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[ Abstract] Background Gastroesophageal reflux disease ( GERD ) is a common digestive disease with high global
incidence trend, which may cause serious psychological burden on patients, and is closely related to anxiety and depression
prevalence in them.Therefore , accurate understanding of the mental state of GERD will contribute to better diagnosis and treatment
of GERD.However, there is no systematic analysis of mental status and GERD in Chinese population.Objective To perform a
Meta—analysis of studies regarding anxiety and depression prevalence in Chinese GERD patients.Methods Investigative studies
on anxiety and depression in Chinese GERD patients published from January 2000 to May 2020 were collected through searching
the databases of CBM, CNKI, Wanfang Data, VIP, and PubMed.Meta—analysis was conducted by using Stata 12.0 and Revman
5.1.Results A total of 17 articles involving 90 537 subjects were included, with good methodological quality generally.The result
showed that the prevalence of anxiety disorder in GERD, reflux esophagitis ( RE ) and non—erosive reflux disease ( NERD )
patients was 41% (95%CI (31%, 51%) ), 36% (95%CI (25%, 48%) ) , and 51% (95%CI (44%, 58%) ] ,
respectively.The prevalence of depression disorder in GERD patients was 37% [ 95%CI (32%, 42% ) ] .The prevalence of
depression disorder in depressive disorder in GERD, RE and NERD patients was 37%( 95%CI 32% ,42% ) ), 34%[ 95%CI 28%,
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39%) ), and 45% [ 95%CI (23%, 67% ) ] , respectively.Conclusion Anxiety and depression presents high prevalence

in Chinese GERD patients.As this population is more susceptible to anxiety and depression, understanding their mental status

may help to better treat GERD.
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Figure 1 Flow chart of literature screening
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Figure 2 Forest map of anxiety prevalence in Chinese GERD patients
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Table 1 Essential characteristics of the included studies
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Table 2 Quality assessment of the included studies
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Figure 3 Forest map of depression prevalence in Chinese GERD patients
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Figure 4 Sensitivity analysis of the prevalence of anxiety and depression

| Upper CI Limit

among Chinese GERD patients



<612+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

1) — ZRIVIRARALAE IR . BB i 7E GERD 5 45 sE R0 AR & Fm AL I
AR AR o I AT L e A M 0 U 5 |
B R ) A o 75 0 X U AR 3 PN R 2 oy P 4
S 20T PR e 4 R R A A — 4L
KU, AW F WA AR AT el o S 0, i
JIRI 436 55 T P BB RS ANUE T AR, 5 B HEAs
%, M5 % GERD,

5-FfafE (5-HT) 2l RGN B EE 4T,
HA T B BB, B3 X8 mKEH, 5-HT 25
PRI LE 2h BoA e A g AT AL SR R TR
S—HT 4339 /> ] S SR A 1 LA At L 1% 280 B ) e AU
PV T A AR B IR S-HT KPR, TN
# GERD BFHEAR 7 .

GERD 1] 434 RE FlI NERD PFIEAL, B35 A bLiIAS IR
NERD 5 & JEIMAR S AERLTI Dy . AR IEIMAR S | 8515 4605
Bl N DX S By e b e, 3 T 0 0 v i ) Lk o A, v
AHBE T AT ARR AP E SR A0 52y i B s[RI A] 5 R R o % ik
AR, 3 A 2 T AR A i 2 R G TEE, SR E
WrIhfeZEal ' o RE 542 EHVAR — 5 H0 541 i DL ERR =
A IR fRRE, — IR EIARLR & FRWL, S R S in
FT SLFRE IR AR 5 R A R (T A p 2R R A A
EE HEzS i PR T R 2 LA s , 4 hn
K GERD 5 £ FE ARG i AR, A AABTARATIE o

PRI ST (e FR PR T0IE g =2 (R A 5 ot . & e e
FERAE IR G 7E 0 A Ry, PRI S o Pl e R
3% AR s s B PR T RER: th T2 W i B i 2
5, AT e P A SO R > BE e R AR s, A
FE A (7 5 % ORI A N A1 SR A5 A 2L
TCEE WM A SCHR, APRBAL R IR 5 GERD Rl . 45
T s REEA B RAT G 22 R AT . Tl bt 3% B B30 e, 4
AFTI8 A S b X R A, 2 MR Bl as TEAG S M o

