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[Abstract] Objective To investigate the factors affecting the common disease of functional dyspepsia (FD) and mental fac-
tors. Methods We selected 132 FD patients treated at Guangdong province people’s hospital from March 2012 to September 2015.
Then all cases were divided into FD group and comorbid group. The Hamilton depression scale (HAMA) score, Hamilton anxiety
scale (HAMD) scores.clinical data of two groups were analysed. Results The scores of HAMA and HAMD in FD group were
12.54=+5.69 and 13. 1145. 27. The HAMD and HAMA scores in the comorbid group were 19. 83+ 3. 25 and 20. 05+ 4. 13, the
difference was statistically significant(P<C0. 05). The age, gender, course of disease, BMI, marital status, genetic history, negative
life events,life quality score.and other FGIDs were statistically significant different between the two groups(P<C0. 05). Multivari-
ate Logistic regression analysis showed that age, marital status, negative life events,quality of life score and other FGIDs were inde-
pendent risk factors. Conclusion The comorbidity rate of FD and neuropsychological disorders are high. Age.marital status,nega-
tive life events,quality of life score and other FGIDs are independent risk factors.
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