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[ Abstract] Objective To investigate the changes in the intestinal neurotransmitters, mental and psychological state, and quality of
life in the elderly patients with slow-transit constipation (STC). Methods A total of 115 elderly STC patients in the Department of
Anorectal Surgery of Guang’an Hospital of West China Hospital affiliated to Sichuan University from December 2020 to December 2022
were included in the observation group, and 90 age-matched elderly individuals without gastrointestinal diseases in the Physical Exami-
nation Department during the same period were enrolled as the control group. Peripheral venous blood was collected from the subjects to
detect the levels of intestinal neurotransmitters including serum substance P ( SP), nitric oxide (NO), and 5-hydroxytryptophan
(5-HT). The symptom check-list 90 (SCL-90) was used to assess the mental and psychological status of the subjects, and MOS short-
form-36 health survey (SF-36) was used to assess their quality of life. The patients in the observation group were given mental and
psychological intervention for 6 months, and the serum intestinal neurotransmitters, SCL-90 scores and SF-36 scores were evaluated

before and after the intervention. SPSS 20.0 was used for data processing and analysis. Pearson correlation coefficient was used to
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analyze the correlation between levels of serum neurotransmitters and SCL-90 dimensions in the elderly STC patients. Results The levels of
serum SP and 5-HT in the observation group were significantly lower than those in the control group, the NO level was significantly higher
than that in the control group, and the differences were statistically significant (P<0.05). The scores for somatization, interpersonal
sensitivity, depression and anxiety and total score on SCL-90 in the observation group were significantly higher than the control group,
the scores for RP, GH, VT and MH and total score on SF-36 were significantly lower than those in the control group, and the diffe-
rences were statistically significant ( P<0.05). Pearson correlation analysis indicated that serum SP in the observation group was nega-
tively correlated with scores for somatization, interpersonal sensitivity, and anxiety of SCL-90 (r=-0.243, -0.276, -0.311;
P<0.05), that serum NO level was positively correlated with scores for somatization and anxiety (r=0.247, 0.283; P<0.05), and
that serum 5-HT level was negatively correlated with interpersonal sensitivity and anxiety (r=-0.369, -0.363; P<0.05). After mental
and psychological intervention, the levels of serum SP and 5-HT in the observation group increased significantly, the serum NO level
decreased significantly, and the average SCL-90 score decreased significantly, and the total SF-36 score increased significantly ( P<
0. 05 for all). Conclusion The quality of life in the elderly STC patients declined significantly compared with that of the control group
without gastrointestinal diseases, and the mental and psychological disorders worsen, featuring decreased secretions of intestinal excitatory
transmitters and increased secretion of inhibitory transmitters. There is a correlation between serum neurotransmitters levels and mental
and psychological disorders in the elderly STC patients. Adjusting the patient’s mental and psychological status can improve the abnormal
levels of intestinal neurotransmitters and improve the quality of life of the patient.
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Table 1  Comparison of general data between two groups
Basic disease[ n(%) ]
Age Male/ female BMI
Group n B 7 Coronary heart  History of
(years, xts) (n) (kg/m” x#s) T2DM Hypertension  Hyperlipidemia Others
disease stroke

Observation 115 66.45+5.31 60/55 22.66x2.11  30(26.09)  40(34.78) 24(20.87) 20(17.39) 8(6.96) 9(7.83)
Control 90  65.17+4.85 46/44 22.41+2.31  18(20.00)  24(26.67) 15(16.67) 11(12.22) 5(5.56)  5(5.56)
X/t 1.779 0.023 0. 806 1.043 1.549 0.579 1.051 0.167 0. 409
P value 0.077 0. 880 0.421 0.307 0.213 0.447 0.305 0. 683 0.522

BMI: body mass index; T2DM: type 2 diabetes mellitus.