25 bRk, B EINARTE GERD S Z i m ke s, JuL
NERD A3 . HUL, Ko BRZEXTE o &4 . LRH
AT BRIV . AR I2 3 X GERD B #J0
HJE NERD H& AxEIGHE CERD f& 4 UE 17 A SEIMARIR S TPAG
A AEAE AL R AMARIRES I, w7 i FH 1 S M R T TR A
FERT, AT 2 AR A A 10 BT S TP AR RS AR 25
PAE s GERDAHSGHEIR, ATTIHE i o AR TG i[RI,
IO %o ARSI 2 UE 1T GERD AR 1L R GAEIRIEAS, LA
EEFTER YT, AR I

VeETrak: Bad, E44, X EAEFFLFHMHEE
&ty EYetE | R X EAEBATH A S AT
Bl e, BERITRIBKE, 22, Bed, i Hihi
TR, SRS BE, BXEiT, Axs
R TR BFRG AR IRE  3 1) R M L BAR T,
BEEE,

o -

Sk
[1] SANDHU D S, FASS R.Current trends in the management of

(GJP Chinese General Practice
February 2021, Vol.24 No.5

gastroesophageal reflux disease [J]. GutLiver, 2018, 12 (1) :
7-16. DOI: 10.5009/gnl16615.

[2 ] RICHTER J E, RUBENSTEIN J H.Presentation and epidemiology of
gastroesophageal reflux disease[ J |. Gastroenterology, 2018, 154( 2 )
267-276. DOI: 10.1053/j.gastro.2017.07.045.

[3] HUNGIN A P S, HILL C, RAGHUNATH A.Systematic review:
frequency and reasons for consultation for gastro—oesophageal reflux
disease and dyspepsia[ J 1. Aliment Pharmacol Ther, 2009, 30( 4 ):
331-342. DOI: 10.1111/j.1365-2036.2009.04047 x.

[4] CHOI J M, YANG JI, KANG S J, et al. Association:between
anxiety and depression and gastroesophagealireflux disease: results
from a large cross—sectional study [J1 513 Neurogastroenterol
Motil, 2018, 24 (4) : 593-602. DOI:. 10.5056/jnm18069.

[5] TAKEUCHI T, OOTA K, HARADA S, et al. Characteristics
of refractory gastroesophageal reflux disease ( GERD ) symptoms—
is switching proton pump inhibitors based on the patient&apos; s
CYP2C19 genotype an effective management strategy? [ J | . Intern
Med, 2015, 542) : 97-105. DOI: 10.2169/internalmedici
ne.54.3412.

(6] JEAZR, o, SE, 45 B UE T2 R4 e X6 56 TR )
ARURT SEM BTt PP L B i 2 S S A P A B 1 5 11
B4 (1] 9L ks 24 2, 2018, 33 (3) @ 219-221.DOI:
10:16821/j.enki.hsjx.2018.03.007.

ZHOU Y F, GUY, HUY, etal.The joanna briggs institute critical
appraisal tools for use in systematic review:Prevalence study and
analytical cross sectional study[J].Journal of Nurses Training, 2018,
33 (3) : 219-221.DOI: 10.16821/j.cnki.hsjx.2018.03.007.

[7] EWETs, SLZ0HF SBAR ARl 6 i AR X 7E - [ 4 38 T AR v
B Meta 43 87 [T ] . $BLOFST, 2018, 32 (13) : 2040-
2047. DOI: 10.12102/}.issn.1009-6493.2018.13.014.

WANG X J, GAO H M.Application effect of SBAR standard
communication mode in nursing work in China: a Meta-
analysis [ J ] . Chinese Nursing Research, 2018, 32 (13) :
2040-2047. DOI: 10.12102/j.issn.1009-6493.2018.13.014.

[ 8] YANG X J.Anxiety and depression in patients with gastroesophageal
reflux disease and their effect on quality of life [J]. World J
Gastroenterol, 2015, 21 (14) : 4302. DOI: 10.3748/wjg.v21.
114.4302.

[9] CHEN C H, LIN C L, KAO C H.Association between
gastroesophageal reflux disease and coronary heart
disease [ J ] . Medicine, 2016, 95 (27) : e4089. DOI:
10.1097/md.0000000000004089.

[1I0]MAK ADP, WUJCY, CHAN Y, et al. Associations
between gastro—oesophageal reflux disease, generalised anxiety
disorder, major depressive episodes, and healthcare utilisation:
a community—based study [ J ] . East Asian Arch Psychiatry,
2019, 29 (2) : 41-47.

