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—| ABSTRACT

bjectives : The purpose of this study is to compare the psychosocial characteristics of patients diagnosed

with functional gastrointestinal disorder (FGID) by classifying them into irritable bowel syndrome (IBS),
functional dyspepsia (FD), functional constipation (FC), functional heartburn (FH) groups, and overlap group (two
or more functional diseases) and to examine the factors associated with the quality of life (QoL) of patients with
FGID.

Methods : A total of 144 patients who were diagnosed with FGID were selected as the subjects. The demo-
graphical factors were investigated; Korean-Beck Depression Inventory-1I (K-BDI-II), Korean-Beck Anxiety In-
ventory (K-BAI), Korean version of Childhood Trauma Questionnaire (K-CTQ), Multi-dimensional Scale of Per-
ceived Social Support (MSPSS), Korean Version of Connor-Davidson Resilience Scale (K-CD-RISC), and World
Health Organization Quality of Life Assessment Instrument Brief Form (WHOQOL-BREF) were used to evalu-
ate the psychosocial factors.

Results : TThe overlap group had a significantly higher K-BDI-II score (F=11.09, p<0.001) and K-BAI score
(F=8.93, p<0.001) compared to other groups. In childhood trauma, the IBS patients had a difference in emotional
neglect (F=2.54, p=0.04) than the FD patients. The QoL of FGID patients had a negative correlation with depres-
sion (r=-0.196, p<0.01), anxiety (r=-0.235, p<0.01), and childhood trauma (r=-0.222, p<0.01), and a positive
correlation with social support (r=0.512, p<0.01) and resilience (r=0.581, p<0.01).

Conclusions : Overlap group had a higher level of depression and anxiety, and the IBS patient group had a
higher level of emotional neglect than the FD patient group in terms of childhood trauma.
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Apoli= LpebEA] hgke(Table 1).

2. FGID 5t9l HEthll ME L2549 x{0|

BDI-II F4=(F=11.09, p<0.001)= IBS (17.21+10.5), FD
(16.02£10), FC (13.25+7.79), FH (14.58+8.04), 54 3t
(BL67+885)F & 712 AR Ql= Moot FEHTo|
A o sHAl =8kt 5kl B F BAA -&(F=9.87, p<
0.001)°ll A+ IBS (7.75+5.18), FD (6.52+4.82), FC (4.7+
3.84), FH (6.68£4.41), -5 J2H(14.07£5.04)011aL, 14|
2 2-&(F=4.90, p<0.001) IBS (5.5£5.31), FD (5.75+

5.89), FC (4.85+4.88), FH (5.05+3.83), =& Aet(11.47+

Table 1. Demographic and clinical characteristics of participants

5.68)0]42m AAFAH(F=10.26, p<0.001)o] A= IBS
(6.36+3.00), FD (5.84£2.81), FC (5.35+2.43), FH (5.24+
2.73), F8 HH1027+2.02 2.2 3 7Hx] Ak Q1= F
e S5 H el Al f-2f8HA| #3kth(Table 2).

3. FGID st¥l ZEtol| mE =0t xto]

BAI #4=(F=8.93, p<0.001)+= IBS (13.68+9.58), FD
(10.11£7.87), FC (10.5+9.65), FH (10.66+8.99), 4 &
T(25.07£9.76)= 3k 74| Aghl ¢l= Hutkh S5 o
oA FolotA EokaL, A FE(F=8.64, p<0.001)=
IBS (6.68+4.76), FD (4.59+3.64), FC 4.7+393), FH (4.79+

IBS (n=28) FD (n=44) FC (n=20) FH (n=37) Overlap (n=15) P

Sex 0.55
M 9 (32.1) 13 (29.5) 8 (40.0) 12 (32.4) 2(13.3)

F 19 (67.9) 31 (70.5) 12 (60.0) 25 (67.6) 13 (86.7)

Age 0.06
M=+SD 52.30+17.97 60.09 +12.94 58.90+14.93 59.95+11.21 65.53+13.30

Mairital status 0.2
Unmarried 6(21.4) 3(6.8) 2 (10.0) 3(7.9) 1(6.7)

