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S1. English and Spanish Versions of the Questionnaire

English Version.

Please indicate with an X the answer to each of the following questions
1. Do you have some discomfort or adverse reaction when consuming wheat products?

Yes (Go to question 2, please answer only section 1)
No (Go to question 20, please answer only section 2)

ID: Full Name: Age: Date of birth: / | Female
Male Level of education

Home Phone: Cel/mobile: Email:

SECTION 1

2. Have you ever been diagnosed with a disease related to the consumption of wheat or gluten?

Yes (which of the following?) No (go to question 5)
a) Wheat allergy

b) Dermatitis herpetiformis

¢) Coeliac disease

d) Wheat or gluten ataxia

e) Sensitivity or intolerance to wheat

f)  Other (Which one?)

3. Who made the diagnosis?

a) Physician or General Practitioner (GP)
b) Gastroenterologist

c¢) Homeopath

d) Chemist

e) Dietitian

f)  Nutritionist

g) Other, who?

4. How long ago have you been diagnosed with the disease related to the consumption of
wheat? (If you do not remember, please give us an estimate)

a) 3 months or less
b) 6 months or less
¢) One year or less
d) 1-5years or less
e) 6-10years

f)  Over 10 years
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What kind of discomfort or gastrointestinal symptoms have you shown repeatedly by
consuming foods with wheat or gluten?

Stomach pain
Diarrhea

Vomiting

Nausea

Reflux

Upset stomach
Bloating
Abdominal bloating
Constipation
Acidity

Other (Which one?)
None (Please go to question 9)

What age were you when you first realized that foods with wheat or gluten caused you the
symptoms mentioned in the previous question?

I do not remember

When you eat food with wheat or gluten, how often gastrointestinal symptoms mentioned
above occur?

Always
Most of the times
Occasionally

After eating foods with wheat or gluten, how long it takes for gastrointestinal symptoms
referred above to appear?

10 min or less

10 min-1 h

1-2h

In the first 6 h
Between 6 and 24 h
After24 h

Do not know

What kind of discomfort or no bowel symptoms have you had repeatedly by consuming
foods with wheat or gluten?

Hives or rashes that itch
Difficulty breathing
Swelling of face or lips
Fatigue

Muscle pain

Pain in the joints

Lack of Wellbeing
Rhinitis

Dermatitis

Anxiety

Confusion
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11.
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a)
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15.

a)
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Headache

Numbness

Depression

Other (Which one?)

None (If you choose this option, please go to question 13)

What age were you when you first realized that foods with wheat or gluten caused you the
symptoms mentioned in the previous question?

I do not remember

When you eat foods with wheat or gluten, how often the non-intestinal discomfort or
symptoms mentioned above occur?

Always
Most of the times
Occasionally

After eating foods with wheat or gluten, how long it takes for discomfort referred above to
appear?

10 min or less

10 min-1 h

1-2h

In the first 6 h
Between 6 and 24 h
After24 h

Do not know

Have you been diagnosed with any of the following?

Irritable bowel syndrome

Lactose intolerance

Intolerance to food other than lactose (which one?)
Allergy (Which one?)

Any type of psychiatric disorder?

Gastrointestinal cancer

Eating disorder (which one?)

Autoimmune disease such as diabetes mellitus.
Colitis

None of the previous diseases

Does anyone in your family have been diagnosed with coeliac disease?

Yes
No
Do not know

Do you keep a diet free of wheat or gluten?

Yes (go to the next question)
No (go to question 18)
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16. Who instructs the diet free of wheat or gluten?

a) Nutritionist

b) Dietitian

c) Physician or General practitioner

d) Gastroenterologist

e) Chemist

f)  Homeopath

g) Yourself

h) Other, who?

17. What are the main motivations for keeping a diet free of wheat or gluten?

a) Weight control

b) Having a relative with celiac disease or wheat/gluten sensitivity or intolerance

c) The gluten-free products taste better

d) A diet free of wheat or gluten is healthier

e) The symptoms triggered after gluten ingestion

f)  Other reason, which one?

(Stop)

18. Do you avoid, as much as possible, wheat- or gluten-based products from your diet?

a) Yes (Go to the next question)

b) No (Stop)

19. What are the main motivations for avoiding, as much as possible, wheat or gluten from
your diet?

a) The symptoms triggered after gluten ingestion

b) Weight control

c¢) Having a relative with celiac disease or wheat/gluten sensitivity or intolerance

d) The gluten-free products taste better

e) Avoiding wheat or gluten is healthy

f)  Other reason, which one?

Thank you very much!

