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Study on the Correlation between Patients Complaints

of Dyspepsia and Stress
-Through comparison between functional dyspepsia patients and
nonsymptomatic chronic gastritis patients-

Sang-Wook Lee, Jin-Sung Kim, Sang-Hyub Yoon, Bong-Ha Ryu, Ki-Won Ryu

Department of the 3rd Internal Medicine, College of Oriental Medicine, Kyung-Hee University

Background & Object : Dyspepsia for which no organic causes are disclosed is referred to as functional dyspepsia.
Functional dyspepsia is here studied in connection with a biopsychosocial model. From the aspect of individual response to
external environment, in connection with stress response, functional dyspepsia is studied by both the psychology department
and the internal medicine departments. The disease is taken as approachable from the aspect of internal injury due to seven
emotions and stress as differentiated by Oriental medicine.

Materials and Methods : Targeted at 223 patients underwent medical checks and endoscopy at Kangnam Korean Hospital,
Kyunghee University. They agreed to join this clinical experiment. Stress response inventory, GARS (global assessment of
recent stress scale), GSRS (gastrointestinal symptom rating scale), diagnostic scores for Ki-depression, and Spleen Disease
Differentiation of Syndromes were all measured and evaluated.

The test group was comprised of functional dyspepsia patients. The control group was comprised of nonsymptomatic chronic
gastritis patients who were found to suffer from chronical gastritis in endoscopy and thus could be diagnosed with functional
dyspepsia if symptoms would arise, but did not complain of subjective symptoms.

Results showed these corelations: Functional dyspepsia patients were found to have more serious Ki-depression compared
to nonsymptomatic chronic gastritis patients. The more serious Ki-depression the more serious the dyspepsia symptoms. The
higher the stress response inventory the more serious the dyspepsia. Deficiency of spleen Eum, and Deficiency and Sinking
of spleen Gi were found to coincide with serious Ki-depression.

Key Words: Dyspepsia, Stress, Ki-depression, Spleen disease differentiation of syndromes
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Table 1. Sociodemographic Chracteristics of Patients with Functional Dyspepsia and Nonsymptomatic Chronic Gastritis

Functional dyspepsia Nnonsymptomatic chronic gastritis
N=105(%) N=118(%)

Age(years) MeantS.D. 38.618.3 39.2+7.8
Sex’

Male 51(48.6) 87(73.8)

Female 54(51.4) 31(26.2)
Education(years)

Mean=S.D. 154+2.3 15.9+£2.0
Marriage

Married 85(81) 103(87.3)

Widowed 0(0) 1(0.8)

Divorced or separated 0(0) 1(0.8)

Single 20(19) 13(11.0)
Occupation

Manufacturing business 1(1.0) 2(1.7)

Service 1(1.0) 1(0.8)

Merchant 329 5(4.2)

Business 61(58.1) 76(64.4)

Administrative position 5(4.8) 3(6.8)

Professional 329 5(4.2)

Housewife 25(23.8) 15(12.7)

Student 1(1.0) 0(0)

Others 5(4.8) 6(5.1)
Religion

Yes 57(54.3) 57(48.3)

No 48(45.7) 61(51.7)

*: Pearson Chi-Square Value 14.933 df=1 p=0.000
S.D.; Standard Deviation

Table 2. Stress Response Index of Patients with Functional Dyspepsia and Nonsymptomatic Chronic Gastiritis

Functional dyspepsia Nonsymptomatic chronic gastritis ” df
N=105 Mean+S.D. N=118 Mean+S.D. P
Score 30.4£22.0 19.8+18.2 3.906 221 0.000*

*: p<0.01

Table 3. Comparison of Perceived Stressor between Patients with Functional Dyspepsia and Nonsymptomatic Chronic

Gastiritis
Functional dyspepsia Nonsymptomatic chronic gastritis ; daf b
N=105 Mean+S.D, N=118 Mean+S.D.
Work and job 44423 3.842.1 1.827 221 0.069
Interpersonat 3.1£2.0 2.7+19 1.665 221 0.097
Changes in relationship 23422 21422 0.683 221 0.496
Sickness or injury 2.9+1.9 24120 2.100 221 0.037*
Financial 3.6x5.5 3.0+£2.0 1.043 221 0.298
Unusual happenings 1.8x1.8 1.8+17 -0.163 221 0.871
Changes or no changes in routine 2.5%19 2.3+19 0.628 221 0.531
Overall global 33%1.8 29419 1.608 221 0.109
Score of stress Perception 23.2+10.8 21.0£11.3 1.584 221 0.115

*: p<0.05
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Table 4. Comparison of Diagnostic Score for Ki-depression between Patients with Functional Dyspepsia and
Nonsymptomatic Chronic Gastiritis

Hunctional dyépepsm

Nonsymptomaic chronic gastritis
N=105 MeantS.D:

N=118 MeansSD.

