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[(RAE] 0y BT RAEME B F IR . ARG R, O A RS PO BSR4 B89 IBD B4 S8 ik
FHTCEIEINAR S DAY FAR B, ik Mgl 2010 4F 12 J 2 2011 4F 12 7 B BT EE R R 25—t I 2 B i
ENFHT2 B C 21 IBD B 60 i, ERXTI 60 ], RAH—-MIEHMER. ZUNG BHEAFRER
(self-rating anxiety scale, SAS) . ZUNG AR B PEE R (se]f—rating depression scale, SDS) . HTEHEIFEER (ife event
scale, LES) KAt2HiEE & (social support rating scale, SSRS) Xt IBD B#E M IEH XU TPEE. i FH SPSS
G, P<0.05 HESAGEITFEL. &R () FE. MEERARIK: HEEAR IBD 4l > EFXS
HRZH, PIZHILELS P<0.05; IBD ZHAIARA AR GIEH X IRILE P<0.01;  (2) SAS, SDS #F/r45 R N: IBD 4
FHIEWHXTHILE P<0.01;  (3) LES. SSRSIF/EFRE R : IBD H5IEH X ILE M HF D ERA G2 E
X (P<0.01). &g (1) IBD BFHIE. WAL ERSGTIERA; Q) FAHERSX IBD, BEHHOHEA
HEGE;  (3) ARTEFAF. M SARE S IBD B AO AR UINSG; (@) IR RSE e W OGHE IBD B )
OPRIRAS, XA B AR SRR i) 8 2 0 45 T AH L 1Y T T it
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Correlation between Psychological Factors and Inflammatory
Bowel Disease
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Kunming Y unnan 650032, China)

[ Abstract] Objective To study the relevant factors of anxiety and depression in patients with IBD, in order
to provide theoretical basis of the anti—anxiety depression and psychological treatments for IBD patients with
psychological abnormalities. Methods 60 patients with IBD from December 2010 to December 2011 were collected
in Department of Gastroenterology in the First Affiliated Hospital of Kunming Medical University. During the same
period, 60 patients with IBD and 60 healthy controls were collected. ZUNG self-rating anxiety scale, ZUNG
self-rating depression scale, life event scale and social support rating scale were used to evaluate the psychological
condition of all patients. All scores were statistically analyzed by SPSS, P <0.05 was considered have statistic
difference, P <0.01 was considered to have significant statistic difference. Results (1) The comparison of
incidence of anxiety and depression: IBD group>healthy controls (P<0.05) . The incidence of depression in IBD
groups was higher than healthy controls (P <0.01) . (2) Results of self-rating anxiety scale, self-rating
depression scale showed that there statistically significant difference between IBD group and healthy controls (P <
0.01) . (3) Life event scale, social support rating scale results showed that: there was statistically significant

difference in negative events score between IBD groups and healthy controls (P<0.01) . Conclusions (1) The
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incidence of anxiety and depression in IBD patients is higher than the normal healthy people. (2)
events have an important impact on the psychological condition of IBD patients. (3)

are closely related to psychological changes of IBD patients. (4)

Negative life
Life events and social support

IBD patient's psychological state should be

concerned in clinical practice and appropriate interventions should be given if there is a clear anxiety and depression

in the patients.
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LGNNI = ¢/ TS N (U7 i DN (DO RS 5 e 2 75}
AEEA THIINR, RIEMEEH  (inflammatory
bowel disease, IBD) J&.05BNG. SOIEYEmR 0TS
otk gEn % (ulcerative colitis, UC) FITa% BK
(Crohn's disease, CD), J&—2H¥% N A= EIR
P VE B SRR LGN, TR IE A4S B, R
o ML LR 5t 4% ek . S 3L . AT Y)
Pl PR E . RSO EIN RS, IBD A TS
RO B H A S, TTRE SO RS
K BEE, R, fEAEE SRR AERR . e
SCRPEEARSE R A K.

1 XNHK5F%

1.1 HRIHR

WegE 2010 4F 12 A 2 2011 4 12 A BWHEFR
KEEE— M 8 BE B A NRH 12 e B 2 iz 1y
IBD & 60 fi], 1EHX%FHE 60 fFiliE1 TAF5E.

IBD 41 : HREHF RIS Lk 2 LB A AR K
SIS Wi bR IS IBD B 60 7], Jivh uC B
51 4], CD #3 9 fl.