SECTION 2
20. Do you have some discomfort or adverse reaction when consuming a particular food?
a) Yes (Go to next question)
b) No (Please go to question 26)
21. What type of food caused you discomfort or an adverse reaction when you consume
it?
a) Do not know
22. What kind of discomfort or gastrointestinal symptoms have you had repeatedly when you

consume a particular type of food (s)?

Stomachache
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b) Diarrhea

c¢) Vomiting

d) Nausea

e) Reflux

f)  Flatulence

g) Bloating

h) Abdominal discomfort
i)  Constipation

j)  Acidity

k) Other (Which one?)

1)  None (Please go to question 24)

23. When you eat foods that cause you discomfort, how often gastrointestinal symptoms
mentioned above occur?

a) Always
b) Most of the times
¢) Occasionally

24. What kind of no bowel symptoms have you had repeatedly by consuming foods that cause
you discomfort?

a) Hives or rashes that itch
b) Trouble breathing

c¢) Swelling of face or lips
d) Fatigue

e) Muscle pain

f)  Joint Pain

g) Lack of Wellbeing

h) Anxiety

i)  Confusion

j)  Depression

k) Dermatitis

1) Rhinitis

m) Headache

n) Numbness

0) Other (Which one?

p) None (If you choose this option, go to question 26)

25. When you eat foods that cause you discomfort, how often the non-intestinal symptoms
mentioned above occur?

a) Always
b) Often
¢) Occasionally

26. Have you been diagnosed with any of the following diseases?

a) Lactose intolerance

b) Intolerance to food other than lactose (Which one?)
c) Any type of allergy

d) Any type of psiquiatric disorder

e) Gastrointestinal cancer
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27.

a)
b)

<)

28.
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b)

29.

a)

a)
b)
<)
d)
e)

Stop

Eating disorder (Which one?)

Autoimmune disease such as diabetes mellitus.
Colitis

Irritable Bowel Syndrome

None of the previous diseases

Does anyone in your family have been diagnosed with celiac disease?

Yes
No
Do not know

Do you keep a diet free of wheat or gluten?

Yes (go to the next question)
No (go to question 31)

Who instructs the diet free of wheat or gluten?

Nutritionist

Dietitian

Physician or General practitioner
Gastroenterologist

Chemist

Homeopath

Yourself

Other, who?

What are the main motivations for keeping a diet free of wheat or gluten?

Weight control

Having a relative with celiac disease or wheat/gluten sensitivity or intolerance

The gluten-free products taste better
A diet free of wheat or gluten is healthier
Other reason, which one?

S6 of S15

31. Do you avoid, as much as possible, wheat- or gluten-based products from your diet?

Yes (go to the next question)
No (stop)

32.

What are the main motivations for avoiding, as much as possible, wheat or gluten from

your diet?

Weight control

Having a relative with celiac disease or wheat/gluten sensitivity or intolerance

The gluten-free products taste better
Avoiding wheat or gluten is healthy
Other reason, which one?

Thank you very much!
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Spanish version.

1. Presenta algun tipo de malestar o reaccion adversa cuando consume productos de trigo,
como los elaborados con harina de trigo?

[0 Si (pase a la pregunta 2; contesta la seccion 1)

L] No (pase a la pregunta 20, contesta la seccion 2)
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ID: Nombre (opcional): Edad (importante):
Femenino [ ] []Masculino

Escolaridad (altimo grado de estudios obtenido):

Contacto (opcional): Email Teléfono

Por favor sefiale con una X la respuesta para cada una de las siguientes preguntas

SECCION 1

2. Le han diagnosticado alguna enfermedad relacionada al consumo de trigo o gluten?

[ Si (cual de las siguientes?) [No (pase a la pregunta 5)

O Alergia al trigo [] Dermatitis herpetiformis [JEnfermedad celiaca [JAtaxia por gluten o trigo
O Sensibilidad o intolerancia al trigo 0 Otro Cual?

3. Quién realiz6 el diagndstico?

[0 Médico general 0 Gastroenterologo  [1Médico homeépata (himico
O Nutricionista O Otro Quién?

4. Hace cuanto tiempo que fue usted diagnosticado con la enfermedad relacionada al
consumo de trigo?
(5i no recuerda denos un estimado por favor)

[0 3 meses 0 menos 1 6 meses 0 menos [ 1 afio o menos [01-5 afos o menos

[ 6-10 anos [0 mas de 10 afios

5. Qué tipo de molestias o sintomas gastrointestinales ha presentado de forma repetida al
consumir alimentos con trigo o gluten?

