531 %5515 B = FE E K % ¥ W Vol. 31, No. 15
1498 2009 4E 8 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 2009

-Iélf, %- Y EEH S :1000-5404 (2009 ) 15-1498-04
tRERKFEREBUAREXEREZNIAE
¥OF MEA, BT ORI A, TN (R ERIELAE, L5 100853)

@ E: HW BPE A REMEN LA R (functional dyspepsia, FD) BIAHSCAERI R, B iR — 0 WLEh 4
BEFIKIR . J71 T 2006 — 2007 4EXF L BT AR K4 490 764 A, R 4y 2B B REALIREY: , LB T T A\ Ty gtk
BRI WA [R5 FD 172 RS Wi s DL A AT A0 AH O 16 [ 8 38 0] % 22 R 45 W] REAH SC M fa oy I 38, M A L 61K
B ARSI T RO S RIS %, SR SPSS 15. 0 i it 4k, i x° Kl e KB AES B R
Logistic [A1 10404745 A e WAL I 2EAT A OGN sk v BB MG I (N 1 20 BT L L3R, 858 LR35 9 800 147, i [l n) 4
8 608 177, A A% 145 6 959 fr, A1 45 MU 3 87. 8% &A% 3 80. 8% , FF A FEARMHIL Bk . L4 110 Hilpki2 Wil FD (%K FD
) ,492 FIFALARER (R IEF IR ) . QLG40 S FD 41 B = R B 7R B 48 450 B AKX Bt
(P<0.05,P<0.01), QFD HRBIRFEE P& FZAE BIKAZE FHEMH TEER U2 0 88 R
KPR LT X (P <0.01), @FD 41K PR SR (1) HE 20 PN 25 | i I 1S 18] 32 sl (8] J8) AR 80 [8] B 2 /D F X iR 4
(P <0.01) , SR BAR 2 2 19 NBBRGE 2 > 3R B AN 2] ) K A 8. 2 FXHIRAL (P <0.05) . @FD A&yt s
LR R AMEGFAR S s B g s AL B SRS RRE R S B B 2 TR HRAL (P <0.05) . BLogistic [1]19
SIRTIR FD RAER GG B EI A W 25 IR SME TR B A s GRS AR AR B 5 EAE 5E (r 43 )
4 1.610.,1.250 0. 814 2. 038 1. 671 1. 236 .3.953) , SHEMRAT R R AAHIC(r = —1.057) , &5 LW HhE G2shitED
WA 2 H B2 AME AR S B B 2 s GRS IR s R R B ) 20 55 1T B i AR 2% 2E FD A fa e & .

KR P MARE; IREMEE AR R R R &

hEES S, R194.3; R195.4; R573 XHERFRIRAD: A

Investgation of the risk factors of FD in Beijing university students

HU Jing, YANG Yun-sheng, PENG Li-hua, SUN Gang, GUO Xu, WANG Wei-Feng ( Department of Gastroenterology,
General Hospital of PLA, Beijing 100853, China)

Abstract: Objective To investigate the possible risk factors of functional dyspepsia( FD) in Beijing uni-
versity students. Methods 490764 random samples were selected. A self-reported questionnaire containing
ROME III questionnaire and other questions regarding food habit, studying style, past history, etc was delivered
to all students. The factors related to FD were compared between the two groups. Results To distribute ques-
tionnaire 9800, call in 8608. The response rate is 87. 8% ,the qualification rate is 80.8% . A total of 602 youth
were divided into FD group (110 cases) and control group (492 cases without any symptoms related to FD).
The differences between the two groups were found as follows: (I) Indexes in height, weight and body mass in
FD group were significantly lower than those in the control group (P <0.05, P <0.01). @ The occurrence
rate of engorgement, being choosy in food, often eating omophagia, cold drinking, overheated food, pungent
food, dry and hard food, milk food, dietetic restraint, and wine drinking in FD group was significantly higher
than that in the control group (P <0.01). @ The cases in FD group had significantly less time for relaxation,
sleep, physical activities, rest on weekends than those in the control group (P <0.01). Much more cases in
FD group liked to stay up studying and felt stress and press in study than those in the control group (P <
0.05). @ More cases had the history of food allergy, frequent oral administration of drugs, surgical trauma and
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operation, dysentery, gastroenteritis,liver and gall and pancreas diseases and the similar familial symptoms of

FD in FD group than those in the control group (P <0.05). &) Logistic regression analysis showed FD was

positively correlated with being choosy in food, lesser movement time, smoking, frequent oral administration of

drugs, history of surgical trauma and operation, history of gastroenteritis, history of similar familial symptoms,

but negatively with sleep time. Conclusion

The above mentioned factors, especially being often choosy in

food, less movement time, smoking, frequent oral administration of drugs, history of surgical trauma and

operation, history of gastroenteritis, history of similar familial symptoms and less sleep might be the risk factors

in FD.
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