IEFE XTI . WEETCTHAE R pems . BEfE &
BUAETC e RS s I i R AR 60 141,

1.2 RGIHERR AR

IBD LA HERRbRE: (1) HEBRAH TR ML |
PR BRI . A2 PEm A s . 45 . 1BD ATk
PUEEIRGLPEA A s (2) HEBRERIMTENG % . Behcet
W K. YR 5 . 290 R R R
PEW R (3) HEBR/N MR E R . BE A
L SR ER EHAIA%ER; (4 XF UC
BEHERR CD, X T CD BEHEBR uC; (5 HEBR
ZA | AR R . IR/ T 16 2 KT 80 &
e
1.3 {wiFEs

X Z R Y T — R E RS
X HLF 4 SR X LA i (i 125
14 WHRIA
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BLAERS . SCIRRRRE . UL AR, U4 A
xP (WFE2~5) . ZUN MR APFESR . ZUNG &
EAVHRR, AESEARER A SR E
ZUNG £ & / AR A 3F & 32 (self-rating anxiety
scale, SAS/ self-rating depression scale, SDS)
AR 20 M H, WK 1~ 4 50lid
g, 20 ANIEAR AN L, MR L 1.25,
V& AR B RIS B AR . SERDY E 91 B
{EWPRIESY 50 43, - fE R, A R E AT o) b
B, 50 ~ 59 7hf n e B AR AR, 60 ~ 69 73
PR B AR R R AR, 69 3 LA b R E R AR g R
WA, AEiEFEMESE  (life event scale, LES) =FE
O 48 SRTRIEBCR W ARG SR, A 3 T
Ml (1) ZFEARRE 284, () T4
R (1345, ) fhacHHAbRE (7
&), AWM AHH, HHS FHEE 255w
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IR R AR, KPR st . RIER
JEEEAFIEARIC N 1 IR, B EARIC N 2 IR
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1. 2, 3, 445, maFFLenmEsy 3 AN, 2Fa i,
laWW. 1alllk 455, 7pylid 1, 2, 3, 4
3. LES 738 Sz e A RS2 BRSO ok,
TSR IME B R O B B R O, #2250
FrFE # 4  (social support rating scale, SSRS) 1%
BRA 101K H, flEWSFE G5 . FUL
i (450 AR E 3 %) 314
B B TR 2, 6, 7%, EMZRUE
%01, 3, 4, 5 %, N SCFR R AR AL A AR
8, 9, 10 5%, RS/ M RIS, UiR
FLos SCHFRE BT

it 75 3% 2351k 60 il IBD M . 60 4 1EH
Xf B E RIS RO B R I, XA B
4% HiEdify i) B2, e i iz 45 H Ea L
B e .

1.5 it AE

PEOECHE S + bR (X+s) Mean (Std)

PR, SPSS Gt i AT G b . P<
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0.05 WESHAGIE X
2 R

— TR IBD B 60 ], Hih UC B 51
B, cDEF9Hl, B 37461, %236, 21 ~
78 %, FYy (4272 £12.04) % ; 0 R
(9.15+4.46) H. IEFXTH 60 ], 5 26 ], %«
3441, 4EHS 20~ 69 %, FEH (4137 +£13.11) %,

2 HFANE (WE D AR MR, 3C
RREE. AR LLBCR I 22500, PRI, SCibfe
FEHERARTRE. Z2KFEGEIT¥E XL P>
0.05.

IBD ., IEH 0 HEZH S AR R . AR A2k A O
(W2 RHARIRE (1) FE. MR L
. IBD HIEHX M, HIEREERARIT¥E X
P<0.05, M EERASIIFE XL (P<0.01);
(2) IBD. IEH#X}HE SAS. SDS ¥F/r i 2236 4%
THEE S (P<0.01), UEBH IBD 5 . MARIE >
A b O X R

2 4 LES J SSRS #F4rEdL (W3R 3) 1EPESR
5 2 MO A T R R, 4l
W LA E oy Beat & S0 R By 2 R oSt
X (P>0.05); IBD 2H 5 1E 8% B8 b ds v =
HRERAESIEE X P<0.01,

IBD, IEHHERE MM mER (L%
4, F£5)  FEEMKE K E R logistic [H1H4)
Br, gt =R . frkFE s 2R A ST
RN (P<0.01), BEHAERS . YRR RAE
JEIIERS 25 AR MO, vk

A AR R AT REROR.