U Dolor de estbmago [ Diarrea [Vémito U Nauseas O Reflujo
[ Flatulencias [ Hinchazén de estomago [ Malestar abdominal [ Estrefimiento
O Acidez O Otro Cual? Oinguno (pase a la pregunta 9)

6. Qué edad aproximadamente tenia cuando se percatd de que los alimentos con trigo o gluten le
ocasionaban los sintomas mencionados en la pregunta anterior? [Jo recuerdo

7. Cuando consume alimentos con trigo o gluten, con qué frecuencia se presentan los sintomas
gastrointestinales mencionados anteriormente?

O Siempre CMuchas veces [ Ocasionalmente
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8. Después de haber comido alimentos con trigo o gluten, Cuanto tiempo demoran en
aparecer las molestias gastrointestinales referidas anteriormente?

010 minomenos  [O10min-1h [O-2h  [hlas primeras 6 h Chtre 6y 24 h
O Después de 24 h O No sabe

9. Qué tipo de molestias o sintomas no intestinales ha presentado de forma repetida al
consumir alimentos con trigo o gluten?

OO Ronchas o sarpullidos que pican [ Dificultad para respirar [ Hinchazon de cara o labios

O Cansancio [ Dolor muscular [ Dolor en las articulaciones [ Falta de bienestar
U Rinitis O Dermatitis 0 Ansiedad O Confusion U Depresion
U Dolor de cabeza 0 Entumecimiento O Otro, Cual?

LI Ninguno (Si elige esta opcion pase a la pregunta 13)

10. Qué edad aproximadamente tenia cuando se percatd de que los alimentos con trigo o gluten le
ocasionaban los sintomas mencionados en la pregunta anterior? L No

recuerdo

11. Cuando consume alimentos con trigo o gluten, con qué frecuencia se presentan las
molestias o sintomas no intestinales mencionados anteriormente?

U Siempre [0 Muchas veces [OOcasionalmente

12. Después de haber comido alimentos con trigo o gluten, Cuanto tiempo demoran en
aparecer las molestias no intestinales referidas anteriormente?

O 10 minomenos (10min-1h [1-2h  [nlas primeras6h OEntre6y24h
[ Después de 24 h 0 No sabe

13. Le han diagnosticado alguna de las siguientes enfermedades?

[0 Sindrome de intestino irritable O Intolerancia a la lactosa

O Intolerancia a algun otro alimento, Cual?

[0 Alergia Cual? AlJuna enfermedad psiquidtrica Cual?

[J Cancer gastrointestinal O Trastorno de conducta alimentaria Cudl?

O Enfermedad autoinmune como diabetes mellitus. [JColitis ONinguna de las anteriores
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14. Alguien en su familia ha sido diagnosticado con enfermedad celiaca?

si O No O No sabe

15. Lleva usted una dieta libre de trigo o gluten?

O Si(pase ala siguiente pregunta) [ONo (pase a la pregunta 18)

16. Quién lo instruye para llevar la dieta libre de gluten?

0 Nutricionista [Dietista [Medico general [Tastroenterdlogo [uimico [édico homedpata

0 Usted mismo UOtro, quien?

17.  Cuales son las principales razones que lo motivan a llevar una dieta libre de gluten?

U Control de peso O Tiene un familiar con enfermedad celiaca o intolerancia al trigo
[0 Los productos libres de gluten saben mejor OLa dieta libre de gluten es mas sana

0 Los sintomas que le ocasiona  Otra razoén, cual? . (termina)

18. Hace usted todo lo posible por no consumir trigo o gluten?

OSi (pase ala siguiente pregunta) O No (termina)

19. Qué lo motiva a hacer todo lo posible por evitar el trigo o gluten en su dieta?

U Los sintomas que le ocasiona  [Control de peso [ Los productos libre de gluten saben mejor
U Tiene un familiar con enfermedad celiaca o intolerancia al trigo

[ Es sano evitar el trigo o gluten de la dieta O Otra razon, cual?

iMuchas Gracias por Participar!
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ID: Nombre (opcional): Edad (importante):
Femenino [ ] [ ]Masculino

Escolaridad (altimo grado de estudios obtenido):

Contacto (opcional): Email Teléfono

Por favor sefiale con una X la respuesta para cada una de las siguientes preguntas

SECCION 2

20. Presenta alguin tipo de malestar o reacciéon adversa cuando consume un alimento en
particular que no sea elaborado con trigo o harina de trigo?

O Si (pase a la siguiente pregunta) LNo (pase a la pregunta 26)

21. Que alimento(s) le ocasiona (n) malestar o una reaccién adversa cuando lo(s) consume?

[0 No sabe

22. Los malestares que presenta al consumir dicho(s) alimento(s), son algunos de los siguientes
sintomas gastrointestinales?

