2 # B 25 Anhui Medical and Pharmaceutical Journal 2022 Dec,26(12) « 2429 -

[9] MAYASARIDS,TAUFIQ N,HARIAWAN H. Association of mono- Curr Eye Res, 2016, 41(10): 1359-1366.
cyte-to-high density lipoprotein ratio with arterial stiffness in pa- [17] LIU X,XU Y,AN M, et al. The risk factors for diabetic peripher-
tients with diabetes[ J . BMC Cardiovase Disord,2021,21(1): 362. al neuropathy: a meta-analysis[]/()L]. PLoS One, 2019, 14(2):

[10] rhelE 2 SR DRI 2 43 4 . v 2 UM BRI BT 1A 46 (2017 48 €0212574. DOI: 10.1371/journal.pone.0212574.

WO LI A ki 243k, 2018, 10(1) : 4-67. [18] ZHANG TT,XUE R, FAN SY, et al. Ammoxetine attenuates dia-

[11] HAE PR 2 2 2 27 o0 23 LR T 55000 R o 2 ri A B2 441 o betic neuropathic pain through inhibiting microglial activation and
BB 2 S I 2 O A 2 LR 2 2 . DR ) 961 o 42 neuroinflammation in the spinal cord [J]. J Neuroinflammation,
ZWARRY TG ] R 2R R, 2013,46(11) : 787-789. 2018, 15(1): 176.

[12] PAN H,JIAN F,LIN J, et al. F-wave latencies in patients with di- (19] TREEHy, X5 . 25384 W A M s J) 1Rl b 28908 78 A8 3 v ¥ oF
abetes mellitus[J]. Muscle Nerve, 2014, 49(6) : 804-808. GEHEREL) ] TP AR R 2%k, 2019, 11(8) :558-561.

[13] WANG X, LIN H,XU S, et al. The clinical efficacy of epalrestat [20] GROSICK R, ALVARADO-VAZQUEZ PA,MESSERSMITH AR,
combined with a-lipoic acid in diabetic peripheral neuropathy: et al. High glucose induces a priming effect in macrophages and
Protocol for a systematic review and meta-analysis [ JJOL]. Medi- exacerbates the production of pro-inflammatory cytokines after a
cine (Baltimore) , 2018, 97 (6) : ¢9828. DOIL: 10.1097/ challenge[ J]. ] Pain Res, 2018, 11 : 1769-1778.
MD.0000000000009828. [21] PEREZ-MATOS MC, MORALES-ALVAREZ MC, MENDIVIL

[14] YAHYA A,KLUDING P,PASNOOR M, et al. The impact of dia- CO. Lipids: a suitable therapeutic target in diabetic neuropathy?
betic peripheral neuropathy on pinch proprioception [J]. Exp [J]. ] Diabetes Res, 2017, 2017 : 6943851. DOI: 10.1155/2017/
Brain Res, 2019, 237(12): 3165-3174. 6943851.

[15] GUO K,ELZINGA S,EID S, et al. Genome-wide DNA methylation [22] PETROPOULOS IN, PONIRAKIS G,KHAN A, et al. Diagnosing
profiling of human diabetic peripheral neuropathy in subjects with diabetic neuropathy: something old, something new[]]. Diabetes
type 2 diabetes mellitus[ ] ]. Epigenetics,2019,14(8):766-779. Metab J, 2018, 42(4): 255-269.

[16] SRINIVASAN S, PRITCHARD N, VAGENAS D, et al. Retinal (Wcks H 391:2021-08-30, #8101 H 181 :2021-10-12)

tissue thickness is reduced in diabetic peripheral neuropathy [ ] ].