Married 19 (67.9) 31 (70.5) 15 (75.0) 26 (68.4) 6 (40.0)
Divorced 0 (0.0 2 (4.5) 0 (0.0) 2 (5.3) 1(6.7)
Separation 1(3.6) 2 (4.5) 1(5.0) 4 (10.5) 1(6.7)
Bereaved 2(7.1) 6 (13.6) 2 (10.0) 3(7.9) 6 (40.0)

Education (years) 0.12

<1 1(3.6) 2 (4.5) 0 (0.0) 0 (0.0) 2 (13.3)
1-5 4(14.3) 6(13.6) 0 (0.0) 6 (45.8) 4(26.7)
6—9 3(10.7) 6(13.6) 3 (15.0) 8 (21.1) 5(33.3)
10-12 11 (39.3) 13 (29.5) 10 (50.0) 16 (42.1) 2(13.3)

>12 9 (32.1) 17 (38.6) 7 (35.0) 8 (21.1) 2(13.3)

Income 0.17
<1,000,000 5(20.0) 8 (20.0) 4(21.1) 16 (44.4) 9 (60.0)
1,000,000—2,000,000 7 (28.0) 12 (30.0) 4(21.1) 5(13.9) 5(33.3)
2,000,000—3,000,000 7 (28.0) 7 (17.5) 4(21.1) 5(13.9) 1(6.7)
3,000,000—4,000,000 2 (8.0) 9 (22.5) 4(21.1) 3(8.3) 0 (0.0)
4,000,000—5,000,000 3 (12.0) 3(7.5) 2 (10.5) 6(16.7) 0 (0.0)
> 5,000,000 1(4.0) 1(2.5) 1(5.3) 1(2.8) 0 (0.0)

Smoking 0.15
Yes 26 (100.0) 39 (88.6) 20 (100.0) 33 (91.7) 15 (100.0)

No 0 (0.0) 5(11.4) 0 (0.0) 3(8.3) 0 (0.0)

Alcohol 0.16
Yes 20 (80.0) 40 (90.9) 13 (68.4) 30 (85.7) 14 (93.3)

No 5(20.0) 49.1) 6 (31.6) 5(14.3) 1(6.7)

Chronic disease 0.44
Yes 14 (50.0) 21 (50.0) 9 (45.0) 24 (64.9) 10 (66.7)

No 14 (50.0) 21 (50.0) 11 (55.0) 13 (35.1) 5(33.3)

N : Number, M : Mean, SD : Standard deviation, IBS : Irritable bowel syndrome, FD : Functional dyspepsia, FC : Functional consti-

pation, FH : Functional heartburn
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3.8), T8 AH(11.07+4.450] AL AIA1A FE(F=5.90, p<
0.001)+= IBS (3.93+2.98), FD (2.93+1.93), FC (3.2+3.19),

FH (2.87+2.42), &

H Heh6.33£2.92)0191 0., A7 A

2](F=5.12, p=0.001)= IBS (2.68+2.33), FD (2.43+2.63),
FC (2.45+2.48), FH (2.61 £2.44), & AH(5.73+3.45) 2

2 g7hx) Wakt gl Wekaot

F84

ol A folshAl A

o] 7} It} &% (F=10.28, p<0.001)o| A= IBS (4.07+
2.77), FD (3.09+2.5), FC (2.95+2.52), FH (3.26+2.7), &5
AH(7.8+291) TE(F=5.61, p<0.001)o 4= IBS (1.32+
1.36), FD (0.7+1.25), FC (0.65+1.53), FH (1.11+1.47),

TE ADQ8+273)R A Aot Sl TR F5
kol Al frefatAl 2kel7t 19t (Table 2).

3. FGIDO|l 2 03 7| 2|42 £

CTQ-K9| T2 w1k 2kol7k lglaL, o] HofA=
AAA WA(F=2.54, p=0.04) ol A5t Z}o] & HGlom IBS
(7.46+3.57)914 FD (5.84+1.52)f] H]3l & H4E B
t}(Table 3).