IBD. IEH AR A A G m N R (L&
6. 7))  AWARPEAHH SR M N 2R FH R 1 1m0
Br, fkiaRt . fEREgsEEREE (P<
0.01) 5 2Pk £ 3 AF WA B R 7 M - v A AT
TR . #h 2 SRR R SR AR AR P IR R
2 SRR 5 T A3 SRR AR

3 3Tie

Wi, FETE . AR T ECE W E e AR R
R — M A R, ARG 5 LR
I RIS ZA & BUICHE, W& O BB Y IBD
B HATEHO LR, FERIUN IR AR,
(] B 0 P HE BRI 5 2 B AE AR L AR U
/1A SRR VA X DY a0 YN A S R
JEAR . OB T ORAE, T R0 A E I
AR, NECVE R DO L S T e - SRR -
B RS (hypothalamus—pituitary—adrenal axis, H-
PAA) . T EM - A EMAERGH  (hypothalamus —
autonomic nervous system axis, HANSA) iz iE #
224 (enteric nervous system, ENS) FEREH A P
MM, S E R SR E )RR,
SEPIRE K . TEINE . BT
3.1 &R, HIERRE XN E =

AT IBD H 2 60 Bl i 58 3 G450+
R WARAIAH G A R . Logistic 0119, 2
1) 3 A e BRAE IS . SRt SR 00 O 45 08 N £R TR
SIRFERIN R, AR TSR R A
Vol R AR TERY T RE LB, AL 2

F1 2HEERBREE [Xxs),(%)]
Tab.1 Comparison of general data of between two groups [ (X+5s),(%) ]

woH IBD 41 1EH X R

i (%) BIEL(R) 60(0) 60(0)
X£5S 4272+ 12.04 4137 £ 13.11
f/MH, RRME 21.00,78.00 20.00,69.00

5 B In(%)] 37(61.67) 26(43.33)
I [n(%)] 23(38.33) 34(56.67)
At 60 60

SCAB R B NFERUT [n(%)] 13(21.67) 12(20.00)
#it (%) ] 15(25.00) 12(20.00)
E k% [n(%)] 11(18.33) 16(26.67)
KERLE [n(%)] 21(35.00) 20(33.33)
At 60 60
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F2 2HEE. WHMEAERR SAS, SDSFNLLE (X=+5)

Tab. 2 Comparison of the incidence of anxiety and depression, SAS score and SDS sore between two groups

(x£s)
W oA IBD 4H IEH X IR 2
bi9753 = [n(%)] 10(16.67)" 2(3.33)
& (%) ] 50(83.33) 58(96.67)
At 60 60
AR 2 n(%)] 24(40.00)™ 4(6.67)
% [n(%)] 36(60.00) 56(93.33)
At 60 60
FEIBIEA %5 60 60
4193921 34.77 + 8.02
oo/ ME. TR EH 25.00,65.00 25.00,51.00
PARTESY %5 60 60
X£5S 45.67 £ 10.87" 47.03 £ 10.19
e/ MHE. IR EH 29.00,76.00 25.00,60.00

XTI LB, "P<0.05, "P<0.01.

#3 240 LES. SSRSIESLLE [(X+5),(%)]

Tab. 3 Comparison of LES score and SSRS sore between two groups [ (X+5),(%)]

mwo H IBD 4 IEH T REA
IEPES 4 * % 60 (0) 60 (0)
0.83 +2.38 0.92 +2.26
e/ MH., TR MH 0.00,12.00 0.00,9.00
ftk g * %5 60 60
22.08 £19.71" 5.47 +6.96
e/ MH., TR MH 0.00,74.00 0.00,30.00
(AR S &S FE 1% 60 60
X£5S 42.80+7.70 42.92 +7.61
e/ MH., TR MH 26.00,58.00 25.00,59.00

HIEEX AL, “P<0.01.

*®4 IBD. EEMBAFTLERBEXEARMNREMEST (REE Logistic 5347

Tab. 4 The single factor logistic analysis on the anxiety related factors in IBD group and normal control group

