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GSRS(Gastrointestinal Symptom Rating Scale)-Based Investigation about Gastrointestinal
Symptoms and Histories in Patients with Asthmatic Symptoms.

Jae-Sung Lee, Seung-Yeon Jeong, Kun-Young Lee, Jun-Yong Choi
Hee-Jae Jung, Hyung-Goo Rhee, Sung-Ki Jung

Division of Respiratory System, Dept. of Intemal Medicine, College of Oriental Medicine, Kyung Hee University, Seoul, Korea

Backgrounds & Methods : Asthma is considered to be chronic inflammatory disease characterized by airway
hyperresponsiveness and pulmonary eosinophilia. Recently, there has been many researches about asthma. IBS(Irritable
Bowel Syndrome), PUD(Peptic Ulcer disease) and GERD(gastroesophageal reflux disease) are the most common diseases of
the gastrointestinal tract. Recent studies suggest that IBS, PUD and GERD are associated with bronchial hyper-responsiveness
and bronchial asthma might be more prevalent in IBS and GERD patients than in control subjects. In addition, there are many
comments about the interrelationship between the gastrointestinal problem and asthma in the oriental medical books. Actually,
many oriental medical doctors don°@t consider the gastrointestinal condition when they deal with the asthmatic patients these
days. So, we assessed the prevalence of gastrointestinal symptoms and histories in a cohort of patients with asthmatic
symptoms. We evaluated 128 outpatients with asthmatic symptoms(60 males and 68 females, aged 13-75). All subjects
enrolled completed the GSRS(Gastrointestinal Symptom Rating Scale). GSRS is an interview based rating scale consisting of
15 items for assessment of gastrointestinal symptoms in IBS and PUD developed by Jan Svedlund.

Results : The limit of total score of GSRS in asthmatic patients is zero to 30. The number of patients with no GI symptoms
is 66(51.5%). The number of patients with GSRS>5 is 62(48.4%), GSRS>10 is 24(18.8%), GSRS>15 is 8(6.25%). The
number of patients with history of gastritis is 54(42.2%), gastric ulcer is 13(10.2%), gastroptosis is 8(6.25%), IBS is 6(4.68%),
others is 6(4.68%).

Conclusions : This study suggests that patients with bronchial asthma have an significant prevalence of gastrointestinal
symptoms. Additional studies are needed to find the mechanism of the association between gastrointestinal symptoms and
asthma.

Key Words: asthma, irritable bowel syndrome, peptic ulcer disease, gastroesophageal reflux disease,
GSRS(gastrointestinal symptom rating scale)
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Fig. 1. A classification of asthmatic patients according to the
number of their gastrointestinai diseases(total 128
persons).

O group means a group of persons who have no
gastrointestinal disease. I group goes with 1 disease, and
the remainders follow this rule.
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