[11] ZHANG L, TU L, CHEN J, et al. Health-related quality of life
in gastroesophageal reflux patients with noncardiac chest pain:
Emphasis on the role of psychological distress [ J] . World J
Gastroenterol, 2017, 23 (1) : 127. DOI: 10.3748/wjg.v23.
il.127.

[12] YOU Z H, PERNG C L, HU L Y, et al. Risk of psychiatric
disorders following gastroesophageal reflux disease: a nationwide

population—based cohort study [J] . EurJIntern Med, 2015, 26



CPrOBE=’ESR
2021428 524% 58

(7) : 534-539. DOI: 10.1016/j.ejim.2015.05.005.

[13]#RE, XME%, BiLe . BEE R EF RO AR

H B AR PR [ ] R EE, 2019, 30 (1 ):

29-31. DOI: 10.3969/}.issn.1003-6350.2019.01.009.

LAI R C, DENG Y W, WEI J J.Psychological status of patients

with gastroesophageal reflux disease and its effect on the treatment of

proton pump inhibitor[ J |. Hainan Medical Journal,, 2019, 30( 1 ):

29-31. DOI: 10.3969/].issn.1003-6350.2019.01.009.

BRI, TRE . SR A R R EIMAR AT DG E [T] .

BRSO, 2018, 49 (12) @ 911-914. DOI: 10.3969/j.

issn.0253-9802.2018.12.013.

HU S Q, ZHANG M.Correlation between reflux esophagitis and

anxiety and depression [J]. New Medicine, 2018, 49 (12) :

911-914. DOI: 10.3969/}.issn.0253-9802.2018.12.013.

WA, AT, BRKOR, A SRIEIAR R AR T SR B

HEERmEREm )] . Ak, 2018, 38 (9) .

598-602. DOI: 10.3760/cma.j.issn.0254-1432.2018.09.006.

ZHAO M, YANG Z Q, LI Q C, et al. Effects of anxiety,

depression and life events on non-erosive gastroesophageal reflux

disease [ J ] . Chinese Journal of Digestion, 2018, 38 (9) s

598-602. DOI: 10.3760/cma.j.issn.0254-1432.2018.09.006.

[16] 8, ARAM. ABREE RO e B A Bk vy (1] . T
REEZ:, 2018, 39 (3) : 438-442. DOI: 10:3969/.issn.1001~
9448.2018.03.030.

WANG Y, ZHU S L.Quality of life in patients with non—erosive
reflux diseases:[\J | & Guangdong Medical Journal, 2018, 39 (3)s
438-442. DOI: 10:3969/j.iss1.1001-9448.2018.03.030.

(17 ) R, T3S, SO, &5 A i 3 XN R St
IRATHE FBEFE L) ZRIB: 2, 2014, 18 (12) 12326~
2328. DOIL: 10.3969/j:ssn.1009-6469.2014.12.035.

CHEN R, WANG JsuWU S'S, et al. An epidemiological study on

[14

[

[15

[

gastroesophageal reflux disease in Tongling prefecture [J). Anhui
Medical and Pharmaceutical Journal, 2014, 18.(12) : 2326-
2328. DOI: 10.3969/}.issn.1009-6469.2014.12.035.

I B, 2, AU, 5B RN R R IEIARIR
SRHXNAIT RN [ )4 ERERC AR, 2014, 49(6)
856-858, 859.

WANG W W, WANG Y.L, XU J M, etal. Effect of anxiety and
depression on.the treatment in patients with gastroesophageal reflux
disease [ Jd. Acta Universitatis Medicinalis Anhui, 2014, 49(6):
856-858, 859.

[19 ] sk, SPFHm, EHoet, 5. A E 8 RS I AEER |
DBELRGLA AT P A (1] . B, 2010, 15 (1)«
25-28. DOIL: 10.3969/j.issn.1008-7125.2010.01.008.

[20 ] MR, BRAFAC, BRHe, . RPEEE SR Mt LSRR

CHERKCERTSE (1] . RN, 2009, 39 (6) -

621-623. DOI: 10.3969/}.issn.1000-2138.2009.06.030.http: //d.

wanfangdata.com.cn/periodical/wzyxyxb200906030.

HE, BREial, 22T B RGO I E R R S ARSI

OVt TRoNs [1 ] PIEBEImEE L, 2008, 31(25)

8-10. DOI: 10.3760/cma.].issn.1673-4904.2008.25.003.