& EVEERe FRifEiR 8 P1H OR OR-low OR-UP
el -0.1456 0.1915 0.5779 0.4471 0.747 0.353 1.583
A 0.0488 0.0149 10.8147 0.0010 1.050 1.020 1.081
St 0.0253 0.0387 0.4284 0.5128 1.026 0.951 1.106
IEHEFAES) -0.4730 0.3170 2.2268 0.1356 0.623 0.335 1.160
PEF A4 0.0554 0.0112 244726 <0.0001 1.057 1.034 1.080
FETHRSY -0.0437 0.0238 3.3619 0.0667 0.957 0.914 1.003
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Tab. 5 The multi- factors logistic analysis on the anxiety related factors in IBD group and normal control group

s EVEERe FrifEiR H P OR OR-low OR-UP
el 0.0337 0.5519 0.0037 0.9513 1.034 0.351 3.051
IS 0.0615 0.0229 7.2338 0.0072 1.063 1.017 1.112
JfE -0.0870 0.0997 0.7614 0.3829 0917 0.754 1.114
IEHEFES) -0.5236 0.3900 1.8023 0.1794 0.592 0.276 1.272
PSRy 0.0639 0.0158 16.2993 <0.0001 1.066 1.033 1.100
R RS -0.00412 0.0386 0.0114 0.9151 0.996 0.923 1.074

TE: DIATCERIEONI AR &, DIAERE . PR e . IEESHRE . Trkdi il .t SdR s AR,

.

#&6 IBD. EEHALMMBEXEAZRHRZIESH (BREX Logistic 5547)

7 logistic [B]

Tab. 6 The single factor logistic analysis on the depression related factors in IBD group and normal control

group
& EVEERe FrifEiR 8 P1H OR OR-low OR-UP
el -0.1038 0.1613 0.4142 0.5198 0.813 0.432 1.529
IS 0.0293 0.0124 5.5411 0.0186 1.030 1.005 1.055
St 0.0823 0.0332 6.1498 0.0131 1.086 1.017 1.159
IEPESA A -0.1875 0.1264 2.2001 0.1380 0.829 0.647 1.062
S5 0.0854 0.0139 37.4426 <0.0001 1.089 1.060 1.119
MY RERS -0.0536 0.0211 6.4659 0.0110 0.948 0.909 0.988

TE: DUATCIERON AR 6, LAAERE . PRSI R . IEVESEPRE . UM Hha s B AR R,

.

#&7 IBD. EEHALMMBEXEAZRHNRZIESH (£ EX Logistic 5347)

ST logistic [A]

Tab. 7 The multi-factors logistic analysis on the depression related factors in IBD group and normal control

group
& EVEERA4 FrifEiR 8 PiE OR OR-low OR-UP
51 -0.3935 0.4378 0.8079 0.3687 0.675 0.286 1.591
AR 0.0327 0.0175 3.4918 0.0617 1.033 0.998 1.069
S -0.0616 0.0797 0.5966 0.4399 0.940 0.804 1.099
IEPEFHMHE -0.1170 0.1556 0.5655 0.4521 0.890 0.656 1.207
Uik ETe) 0.0719 0.0159 20.5753 <0.0001 1.075 1.042 1.109
RS EE IS -0.0390 0.0292 1.7750 0.1828 0.962 0.908 1.019

T DUA TR AR &, LIRS . Mo, e VRSO, Tt . A SR AR R,

.

SCRE I FIIEPEFE I3 [ R B AER & IR

AT Logistic [A]

PEor R R A B W] BB s Fh e SRR B

MR 2 PR, PR R IR A A O, bk
FFE IBD MmN R WER R, 3
Bt LR B 22 1 FR T RE G A0 B 5 B
2.

AR Logistic [M1IH & PLAERS | e, Ak
PR3 AL SRR B AR ARG A R, Hor
IR ARSI R, RO kS

TRAPDIER , fh 2 SR R0 Bl ey & A SRR 4 7T RE B
/N ABAEZ R M AU B SR SR A AR Y
EMAINER, ATRER Y A RHIARIR S 2 B4R - O
B — 2 LR G R B L SO O AT B
MANER. 2R BIE R Tife, Xn]
RERARME . PRIy . Ha SR B ZR SR
R FE Y Pl . (HENE R RN 2O A
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AR, 45 S M SRR I 2GRS W

& IERASE I N &, ] BE AR I L R
TR Z S SR s, AR5 R,
WFoE. M2, S5 FRM G IBD BE 1A
& AR EE R, Rfa R, e RER
FHRW A IEEERJE IBD B R &,

3.2 #E. HERXY IBD BERIZM

KM e (80 AR T AR5 1ML CD8'T
Jif . NK 4ipEdsl . T AiTiRE R, ALk %
JETNRE KR AR SR e A, AT IBD AR 7 AR
o, WA, FEIE . PARYE R A AT S AT A
Jt, ol S K 4 A e ey B A B R 7, An -1
IL-2, IL-3. IL-4. IL-5. IL-6, IL-8. IL-13.
IFN-vy . TNF-a 53, HBUE 5 241 B R 7 Rt R
UL, e PR I RE SR,
LAfifAiE TR mE R, PR L EB AW
TR T 28— T W 18 R AE RS # 0 PR 8 I8
Al IBD JRE RIS TG 30, ok IBD BEE K
PR Z,  [AE BRI AR O 58 & B AR AT
HPAA S 5 5%, AT Th17 20 LAY 434k
KB MRV R EEAE.

