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Abstract

AIM: To investigate the association between de-
pression and irritable bowel syndrome (IBS) in
elderly patients.

METHODS: Seventy-four elderly patients (60-75
years, and > 75 years) and seventy-four non-
elderly patients (< 60 yeas) with IBS treated at
Department of Gastroenterology of the Affili-
ated Puai Hospital of Tongji Medical College of
Huazhong University of Science and Technology
from May 2010 to February 2013 were recruited.
The patients were assessed using the ZUNG self-
rating depression scale (SDS) and irritable bowel
syndrome-quality of life measure (IBS-QOL) to
predict the association between SDS and IBS-
QOL in each group.

RESULTS: The SDS score in elderly patients
was significantly higher than that in non-elderly
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patients (< 60 years and 60-75 years: 50.51 %
6.60 vs 62.29 + 7.34, P < 0.001; < 60 years and >
75 years: 50.51 * 6.60 vs 63.72 = 5.74, P < 0.001),
but there was no significant difference in the
two subgroups of elderly patients (60-75 years
and > 75 years: 62.29 + 7.34 vs 63.72 £ 5.74, P >
0.5). The majority of IBS types in the > 75 years
group belonged to IBS-C, and the percentage
of patients with IBS-C in the > 75 years group
was significantly different from those in the <60
years and 60-75 years groups (both P < 0.05),
but there were no difference between the latter
two groups. There were negative correlations
between SDS score and IBS-QOL score (P < 0.001)
in each group, and the IBS-QOL score in elderly
patients was significantly lower than that in
non-elderly patients (P < 0.001), although there
was no difference between the two subgroups of
elderly patients (P > 0.5).

CONCLUSION: Depression in elderly patients
is prone to initiate irritable bowel syndrome,
compared with non-elderly patients. The domi-
nant IBS type in elderly patients is IBS-C, which
severely affects the patient’s quality of life.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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