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[Abstract] Objective To explore the effect of psychological status of patients with gastroesophageal reflux dis-
ease (GERD) on the treatment of proton pump inhibitor. Methods A total of 80 patients with GERD admitted in Dong-
guan Qiaotou Hospital from March 2017 to March 2018 were selected as research objects, including 24 cases of reflux
esophagitis (RE) and 56 cases of non-erosive reflux disease (NERD). During the same period, 80 healthy volunteers in
the hospital were selected as the control group. Reflux disease questionnaire (RDQ), Pittsburgh sleep quality index
(PSQI), and Hospital Anxiety and Depression Scale (HADS) were used to evaluate the mental state of the three groups,
and multiple Logistic regression analysis was performed to analyze the possible risk factors influencing the efficacy of
proton pump inhibitor (PPI). Results The incidence of anxiety and depression in GERD patients was 47.5%, 40.0%,
and 57.5%, significantly higher than 7.5%, 5.0%, and 10.0% in the control group (P<0.05). There were no statistically
significant difference between RE (41.7%, 37.5% and 66.7%) and NERD (50.0%, 41.1% and 53.6%) with anxiety de-
pression and sleep disorders (P>0.05). Multiple logistic regression analysis showed NERD, anxiety, depression and sleep
disorders were independent predictors of therapeutic effect of PPI (P<0.05). Conclusion Varying degrees of depres-
sion, anxiety and sleep disorders can exist in GERD patients, and considering the role of psychological factors in the
treatment of GERD patients with PPI drug can improve the clinical efficacy.
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