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[ Summary ] To evaluate the psychological symptoms of patients with Crohn disease (CD), and to
explore the risk factors affecting quality of life (QOL) in CD patients, 50 adult patients with CD, and 50
healthy controls were enrolled. Psychological questionnaires including self-rating anxiety scale (SAS),
self-rating depression scale (SDS), the inflammatory bowel disease questionnaire (IBDQ) and the short
form-36 health survey (SF-36) were completed. The results showed both the SAS (40.3+8.5 VS 37.6+7.0) and
the SDS (47.1£11.1 VS 41.8+9.6) in CD patients were significantly higher than those in the healthy controls
(t=5.4,P<0.05; t=10.6, P<0.05). The IBDQ scores revealed the physical symptoms scores were 49.50+7.62,
systemic symptoms scores 23.92+5.07, emotional functions scores 57.13+15.62, and social function scores
22.15+9.08 in CD active phase. However, the above scores were 60.12+4.01, 26.24+3.97, 67.34+15.17, and
25.44+2.03 respectively in the remission phase. Four subscale items of IBDQ in CD active phase were
significant lower than those in the remission phase (all P<0.05). The subscale items of SF-36 scores (PF, RP,
BP, GH, VT, SF, RE, MH) in CD patients were significant lower than those in healthy controls (all P<0.05).
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The SF-36 items scores of PF,RP and MH in the remission phase were significant higher than those in the
active phase (all P<0.05). The SF-36 items scores of GH and VT in patients with malnutrition were
significant lower than those with nutrition (both P<0.05). Multivariate regression analysis showed that
disease status and nutritional risk (P<0.05) significantly affected the patients’ IBDQ scores. Factors
including sex, age, marital status, education background, medical insurance, use of biologicals, surgery

treatment had little influence on the total score of IBDQ (P>0.05). Psychological conseling and treatment in

the active phase may improve QOL of CD patients.
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