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Abstract

Keywords

Objective: To investigate the related factors of anxiety and depression in patients with chronic obstructive pulmonary
disease (COPD). Methods: A total of 218 patients with COPD in our hospital from January 2017 to February 2018
were enrolled in this study. The Self-rating Anxiety Scale (SAS) and the Self-rating Depression Scale (SDS) were
collected and recorded. Results: The prevalence of COPD with anxiety was 39.9%, the prevalence of depression
was 34.8%, and the prevalence of anxiety and depression was 17.4%. Logistic analysis showed that the patient's CAT
score, frequency of acute exacerbation, the way of payment, and the residence status were independent risk factors
affecting anxiety and depressive disorder in patients with COPD. Conclusion: Anxiety and depression are common
comorbidities in patients with COPD. The severe symptoms, acute exacerbations, frequent exacerbations, and heavy
burden of family medical expenses are the high risk factors. People who live alone are more likely to be depressed.

chronic obstructive pulmonary disease; anxiety; depression; mental disorder
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Table 1 Comparison of anxiety/depression scores and incidence in different COPD groups

43eH n SASTES> BIRRER/% SDST943 IS & A= 2/ %
A4l 15 39.72 + 4.61 13.33 43.65 % 6.70 20.00

BZ4H 20 45.45 +7.46 30.0 48.29 + 9.39 20.00

c#l 46 49.43 + 8.98 21.74 50.10 + 12.28 2391

D 137 58.70 + 11.90 50.36 59.93 +13.32 4233

6 40 12.429 19.263 15.811 17.716

P 0.001 0.019 0.021 0.042

F2 ANEMFIECOPDEF BIEE., WAL ERENLE

Table 2 Comparison of the incidence of anxiety and depression among patients with different features of COPD

PR R AR OL/ [61(%)]

VAR & A1 B/ (1911 (%) ]

A FEIEH E| 3 rse| X P k2 JEHARLH X P
el 5.927 0.019 9.924  0.002
B 68 (36.6) 118 (63.4) 57 (30.6) 129 (69.4)
T 19 (59.4) 13 (40.6) 19 (59.4) 13 (40.6)
R/ % 1.220 0.748 2.641  0.450
<60 13 (41.9) 18 (58.1) 10 (32.3) 21 (67.7)
60~69 32 (43.2) 42 (56.8) 28 (37.8) 46 (62.2)
70~79 31(39.2) 48 (60.8) 30 (38.0) 49 (62.0)
=380 11 (32.4) 23 (67.6) 8 (23.5) 26 (76.5)
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&R
TH FEIE R AAF O/ [51(%)] 2 » AR K HEAE DL/ (161 (%) ] " »
FEIEAH |74 | EIRETI52E) JEHARLH

BMI/(kg-m™) 4.095 0.129 0.770  0.681
<18.4 36 (48.0) 39 (52.0) 29 (38.7) 46 (61.3)
18.4~24.9 40 (38.1) 65 (61.9) 34 (32.4) 71 (67.6)
=25.0 11 (28.9) 27 (71.1) 13 (34.2) 25(65.8)

S ARAR T 0.833 0.452 1380  0.240
[EY/ 78 (39.0) 122 (61.0) 72 (36.0) 128 (64.0)
25/ 9 (50.0) 9 (50.0) 4(22.2) 14 (77.8)

ZHERE 23979  <0.001 18.797  <0.001
INFE R 9(23.1) 30 (76.9) 24 (61.5) 15 (38.5)
w 32(31.1) 71 (68.9) 35 (34.0) 68 (66.0)
R/ 38 (65.5) 20 (34.5) 15 (25.9) 43 (74.1)
N 8 (44.4) 10 (55.6) 2(11.1) 16 (88.9)

BIrAT X 6.471 0.039 16358  <0.001
WYY 2 (20.0) 8 (80.0) 1(10.0) 9 (90.0)
HARBEITIRE: 64 (37.4) 107 (62.6) 52 (30.4) 119 (69.6)
SH 21 (56.8) 16 (43.2) 23 (62.2) 14 (37.8)

B )R YN 2311 0.510 11.016  0.012
M= 5(35.7) 9 (64.3) 9 (64.3) 5(35.7)
LN 3(27.3) 8 (72.7) 7 (63.6) 4(36.4)
Fic H 55(44.0) 70 (56.0) 41 (32.8) 84 (67.2)
f 24 (35.3) 44 (64.7) 19 (27.9) 49 (72.1)

