PR SR DA 20214511 A 20 HEE 21 5% 11 Journal of Neuroscience and Mental Health, November 20, 2021, Vol.21, No.11 - 807 -

RIS m BB BHOERSHRER

Z iR e KR

510515 -, s BAHK 5 d o B BeARab s 224
@IS : 7KK, Email : zhang73bin@hotmail.com
DOI: 10.3969/j.issn.1009-6574.2021.11.009

(FE] RIEVEEBD) & —2R 8 LRSS e E R s , S Btz L s % (UC)
F5e % B (CD), FHARRHLHITE AR, 7] Be15 G SN | 3504% 5y I  BRBE fi & | I TR A 25 SRS
PRAFRZEA O, MO Z ORISR 40 B 2% TBD A A 2 T A TR AR Y F TR I . BRI 4T
oK IBD SE (ARG PO BEUR S O F S0 R AT 1T 22200, RS I PR B It EE A TR 31 IBD A 3 A 00 B
R, OB AR R AR IBDIRYT I

(X8R RIEMED; BHOHERE; OETH; 458

EeTR: FXARBAREESE FIH (82071488); M7 ERMK 2w 7 E R K 54 (20192014)

Research progress on psychological status of patients with inflammatory bowel disease Luo Xian,
Zeng Shufei, Zhang Bin
Department of Psychiatry, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China
Corresponding author: Zhang Bin, Email : zhang73bin@hotmail.com

[ Abstract ] Inflammatory bowel disease (IBD) is a type of recurrent chronic non-specific intestinal
inflammatory disease, including ulcerative colitis (UC) and Crohn's disease (CD). Its pathogenesis is unknown
so far, and may be related to factors such as immune response, genetic susceptibility, environmental
triggers, intestinal microecology, and psychological factors. An increasing amount of studies have shown that
psychological factors have a potential negative impact on the occurrence and development of IBD. In this article,
we will briefly review the recent research progress on the psychological status of patients with IBD, suggesting
that clinicians should pay attention to the identification of the mental state of patients with IBD, and the
combination of mind and body treatment will be the future trend of the treatment of IBD.
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