AR 5T 2R F ] B O BRAF 5% o 0 HA AU A Y
SAS. SDS HIFREIEKA AR AFTHEE, HbriE
Iy IR A PR ARIRAS. IBD 4lha Rk
1061 (16.67%), MHERIRE 24 6] (40%) 5 Bk
ZHET, PR . SRR
XSG EESR (P>0.05) . 54 REM . IBD
HARFEERE, AR S & TIERE X IBD B
SDS 1435 IE# X B 4 P<0.01, Ui IBD &
B PIABTE A BB S T IE R X . 7E IBD B
A5 9 ] CD B, FLARRE . MABTE 4 OE H
. LA ULE IBD B A AR 0 . AR,
o HAMAER - £ IEA A RIE R BUMAR . fE izl
FETEIEAR R FR, X5 AR P AN 7% 4 — S0,
Az, R AR IBD MR E A EE N, &
& IVAREREE () A AR TE R, B AR
M PR AR . AR R LRI T AL R SRR
FEEEAN (8 MABATANE IBD & KRS 1Y
T, MERRINRE], S EURE ITRCNE. IBITIN
.

[FlEsf, IBD M2 KRR ITEES LA 5
FEARIR IR, IR PVARSEIRLIG 4, %
T 4T PR RGN B e e g, K
Wi s S8 . IR, NI = A IR R
TINE, XAl gEtd IR R £ . MARRY IBD
BBHH IR AU AR ) R RA.

3.3 HiEEMN IBD. IBS 2EMEN

IBD BH RANEGEEMHEEEPTFRE, T
VE2E > Jrm i b g, e S E X /D4R IBD
FEH AR OC AR 1 T T BB VR, N
Praes R PIARIE A ikt i, SR8
For i AR R AR O, e B A M RN S A iR A
i B S Th e S 5 I S b R aE R, K
WIZRER TR T o] 5 [ R B el p e s = A
RERAE, SR E B BEREE AN RS, ]
JNEE IBD fBE MG RAE R, HBIETE . MW S
FeRH.

B AR IS SR BIVE AT fi IBD R HE FiC
PREA SRS, i IL-18 . 1L-6, TNF-o i,
IR, A G A 0 = T R e O B ST
B AR (5 4 B S RGNAE , e vTaE i B R
B A S ML R = A S 2SI R, TR
B 2l A TR 5 57 (i 25 B R Ak S I EE .
2., LES PFA45 3B & B S 44 %) IBD A
FERZW. SRR T IBD BE IS 2 &
A, B OB AR AR R RS A
TR INE . 5 FE K. RALMERIEM A
PR R4 SAS . SDS 43 1 3 E 5 0 (K
ZRRLNERIA T R B . P Skt
SAS. SDS P4 ¥IA M, 8B R R A M A Hr
HRREXT SDS PR R, AR T A & BLIEPE
HOREE . MASAEEMEER (P>0.05), 1E
PESAXT IBD 35 14 52 1) G BA A 40 4R
3.4 #HEZHES IBD BEMNEM

AL, LR IBD B & £
&L AR AR R, RIH RO E, BERHAE
23X IBD A A B A IR L. #h e SRE
HAAESE R At S & aia e . Sem. k.
[z . ABfE . Sl TS558 TR MY o -
WH S HE. BT RM CD BT A2 S BE S 4
HAREEH, Fh e SR TR AL T REORAS T A
PR, 55— 7 TR 4R — i B 155 2k Ak
HAEERE S, o 3R s R bR IR I
R 0y e A Y R S e e, DR A5
BRI, RRFRIEBRAG b O B R 2 X 1 114
o, PEREANRR. RS TR A
SO R EE L PIERRE R A, RS 4 TR
AR, (B B B hae iRy, A
P AAFEASIBA AR Z, 143 FEX) IBD
AR HAG B AR TR
3.5 AHARMEE

WFFE W, R4 B SR pes B R B IBD
BEERW Y67 Rt b, TERP R RO
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i, WARIHIT RN E. IBD BF MR,
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H CD BH AR AR AR AR, XA
R AL B8 I META ME IBD B R IBL B[RRI
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