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Abstract

AIM: To observe somatic symptoms of patients
with functional dyspepsia (FD) and assess
the effect of anti-somatization therapy on the
quality of life in patients with FD.

METHODS: One hundred patients with FD
were included in the study, and they were
divided into an observation group and a
control group. Patients in the control group

1994

were treated with conventional proton pump
inhibitors (PPI) and/or prokinetics. Patients
in the observation group were given anti-
somatization therapy. The somatic symptoms
and Nepean dyspepsia index (NDI) were
compared after 4 wk of treatment.

RESULTS: The total effective rate was
significantly higher in the observation group
than in the control group (92.0% vs 70.0%, P
< 0.05). PHQ-15 score after treatment in the
observation group was significantly lower
than that before treatment (P < 0.05). There
was no significant difference in PHQ-15 score
in the control group before and after treatment
(P > 0.05). As the treatment time extended,
NDI score was improved in both groups, and
the improvement was more significant in the
observation group (P < 0.05). NDI score at 2-4
wk after treatment in the observation group
was significantly lower than that in the control
group (P < 0.05).

CONCLUSION: The quality of life in patients
with FD is affected by somatic symptoms. For
FD patients with poor response to conventional
treatment, the quality of life could be improved
by the combination of anti-somatization therapy
and conventional therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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