UDolor de estomago ~ [Diarrea [Vémito [ONausea [ Reflujo

OFlatulencias O Hinchazén de estomago [0 Malestar abdominal [0 Estrefiimiento

O Acidez [ Otro, cual? O Ninguno (pase a la pregunta 24)

23. Con qué frecuencia se presentan los malestares o sintomas gastrointestinales mencionados
anteriormente?

O Siempre que consume el alimento [JLa mayoria de las veces que lo consume [casionalmente

24. Los malestares que presenta al consumir dicho(s) alimento(s), son algunos de los siguientes
sintomas no intestinales?

[0 Ronchas o sarpullidos que pican []Dificultad para respirar [ Hinchazoén de cara o labios
O Cansancio [ Dolor muscular [ Dolor en las articulaciones O Falta de bienestar

O Rinitis O Dermatitis [Ansiedad [OConfusion [kpresion [lor de cabeza

O Entumecimiento [Otro Cuadl? [Ninguno (pase a la pregunta 26)

25. con qué frecuencia se presentan las molestias o sintomas no intestinales mencionados
anteriormente?

[0 Siempre que consume el alimento [JLa mayoria de las veces que lo consume [Dcasionalmente
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26. Le han diagnosticado alguna de las siguientes enfermedades?

O Intolerancia a la lactose [Intolerancia a otro alimento Cual?

O Alergia Cual? . [llguna enfermedad psiquiatrica Cual?
O Cancer gastrointestinal U Trastorno de conducta alimentaria Cual?
[ Diabetes mellitus. LColitis 0ISindrome de intestino irritable

0 Ninguna de las anteriores

27. Alguien en su familia ha sido diagnosticado con enfermedad celiaca?

[si O No [ONo sabe

28. Lleva usted una dieta libre de trigo o gluten?

O No (pase a la pregunta 31) O Si (contintie con la siguiente pregunta)

29. Quién lo instruye para llevar la dieta libre de gluten?

O Nutricionista [Dietista MJdico general ~Gastbenterdlogo Quimil] Médico Hmedpata

O Usted mismo [J Otro, quien?

30. Cuadles son las principales razones que lo motivan a llevar una dieta libre de gluten?

O Control de peso [ Tiene un familiar con enfermedad celiaca o intolerancia al trigo
O Los productos libres de gluten saben mejor L La dieta libre de gluten es mas sana

[ Otra razdn, cudl? (Termina)

31. Hace usted todo lo posible por no consumir trigo o gluten?

O Si (pase a la siguiente pregunta) 0 No (Termina)

32. Qué lo motiva a hacer todo lo posible por evitar el trigo o gluten en su dieta?

O Control de peso [ Tiene un familiar con enfermedad celiaca o intolerancia al trigo
[0 Es sano evitar los productos con trigo o gluten  [Los productos libres de gluten saben mejor

Otra razon, cual?

Muchas Gracias por Participar!
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S2. Tables and Figures

Table S1. Comparison between self-reported gluten sensitivity (SR-GS) and recurrent adverse
reactions to foods different from wheat/gluten groups.

Recurrent Adverse Reactions

Variable * Wheat/ gll‘{‘tg;;N 92) Other Foods (N = 102) O(g:;ORéIt)m
e n mmmen n
Mean age in years (range) ** ( 1:;?:75 S ( 1:;?:: T —
Gender (female/male) (%) 53.8/46.2 49/42 68.6/30.4 71/31 0.51 (0.28-0.92)
Irritable bowel syndrome (%) 14.3 13 11.8 12 1.25 (0.54-2.90)
Food intolerance (%) 3.3 3 29 3 1.12 (0.22-5.72)
Allergy (%) 11.0 10 12.7 13 0.85 (0.35-2.03)
Psychiatric disease (%) 0 0 39 4 -
Gastrointestinal cancer (%) 1.1 1 0 o -
Eating disorders (%) 44 4 29 3 1.52 (0.33-6.97)
Autoinmune disease (%) 22 2 29 3 0.74 (0.12-4.54)
Colitis (%) 44 4 1.0 1 4.64 (0.51-42.33)
Lactose intolerance (%) 6.6 6 5.9 6 1.13 (0.35-3.63)

* Self-reported physician-diagnosed diseases were considered for analysis; ** Age comparison by
student’s t-test (p > 0.05).

