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Major Anxiety, Functional Dyspepsia Linked
B Y  M A RY  A N N  M O O N

In Sweden’s general population, the
subcategory of functional dyspepsia
known as postprandial distress syn-

drome is associated with anxiety, Dr.
Pertti Aro and his colleagues reported in
an article appearing in the July issue of
Gastroenterology.

In contrast, the other subcategory of
functional dyspepsia—epigastric pain

syndrome—is not associated with anxi-
ety, wrote Dr. Aro of the Karolinska In-
stitutet, Stockholm, and his associates. 

The two distinct syndromes were de-
lineated in the Rome III diagnostic cri-
teria for functional dyspepsia. Postpran-
dial distress syndrome includes one or
more symptoms of bothersome post-
prandial fullness and early satiation,
while epigastric pain syndrome includes
unexplained epigastric pain and/or burn-

ing. Both occur in patients with no evi-
dence of structural disease that could ex-
plain the symptoms. 

Because little is known about the epi-
demiology of “these newly defined syn-
dromes,” Dr. Aro and his associates un-
dertook a population-based assessment of
risk factors for them. They hypothesized
that psychological distress (anxiety and
depression) would be a risk factor for one
or both subtypes of functional dyspepsia. 

The Kalixanda study examined a rep-
resentative sample drawn from 21,610
adults residing in Kalix and Haparanda,
two neighboring communities in north-
ern Sweden. A total of 1,001 people
agreed to undergo esophagogastroduo-
denoscopy, including biopsy and Heli-
cobacter pylori culturing, to rule out or-
ganic disease as the cause of their
symptoms. 

They also completed the extended Ab-
dominal Symptom Questionnaire, the
Hospital Anxiety and Depression Scale
(HADS), and provided a complete med-
ical history and demographic data.

At endoscopy, 157 subjects (15%) were
deemed to have functional dyspepsia. A
total of 52 had epigastric pain syndrome,
122 had postprandial distress syndrome,
and 17 had both disorders. 

Major anxiety (HADS score of 11 or
higher) was associated with functional
dyspepsia, but depression was not.
When functional dyspepsia was broken
down into the two subtypes, anxiety
was associated with postprandial dis-
tress syndrome but not with epigastric
pain syndrome. 

In addition, another 157 subjects were
found to have “uninvestigated” dyspep-
sia, a category separate from functional
dyspepsia. Both minor anxiety (HADS
scores of 8-10) and major anxiety, but not
depression, were associated with this
form of dyspepsia. 

“Whether antianxiety agents have any
role in management of dyspepsia is un-
known but worthy of further testing,”
the researchers wrote.

“To our knowledge, this is the first
population-based study in a randomly se-
lected adult population to evaluate risk
factors for functional dyspepsia using
the Rome III definition, with careful ex-
clusion of organic disease by upper en-
doscopy,” they said. 

The question of whether psychologi-
cal factors cause functional dyspepsia is
a controversial one. Some studies have
found that psychological illness not only
is associated with but also is a predictor
of such a diagnosis, and one study re-
ported that treatment with a combina-
tion of an anxiolytic and an antidepres-
sant provided short-term improvement
in dyspepsia symptoms.

However, other studies have found no
such link or have reported that antianx-
iety medications have no effect on func-
tional dyspepsia. 

“Our results are consistent with the hy-
pothesis that functional dyspepsia is
causally linked to anxiety but not to de-
pression. ... However, it is also conceiv-
able that having upper gastrointestinal
symptoms drives increased anxiety. 

“Alternatively, another factor such as a
common genetic link could explain the
coexistence of anxiety and dyspepsia in
the population. ... The search for com-
mon pathways that induce anxiety and
dyspepsia now needs greater attention,”
Dr. Aro and his colleagues wrote. 

This study was supported in part by
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