[22] LL0Mg, TRE, PEmEHe . AR BERE IR S I & 20 BRI R 0 A
Rty (1] el ek, 2008, 28 (3) -
183-184. DOI: 10.3760/j.issn: 0254-1432.2008.03.011.http://d.

—
[}
—_

[

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ + 613 -

wanfangdata.com.cn/periodical/zhxhzz200803011.

[23 ] 4R, Wiledn, V088, 5. B B8 KW R e B
PZR L A0 BTk B IS ST A A o B LD ] . BARE Ak X
i A & JF, 2018, 23 (A01) : 8-9.http://www.cqvip.com/
QK/85531X/2018A01/7001046887.html.

[24] fEHfigr, sk, ’JKHHH"% 8. CBARE Rl B B

REKAFAEREALGVIG (1] . drfe g B 2 g
&, 2012, 14 (6) : 433-435. DOI: 10.3969/j.issn.1674—
3245.2012.06.006.

[25] KIMURA Y, KAMIYA T, SENOO K, et al. Persistent reflux
symptoms cause anxiety, depression, and mental health and sleep
disorders in gastroesophageal reflux disease patients [J]. JClin
Biochem Nutr, 2016, 59 (1) : 71=77. DOI: 10.3164/jchn.16-9.

[26] Bifs e, EHk=, L*t_HHl% A R ]2 A R AR
FERMIIG AR [1] . R EZREE, 2010, 23 (2) : 103-
105. DOI: 10.3969/J.1ssn.1009—7201.2010.02.008.

[272] X078, Hare, RER.REZEE S8 SO S O IR
DL Meta 2001 TO L 26027, 2019, 40 (4) . 370-373.
DOI: 10.3969/j.issn.1000—0399.2019.04.005.

LIU J, WEI R'L, YU Y.Assessment of psychological status of
elderly patients with gastroesophageal reflux disease in Chinese
population: a Meta—analysis [ J ] . Anhui Medical Journal,
2019, 40 (4) : 370-373. DOI: 10.3969/j.issn.1000-
0399.2019.04.005.

[ 28 TARS T, XUSEME, BRIRT . JURMENESEFI = AR BIAYTXER
TEE BRI Meta 23087 [1] . 2599PPMB5E, 2016, 39

(5) : 851-857. DOI: 10.7501/j.issn.1674-6376.2016.05.031.
ZOU Y L, LIU Y B, CHEN S N.Meta—analysis on treatment
of refractory gastroesophageal reflux disease by flupentixol
melitrace combined with coventional medicinal therapy [ J ] .
Drug Evaluation Research, 2016, 39 (5) : 851-857. DOI:
10.7501/}.issn.1674-6376.2016.05.031.

[29] TEBALA G D.Gastroesophageal reflux disease.Are we acting in the
best interest of our patients? [J] . Eur Rev Med Pharmacol Sci,
2016, 20 (21) : 4553-4556.

[30] DESAT S J, BORKAR C D, NAKHATE K T, et al.
Neuropeptide Y attenuates anxiety— and depression—like effects of
cholecystokinin—4 in mice [J] . Neuroscience, 2014, 277:
818-830. DOI: 10.1016/j.neuroscience.2014.07.062.

[31] )5/hJ5, EBZF, E£EN 5-HT il wHEEE R
W [1] . EPRERAE, 2014, 34 (3) : 163-166. DOI:
10.3969/j.issn.1673-534X.2014.03.004 . http://d.wanfangdata.com.
cn/periodical/gwyx—xhxthfc201403004.

[32 ] ALBERT P R, VAHID-ANSARI F, LUCKHART C.Serotonin—
prefrontal cortical circuitry in anxiety and depression phenotypes:
pivotal role of pre—and post—synaptic 5-HTIA receptor
expression [J] . Front Behav Neurosci, 2014, 8: 199. DOI:
10.3389/fnbeh.2014.00199.

[33 ] BRMER I AO BP0 5 WU R R B 43 28 A B [0 ] .
AR, 2015, 35 (9) @ 579-582. DOI: 10.3760/cma.
j.1ssn.0254-1432.2015.09.002.http://d.wanfangdata.com.cn/
periodical/zhxhzz201509002.

(ks FIB): 2020-07-17; &1 H B 2020-10-18 )
(At # k)





