Minor symptoms related to PDS (Supplemental figure 1)
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Secondary symptoms related to PDS

Minor symptoms related to PDS are epigastric pain, epigastric burning, and abdominal swelling and were
analysed for the four pharmacological groups. Differences in prevalence between TO (grey bars) and
T1(black bars) were statistically evaluated using Chi-squared test. Abbreviations: A=absent; Ml=mild;
D=discreet; Md=Moderate; S=Severe. PPI= proton pump inhibitors; PKT= prokinetics; ATC= antacids.



Minor symptoms related to EPS (Supplemental figure 2)
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Supplemental figure 2 (A-I)
Secondary symptoms related to EPS

Minor symptoms related to EPS are postprandial filling, early satiety, and abdominal swelling and were
analysed for the four pharmacological groups. Differences in prevalence between TO (grey bars) and



T1(black bars) were statistically evaluated using Chi-squared test. Abbreviations: A=absent; Ml=mild;
D=discreet; Md=Moderate; S=Severe. PPI= proton pump inhibitors; PKT= prokinetics; ATC= antacids.



