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Supplementary Table A: Characteristics of 2,234 IBD cases, by Crohn’s disease and ulcerative colitis status

	
	
	Crohn’s Disease
	Ulcerative Colitis

	
	
	Males
	Females
	Males
	Females

	No. 
	
	461
	564
	579
	630

	
	
	
	
	
	

	Age at diagnosis – yr 
	
	
	
	
	

	
Mean (SD)
	
	37.3 (18.4)
	41.0 (19.9)
	46.3 (20.0)
	47.9 (20. 7)

	
Median (IQR)
	
	35 (22-51)
	38 (24-54)
	45 (30-62)
	47 (31-65)

	
	
	
	
	
	

	Antibiotic dispensations – no. (%)
	
	
	
	
	

	2 Years
	
0
	291 (63)
	273 (48)
	363 (63)
	330 (52)

	
	
1 
	96 (21)
	130 (23)
	124 (21)
	122 (19)

	
	
2
	34 (7)
	86 (15)
	45 (8)
	78 (12)

	
	
3+
	40 (9)
	75 (13)
	47 (8)
	100 (16)

	
	
Mean (SD)
	0.8 (1.7)
	1.2 (2.4)
	0.8 (2.0)
	1.2 (2.0)

	
	
Median (Range)
	0 (0-18)
	1 (0-44)
	0 (0-30)
	0 (0-16)

	3 Years
	
0
	291 (63)
	276 (49)
	363 (63)
	315 (50)

	
	
1 
	99 (21)
	129 (23)
	104 (18)
	151 (24)

	
	
2
	35 (8)
	75 (13)
	64 (11)
	74 (12)

	
	
3+
	36 (8)
	84 (15)
	48 (8)
	90 (15)

	
	
Mean (SD)
	0.7 (2.1)
	1.2 (2.1)
	0.8 (1.8)
	1.2 (2.1)

	
	
Median (Range)
	0 (0-12)
	1 (0-26)
	0 (0-18)
	0.5 (0-16)

	4 Years
	
0
	297 (64)
	286 (51)
	373 (64)
	326 (52)

	
	
1 
	92 (20)
	128 (23)
	108 (19)
	148 (23)

	
	
2
	36 (8)
	73 (13)
	55 (10)
	66 (10)

	
	
3+
	32 (8)
	77 (14)
	43 (7)
	90 (14)

	
	
Mean (SD)
	0.7 (1.3)
	1.2 (2.3)
	0.7 (1.3)
	1.2 (2.1)

	
	
Median (Range)
	0 (0-11)
	1 (0-28)
	0 (0-10)
	1 (0-20)

	5 Years
	
0
	298 (65)
	286 (51)
	371 (64)
	351 (56)

	
	
1 
	92 (20)
	143 (25)
	117 (20)
	114 (18)

	
	
2
	39 (8)
	62 (11)
	45 (8)
	80 (13)

	
	
3+
	32 (7)
	73 (13)
	46 (8)
	85 (13)

	
	
Mean (SD)
	0.7 (2.2)
	1.1 (2.2)
	0.7 (1.4)
	1.1 (1. 7)

	
	
Median (Range)
	0 (0-15)
	1 (0-30)
	0 (0-13)
	0 (0-12)


Supplementary Table B: Adjusted odds ratios (AOR) and 95% confidence intervals (95% CI) from conditional logistic regression models, by age group* 

	
	
	
	Age Groups

	
	
	
	20-29
	30-49
	50-64

	
	
	
	AOR

(95%CI)
	P 
value
	AOR

(95%CI)
	P
value
	AOR

(95%CI)
	P 
value

	Antibiotic 
	2 years
	1
	1.19
	(0.92-1.53)
	.191
	1.06
	(0.86-1.31)
	.567
	1.43
	(1.09-1.86)
	.009

	Prescriptions
	
	2
	1.09
	(0.76-1.57)
	.644
	1.40
	(1.07-1.84)
	.014
	1.41
	(0.99-2.00)
	.059

	
	
	3+
	1.47
	(1.02-1.4)
	.037
	1.56
	(1.18-2.05)
	.002
	1.49
	(1.04-2.14)
	.029

	
	3 years
	1
	1.08
	(0.83-1.40)
	.563
	1.20
	(0.98-1.48)
	.083
	1.30
	(1.00-1.70)
	.058

	
	
	2
	1.28
	(0.91-1.81)
	.154
	1.61
	(1.23-2.10)
	.001
	1.55
	(1.09-2.21)
	.014

	
	
	3+
	1.54
	(1.07-2.24)
	.021
	1.49
	(1.13-1.97)
	.005
	1.87
	(1.32-2.67)
	<.0001

	
	4 years
	1
	1.10
	(0.85-1.44)
	.467
	1.17
	(0.95-1.44)
	.148
	1.27
	(0.97-1.66)
	.009

	
	
	2
	1.22
	(0.86-1.72)
	.263
	1.58
	(1.19-2.09)
	.0002
	1.26
	(0.88-1.81)
	.208

	
	
	3+
	1.08
	(0.74-1.57)
	.700
	1.66
	(1.26-2.20)
	<.0001
	1.41
	(0.99-2.01)
	.060

	
	5 years
	1
	1.12
	(0.87-1.46)
	.379
	1.09
	(0.88-1.35)
	.424
	1.10
	(0.84-1.44)
	.488

	
	
	2
	0.9
	(0.66-1.39)
	.825
	1.24
	(0.93-1.64)
	.143
	1.47
	(1.02-2.10)
	.036

	
	
	3+
	1.47
	(1.03-2.08)
	.032
	1.47
	(1.10-1.96)
	.009
	1.63
	(1.13-2.34)
	.009

	2-5 Years cumulative**
	
	1.20
	(1.04-1.38)
	.013
	1.33
	(1.20-1.48)
	<.0001
	1.37
	(1.21-1.55)
	<.0001


*Controls matched to cases by age, sex and region of residence; Models adjusted for annual non-antibiotic dispensations and gastro-intestinal related physician visits, 2 to 5 years prior to case date
**Cumulative number of antibiotics log-transformed in regression models

What is Known

1. Altered intestinal flora is thought to contribute to the etiology of IBD and it is possible that antibiotic use is associated with epidemological trends in IBD incidence.
2. We have used the population-based database of the University of Manitoba IBD Epidemiology Database to show that antibiotic use in the first year of life was significantly associated with pediatric-onset IBD.

3. In the UK it was shown that antibiotics prescribed at any time two to five years prior to diagnosis of Crohn's disease was associated with a 1.3-fold increase in the adjusted odds ratio of Crohn's disease.  

What is New

4. There is a significant and an apparent dose-dependent association between antibiotic use and adult-onset IBD in this Canadian population-based study of IBD diagnosed 2001-2008.  

5. This relationship exists irrespective of disease type (i.e., Crohn's disease versus UC), and was still present at five years prior to an individual’s first recorded IBD diagnosis.  

6. The relationship was shown to be independent of period effects.  
7. These data suggest that there may be an association of antecedent antibiotic use and the ultimate development of IBD and hence provide further evidence that manipulations in flora (as a result of using antibiotics) may be relevant in IBD.
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