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Study on mood disorders and its mechanisms in patients with irritable bowel syndrome

KONG Ling-bin, YANG Jing-yu, ZHANG Bao-yu, et al

(School of Public Health, Jining Medical University,]Jining 272067, China)
Abstract: Objective The mood change and its related factors were analyzed in patients with irritable bowel
syndrome(IBS) to explore its possible pathophysiological mechanism. Methods Mood changes were assessed with
Self-Rating Depression Scale (SDS) for depression and Self-Rating Anxiety Scale (SAS) for anxiety in 50 patients
with hyperthyroidism and 50 healthy controls. The correlations were done between SDS, SAS scores and regional
cerebral blood flow perfusion (rCBF) of IBS patients. Results 76 percent of the patients had depression and 46 %
had anxiety. Healthy controls had no depression and 2% anxiety happened. IBS patients with depression, anxiety
and average standard marks of SDS and SAS were significantly higher than that in the healthy control group (P<C0.
05) . There were negative correlations between scores of depression and rCBF in left claustrum, left lentiform, right
rectus gyrus and right uncus; and negative correlation between scores of depression and rCBF in left cuneus, bilat-
eral precuneus.left superior occipital gyrus,right superior marginal gyrus and right inferior parietal lobe. Regional
cerebral blood flow in left lentiform and left insula were negatively correlated with of anxiety. Conclusion De-
pression and anxiety are found in patients with IBS. Abnormal cerebral blood flow perfusion might be one of the

possible mechanisms of mood disorders in patients with IBS.
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