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DEPRESSION, STRESS, COPING, AND FELECTROGASTROGRADPIY.
OF _THE FUNCTIONAL DYSPEPSIA
Suck Chei_Choi’, _Tae Hyeon Kim, ipimjumﬂmjmmummmﬂuﬁmﬁmmL Lee', Min Cheol Dark',
Department. of nierglogy and Psychiatry'. Wonkwang University School of Medicine, Iksan, KOREA

Background : I is well knm\n that stress, anxiey, and depression related to functional upper gastrointestinal symptoms.,
but there are little data about various factors including stress, coping style and social support that can be influence to the
functional dyspepsia, Aims : This sludy investigated depression, stress, coping, social support, and changes of
electrogastengraphy(EGG) in patients with functional dvspepsia. Methods © 24 patients(21F @ 3M) with negative findings in
radiological, endoscopic, and laboratory examinations were tested with the Symptom Checklist 90-Revision(SCL-90-R),
Reck Depression Inventorv(BDID), Spielberger State-Trait Anxiety Inventory(STAI), the Wavs of Coping Checkiist, and
Interpersonal Support Evaluation List. The Patients group was compared with 30 peoples{15F : 15M) who visited to the
our hepatobiliary clinic without functional dyspepsia. The two groups were also assessed on Lhe quantity of perceived
siress during the last vear, this was measured bv self-report. The gastric electrical activilies of 24 patients who had
functional dyvspepsia were recorded by using EGG{Microdigitrapper, Synetics Medical) with Ag-AgCl cutaneous electrode.
Results : The patients group was predominantly female(p<.01). Compared 1o control group, the patients group had
significantly higher mean scores on three subscales, somatization(p<.05), depression(p<.0l}, and positive symptom distress
index{p<05), and signiflicantly lower mean scores on two subscales ; interpersonal sensitivity(p<.03) and paranota(p<.03)
of the SCL-90-R. The patients group had significantly higher level of depression(p<.001} than control group in the BDI
hut there was npot any significant differences in the STAI and quantity of perceived stress between two groups. The
patients group had Iower scores than the contrel group in the problem focused coping(p<.00)), wishful thinking(p<.05),
and seeking social support(p<.03), But, there was not any significant difference in the STAI, emotion focused coping, and
social support between two groups. There was a significant positive comrelation between BDI score and somatization(r=.53,
p<O1) BDI score and positive symptom distress index(r=39, p<.05), and there was a significant negative correlation
hetween BN score and social support{r=-.49, p<.08). The percentage of EGG were that bradvgastria 19.3+188, 3 cpm
532+19.0, tachygastria 1873143 at preprandial period, bradygastria 235+292 3 cpm 40.0%22.4, tachygastria 328240
at postprandial period, bradvgastria 21.4%185, 3 cpm 49.0116.5, tachygastria 2772176 at total. There were siginificant
negalive correlation between somatization and 3 cpm preprandially(r=-.37, p<01), postprandially(r=-32, p<.0l) and
tolally(r=-.36, P<0l1). Conclusions : The patients with functional dyspepsia show higher depression and lower social
support. They also show lower problem focused coping and seek less social support in there coping styles. This shows
that these patients lend to utilize less active coping skills than control group. There is a good correlation between
soinatization and gastric dyschythmia.
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