4. MEIX RIxIe} S|=ERIM0| X
Aald Aok BEeA 9 2 el del At Au

Table 2. Comparison of depressive symptom and anxiety among IBS, FD, FC, FH and overlap group

IBS (a) FD (b) FC (o) FH (d) Overlap (e)
Variables (M+SD) (M+SD) (M+SD) (M+SD) (M+£SD) F o) Bonferroni
n=28 n=44 n=20 n=37 n=15
Depressive symptom 17.21+10.5 16.02+£10 13.25+7.79  14.58+8.04 31.67+885 11.09 <0.001 e>a,b,c.d
(Sum of BDI-II)
Emotional depression 7.75+5.18 6.52+4.82 4.7+3.84 6.68+4.4] 14.07 £5.04 9.87 <0.001 e>a,b,cd
Cognitive depression 5.5+5.31 5.75+5.89 4.85+4.88 5.05+3.83 11.47+£5.68 4.9 <0.001 e>aqa,b,c,d
Somatic symptom 6.36+3.06 5.84+2.81 5.35+£2.43 524+273 10.27£2.02 1026 <0.001 e>a,b,c,d
Anxiety (Sum of BAI) 13.68+9.58  10.11£7.87 10.5£9.65 10.66+£8.99 25.07+9.76 8.93 <0.001 e>a,b,cd
Subjective fear 6.68+4.76 4.59+3.64 4.7+3.93 4.79+3.8 11.07£4.45 8.64 <0.001 e>a,b,c,d
Somatic fear 3.93+2.98 2.93+1.93 3.2+3.19 2.87+£2.42 6.33+2.92 5.9 <0.001 e>a,b,c,d
Neurophysiological 2.68+2.33 2.43£2.63 2.45+2.48 2.61+£2.44 5.73+3.45 5.12 0.001 e>a,b,c,d
Muscularmotoric 4.07+2.77 3.09£2.5 2.95+2.52 3.26+2.7 7.8+291 1028 <0.001 e>a,b,cd
Respiration 1.32£1.36 0.7£1.25 0.65+1.53 1.11+1.47 2.8+2.73 5.61 <0.001 e>a,b,c,d

N : Number, M : Mean, SD : Standard deviation, IBS : Irritable bowel syndrome, FD : Functional dyspepsia, FC : Functional consti-
pation, FH : Functional heartburn, BDI : Beck depression inventory, BAI : Beck anxiety inventory

Table 3. Comparison of CTQ-K among IBS, FD, FC, FH and overlap group

IBS (a) FD (b) FC (c) FH (d) Overlap (e)
Variables (M+SD) (M%=SD) (M+£SD) (M+SD) (M+SD) F o) Bonferroni
n=28 n=44 n=20 n=37 n=15
Sum of CTQ-K 54.04+13.73 51.8+13.14 54.4+12.3 50.55+10.14  56.67+13.12 0.9 0.47 ns
Emotional abuse 24.54+8.5 23.84+7.73 259+7.17 24.34+7.53 26.87 £6.36 0.59 0.67 ns
Physical abuse 5.96+1.07 6.3+3.09 6.45+2.26 5.45+0.72 6.8+2.88 1.46 0.22 ns
Sexual abuse 5.61+1.4 5.75+£1.98 5.05+0.22 5.58+1.2 5.93+2.58 0.83  0.51 ns
Emotional neglect 7.46+3.57 5.84+1.52 6.3+2.64 5.87+1.55 6.33+2.44 2.54  0.04 a>b
Physical neglect 10.46+3.56 10.07 +£4.15 10.7£3.73 9.32+2.72 10.73£3.35 0.79  0.53 ns

N : Number, M : Mean, SD : Standard deviation, IBS : Irritable bowel syndrome, FD : Functional dyspepsia, FC : Functional consti-
pation, FH : Functional heartburn, CTQ-K : Korean translation of the Childhood trauma questionnaire

