological mechanisms, and natural history should 
be investigated in future studies. And last but not least, 
pinpointing different subtypes of IBS in further investigations 
may help establish more targeted treatments and improve 
quality of life of IBS patients.

Acknowledgments

SEPAHAN was carried out by grants from the Vice 
Chancellery for Research & Technology, Isfahan University 
of Medical Sciences, Isfahan, Iran. We wish to thank all 
participants of the present study.

References

1. Spiller RC. Irritable bowel syndrome: gender, infection, lifestyle or 
what else? Dig Dis 2011;29:215-221.

2. Occhipinti K, Smith JW. Irritable bowel syndrome: a review and 
update. Clin Colon Rectal Surg 2012;25:46-52.

3. El-Salhy M. Irritable bowel syndrome: diagnosis and pathogenesis. 
World J Gastroenterol 2012;18:5151-5163.

4. Jung HK, Kim YH, Park JY, et al. Estimating the burden of irritable 
bowel syndrome: analysis of a nationwide korean database. 
J Neurogastroenterol Motil 2014;20:242-252.

5. Nellesen D, Yee K, Chawla A, et al. A  systematic review of the 
economic and humanistic burden of illness in irritable bowel 
syndrome and chronic constipation. J  Manag Care Pharm 
2013;19:755-764.

6. Longstreth GF, Yao JF. Irritable bowel syndrome and surgery: a 
multivariable analysis. Gastroenterology 2004;126:1665-1673.

7. Sethi S, Wadhwa V, LeClair J, et al. In-patient discharge rates 
for the irritable bowel syndrome  -  an analysis of national trends 
in the United States from 1997 to 2010. Aliment Pharmacol Ther 
2013;38:1338-1346.

8. Lovell RM, Ford AC. Global prevalence of and risk factors for 
irritable bowel syndrome: a meta-analysis. Clin Gastroenterol 
Hepatol 2012;10:712-721.

9. Jahangiri P, Jazi MS, Keshteli AH, et al. Irritable Bowel Syndrome 
in Iran: SEPAHAN systematic review No.  1. Int J Prev Med 
2012;3(Suppl 1):S1-S9.

10. Adibi P, Keshteli AH, Esmaillzadeh A, et al. The study on 
the epidemiology of psychological, alimentary health and 
nutrition (SEPAHAN): overview of methodology. J  Res Med Sci 
2012;17(Suppl2): S292-S298.

11. Moghimi-Dehkordi B, Vahedi M, Pourhoseingholi MA, et al. 
Economic burden attributable to functional bowel disorders in Iran: 
a cross-sectional population-based study. J Dig Dis 2011;12:384-392.

12. Lee YY, Waid A, Tan HJ, Chua SB, Whitehead WE. Validity 
and reliability of the Malay-language translation of the Rome 
III diagnostic questionnaire for irritable bowel syndrome. 
J Gastroenterol Hepatol 2012;27:746-750.

13. Thompson WG, Drossman DA, Talley NJ, et al. Rome III diagnostic 
questionnaire for the adult functional GI disorders (including alarm 
questions) and scoring algorithm. In Drossman DA, Corazziari E, 
Delvaux M, et al (eds), Rome III; The functional gastrointestinal 
disorders, 3rd edn. McLean: Degnon Associates, 2006:917-951.

14. Longstreth GF, Thompson WG, Chey WD, Houghton LA, 
Mearin F, Spiller RC. Functional bowel disorders. Gastroenterology 
2006;130:1480-1491.

15. Khoshkrood-Mansoori B, Pourhoseingholi MA, Safaee A, et al. 
Irritable bowel syndrome: a population based study. J Gastrointestin 
Liver Dis 2009;18:413-418.

16. Yarandi SS, Nasseri-Moghaddam S, Mostajabi P, Malekzadeh R. 
Overlapping gastroesophageal reflux disease and irritable bowel 
syndrome: increased dysfunctional symptoms. World J Gastroenterol 
2010;16:1232-1238.

17. Husain N, Chaudhry IB, Jafri F, Niaz SK, Tomenson B, Creed F. 

Summary Box

What is already known:

•	 Irritable	 bowel	 syndrome	 (IBS)	 is	 a	 common	
functional gastrointestinal disorder, characterized 
by abdominal pain or discomfort and alteration in 
bowel habits

•	 IBS	 affects	 as	 many	 as	 5-20%	 of	 individuals	
worldwide

•	 Prevalence	 of	 IBS	 in	 Iran	 varies	 from	 1.1	 to	
25% based on studies surveyed among different 
populations using various IBS definitions

What the new findings are:

•	 Overall	prevalence	of	IBS	was	21.5%	in	our	current	
study

•	 Constipation-predominant	 IBS	 (IBS-C)	 was	 the	
most prevalent subtype of IBS followed by mixed 
IBS (IBS-M), diarrhea-predominant IBS (IBS-D), 
and unsubtyped IBS in Iran

•	 Female	 gender	 was	 associated	 with	 IBS-C	 while	
male gender was associated with increased rates of 
IBS-D and IBS-M



258 A. H. Keshteli et al

Annals of Gastroenterology 28 

A population-based study of irritable bowel syndrome in a non-
Western population. Neurogastroenterol Motil 2008;20:1022-1029.

