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Abstract
The study evaluates the impact of psycho-emotional distress and somatic
symptoms on health-related quality of life in patients with chronic erosive gastritis.
A comprehensive clinical, endoscopic, and psychological analysis was performed
on ninety-four patients. Severe emotional anxiety and persistent dyspeptic
symptoms were directly associated with mucosal erosion recurrence. These
alterations led to a significant decrease in both physical and psycho-emotional
components of patient well-being. Integrating psychological correction into
standard gastroenterological therapy is essential to optimize long-term clinical
outcomes and overall quality of life.
Keywords: chronic erosive gastritis, psychological distress, quality of life,
dyspepsia, mucosal healing.
AHHOTALUSA
B wuccnemoBaHuM OICHMBAETCS BIMSHHUE TICHXOAMOIIMOHAIBHOTO JUCTpecca M
COMATHYECKUX CHMITOMOB Ha KAadeCTBO >XW3HHM IMAIIMCHTOB C XPOHUYECKHUM
DPO3UBHBIM TacTPUTOM. KOMIUIEKCHBI KIMHUYECKUH, OSHIOCKONMWYCCKUN |
NICUXOJIOTUYECKUN aHalIW3 BBHIMOJHEH Yy JIEBIHOCTA YETHIpEX TAIMEeHTOB.
BrelpakeHHass 3MONMOHAIbHAS TPEBOKHOCTb M CTOMKHE JIHUCIICITHYECKHE
CUMIITOMBI ObUIM HANpPSIMYIO CBSI3aHBI C PEIUJAMBUPOBAHHEM DPO3HM CIM3UCTOU
000JI0YKH. DTH U3MEHEHUS MIPUBOIMIHA K JOCTOBEPHOMY CHIDKEHHUIO (PHU3UUIECKOTO
U TICUXOOMOITMOHAJIIBHOTO  KOMIIOHEHTOB KauecTBa KW3HWU. VHTerpamms
MICUXOJIOTHYECKON  KOPPEKIMH B  CTAaHIAPTHYIO TacTPOIHTEPOIIOTHUECKYIO

TCpaIrunro H€O6XOI[I/IM21 JJIA OIITUMHU3alluH KIIMHUYCCKHUX UCXOJ0B.
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KiarwueBble c0Ba: XpOHMYECKUM SPO3UBHBIM TAaCTPUT, ICUXOJIOTMYECKUAN
JUCTPECC, KaueCTBO KU3HU, JUCTIETICUS, 3KUBIICHUE CITU3UCTOM.
INTRODUCTION

Chronic erosive gastritis remains a widespread pathology in modern
gastroenterology, significantly impacting the working-age population's health
status. The pathogenesis of mucosal erosion involves an imbalance between
aggressive factors, such as gastric acid and Helicobacter pylori infection, and
protective mechanisms of the gastric mucosa. Recent clinical evidence suggests
that the central nervous system and psycho-emotional factors exert a profound
regulatory influence on gastrointestinal motility and mucosal blood flow. Persistent
psychological distress, anxiety, and sleep disturbances trigger neuroendocrine
alterations that delay mucosal regeneration and exacerbate somatic pain pathways.
Patients frequently experience chronic epigastric pain, nausea, and early satiety,
which severely restrict daily activities and social functioning. These persistent
symptoms contribute to a vicious cycle where abdominal discomfort amplifies
emotional distress, further reducing health-related quality of life. Traditional
therapeutic approaches focusing solely on acid suppression often show limited
long-term efficacy if underlying psychosomatic factors are ignored. Therefore,
identifying psychological determinants and evaluating their specific impact on
patient well-being is vital for modern internal medicine. A comprehensive
approach combining standard pharmacological eradication with psychological
support could offer a more sustainable path to clinical recovery and lifestyle
optimization.

Aim of the study -to evaluate the relationships between psycho-emotional distress
parameters, clinical endoscopic indicators, and health-related quality of life in
patients with chronic erosive gastritis.

MATERIALS AND METHODS

The clinical trial involved ninety-four patients diagnosed with chronic erosive
gastritis who underwent comprehensive evaluation. Patients with severe organic

complications or severe systemic comorbidities were excluded from the study
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cohort. Upper gastrointestinal endoscopy was performed to assess the localization,
number, and healing stage of mucosal erosions. Helicobacter pylori status was
verified using a rapid urease test and histological examination. Health-related
quality of life parameters and psychological distress levels were measured using
the short-form SF-36 questionnaire and the Hospital Anxiety and Depression
Scale. Clinical symptoms, including epigastric pain severity and dyspeptic
discomfort, were graded using a standardized visual analog scale. Statistical data
processing was executed using the Statistica 6.0 software package, applying
Student's t-test, Mann-Whitney U-test, and Pearson correlation analysis to establish
significance at p less than 0.05.

RESULTS

The clinical evaluation demonstrated that high levels of anxiety and emotional
exhaustion were prevalent in 42.5% of the gastritis patients. Endoscopic
monitoring revealed that patients with persistent psychological distress had a
significantly higher number of recurrent erosions in the antrum. Correlation
analysis established a strong negative relationship between anxiety scores and the
psycho-emotional component of life quality (r=-0.58). Epigastric pain intensity
was directly correlated with lower physical functioning scores on the SF-36 scale
(r=-0.52). Over a thirty-day standard therapy period, patients with low baseline
anxiety achieved complete mucosal healing in 84.2% of cases. Conversely,
patients with severe emotional distress demonstrated persistent erosive changes
and lower quality of life improvements, highlighting the psychosomatic resistance
to conventional therapy.

CONCLUSIONS

Psycho-emotional distress serves as a significant aggravating factor that impairs
mucosal healing and reduces quality of life in erosive gastritis. Persistent anxiety is
strongly associated with recurrent gastric erosions and severe dyspeptic symptoms.
Standard anti-secretory therapy alone does not guarantee sustainable psychological

and physical well-being in distressed individuals. Implementing a multidisciplinary
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management algorithm that addresses both mucosal inflammation and psycho-
emotional status is necessary to enhance long-term quality of life.
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