Table 4. Comparison of MSPSS and CD-RISC among IBS, FD, FC, FH and overlap group

IBS FD FC FH Overlap
Variables (M+SD) (M+SD) (M+SD) (M%SD) (M+SD) F p Bonferroni
n=28 n=44 n=20 n=37 n=15
MSPSS 30.71+9.31 29.16+11.15 31.45+8.79 30.82+9.73 29.87+8.8 0.26 0.9 ns
CD-RISC 55.86+21.94 58.16+19.85 60.05+14.2 56.39+16.9 59.47+16.19 0.24 0.92 ns

N : Number, M : Mean, SD : Standard deviation, IBS : Irritable bowel syndrome, FD : Functional dyspepsia, FC : Functional consti-
pation, FH : Functional heartburn, MSPSS : Multi-dimensional scale of perceived social support, CD-RISC : Connor-Davidson resil-

ience scale
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Table 5. Comparison of WHOQOL-BREF among IBS, FD, FC, FH and overlap group

IBS FD FC FH Overlap
Variables (M+£SD) (M£SD) (M+SD) (M=SD) (M+SD) F p Bonferroni
n=28 n=44 n=20 n=37 n=15
Sum of WHOQOL-BREF ~ 75.04+13.49 77.61+14.09 77.85+11.72 77.16+13.71 77.8+9.98 0.210 0.93 ns
Overall wellbeing 5.04+1.53 5.52+1.77 525+1.25 5.21+1.49 5.8+0.86 0.88 0.48 ns
Physical 19.25+4.27 20+4.18 19.75+£3.77 19.74+4.3 20.87 +4.39 0.39 0.82 ns
Psychological 17.64+3.81 18.3+3.55 18.25+2.77 18.08+£3.41 19.27+£2.28 0.590 0.67 ns
Social 8.25+1.82 8.34+2.26 8.7+1.75 8.71+2.05 7.6+2.06 0.95 0.44 ns
Environmental 24.86+4.9 25.45+4.91 259+5.62  2542+48 24.27+3.75 0.32 0.87 ns

N : Number, M : Mean, SD : Standard deviation, IBS : Irritable bowel syndrome, FD : Functional dyspepsia, FC : Functional consti-
pation, FH : Functional heartburn, WHOQOL-BREF : World health organization quality of life assessment instrument brief form

Table é. Bivariate associations between quality of life and psy- ol rEA A EAo|A FGID 8] ot 71of 5-2J3t 2}
chological variables in FGID patients (n=144)

variables OO ani BAl cT@ msess To ol= gigich A3 AT A Koloski 50-&FGID Aol A
ariobles - RsC  AARlo] ula) sedo] Uil Patel & ggjo] o |t
WHOQOL- 1 oA &, Bt 7 5o HAlFA o] &5l Shqitt
BREF ~
Sou oiog Porcelli 5] $17-o) A& FGID g0l A W& ot =%
BAI 02355 0.666* 1 o] W&sHA TS QA st E k=t ool 3o
cTQkK 02227 0.239%* 0.245** | FA-5HQ Ay 35S BRItk ol¢itt. g2 AEH A
MSPSS 0.512* 008 -122 0122 1 2], o1%], 3jEeted A Sof By o] ks 2 Aow
CD-RISC 0.581** -0.084 -0.102 -0.191* 0.507** 1 }\(])_]7_‘]_%]—4_. 3}X]?l_ % ?ﬂ?‘oﬂfﬂ% 511"—":1% H]%@' 7]E]— c‘)_?_

* 1 p<0.01. FGID : Functional gastrointestinal disorder, BDI-Il : =
Beck depression inventory, BAI : Beck anxiety inventory, CTQK : )
Korean translation of the Childhood frauma questionnaire, 3lo] e E
3|

EXN =2 zlo o)l Ao o
MSPSS : Multi-dimensional scale of perceived social support, CD- . © SAel me pelel 7]dlshs Aoz Kol
RISC : ConnO(-quidson rgsilienqe scale, WHOQ.OL-BREF : World BFS o]o] tjat =r1A el Aty Qs Ao g AzkE T
health organization quality of life assessment instrument brief -
form FGID9| FEtolA] 9 dg o &34 9
Beto] =9ttt Aol A Zhi-Hui 57 IBS9t FDE
ZE 2%t 2ko) 7 i (Table 4). W5 ek vk gixto 4] IBS @Y A3 St w2 &
AT} 25402 e 4e) o] Yk sfAen Xin

5. ZJEH 2 40| To| o]
391 8 W 2 SRl e WE 7 FOR Hol7t g

A THTable 5).

