UNIVERSITY OF LEEDS

This is a repository copy of Efficacy of hypnotherapy in one thousand patients with irritable
bowel syndrome.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/97336/

Version: Accepted Version

Article:

Dube, S and Ford, AC (2015) Efficacy of hypnotherapy in one thousand patients with
irritable bowel syndrome. Alimentary Pharmacology and Therapeutics, 41 (11). pp.
1222-1223. ISSN 0269-2813

https://doi.org/10.1111/apt.13184

Reuse

Unless indicated otherwise, fulltext items are protected by copyright with all rights reserved. The copyright
exception in section 29 of the Copyright, Designs and Patents Act 1988 allows the making of a single copy
solely for the purpose of non-commercial research or private study within the limits of fair dealing. The
publisher or other rights-holder may allow further reproduction and re-use of this version - refer to the White
Rose Research Online record for this item. Where records identify the publisher as the copyright holder,
users can verify any specific terms of use on the publisher’s website.

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/



mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

TITLE PAGE

Title: Efficacy of hypnotherapy in one thousand patients with irritable bowel syndrome.

Authors: Sharul Dube!, Alexander C Ford® 2.

Leeds Gastroenterology Institute, St. James’s University Hospital, Leeds, UK.

3Leeds Institute of Biomedical and Clinical Sciences, University of Leeds, Leeds, UK.

Correspondence: Dr. Alex Ford
Leeds Gastroenterology Institute
Room 125
4™ Floor
Bexley Wing
St. James’s University Hospital
Beckett Street
Leeds
United Kingdom

LSO 7TF

Email; aexf12399@yahoo.com

Telephone:  +441132684963

Facsimile: +441132429722

Abbreviations: IBS irritable bowel syndrome


mailto:alexf12399@yahoo.com

IBS-SSS IBS symptom severity score

Keywords: Irritable bowel syndrome

Psychological therapies

Word count: 404



SIRS;

We read the article by Miller et al. with interest.lehis is avaluable study reporting
on ‘real world’ response rates to hypnotherapy as a treatment option in patients with
refractory irritable bowel syndrome (IBS). Evidence from systematic reviews and meta-
analyses suggests that hypnotherapy is an efficacious treatment for IBS,m but datafrom
real-life clinica practice are always welcome. The authors are therefore to be commended for
conducting a large-scale service evaluation of one thousand patients within a specialist unit,
which demonstrated that three quarters of patients had a clinically significant benefit with
hypnotherapy. We do, however, have some points we would like to make about their study.

Firstly, rates of response to therapy were only presented for those patients with
symptom scores available pre- and post-hypnotherapy. As those individuas who had no
benefit from hypnotherapy are more likely to have been lost to follow-up we feel this may
have led to an overestimation of its efficacy. It would therefore be important to know how
many patients, in total, commenced hypnotherapy during the study period.

Secondly, the authors stated that it would be meaningless to report how many patients
had failed conventional medications prior to commencement of hypnotherapy. However,
these data would still be valuable in order for readers to better understand how refractory
these patients were to medical therapies. In addition, concomitant medical therapies may
have had a significant impact on response rates to hypnotherapy. For instance, did the dual
combination of pharmacological therapy with hypnotherapy make up the vast majority of the

42% of patients with the greatest reduction in IBS symptom severity score (| BS—SSS)?Ij

Thirdly, 76% of patients reported a 50-point reduction in IBS-SSS and 42% of

patients had a 150-point reduction, after 3 months. We would be interested to know whether



any of their patients were in remission at the end of treatment (with an IBS-SSS <75 points)
and, given that efficacy was only measured at 3 months, whether treatment response was
durable? Did the authors collect data concerning re-consultation rates with symptoms beyond
this time frame?

Finaly, it isimportant to point out that the study was conducted at a specialist unit,
with hypnotherapists who possessed 5 years of experience. Data from a recent study by
Lindfors et al. suggests that specialised research centres have higher treatment effectiveness

than other hospital sﬂso it may be difficult to reproduce these impressive results elsewhere.
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