WA 75 8.934 0.011 10.548  0.004
a0 7 (20.0) 28 (80.0) 5(14.3) 30 (85.7)
THAH 10 (32.3) 21 (67.7) 8 (25.8) 23 (74.2)
M2z 70 (46.1) 82 (53.9) 63 (41.4) 89 (58.6)

W AR %L 0.488 0.571 6287  0.012
<400 9(25.0) 27 (75.0) 6(16.7) 30(83.3)
>400 78 (42.9) 104 (57.1) 70 (38.5) 112 (61.5)

e/ A 2.091 0.148 1155 0.282
<10 13 (30.2) 30 (69.8) 18 (41.9) 25(58.1)
=10 74 (42.3) 101 (57.7) 58(33.1) 117 (66.9)

CATPFS) 10.962 0.012 10.435  0.015
<10 10 (23.8) 32(76.2) 10 (23.8) 32(76.2)
10~20 22 (33.3) 44 (66.7) 17 (25.8) 49 (74.2)
>20~30 50 (49.0) 52 (51.0) 45 (44.1) 57 (55.9)

>30~40 5 (62.5) 3(37.5) 4(50.0) 4(50.0)
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&R
. FEIB RGN [61(%)] . AR K HEAE DL/ (161 (%) ] 2 »
FEIEAH |74 | EIRETI52E) JEHARLH

mMRC434% 19.225 0.000 11226  0.011

ERE 10 (26.3) 28 (73.7) 7 (18.4) 31(81.6)

2% 13 (25.5) 38 (74.5) 14 (27.5) 37 (72.5)

3% 24 (38.1) 39 (61.9) 23 (36.5) 40 (63.5)

44 40 (60.6) 26 (39.4) 32 (48.5) 34 (51.5)
e 9% 6.793 0.079 3.010  0.390

GOLD 1% 3(23.1) 10 (76.9) 3(23.1) 10 (76.9)

GOLD 2% 7 (26.9) 19 (73.1) 8(30.8) 18 (69.2)

GOLD 3%% 65 (40.9) 94 (59.1) 55 (34.6) 104 (65.4)

GOLD 4% 12 (60.0) 8 (40.0) 10 (50.0) 10 (50.0)
SR A 8.902 0.031 16.987  0.001

O /4F 2(22.2) 7(77.8) 1(16.7) 5(83.3)

LR /AE 16 (27.6) 42 (72.4) 10 (17.2) 48 (82.8)

20K /4 24 (39.3) 37 (60.7) 22 (32.4) 46 (67.6)

=31K/4F 45 (50.0) 45 (50.0) 43 (50.0) 43 (50.0)
3 COPD & F £ B &M [E 35 Mlogistic[E A 53 47
Table 3 Logistic regression analysis of COPD associated with anxiety
K= HVEEN FrifiisR Waldy’ P OR 95%CI
ezl 0.203 0.460 0.194 0.659 1.225 0.497~3.017
ZHERE 0.055 0.176 0.099 0.753 1.057 0.749~1.492
By A 2 X -0.792 0.345 5.257 0.022 0.453 0.230~0.891
W15 2L 0.311 0.224 1.924 0.165 1.365 0.879~2.119
mMRCHE4 -0.243 0.225 1.165 0.280 0.785 0.505~1.219
FEREIE:UES 0.366 0.170 4.652 0.031 1.442 1.034~2.010
CATES> 0.545 0.290 3.531 0.040 1.725 0.977~3.047
<4 COPD & FHNERF M E & Mlogistic[E Y3 73 47
Table 4 Logistic regression analysis of the influencing factors of COPD combined with depression
A% EVEEY FrifEis Waldy® P OR 95%CI
PEI -0.301 0.513 0.343 0.558 0.740 0.271~2.203
ZHERE 0.080 0.185 0.184 0.668 1.083 0.753~1.557
B )R e NI -0.457 0.201 5.175 0.023 0.633 0.427~0.939
By -0.603 0.358 2.836 0.035 0.547 0.271~1.104
W AR 17 50 -0.113 0.360 0.097 0.755 1.119 0.552~2.268
W2 R 5 £ 0.801 0.777 1.062 0.303 2227 0.486~10.209
mMRC/M 0.430 0.253 2.885 0.089 0.651 0.396~1.068
S AR 0.422 0.180 5.533 0.019 1.525 1.073~2.169
CATIT41 0.585 0.325 3.250 0.047 1.796 0.950~3.393




