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Unconditional Logistic regression analysis of risk factors for
anxiety and depression in elderly patients with chronic
obstructive pulmonary disease*

Yang Yu, Min Liu
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Abstract: Objective To explore the possible risk factors for anxiety and depression in elderly patients with
chronic obstructive pulmonary disease (COPD). Methods Totally 120 cases of COPD patients admitted to Wuhan
Sixth Hospital from January 1, 2017 to January 1, 2018 were studied, and their sex, age, body mass index, educational
background, course of illness and severity were collected, and the anxiety and depression score of the patients was
evaluated by the anxiety and depression scale. According to the score, the subjects were divided into COPD combined
with anxiety and depression (group A) and without anxiety and depression (group B). The observation indexes of
the two groups were compared. Unconditional Logistic regression analysis was used to analyze the possible risk
factors of COPD combined with anxiety and depression. Results Group A and group B were 57 cases and 63 cases

respectively. The incidence of anxiety and depression was 47.5%. Compared with the group B, the scores of age,
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course of disease, body mass index, anxiety and depression scale were significantly higher in group A (P < 0.05);

there were significant differences in the level of education, severity, smoking and solitude (P < 0.05); and there

was no significant difference in sex ratio, source and independent income (P > 0.05). The unconditional Logistic

regression showed that the course of disease, body mass index and smoking were risk factors for COPD combined

with anxiety and depression, which increased the risk of anxiety and depression of COPD patients to 1.434, 1.735

and 6.644 times respectively (P < 0.05); high education and light illness as protective factors reduced the risk of

COPD combined with anxiety and depression to 0.027 and 0.140 times respectively (both P < 0.05). Conclusions

The incidence of anxiety and depression in COPD patients; long course of disease, high body mass index and

smoking are the risk factors, and high education and mild condition are protective factors.
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FPEFEAR COPD BRI, H Ry REHIET ",
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TRAFE TR, HARE AR LR & 42T COPD &
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A1), R BE S AR R NIE SRR
FRI2E5E, 00T COPD & It A IERAR Y m] BEfE RS R 2 .
1.3 HEERIEER
131 BEAIAEN Ik ITEMARE L TIUE
IR 2% (Hamilton anxiety scale, HAMA )} % %
SRR &2 ( Hamilton depression scale, HAMD ) "
TRy o, ANETERIR SRS . AT REfETE
LR AARFAEMESEE TR B 4L, B HAMA 343 <
14, H HAMD 145 <7 AAEIHAEEIAR COPD £,
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COPD & M2 JEMASHY K AR K 47.5%. A ZHFI
B 414392k 57 AN 63 5. PHALAFIS Jife IREFEEL .

HAMA Fl HAMD R IF3 L, ZF A E X
(P<0.05), AT B4 MAHERE . WiEKE.
WO . UER DTS, 2R AGIEEE L (P <0.05) ;
PIAHPERI L] SRR R A R, 25 TG # L
(P>0.05), W& 1,

1 WMABRE—MIRMILER

203 . B A / T / 12!:3}5?5{ / HAMA P53 HAMD P53

1) (%, x+s) (4E, X+s) (kg/m’, X£s) (x+s) (x+s)
A4 57 38/19 76.09 + 5.82 11.59 +4.21 25.88 £2.85 20.88 +5.31 15.46 + 5.30
B4 63 40/23 7327 +5.55 7.48 £3.38 22.69 +2.04 9.92+2.26 4.40 +1.31
t1H 0.130 2.710 5.854 6.987 14.431 15.323
P{H 0.716 0.008 0.000 0.000 0.000 0.000
g1 HEBE (Ll b/ /) 1 el R/ ) [ R /&) / s /&) [ RIE OBl /&) 1 WA (B /178) /

1 il il il 1 1

A4 18/39 41/16 20/37 28/29 41/16 17/40
B4 10/53 31/32 36/27 44/19 43/20 29/34
x 1 4.127 6.440 5.850 5.350 0.190 3.330
P 0.042 0.011 0.016 0.021 0.661 0.068

2.2 JEZ&M¥ Logistic IHETEWMERTHER
ABFFELL COPD 754 I A5 FEHIAR1E A M A8 6

COPD A IFfEEIARIRIE ] 1, COPD A& -4 IEHIAR

WA R 0, DIMESI . ARESFE1EN A AR T 2 R 3R 4y

JEE 7 B T Al COPD & I 4 REAMAR KUK F&AIG 0.027
F10.140 15, WL 3.

&2 Logistic EHETEMER

B SRR, AR s S SR R
WA . 2% B AR 2 P 2T i LR . L3k 2. ' ' o
TSP Logistic WHZERER, 6B, KTl AL E R RS A
W COPD 2 FIEMBIERIE (P<005), S I
setrr . wat . ook R YRR e ko
(P<0.05), Hrpfe, MESRE. WAL COPD £JF itk W =0; BB =1 | EIBITS S
FESEAMARIKUBS: THim 1.434, 1.735 Fl 6.644 15 ; HEH  hERK MR ||ERIESY SRR
%3 dE&MF Logistic BIIAN S
A5t b S, Wald x° OR {4 P1H e
TR B
AR 0.132 0.074 3.226 1.141 0.072 0.893 1.198
ezl 0.675 0.662 1.042 1.964 0.307 0.966 2.062
gt 0.360 0.119 9.190 1.434 0.002 1.362 1.606
B -3.604 0.974 13.685 0.027 0.000 0.016 0.048
It -1.965 0.795 6.102 0.140 0.014 0.033 0.247
(NG 0.551 0.152 13.205 1735 0.000 1.648 2.822
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Ap it b S, Wald x° OR fH P{H

THR ERR
Rz 0 s 1.894 0.695 7.415 6.644 0.006 5312 7.976
HhE 0.929 0.602 2.376 2.531 0.123 0.405 2.658
A -1.040 0.737 1.988 0.354 0.159 0.336 1.372
Je TR -0.084 0.768 0.012 0.919 0.912 0.873 2.965
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