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Dear Editor:
We read with great interest the article ‘Incidence and predic-
tive factors of irritable bowel syndrome after acute diverticu-
litis in Korea’ published in October 2014 [1]. Upon reading it,
we came to the conclusion that these patients were suffering
from symptomatic diverticular disease following an attack of
diverticulitis, not irritable bowel syndrome (IBS).

The authors retrospectively identified patients admitted
with diverticulitis and then conducted a telephone survey to
assess symptoms post-diverticulitis. Of the patients, 12.8 %
met criteria for IBS, although unfortunately they do not further
detail patients’ post-discharge symptoms. Recurrent abdomi-
nal pain and change in stool consistency and/or pattern would
be consistent with a definition of diverticular disease, a known
syndrome following acute diverticulitis [2]. Remarkably, the
authors do not identify a single patient with diverticular dis-
ease within their cohort.

The pedantic point is that as a functional disorder, IBS
cannot, by definition, have a structural deformity in the colon.
As such, patients suffering from IBS-like symptoms who have
colonic diverticula have diverticular disease. However, this is
an issue with the definition of IBS (which should certainly
include patients with asymptomatic diverticulosis and classic
IBS pain), and to belabour it undermines the substantive issue
in the manuscript by Jung et al.

There is some evidence to suggest left lower quadrant pain
may be the most specific symptom of diverticular disease, but
this was not asked [3]. Additionally, patients with diverticular
disease may have elevated levels of faecal calprotectin as
compared to patients with IBS [4]. However, without these
additional details, any persistent pain following diverticulitis
should be diagnosed as diverticular disease.

We further suggest that the Cox regression model
(Figure 2) is unable to demonstrate time to symptoms
following diverticulitis as described [1]. The researchers
carried out follow-up only at one time point, in July
2013, on patients hospitalized between 2007 and 2012.
They were thus unable to identify when patients devel-
oped abdominal symptoms following their episode of
diverticulitis. (Indeed, we would imagine that those
patients labelled here with IBS likely had persistent
symptoms of diverticular disease following hospitaliza-
tion.) Thus, the length of time to ‘development of IBS’
in their model is dependent only on the patients’ initial
date of hospitalization, not on any disease process.

In conclusion, these researchers found that 12.8 % of
patients admittedwith acute diverticulitis had persistent symp-
toms of diverticular disease at follow-up, anywhere from 1 to
5 years following hospitalization. Following acute diverticu-
litis, patients are at risk of persistent symptoms and should be
followed up after discharge.
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