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Supplementary Figure 3. Gastrointestinal symptoms on Rome-1V Diagnostic Questionnaire for (A)
Item 40, (B) Item 49, (C) Item 52, (D) Item 59, (E) Item 61, and (F) Item 65.
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during bowel movements? (Q52)
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How often did you have
mushy or watery stools
following a meal? (Q61)
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