Score 27.2£19.8 16.8£18.9 4.023 21 0.000*

*: p<0.01

Table 5. The Correlation of Stress Response Index, Score of Stress Perception, GSRS, Diagnostic Score for
Kl-depression in Patients with Functional Dyspepsia

 Stress response Score of sress -
. ; S index(r) - s I-depressit

Stress response index 1.000 0.469** 0.398**
Work and job 0.504** 0.637** 0.253** 0.253**
Interpersonal 0.503** 0.818** 0.197* 0.244*
Changes in relationship 0.336** 0.631** 0.117 0.187
Sickness or injury 0.423** 0.677** 0.198* 0.177
Financial 0.194* 0.330** 0.117 0.088
Unusual happenings 0.268** 0.644** 0.138 0.104
Changes or no changes in routine 0.458** 0.713** 0.264** 0.224*
Overall global 0.592** 0.774** 0.229* 0.225*
Score of stress Perception 0.644™* 1.000 0.292** 0.298™*
GSRS 0.469** 0.292** 1.000 0.478**
Diagnostic score for 0.398** 0.298** 0.478** 1.000
KI-depression

*1 p<0.05

**: p<0.01

1: Pearson correlation
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Table 6. The Correlation of Stress Response Index, Score of Stress Perception, Diagnostic Score for Kl-depression in

Patients with Functional Dyspepsia

Stress response index(r) Score of stress perception(r)

Diagnostic score for

Kl-depression(r)

Stress response index 1.000 0.527** 0.292**
Work and job 0.387%* 0.713** 0.061
Interpersonal 0.554%* 0.629** 0.044
Changes in relationship 0.327%* 0.709%* 0.178
Sickness or injury 0.323%* 0.701** 0.115
Financial 0.266™* 0.717** 0.154
Unusual happenings 0.380** 0.740%* 0.256™*
Changes or no changes in routine 0.368** 0.770%* 0.181
Overall global 0.481** 0.805** 0.106
Score of stress perception 0.527%* 1.000 0.183*
Diagnostic score for KI-depression 0.292** 0.187* 1.000
¥ p<0.05
#*: p<0.01

r: Pearson correlation
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Table 7. The Spleen Disease Differentiation of Syndromes in Patients with Functional Dyspepsia and Nonsymptomic
Gastritis

Deficiency of spleen Gi(J% %) 21(20) 25(21.2)

Sinking of the spleen Gi(J#4 TF2) 19(18.1) 24(20.3)
Failure of the spleen to keep the blood flowing 13(12.4) 12(10.2)
within the vessels(JE7REi) _

Deficiency of spleen Eum(f¥[2 ) 21(20) 23(19.5)
Insufficiency of Yang of the spleen(J%[5 i) 26(24.8) 18(15.3)
Invasion of the spleen by cold damp(3EEEE) 4(3.3) 4(3.4)
Unkown 1(1.0) 12(10.2)

Table 8. Stress Response Index depend on The Spleen Disease Differentiation of Syndromes

Deficiency of spleen Gi(f#%)E) 19.7£13.9

Sinking of the spleen Gi(l#:5g TF&) 25.84£20.2
Failure of the spleen to keep the blood flowing 27.3£20.1
within the vessels(RENIMM)

Deficiency of spleen Eum(F#[&)E) 29.4+25.3
Insufficiency of Yang of the spleen({%F% %) 23.7+22.1
Invasion of the spleen by cold damp(ZEREH) 36.0£27.7
Unkown 16.1£11.4

Chi-Square=7.090, df=6, p=0.313

Table 9. Score of Stress Perception depend on The Spleen Disease Differentiation of Syndromes

Deficiency of -spleen Gi(J%5J) 21.8+11.4

Sinking of the spleen Gi(l#% TF&) ‘ 23.4+11.1
Failure of the spleen to keep the blood flowing 21.0+12.8
within the vessels(/~#I)

Deficiency of spleen Eum(f%F2)E) 23.4+10.6
Insufficiency of Yang of the spleen(f&F%5E) 21.1£10.3
Invasion of the spleen by cold damp(ZE&H ) 22.8+14.5
Unkown 19.2+10.6

Chi-Square=3.057, df=6, p=0.802

Table 10. Diagnostic score for Kl-depression depend on The Spleen Disease Differentiation of Syndromes

Deficiency of spleen Gi(J#5%)E) 18.8+17.5 ab

Sinking of the spleen Gi(l{%& TFE) 2624214 b
Failure of the spleen to keep the blood flowing 22.9+22.0 b
within the vessels(J57R i)

Deficiency of spleen Eum(f%F25E) 28.3+21.2 b
Insufficiency of Yang of the spleen(f%F5 i) 19.3+19.6 ab
Invasion of the spleen by cold damp(ZER%) 11.316.1 ab
Unkown 5.83£39 a

Chi-Square=21.630, df=6, p=0.001
1) The same letters indicate non-significant difference between groups based on Student-Newman-Keuls multiple comparison test.
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