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[ Abstract] Objective To explore the relationship betwee
(NUD). Method To measure and analyse life change units (LCU), negative ' .
(EPQ-P,E,N. L)in 100 patients with NUD and 100 healthy controls. Results NC, L.LCU and EPQ-N in patients were signif;.

cantly higher than those in healthy controls ( P <0. 01). Multiple regression analyses and
psychological stress. Conclusion NUD may be induced
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n social psychological factors and non-ulcer dyspepsi,

and positive coping style (NC, PC), personality

correlation analyses among al] {ac.

tors indicated that NC is a major contributory factor in the process of

by high LCU, mediated by NC, and influenced by personality. | |
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