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TO THE EDITOR: In a recent issue of the Journal of Neurogas-

troenterology and Motility, we were very interested in the article by 

Eslick et al1 entitled “Dysmotility symptoms are independently as-

sociated with weight change: a population-based study of Australian 

adults,” in which the investigators assessed the associations between 

gastrointestinal (GI) symptoms and weight change (loss or gain). 

They reported that specific dysmotility symptoms are independently 

predictive of both weight loss and weight gain, and that different 

pathogenic mechanisms may be involved. This study is well de-

signed, but we would like to comment on several of the factors that 

can affect both GI symptoms and weight change, as these may shed 

new light on the author’s interpretations.

The authors state that 54% of participants were women, and 

mean age was not given in the study. The average menopausal pe-

riod begins at 52 years. However, premature menopause may occur 

earlier. Prior studies have shown that body weight changes during 

the menopause.2 Furthermore, GI symptoms vary according to the 

phase of the menstrual cycle.3 For all these reasons, the menstrual 

status (cycle) and reproductive functions of participants should be 

considered in their study.

Obesity and body weight changes are frequently associated a 

number of psychiatric disorders, especially mood disorders, anorex-

ia nervosa, and bulimia nervosa. Individuals with major depressive 

disorder have an approximately 50% higher risk of developing obe-

sity, when compared to the general population.4 Conversely, over-

weight and obesity have been reported to increase the risk of onset 

of significant depressive and anxiety symptoms.5,6

In addition to the above diseases, physical exercise, stress expo-

sure, and lifestyle-related health behaviors are also important factors 

that could alter body weight and GI symptoms.4-7 The authors did 

not mention any of the above as potential contributing factors. 

Lastly, several medications such as especially antidepressants 

and antipsychotics have been shown to affect body weight. Besides 

alcohol and smoking, substance abuse also affects body weight.8 

In conclusion, elaboration about the menopause situation, 

menstrual cycle, depression and anxiety levels, psychiatric disorders, 

physical exercise levels, lifestyle-related health behaviors, medication 

use, and substance abuse of the study participants will certainly pro-

vide clearer information for readers.
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