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Application of PHQ-9 scale in the evaluation of functional gastrointestinal

diseases treated with escitalopram oxalate

Wei Zhenmei, Qin Fengdao, Wei Liucheng, Wu Fuli
(The Third People’s Hospital of Hechi, Hechi 547000, Guangxi, China)

Abstract: Objective To investigate the applicability of Chinese version of Patient Health Questionnaire
(PHQ-9) in patients with functional gastrointestinal diseases (FGIDs) and to evaluate the clinical efficacy of es-
citalopram oxalate. ~ Methods According to Roman [V criteria, this study enrolled 50 patients who had
FGIDs, irritable bowel syndrome (IBS) complicated with depressive symptoms and failed to respond to conven-
tional treatment. These patients were additionally given 10 mg of escitalopram oxalate once daily for 6 months.

The PHQ-9 and GSRS scores were compared before treatment and at 4, 12 and 24 weeks after treatment. Re-

sults The PHQ-9 scores of these 50 patients with FGIDs significantly decreased at 4 weeks after treatment
with escitalopram oxalate, and reached the lowest level at 24 weeks. Their gastrointestinal symptoms improved
significantly after 4 weeks of treatment and remained unchanged for 24 weeks of treatment. There were statis-
tically significant differences in the PHQ-9 scores as well as the GSRS scores before treatment and at 4, 12 and
24 weeks after treatment ( P <0, 001). Conclusion PHQ-9 scale is simple and feasible, which can effective-
ly screen and evaluate the depression of patients, as well as the efficacy of antidepressant treatment. The treat-
ment of escitalopram oxalate can not only effectively reduced the severity of depression, but also significantly
improved gastrointestinal symptoms with long-lasting curative efficacy.
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