Gastrointestinal (N=75) Extraintestinal (N=45)
Angioedema
V)
Nausea 9.3% 4% Vomit Numbness 6.7% **2 265 Confusion

Trouble breathing 6.7%
Depression 8.9%, Tiredness

Muscle pain 11.1% 48.9%

Diarrhea 18.7%

70.7% Bloating
Reflux 28%

Dermatitis 13.3%

Constipation
36%

Skin with hives
13.3%

44% Abdominal Rhinitis
discomfort 15.6%

Lack of wellbeing
44.4%

Flatulence
36% Joint pain
15.6%

41.3% Stomachache
38 7% 24.4%

Acidity Headache

28.9% Anxiety

Figure S1. Self-reported symptoms in the SR-NCGS group.

Gastrointestinal (N=95) Extraintestinal (N=7)

Vomit9.5% 6.3% Constipation Trouble breathing 14.3%

Nausea 16.8%
49.5% Bloating

Reflux 19 % Angioedema
28.6%
Diarrhea 20 % Skin with
hives
48.4%
Stomachache 85.7%

Flatulence 22.1%

Dermatitis

34.7% 42 9%

Abdominal
discomfort

47.4% Acidity

Figure S2. Recurrent self-reported symptoms in the adverse reactions to foods other than
wheat/gluten group.
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Table S2. Symptoms comparison between identified SR-GS and recurrent adverse reactions to foods
other than wheat/gluten cases.

Recurrent Adverse Reactions to

Wheat/Gluten
Gastrointestinal Symptoms (SR-GS) Foods Other Than Wheat/Gluten Odds Ratio (95% CI)
(N =102)
(N=92)
% n % n
Bloating 70.1 61 495 47 2.3 (1.3-4.1)
Abdominal discomfort 471 41 34.7 33 1.7 (0.9-3.0)
Stomachache 46 40 48.4 46 0.9 (0.5-1.7)
Acidity 36.8 32 474 45 0.7 (0.4-1.2)
Constipation 34.5 30 6.3 6 7.7 (3.0-19.7)
Flatulence 33.3 29 22.1 21 1.8 (0.9-3.4)
Reflux 28.7 25 19 18 1.7 (0.9-3.5)
Diarrhea 25.3 22 20 19 1.4 (0.7-2.7)
Nausea 14.5 13 16.8 16 0.9 (0.4-2.0)
Vomit 10.3 9 9.5 9 1.1 (0.4-3.0)
Recurrent Adverse Reactions to
Wheat/Gluten
Extraintestinal Symptoms (SR-GS) Foods Other Than Wheat/Gluten Odds Ratio (95% CI)
(N=102)
(N=92)
% n % n

Tiredness 55.6 25 0 o e

Lack of wellbeing 44.4 20 0 o e

Anxiety 28.9 13 0 0o e
Skin with hives 26.7 12 85.7 6 2.4 (0.9-6.7)

Headache 26.7 12 0 o -
Dermatitis 15.6 7 429 3 2.7 (0.7-10.8)

Rhinitis 15.6 7 0 0o e
Angioedema 13.3 6 28.6 2 3.5(0.7-17.7)

Muscle pain 13.3 6 0 o e

Joint pain 13.3 6 0 o e

Depression 13.3 6 0 o e
Trouble breathing 8.9 4 14.3 1 4.6 (0.5-41.8)

Numbness 6.7 3 0 o e

Confusion 2.2 1 0 0o e

Table S3. Motivations for following a GFD and avoiding wheat/gluten-containing foods.

Comparisons between SR-GS and Non-SR-GS Groups

Motivatio GFD Val Avoiding Wheat/Gluten Val
ivations alue alue
SR-GS__ Non-SR-GS__ " SR-GS __ Non-SR-GS
6 29 4 95
Weight trol .037 .001
eight contro Q73%)  (57.7%) 0.03 (8.7%) (63.8%) <0.00
2 2 6
Relative with CD 3 | U —
elative with C (9.1%) (3.6%) 0.3 0 (4.0%)
Gluten-free products 0 r 0 o
taste better (1.8%)
3 22
GFD is healthi 02—
18 heatthier 13.6%)  (40.0%) 0.0
Avoiding glutenis 2 31 0.005

healthy (4.3%) (20.8%)
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Table S4. Motivations for following a GFD and who instructs the GFD in the SR-GS group stratified

by gender.
Motivations for Following a GFD
Gender N Weight Relative with  Gluten-Free Products GFD is Healthier Symptoms
Control CD Taste Better Only

Female 15 5 (33.3%) 2 (13.3%) 0 1(6.7%) 7 (46.7%)

Male 7 1 (14.3%) 0 0 2 (28.6%) 4 (57.1%)

Who Instructs the GFD

Gender N Dietitian Yourself Physician Other e
Female 15 6 (40%) 8 (53.3%) 1 (6.7%) 0 e

Male 7 3 (42.9%) 4 (57.1%) 0 0