18. Naeem SS, Siddiqui EU, Kazi AN, Memon AA, Khan ST, Ahmed B. 
Prevalence and factors associated with irritable bowel syndrome 
among medical students of Karachi, Pakistan: a cross-sectional 
study. BMC Res Notes 2012;5:255.

19. Abdulmajeed A, Rabab MA, Sliem HA, Hebatallah NE. Pattern 
of irritable bowel syndrome and its impact on quality of life in 
primary health care center attendees, Suez governorate, Egypt. Pan 
Afr Med J 2011;9:5.

20. Yilmaz S, Dursun M, Ertem M, Canoruc F, Turhanoğlu A. 
The epidemiological aspects of irritable bowel syndrome in 
Southeastern Anatolia: a stratified randomised community-based 
study. Int J Clin Pract 2005;59:361-369.

21. Ibrahim NK, Battarjee WF, Almehmadi SA. Prevalence and 
predictors of irritable bowel syndrome among medical students 
and interns in King Abdulaziz University, Jeddah. Libyan J Med 
2013;8:21287.

22. Liu J, Hou X. A review of the irritable bowel syndrome investigation 
on epidemiology, pathogenesis and pathophysiology in China. 
J Gastroenterol Hepatol 2011;(26 Suppl 3):88-93.

23. López-Colombo A, Morgan D, Bravo-González D, Montiel-
Jarquín A, Méndez-Martínez S, Schmulson M. The epidemiology 
of functional gastrointestinal disorders in Mexico: a population-
based study. Gastroenterol Res Pract 2012;2012:606174.

24. Wyeth JW. Functional gastrointestinal disorders in New Zealand. 
J Gastroenterol Hepatol 2011;(26 Suppl 3):15-18.

25. Hungin AP, Whorwell PJ, Tack J, Mearin F. The prevalence, patterns 
and impact of irritable bowel syndrome: an international survey of 
40,000 subjects. Aliment Pharmacol Ther 2003;17:643-650.

26. Krogsgaard LR, Engsbro AL, Bytzer P. The epidemiology of irritable 
bowel syndrome in Denmark. A population-based survey in adults 
≤50 years of age. Scand J Gastroenterol 2013;48:523-529.

27. Kjellström L, Molinder H, Agréus L, Nyhlin H, Talley NJ, Andreasson 
A. A randomly selected population sample undergoing colonoscopy: 
prevalence of the irritable bowel syndrome and the impact of 
selection factors. Eur J Gastroenterol Hepatol 2014;26:268-275.

28. Lovell RM, Ford AC. Effect of gender on prevalence of irritable 
bowel syndrome in the community: systematic review and meta-
analysis. Am J Gastroenterol 2012;107:991-1000.

29. Tang YR, Yang WW, Wang YL, Lin L. Sex differences in the 
symptoms and psychological factors that influence quality of life in 
patients with irritable bowel syndrome. Eur J Gastroenterol Hepatol 
2012;24:702-707.

30. Xiong LS, Chen MH, Chen HX, Xu AG, Wang WA, Hu PJ. 
A  population-based epidemiologic study of irritable bowel 
syndrome in South China: stratified randomized study by cluster 
sampling. Aliment Pharmacol Ther 2004;19:1217-1224.

31. Zhu Y, Zheng X, Cong Y, et al. Bloating and distention in irritable 
bowel syndrome: the role of gas production and visceral sensation 
after lactose ingestion in a population with lactase deficiency. Am J 
Gastroenterol 2013;108:1516-1525.

32. Lee YY, Waid A, Tan HJ, Chua AS, Whitehead WE. Rome III 
survey of irritable bowel syndrome among ethnic Malays. World J 
Gastroenterol 2012;18:6475-6480.

33. Celebi S, Acik Y, Deveci SE, et al. Epidemiological features of 
irritable bowel syndrome in a Turkish urban society. J Gastroenterol 
Hepatol 2004;19:738-743.

34. Khademolhosseini F, Mehrabani D, Nejabat M, et al. Irritable 
bowel syndrome in adults over 35 years in Shiraz, southern Iran: 
prevalence and associated factors. J  Res Med Sci 2011;16:200-
206.

35. Han SH, Lee OY, Bae SC, et al. Prevalence of irritable bowel 
syndrome in Korea: population-based survey using the Rome II 
criteria. J Gastroenterol Hepatol 2006;21:1687-1692.

36. Sperber AD, Shvartzman P, Friger M, Fich A. Unexpectedly low 
prevalence rates of IBS among adult Israeli Jews. Neurogastroenterol 
Motil 2005;17:207-211.

37. Andrews EB, Eaton SC, Hollis KA, et al. Prevalence and 
demographics of irritable bowel syndrome: results from a large 
web-based survey. Aliment Pharmacol Ther 2005;22:935-942.

38. Lee YY, Wahab N, Mustaffa N, et al. A Rome III survey of functional 
dyspepsia among the ethnic Malays in a primary care setting. BMC 
Gastroenterol 2013;13:84.




