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Table 1. Demogrphaic characteristics of the func-
tional dyspepsia patients

Patient group (n=30)

Age(Mean=S3D, year) 48,4130
Sex
Male 5(16.7)
Female 25(83.3)
Education(Mean 8D, year) 80+ 54
Marital status
Single 1(3.3)
Married 27(81.1)
Divorced 2( 6.6)
SD : standard deviation
(Y:%

B A% A3k 7154 28l #xte] He 9
& 97 118.50+23.64801%2H, 4 viEs
ZAblA A B E Hold Bk AT
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WjEHA7HT1/2) & BDI A freld A2l
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Table 2. Correlation between T50% and psychosocial
variables of the functional dyspepsia(n=30)

8D STAI-  STAI-  Quantity of Interpersonal
state  trait stress support
50% .54* .56 -—-.05 -.26 ~48
Problem- Emotional- Wishful Seek'ung
focused focused "y social
. . thinking
coping coping support
T50% -.13 -.27 .08 -.41
+ 1 p<.05,

T50% : the time for half of the meal o empty
BDI : beck depression inventory,
STAI : spielberger state-trait anxiety inventory
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A Study on Psychological Factors and Gastric Physiological
Activity in the Functional Dyspepsia
— Using Gastric Emptying Test —

Jin-A Kim, M.D., Seung-Han Lim, M.D.,
Seong-Keun Moon, M.D., Sang-Yeol Lee, M.D.

Department of Gastroenterology, School of Medicine, University of Wonkwang, Iksan, Korea

bjectives : This study was designed to investigate the relationship between gastric emptying,
0 psychopathology (especially anxiety and depression), and various factors that can mediate stress
and response, such as coping style, social support and level of perceived stress.

Methods : A total 30 patients who complained of the non-ulcer dyspepsia and did not have any
abnormal finding on the gastroduodenal endoscopic examination, 24 hour ambulatory esophageal
manometry and conventional gastroesophageal manometry were tested with gastric emptying that
would be a functional examination of stomach. The correlations between the gastric emptying and
psychological vaiable such as quantity of perceived stress, Symptom Checklist-90-Revision (SCL-90-R),
Beck Depression Inventory (BDI), Spielberger Stait-Trait Anxiety Inventory (STAD, Ways of Coping
Checklist and Interpersonal Support Evaluation List were evaluated.

Results :

1) The mean and standard deviation of the time for half of the meal 10 empty (T50%) was 118.50%
23.64 minute which showed no gastric stasis in terms of gastric emptying test.

2) There were significant positive correlations between T50% and the state anxiety, T50% and the
depression.

3) There was no significant correlation between T50% and the quantity of perceived stress, T50%
and mediating factors (coping style and social support) .

Conclusion : These results suggested that psychopathology, especially emotional components such
as depression and anxiety, could affect on the current physiological functional gastric activity (gastric
emptying), but quantity of perceive stress and mediating factors of stress and response such as coping
style and social support could not affected on the functional gastric activity. These results showed that
psychological interventions should considered in management of the patients with functional dyspepia.

KEY WORDS : Functional dyspepsia - Gastric Emptying Test - Depression - Anxiety.