MR ZARLZONEPORZGE 2024 4F 10 1 28 H 5523 % %5 10 8 Chin J Mult Organ Dis Elderly, Vol.23, No. 10, Oct 28,2024 - 755 -

x2 WARENFHEMERFKFLER

Table 2 Comparison of serum levels of intestinal

neurotransmitters between two groups (561-3)
Group n SP(ng/L) NO( wmol/L)  5-HT( pg/L)
Observation 115 53.43+13.25 84.35+19.38 96.36+21. 37
Control 90 64.58+15.37 32.06+5.34 177.82+24.36
t 5.572 24.857 25. 465
P value <0.001 <0. 001 <0.001

SP: substance P; NO: nitric oxide; 5-HT: 5-hydroxytryptophan.
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Table 3 Comparison of mental and psychological state

between two groups (points,x+s)

Observation Control group
Item t

group(n=115) (n=90)

P value

1.56+0. 25 1.23+0.27  9.055 <0.001
1.63+0. 35 1.55£0.34  1.645 0.102

Somatization

Obsessive-compulsive

symptom
Interpersonal sensitivity 1.55+0.26 1.28+£0.33  6.553 <0.001
Depression 1.63+0. 31 1.36+0.25  6.726 <0.001
Anxiety 1.71+0. 33 1. 34+0. 31 8.180 <0.001
Hostility 1.31+0.29 1.33+0.35  0.447 0.655
Terror 1.25+0.26 1.22£0.29  0.779 0.437
Paranoia 1.32+0.38 1.35£0.39  0.555 0.580
Psychosis 1.41+0.31 1.36+0.34  1.098 0.273
Others 1.36+0.29 1.32+0.31  0.951 0.343
Total average score 14.73£2.36 13.34+£2.29  4.240 <0.001
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Table 4 Comparison of quality of life between two groups

(points,x+s)

Observation group Control group

Ttem t P value
(n=115) (n=90)

PF 84.18+13. 64 85.01+16.33 0.396 0.692
BP 80.09+15. 69 81.43+16. 37 0.595 0.552
RP 75.43+15.36 80.39+16. 37 2.229 0.027
GH 61.98+12. 67 67.46+13.76 2.959  0.004
RE 70.96+13.38 71.04+14.39 0.041  0.967
VT 73.42+12.56 82.69+16. 15 4.624 <0.001
MH 66.63+12.37 75.04+13. 64 4.617 <0.001
SF 74.26+14.77 75.03+15.09 0.367 0.714
Total score  586.95+58. 59 618. 09+60. 37 3.726 <0.001

PF: physical function; BP: body pain; RP: role physical; GH: general
health; RE: role emotional; VT vitality; MH: mental health; SF: social

function.
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Table 5 Correlation of serum intestinal neurotransmitter
factor level with mental and psychological

state of patients in observation group

SP NO 5-HT
Item

(ng/L)  (mwmol/L)  (pg/L)
Somatization -0.243" 0.247" -0.074
Obsessive-compulsive symptom  —0. 075 0.134 0.134
Interpersonal sensitivity -0.276" 0.133 -0.369 "
Depression -0.113 0.156 -0.133
Anxiety -0.311°" 0.283" -0.363"
Hostility 0.079 0. 147 0.037
Terror -0.076 0.085 -0.107
Psychosis 0.116 0.137 -0.119
Others 0.143 0.125 -0.043

SP: substance P; NO: nitric oxide; 5-HT; 5-hydroxytryptophan. * P<0. 05.
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Table 5 Serum neurotransmitter levels, mental and psychological state and quality of life in observation group after intervention

(n=115, x+s)

Time SP(ng/L) NO( pmol/L) 5-HT(pg/L)  Total average score of SCL-90( points) Total score of SF-36( points)
Before intervention 53.43+13.25 84.35+19.38 96.36+21.37 14.73+2.36 586.95+58.59
After intervention 61.13+12.69 56.98+20. 31 131.79+22. 49 13.65+3.42 610.41£60. 37
t -6.366 14.790 -17.325 4. 008 -4.230
P value <0. 001 <0.001 <0.001 <0.001 <0.001

SP: substance P; NO: nitric oxide; 5-HT; 5-hydroxytryptophan; SCL-90: symptom check-list 90; SF-36; MOS short-form-36 health survey.
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