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Editorial

Are There Any Differences in Sleep Disorder,
Quality of Life and Gastric Motility Among
Subtypes of Functional Dyspepsia?

Seon-Young Park® and Jong-Sun Rew

Department of Internal Medicine, Chonnam National University Hosptial, Gwangju, Korea

Article: Impact of sleep disorders, quality of life and gastric emptying in distinct subtypes of functional dyspepsia in Japan

Yamawaki H, Futagami S, Shimpuku M, et al
() Neurogastroenterol Motil 2014;20:104-112)

The pathophysiology of functional dyspepsia (FD) is related
to symptoms characterized by multifunctional disorders of the
upper gastrointestinal (GI) tract, such as disorders of GI motility,
abnormal acid secretion, visceral hypersensitivity, Helicobacter py-
Jori infection and potent psychological factors. FD has been sub-
classifed into 2 disease categories under the Rome III classi-
fication criteria: epigastric pain syndrome (EPS) and post-
prandial distress syndrome (PDS)." We read with interest the
original article by Yamawaki et al® regarding the prevalence and
relationship for sleep disorders and quality of life in patients with
subtypes of FD (EPS, PDS and EPS-PDS overlap).

Sleep disorder is a common medical problem, and has been
associated with functional GI disorders including gastro-
esophageal reflux disease and irritable bowel syndrome.” The
higher prevalence of sleep disorder in FD patients has been re-
ported by previous other studies. In this study, the authors re-
ported that sleep disorders distribution in 3 FD subtypes was sig-
nificantly higher compared to that in healthy volunteers.
However, the study did not suggest whether treatment for FD

improved the quality of sleep. Actually, it is possible that both
sleep disorders and functional GI disturbances may be the result
of some underlying problem, such as depression, anxiety or other
psychological conditions. Geeraerts et al’ have reported that ex-
perimentally induced anxiety was associated with decreased gas-
tric compliance and accommodation to a meal and with increased
epigastric symptoms score during a standard nutrient challenge
in health volunteers. Some studies have suggested that the pres-
ence of anxiety could modulate the gut function and produce GI
disorders.” So, previous study showed a positive correlation with
state anxiety.” However, this study did not suggest that correla-
tion between the gastric emptying (Tmax) and State-Trait
Anxiety Inventory score (STAI-trait/-state score). Instead, this
study showed that there was a significant relationship between to-
tal Glasgow dyspepsia severity score (GDSS) and global
Pittsburgh Sleep Quality Index (PSQI) score in PDS and EPS.
And also, the study showed that health-related quality of life by
measuring 8-item short form health survey (SF-8) was sig-
nificantly associated with sleep disorder (global PSQI) in FD
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subtypes patients.

In a previous study, they reported that Tmax value as a mark-
er of gastric emptying in PDS patients was significantly greater
compared with healthy volunteers.”” The study showed that there
were significant differences between 3 subtypes of FD patients
and health volunteers. However, the study did not suggest a dif-
ference among 3 subtypes of FD patients.

Despite several limitations such as small number of patients
and lack of data about the FD treatment on quality of sleep, it
provides us about prevalence for sleep disorders, gastric motility
and quality of life in each subtype of FD patients. Further studies
are needed to evaluate the physiologic factors and psychological
factors in each FD subtype. And, it is necessary to clarify that
treatment for each subtype of FD patients for alleviating the dys-
peptic symptoms may improve the quality of life or quality of
sleep.
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