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The relationship between psychological factors and the levels of NPSR1, CGRP and IL-6 in patients with pe-
ripheral blood plasma of functional dyspepsia HUANG Geng-zhen, HE Guo-bin, ZHOU Xiao-qing, et al. De-
partment of Gastroenterology, Nanchong Ceniral Hospital, Sichuan 637000, China

[ Abstract] Objective To explore the relationship between psychological factors and the levels of NPSR1,
CGRP and IL-6 in patients with peripheral blood plasma of functional dyspepsia( FD). Methods One hundred and
thirty-six FD patients were divided into PDS group(n =77) and EPS group(n =59). During the same period of the
treatment 40 healthy people without FD and other disease were collected as the control group. The related data were
recorded by using Self-Rating Depression Scale( SDS) and Self-Rating Anxiety Scale( SAS). The anxious and depres-
sive symptoms were compared among the PDS, EPS and the control group. The anxious and depressive symptoms
were compared between the PDS and EPS groups. The levels of NPSR1, IL-6 and CGRP were detected using ELISA.
The relationship between the levels of NPSR1, IL-6 and CGRP and the patients’ anxious and depressive symptoms
was analyzed. Results The scores of anxiety in the PDS group and the EPS group were higher significantly than the
those in the control group(P <0.01). The scores of anxiety in the PDS group were significantly higher than those in
the EPS group(P <0.01). In the PDS group, the scores of SAS were positively related to the scores of SDS( P <
0.05). In the FD group, the level NPSR1 was negatively related to the scores of anxiety (P <0.01). In the PDS
group, the level of NPSR1 was negatively related to the scores of anxiety( P <0.05). Conclusion The psychological
factors are positively related to the occurrence of FD. NPSR1 plays an important role in the regulation of anxiety in FD
patients.
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