Yao 5% IBSS} FD 18] 3 belching disorder/FHE %

o 2 SRRl A IBS ©d Heke] Blste] S5/ &

OFo] =31 XA AlA|A 1e]an A7dd 4he] Zo] K9

6. FGID StxtoflA 4kl Zlnf 2+ Alg| Azt s Wk ®auslck ek & dAtof|A] FGID k9l A

A gho]] whg &3 E9+2] Aol 7k YrEhA] 282 21 FGID
FGID Aol A 4he] A2 92354 (r=-0.196, p<001), FHoE S FEoh= A9 A9t =2
E2H(r=-0.235, p<0.01), °Fg7] Eet9ub(r=-0.222, p< o &7 E<hE AHsH7] ujZoll FGID she] Agke] 1

00D} S0 ABAAZS HAT, ARSI 2| (r=0.512, p<  AEIF ol 7} A= Q7] wjE o= Ayzhe et

0.01), 2EE=/4d(r=0.581, p<0.0)¥= o] AoaAE obs7] stiollA= ¥ & A=A WA IBS

et th(Table 6). o] FDwETE {o51A #8kal o HrSoAl= Hd
ZF Zpo| 7k LrERA] okgtrk. AdY Aol A Margaret 5

1 At IBS7} 9l ol A whA whelat st & EskA A st

a1 o] AL 5 FGID 4ol Azt 9ok =rhal sheith

2 A= 23| Aol o8 FGIDE et 8 2 dtollA] oFs7] et & WelollA f-on|gt 227} v

AL % IBS, FD, FC, FH, 12]1l o5& oSt e s g4l 22 Welo] 45 gtfe} 9e physical stress2t?] Hth=
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A 9] =3k BS sk Aor Hoju o= ¢l
3l 5719 cortisol FE= Z a5}
g 5o FFE & Ao=® Ktk 53] IBS7F FDoll
H]3}| cortisol®]Y corticotrophin releasing factor (CRF)9]
T wol Wtk AgdrolA Rug vp gk £
Atoll A obE7] Eekeute] skl S AAA Wi Al
915t Q Q1o Al o] 7k ER}A] ¢F-2 21L& Drossman 5~
£ AT 31 F IA 17%50] 2 Zx}o A g
Hugith= At

o

muscle contractiong

o

0.9.

ﬂJI

AL © 47498 YE o G748
gie nYoR ol$/1E IS BN I UIE
o Q8| o] G T/ O walr,
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AOWEP ¥ a8} Bt A= FGID 31919
£ HolA| gkt o]AS FGID
7HA| 3L o%% et 2ARe] A9 S5k o] E2
S5 At 7] fiEe s Holu, o]Z lsf AH3]H
A W 3| EEEA]S v 33 BT QolE 9 AFgo] K=
FGID 3t9] Agho] upe 2ol 5-& A4fatgS 4= ik,

o]‘—
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o_|>: il

A o o
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a

4] Ao A= FGID 3t9] ATl e Zpol7t 931
opoket. Sdrag 502 4Fe] 9| ASHLIBS F4] Az
o Qigheln BS F4M0] Aol whebd 4ho) Ho] EAE

Ao HQItkaL ahqleh & Atoll A Hek 1 4] = A
o7} FoJstA] e A2 AP AFollA FGID 449 4
o] Ao FFFe T o= Aok & 54 19aL
of57| gt 52 aQl5o] flolA Arget vk} o] FGID
519] R3S 719] 2}o)E Holx| 9ofe Ho| 9IS =9
= Aoz Holu oo thgt F7bAQl A7t 3?‘51‘:}

2 Aol ohaak 22 AP o] Stk A, 34 A}
7|H A AZAE ARl AR E 7] ol 214
H] &2 (recall bias)®] 743} ¥4 B 1l (underreport) 3
7HsAde] ok B4, AT 2k& (cross—sectional data)
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