
This is a repository copy of Antibiotic use and subsequent development of functional 
gastrointestinal disorders: effect of symptom-reporting and consultation behavior.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/97315/

Version: Accepted Version

Article:

Bidmead, TP and Ford, AC (2016) Antibiotic use and subsequent development of 
functional gastrointestinal disorders: effect of symptom-reporting and consultation 
behavior. Neurogastroenterology and Motility, 28 (3). pp. 449-450. ISSN 1350-1925 

https://doi.org/10.1111/nmo.12746

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

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. 

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


Bidmead and Ford   Page 1 of 6 
 

Title: Antibiotic Use and Subsequent Development of Functional Gastrointestinal Disorders: 

Effect of Symptom-reporting and Consultation Behavior. 

 

Authors: Thomas P. Bidmead1, Alexander C. Ford1,2. 

 

1Leeds Gastroenterology Institute, St. James’s University Hospital, Leeds, UK 

2Leeds Institute of Biomedical and Clinical Sciences, Leeds University, UK 

 

Correspondence:  Dr. Alex Ford 

Leeds Gastroenterology Institute 

Room 125 

4th Floor 

Bexley Wing 

St. James’s University Hospital 

Beckett Street 

Leeds 

United Kingdom 

LS9 7TF 

Email:   alexf12399@yahoo.com 

mailto:alexf12399@yahoo.com


Bidmead and Ford   Page 2 of 6 
 

   Telephone:   +441132684963 

   Facsimile: +441132429722 

 

Abbreviations:  FGID  functional gastrointestinal disorder 

GI  gastrointestinal 

 

Word count:  336 

 

  



Bidmead and Ford   Page 3 of 6 
 

Sirs; 

We read the nested case-control study by Paula et al. with interest. (1) The authors 

identified new-onset cases of functional gastrointestinal disorders (FGIDs) in the community, 

and demonstrated a statistically significant relationship between treatment with antibiotics for 

a non-gastrointestinal (GI) infection and the subsequent development of FGIDs (odds ratio 

1.90; 95% confidence interval 1.21-2.98). They concluded that the use of antibiotics to treat 

non-GI infections was a risk factor for developing an FGID. 

The development of FGIDs, attributable to dysbiosis, following acute enteric infection 

is well-described. (2, 3) Despite this, there have been few studies that have examined the 

association between antibiotic use and subsequent development of FGIDs in humans, (4-6) so 

the authors are to be commended. Strengths include a relatively large population, as well as 

an impressive 78% response to the initial survey. In addition, the authors’ method of 

identifying new onset cases allowed for targeted chart review to identify events that might 

reasonably be related to the onset of symptoms. 

However, data collection concerning the event of interest relied on all episodes of 

infective symptoms being reported by patients and documented by physicians. This is further 

complicated by increased symptom reporting among patients with FGIDs, (7) which may 

then drive consultation rates with GI symptoms, (8, 9) and with symptoms referable to other 

organ systems. These are all therefore potential confounding factors for the prescription of 

antibiotics. For these reasons, it would have been interesting to know overall consultation 

rates with GI, and extra-GI, symptoms among the study population. 

It would also have been useful in a study of this type to have identified a drug with no 

theoretical link to the development of FGIDs, and included this in a separate analysis. If the 

use of this drug was not shown to be associated with the subsequent development of an FGID 
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it may have reduced the likelihood that any association between antibiotic use and 

development of FGIDs was driven by consultation behavior, and resultant prescribing of 

medications as an exit strategy for the physician.   

The influence of antibiotics on gut flora is one of the explanations given for the 

observed association with subsequent FGID development. Although the authors included a 

breakdown of the antibiotics used into their pharmacological subgroups, these were not used 

in logistic regression analysis, presumably due to the low numbers in some of these 

classifications. A useful alternative would have been to conduct an analysis of broad vs. 

narrow spectrum antibiotics, in order to elucidate whether antibiotics with a greater potential 

impact on gut flora had a stronger relationship with the development of FGIDs.  

Despite these criticisms, this is a valuable study that provides important evidence of 

an association between antibiotic use and the subsequent development of FGIDs, which has 

biological plausibility, and serves as yet another reason for judicious use of these drugs.  
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