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[Abstract] To evaluate the cross-sectional and longitudinal associations between depressive symptoms and

gastrointestinal diseases (GID) among middle-aged and older adults in China. Methods Based on data from the China Health and

Objective

Retirement Longitudinal Study (CHARLS, 2011-2018), a study integrating cross-sectional and longitudinal design was conducted.
The cross-sectional analysis included 15,014 participants aged =4S years. For the longitudinal analysis, 8154 participants without GID
at baseline were followed until 2018. Multivariable logistic regression was employed to examine the cross-sectional association
between Center for Epidemiologic Studies Depression Scale (CES-D) scores and GID. Multivariable Cox proportional hazards
regression models, Kaplan-Meier curves, restricted cubic spline (RCS), and subgroup analyses were used to assess the longitudinal
association between baseline depressive symptoms and incident GID. Sensitivity analyses were performed to validate the robustness
of the results. Results Multivariable logistic regression revealed that each 1-point increase in CES-D score was associated with a 6%
higher risk of GID (OR=1.06, 95%CI 1.05-1.07). Compared with participants having no/mild depressive symptoms, those with
moderate and severe symptoms had 76% higher risk (OR=1.76, 95%CI 1.61-1.92) and a 1.40-fold higher risk (OR=2.40, 95%CI 2.08-
2.78) of GID, respectively. During follow-up, 1881 participants (23.1%) were newly diagnosed with GID. Multivariable Cox
regression showed that each 1-point increase in the severity of depressive symptoms score was associated with a 4% increase in GID
risk (HR=1.04, 95%CI 1.02-1.05). RCS analysis indicated a nonlinear dose-response relationship between depressive symptoms and
GID risk (P for overall association <0.001, P for nonlinearity =0.009). Subgroup analyses demonstrated consistent associations across

subgroups (P for interaction >0.05). Sensitivity analyses showed that participants in the highest quartile (Q,) of CES-D scores had an

84% higher risk of GID (HR=1.84, 95%CI 1.58-2.16) compared with those in the lowest quartile (Q,). Conclusion

Elevated

depressive symptoms are associated with an increased risk of GID in middle-aged and older Chinese adults.
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Tab.1 Results of the multivariate logistic regression analysis of the relationship between CES-D scores and GID risk
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Tab.2 Results of the multivariable Cox regression analysis of the relationship between CES-D scores and GID risk
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Tab.3 Multivariate Cox regression analysis results of CES-D score quartiles and new GID risk
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Q 2.21(1.91~2.55) <0.001 2.08(1.80~2.42) <0.001 1.84(1.58~2.16) <0.001
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