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Clinical Analysis of Functional Dyspepsia and Psychologic Factor
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Abstract: Objective To evaluate the psychological factors in patients with functional dyspepsia,and explore the re-
lationship between FD and the psychological factors,then further to provide a new theoretical basis for clinical treatment of
FD. Methods Eighty patients diagnosed as FD were enrolled including 45 patients with postprandial distress syndrome
(PDS) ,35 patients with epigastric pain syndrome (EPS). Meanwhile,45 healthy persons were regarded as control group.
We use Self-Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS) and Dyspeptic symptoms scale to evalu-
Results In group FD,PDS and EPS,the SAS

score, the SDS score were significantly higher than control group( P <0.05). But no significant difference was found be-

ate the condition of anxiety, depression and dyspeptic symptoms in FD.

tween the group PDS and group EPS (P >0.05). The Dyspeptic symptoms Scale had significant positive correlations with

the SAS score, the SDS score (P <0.05). Conclusions Anxiety and depression may play a promotional role in the de-

velopment of FD. The higher the SAS and SDS were,the more serious the dyspeptic symptoms in FD patients.
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