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ABSTRACT Objective: To investigate the current status on the gastric reflux disease(GERD), functional bowel disorders(FBD) and
functional dyspepsia (FD) in the elderly patients with sleep disorders. Methods: The patients with sleep disorders in our hospital medical
staff in the spring of 2012 were selected as the research object, and accepted the "GI symptom questionnaire" investigation, comparison
and stratified by the age. Results: 377 cases of patients with sleep disorder in elderly group were enrolled, 129 (53.53%) patients were
diagnosed as GERD, FBD and FD patients, which was significantly higher than that in the adult group (45 cases, 33.06%) (P<0.01). The
percentage of elderly patients with sleep disorder and functional constipation patients with GERD was significantly higher than that of the
adult group, while the percentages of FD and irritable bowel syndrome were significantly lower than that of the latter (P<0.01~0.05); the
overlapping percentages of GERD+FBD in elderly patients with sleep disorder and percentages of subtypes overlap cases were
significantly higher than that of the adult group, and a single type were significantly less than the latter (P<0.01~0.05). Conclusion: The
prevalence of elderly patients with sleep disorder of GERD, FBD and FD were significantly higher than the adults, in which GERD and
functional constipation were more common.
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Table 1 Comparison of the general data between two groups(xt s, n(%))

ZHEERE) Bt/ ik 2/ B85 iR N I ]
The education(year) Male/female Married/singel Mental labor/physical labor
ZHEHE
14.12+ 3.76 96(39.83)/145(60.17) 194(80.50)/47(19.50) 117(48.55)/124(51.45)
Elderly group(n=241)
REH
14.79+ 4.18 69(50.74)/67(49.26) 101(74.26)/35(25.74) 79(58.08)/57(41.91)

Adult group(n=136)

1.2 7%k

12,1 BIRFEFERERERERNIZEHFE HERGE
DA 1 45 e UG 2% B IR N B 5 B % (Pitsburgh Sleep
Quality Index ,PSQI), Hi 19 /4~ FPFEFIAT 5 M4 B 4LaL, )3
G509 7 TR T4 - BEIR R AR ] | B RR et (] | B AR | IR
MR IR 25 4 M H R D) RE . R4 HFF45r 2 A1l PSQI
B S A AR A B = A 22, PSQI B2 13 i g A
BEfi . WIS PSQI M IEAL I RI7E AL T 7 d ilEAT.
122 “HiEEREE"EERE  HAEERRE H 3
BB © —fERERE ;s @ BP9 55 () % (reflux distase ques-
tionnaire, RDQ); @ % 111 T g ¥ H Mg %k 12 Wi i) & -1
(ROME-II), FD {34 iz 5 i 5 5 AE D REMERE K D REPERRTS |
Thfe AL AR AT RV I 55 W . 2 Wik 1 o
i 3 A HASWRT =D 6 A~ A HELRIEIR , FBD J FD 2 W45
4 “ROME-IIl "#51f , GERD 2 Wrbrf4i: B b (2 B 28 R i i
FEPMEA 5 1) RDQ =R AEIR LM (Se)2 12 4. A b M
Zd I B R AT R B RIAEAE ARG 15d NaEAT o
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M, P<0.05 R EZFAZIEE L,

2 #R

2.1 FAINEEIES IR BRI R LB

LRI GERD (FBD J FD (1) 35 129 i(53.53%),
9 R i T IRAT B (45 151], 33.06%) (x*=14.61 ,P< 0.01),
2.2 W48 GERD.FBD }& FD & E! &5 HI LL 1L

Wi4l GERD \FBD J¢ FD 4% 37 B 43045 e L 2, 25 SR %
HH 47 MR B A28 4 GERD 1 FC 1Y & A= 3R U 8 7 T A4E 4.,
i FD Ko oy W ar At o A e > T e & P <
0.01~0.05),

% 2 WS GERD,FBD K FD &P &I & 4 R Lk 45 (n/%)
Table 2 Comparison of the incidence of GERD, FBD and FD between two groups

BRERMRE SR A1 Thae 1R K
S @ ThBEMER R B e . .
Gastroesophageal reflux ] ) Irritable bowel syndrome Functional abdominal
Group ) Functional dyspepsia(FD) )
disease(GERD) (IBS) bloating(FB)
Z & A (n=129)Elderly group 46/35.66 a 19/14.73 * 12/9.30* 49/37.98
B EE 2H(n=45)Adult group 6/13.33 15/33.33 11/24.44 14/31.11
e RIEThRE R
5 @A IhaLEREis IheE M fERE ) )
Nonspecific functional
Group functional diarrhea(FDR)  functional constipation(FC) )
bowel disease(NFD)
ZF£ 48 (n=129) Elderly group 17/13.18 29/22.48° 7/5.43
B 48 (n=45) Adult group 4/8.89 2/4.44 2/4.44

£ 5 EAE:*P<0.05, “P<0.01
Notes: Compared with the adult group:*P<0.05, *P<0.01
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Table 3 Comparison of the GERD, FBD, FD unitary and overlapping prevalence between two groups
B EER GERD+FBD &I B EE FD+FBD ETREE
Unitary type  Overlapping type GERD+FBD each subtype of overlap FD+ FBD each subtype of overlap
FEH(N=129)
79/61.24* 50/38.76" 35/27.13° 15/11.63
elderly group
FLEE£H(n=45)
36/80.00 9/20.00 3/6.67 6/13.33
adult group
i 5 R HEEEE :°P<0.05, "P<0.01
Notes: Compared with the elderly group:*P<0.05, *P<0.01
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