312 I R i 2 i, 2019, 39(2)  http://Icbl.amegroups.com
3 iFig o, —EREE BRI R . ARUFFEUESE: COPD

COPDJENT WL ARG H Wk . 2K, 4Bkl
IR BAE T, B RR ™ E A s S A n) R
DHEFEAG ECOPDE A LT-ME B R Z —, H
FE IR IAR 19 2 I fe o H WL R O iR
JYCOPDB A A E . IAR.LBEEEAT, & HFrA Rk
B AT COPDIH A BOIAT, WEIRYT
COPD., FEARIERM EE ik —. FRFEBESY
BIREARR: . R T H . #X 25 A4LR&E K™
&L M ATFAE 7 AR —, COPDA I 4 & /AR 1Yy
FRRR AN 2 HE , BAOR UE = FIE R AR, S
JRIE R FE M LG I AR 4 o g,
AR 5T 45 R L COPD & I 42 18 U % 39.9%, &
FEIMAR B EE 3N 34.8% , A8 & FMAR A7 1 25
RN17.4%, 5 ZHARE VR -5

TE [ P — 00 A 39— 49 i [ BT o v, gl
AEENR ZRERTTLESETRIZ 74961 COPD
B, AR BREGA VAL 4L CHIDAL B ]
81.6%" . AMFFE AR IE . IARTE44LE L, H
DA B H B R, BB, MAR s, A
R BLE A T DAL E S E A &, RER 2,
REFEBER G, I AEE . AR & E XU H
F, WS H JE G PR AR g 5 50 A i B .

COPDIEH HMEE | MABM &4 & RH KA
R, MERW . —J7 HEREA S EEZ M T 88
&R fa s T, K S N Y 0 i %
P . W I IR A5 S 3 i R R AR B R A TR
B, mz AN RIS HHE, $3
COPD B & & 5 r= e 4 18 /AR G 2 b fig . 0 —
T, MR/ IESR R, BRI A KE, REK
MAPER 2, RN DIRE . H EMALITIREEL,
COPDY¥EJHRFIEAN A, A MFET- A . COPD
BIFEE/MERRER N R 2R E 2=, WA
By, 3 A ) R SR, A OGP AT AR A
RN . WOMRAE . BMI. BRZNAEN Y. Ak hnE
WH, ZHERE . BICRL . K RA . 5
TR ABESE 2 I Rlogistics M H 43 B 45 R
COPDE IS EITAF o =0 2ot I 4 % )
CATIF/r A % ; COPDA AR S L [m fEAE A5 |
BRI ATB 720 SR E AR 2 K CAT I3 A %,
UL X S R T REJE COPD R & T FE &/
TR B4 i 37 XU PR 2 o 98 AR B 11 15 00 5 i) R
O HLE A8k, T 3 PR3 S R A AR I 25
HHEH . COPD 2 i T A9 AR B & A8 N ik il 2 fig
TR, REmPAR R e E AR, BRI AR R

R AR AR NS 2 N B R EE A G
BT A2 ORTE, R IAR & Ak R 3 2
Ao FERZBEITRR B E A IR AR A XU
WA AR EW A, COPDEETFERWIAZ, &
PEINEBA T R ZAEBIRYT . BRI EST 2 4
COPDHE AW ORVIE M AT i, B AR
EAIEIR . MRS R R, AR R CAT
PE4 X COPD B & I AL IR fE i B 3, Rk
TR 2, AT AT fE R, 53¢
BR[16]4RE — 2. mMRCHM R, 3 ORI ] X
MO, RO EMSME TGS, MR R, O
P, EEIMARIE S Y &4 . MIGOLD i
I8 S 37 B ™ L RE X AR R AR Y & A e
RN, BH AR Y e R 0P SRR JE X coPD
GIFEEE . AR EEN, JFAE R E I TIRE MY
FEERERE, Sk ARGk ARG . AN FE AT
GERORTE, R EMM M EBRERZI A S
PR IR AR B, ok TR 2 R,
T — i R It B A AR 1% XU B A X TG i
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ARG AR R . AR A PF R R Tk CcoPD &
BTG A R IASER I PR B E 3k 22 Wi
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