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Diet and risk of diverticular disease
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Vegetarians and people who consume high fibre diets may have a lower risk
Colonic diverticular disease causes a substantial healthcare burden, which is likely to increase as the elderly population grows. GOTOBUTTON endnote1 (1)  Little is known about who is affected by the disease, how often it occurs, and what the consequences are for patients. Nevertheless, the causes of diverticulosis, and the role of dietary fibre and a vegetarian diet, have been the focus of some small epidemiological studies. GOTOBUTTON endnote2 (2)  For example, in a study of 264 patients from the general population compared with 56 vegetarians, the vegetarians were less likely than the non-vegetarians to have radiologically confirmed diverticulosis (12% v 33%). GOTOBUTTON endnote3 (3) 
For example, in a cross sectional study of 264 patients with confirmed diverticulosis, those with a vegetarian diet were less likely to have diverticulosis than non-vegetarians (12% v 33%). GOTOBUTTON endnote2 (2)  A cohort study of American healthcare professionals found that the insoluble component of fibre was associated with a decreased risk (relative risk 0.63, 95% confidence interval 0.36 to 0.75) of diverticular disease. GOTOBUTTON endnote4 (4) 
The linked study by Crowe and colleagues (doi:10.1136/bmj.d4131) used data from the Oxford cohort of the European Prospective Investigation into Cancer and Nutrition (EPIC) to assess the associations between vegetarianism and dietary fibre intake and the risk of diverticular disease. GOTOBUTTON endnote5 (5)  The authors found that vegetarians had a 31% lower risk of hospital admission or death from diverticular disease compared with meat eaters (0.69, 0.55 to 0.86). This translated into a cumulative probability of hospital admission or death caused by diverticular disease in 50-70 year olds of 4.4% for meat eaters and 3.0% for vegetarians; this represents a 1.4% excess absolute risk in non-vegetarians over a median of 11.6 years of follow-up. The authors also reported an inverse association between dietary fibre intake, with those in the highest fifth of fibre intake having a 41% lower risk (0.59, 0.46 to 0.78) of diverticular disease compared with those in the lowest fifth.
The main challenge in assessing whether these findings represent a true association between diet and occurrence of diverticular disease comes down to three factors: the choice of outcome measure, the amount of bias inherent in the study population, and the extent of unmeasured confounding.
The main outcome was based on a “first hospital diagnosis” of diverticular disease defined by ICD-9 and ICD-10 (international classification of diseases, 9th and 10th revisions) using linked hospital episode statistics data from England, data from the Information Services Division of Scottish Morbidity Records, or a cause of death from a death certificate. When considering this the terminology of colonic diverticular disease and how a diagnosis is acquired must be clear. Colonic diverticulosis is the presence of outpouchings from the colon, diverticular disease is the presence of diverticulosis with attributable symptoms, and complicated diverticular disease is the presence of a complication (perforation, abscess, fistula, stricture, or bleeding) associated with diverticulosis. GOTOBUTTON endnote6 (6)  Unfortunately, both ICD-9 and ICD-10 are limited in their coding of such detail, so a positive outcome in this report would have included all of the above diagnoses, some of which are acquired through elective endoscopic or radiological investigations. Hence the overall incidence reported of 148 per 100<thin>000 person years contrasts greatly with that of perforated diverticular disease, for example, which at 2.7 per 100<thin>000 is 55 times less common, and the results should be interpreted in that light. GOTOBUTTON endnote7 (7) 
The potential bias in the study population is important because by design the study selected mainly health conscious people and targeted those who were likely to have a vegetarian diet. Consequently, more than 82% of participants in this study were under 60 years of age at recruitment, and among the self declared vegetarians most were women who were younger and “healthier” than the meat eaters. Given these differences it seems plausible that the vegetarians in the cohort will have had less contact with the healthcare system in general (through other illnesses, comorbidities, and behaviour), which would have restricted their opportunity to be diagnosed with diverticular disease. In addition to this potential ascertainment bias, residual confounding is a problem. Potential confounding through the use of prescribed drugs previously linked to diverticular disease is one example, although the chance of this is probably small.
If we accept that the findings of this study represent a true effect of both a vegetarian and a high fibre diet on the occurrence of diverticular disease what are the implications for the health of the population and the individual? At a population level, if the available absolute risks are converted into a number needed to treat, about 71 meat eaters would have to become vegetarians to prevent one diagnosis of diverticular disease as measured in this study. As this cohort ages, the development of the complications of diverticulosis, which increase in frequency and are associated with a high rate of mortality, can be studied. Such investigations would probably provide the best opportunity to make improvements in the treatment of this disease. GOTOBUTTON endnote7 (7)   GOTOBUTTON endnote8 (8)  Overall the opportunity for preventing the occurrence of diverticular disease and other conditions, such as colorectal cancer, GOTOBUTTON endnote9 (9)  probably lies in the modification of diet, at either a population or an individual level. However, far more evidence is needed before dietary recommendations can be made to the general public.
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