H20% 55 1410 hEMREFZZE Vol. 29 No.14
201947 H China Journal of Modern Medicine Jul. 2019

DOI: 10.3969/j.issn.1005-8982.2019.14.012
XEMHS . 1005-8982 (2019 ) 14-0060-05

HHE R D X2 PREME AT RR S H K S E
BEER. IR EFRRENFN *

Ry R A, BRESED, BARRA, K E !

(1. BRHAEARER FR5EEEEFH, B B0 670811 ; 2. B ELREE =R
Elt WouA, ¥ o 570311 ; 3. #ﬁk”iﬁ%&%”&%%%iﬁmﬁi/\%@%
"R AL, dEE o E 570208)

HE.BHH Wit 25— £44 % D[25( OH D] 5% AL E MM 5% ( COPD )A-F- il bk & & (PH )
BERE. WARRAERETH XA, TiE BIR201545F 1 A—2018 4 3 A Hd A AR ERIE 9 182 #l44
ZH COPD B4, WEBEFH, WA B, KTHHL (BMI) AH 1 HAATFAEREANFEZE S
Yo (FEVI/FVC) AR 0, KA UEA AR 50 Bl 45 & (PASP ), &4 PASP = 40 mmHg %% COPD
A PH 40 (80 4] ) Feifsh COPD 28 (102 4 ). R A BEIK )& B I kA 40 & 4 25 (OH ) D K-F 5 KA
E R EEER (HAMA ), SUE RMApALE R (HAMD ) ZORM 1 2 M A 7 R 345 03K R & (CAT) &
R R LB BIE AR AERETE L, 5R  COPD 4 PH 4825 (OH) D, HAMA., HAMD % CAT
5% F#4 COPD 28 (P <0.05), 25 (OH) D #:Z 41 HAMA., HAMD % CAT #% & F 25 (OH) D iE
w (P <0.05), % &be)aifssds WA A BMIFREAR L5, 25 (OH) D 2 COPD 4-5F PH &4
HAMD & CAT #4574 # &%+ (P <0.05), it ik 25 (OH) D K-F 5 COPD 45 PH & &4k B %

EFREEWML,
KR . kR, TRBMEN  HahE, Rk BE WA AR
FESES : R563.9 XERIBE . A

Effect of serum vitamin D on anxiety, depression and quality of life
in patients with pulmonary hypertension associated with
chronic obstructive pulmonary disease*

Sha-sha Fu', Zong-cun Chen’, Zong-xing Ou’, Xiao-li Zhou', Xiao-zhuang Chen'

(1. Department of Respiratory and Critical Care Medicine, Hainan General Hospital, Haikou, Hainan
570311, China; 2. Department of Endocrinology, the Second Affiliated Hospital of Hainan Medical
University, Haikou, Hainan 570311, China; 3. Department of Respiratory, the Haikou

Hospital Affiliated to Xiangya Medical College, Haikou, Hainan 570208, China)

Abstract: Objective To investigate the relationship between serum 25- hydroxyvitamin D [25 (OH) D]

and anxiety, depression and quality of life in patients with pulmonary hypertension (PH) associated with chronic
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obstructive pulmonary disease (COPD). Methods A total of 182 patients were enrolled in this study. The
patients were divided into COPD group (80 cases) and COPD combined with PH group (102 cases ) according
to pulmonary artery systolic pressure (PASP) >40 mmHg measured by echocardiography. The age, gender,
smoking, body mass index (BMI), forced expiratory volume in the first second accounted for the percentage
of forced vital capacity (FEV1/FVC) and so on were collected. Serum levels of 25 (OH) D was measured
by ELISA. The Hamilton Anxiety Scale (HAMA), the Hamilton Depression Scale (HAMD) and the chronic
obstructive pulmonary disease assessment test questionnaire (CAT) were used to evaluate the anxiety, depression
and quality of life of the two groups. Results The scores of 25 (OH) D, HAMA, HAMD and CAT in COPD
with PH group were higher than those in COPD group (P < 0.05). The scores of HAMA, HAMD and CAT in 25
(OH) D deficiency group were higher than those in 25 (OH) D normal group (P < 0.05). After adjusting for age,
sex and BMI by multiple linear regression, 25 (OH) D had a negative effect on HAMD and CAT scores in COPD

patients with PH (P < 0.05). Conclusions Serum vitamin D was closely related to depression and quality of life

in patients with pulmonary hypertension associated with chronic obstructive pulmonary disease.
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COPDfEPH4 80 66.99 + 8.54 49/31 25 (31.3)
Hai COPD4L 102 64.63 7.60 61/41 28 (27.5)
X/ AE 1.134 0.039 0.314
PH 0.258 0.843 0.576

22.13+1.81 121.76 + 11.28 70.29 +7.26 4.51 +0.69

21.93+1.73 118.84 + 10.80 69.03 + 6.49 4.61 £0.59
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0.459 0.078 0.220 0.330

COPDf:PHZ 80 4.45+0.84 62.53£7.16 22.62 +5.33 35 (43.8) 18.91 £5.53 2347+531  17.37+4.12
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P1E 0.931 0.094 0.045 0.000 0.014 0.000
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