SIRZAST B TVT, BRI 5T, 4 . 502 R LA A AR IR 2o i BUR K i M 2 20 A [0 ). 2= 25,2022, (B3
26(12) :2429-2433.DOI:10.3969/j.is5n.1009-6469.2022.12.021. £
ClaREZE O

a2 w3 N RSSOV A 9 DR B 5 el K1 25 53 B

AT BR AR TR,
VRSl R PESRFREERIBINA, LH &% 210000
‘HE P EHKREWE LGP ERIMINML, LA B4 214000
SBAZAE R BE B, 5, AT AR BV, 2 S0, B9 77 1) 0 F B R0 s PR K B R AT Y, Email : chenyg666@126.com

WE: BHM HEY BRI (PFCD ) A FE IR & 0 BLR Xt H & 993 14 52 i D2 A7 400, DN I IR B 0 48 542
PEPR . ik L2020 4F 9 F £ 2021 4F 7 J Rt o 5 24 KA IR B BE AL A MRHE BE a2 19 PECD 95 A 197 i), Wi g
N — ORI R B, SR 2 M SR R A 1 36 (GAD-7) FARAE 7 A 1 % (PHQ-9) X AAG# A 7 1EAh . 85R 76 197
B PFCD IR A, 45 66 41 (33.50% ) Hi BRAE FECIRZS , 81 491 (41.12% ) HY BRIMARIRZS . AR IF & AE[ OR=2.25,95%CI: (1.20,4.25) ],
JTJE FARRE=2 K [OR=2.15,95%CI : (1.17,3.96) JJ& PFCD 5 A 1 BLAMARARZS 19 f b (R 22 5 & 01 JF & IE [ OR=2.27,95%CI :
(1.19,4.34) ] P At F 15 s AL OR=2.58,95%C1: (1.04,6.42) IJ& PFCD Y N B U ER S MBI E . &t w% Bk (CD)
o NIRRT A8 R AR 3R R TR MERE KR A T4 B AR MR R AR AR TR AR AR AR 1 46 TR0 AR I PRIB I T 9 1
[FJ R P87 122 5 A ) AR B

K Croohndi; BEME; MBS M EmEE

Analysis of the current situation and factors influencing the onset of anxiety
and depression in perianal fistulizing Crohn’s disease patients
ZHAO Fangfang',CHEN Yugen',FENG Zeyu’,ZHOU ()iao'
Author Affiliations:' Department of Anorectal Surgery, Affiliated Hospital of Nanjing University of Chinese Medicine,
Nanjing, Jiangsu 210000, China;’Department of Anorectal Surgery, Wuxi Hospital of



- 2430 - “Z # B 25 Anhui Medical and Pharmaceutical Journal 2022 Dec,26(12)
Traditional Chinese Medicine Affiliated to Nanjing University of Chinese Medicine,
Wuxi, Jiangsu 214000, China
Abstract: Objective To investigate the current status of anxiety and depression onset in patients with perianal fistulizing

Crohn’s disease (PFCD) and to analyze its influencing factors to provide theoretical support for clinical physical and mental guidance.
Methods A total of 197 patients with PFCD in the inpatient department of the Department of Jiangsu Traditional Chinese Medicine
Hospital were selected. The general data and clinical manifestations of the patients from September 2020 to July 2021 were collected,
their general data and clinical manifestations were collected, and their psychiatric assessment was performed using the Generalized
Among 197 patients with PFCD, 66
(33.50%) presented with anxiety status and 81 (41.12%) with depression status. Comorbidity [OR=2.25, 95%CI:(1.20, 4.25)] and the

Anxiety Disorder Scale (GAD-7) and the Depression Screening Inventory (PHQ-9). Results

number of perianal surgeries = 2 times [OR=2.15, 95%CI:(1.17, 3.96)] were risk factors for depressive state in PFCD patients; comor-
bidity [OR=2.27, 95%CI:(1.19, 4.34)] and disease activity [OR=2.58, 95%CI:(1.04, 6.42)] were risk factors for the development of
anxiety in PFCD patients. Conclusions Patients with CD combined with perianal fistula have a high incidence, long duration and

difficult treatment. Patients often have emotional stress due to systemic conditions and perianal fistula, and attention should be given

to patients’ mental health while treating the disease clinically.
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