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[ Abstract ] Objective  To investigate the occurrence dynamics of depression in patients with chronic obstructive
pulmonary disease ( COPD) and the influencing factors. Methods From March 2013 to January 2016 in the In — patient
Department and Out — patient Department of Department of Respiratory Medicine, the 180th Hospital of Chinese People’s
Liberation Army, a total of 206 patients with COPD were enrolled. Electronic medical record was used to collect the general
information (including gender, age, smoking history, educational status, BMI and COPD grade), pulmonary function detector
was used to detect the index of pulmonary function (including FEV,/FVC and FEV, % pred) , Hospital Anxiety and Depression
Scale (HAD) was used to evaluate the incidence of depression, and multivariate logistic regression analysis was used to analyze
the influencing factors of depression in patients with COPD. Results The incidence of depression was 41.3% (85/206). No
statistically significant differences of FEV,/FVC was found in patients with or without depression (P >0.05), while there were
statistically significant differences of gender, age, with smoking history or not, educational status, BMI, COPD grade and
FEV, % pred in patients with or without depression (P <0.05). Multivariate logistic regression analysis showed that, gender
(OR=0.457, 95% CI (0.210, 0.993)]), age [OR =0.617, 95% CI (0.428, 0.890) ), educational status [ OR =
1.455, 95%CI (1.099, 1.927)]), BMI [(OR =0.492, 95% CI (0.291, 0.833)], COPD grade [ OR =1.946, 95% CI
(1.003, 3.779)) and FEV,% pred [ OR =2.337, 95% CI (1.523, 3.587)) were influencing factors of depression in
patients with COPD (P <0.05). Conclusion The incidence of depression is relatively high in patients with COPD; gender,
age, educational status, BMI, COPD grade and FEV, % pred were influencing factors of depression in patients with COPD.
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COPD /3% 1% =1,01%=2,M% =3,V =4
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=4
AR A =1,F =2




<44 . PJCCPVD  June 2016, Vol, 24 No.6 http: //www. syxnf. net
R WABERGORFTNRER bR LA (n (%) ]
Table 1 Comparison of general information and index of pulmonary function between the two groups
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TR 85 55(64.7) 30(35.3) 25(29.4) 60(70.6) 51(60.0) 34(40.0) 23(27.1) 62(92.9)
AR E 121 109(90. 1) 12 (9.9) 16(13.2) 105(86.8) 46(38.0) 75(62.0) 88(72.7) 33(27.3)
X2 {H 7.041 11.458 10. 042 9.258
P1{H 0. 007 0. 008 0. 004 0.003
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SR 8 (6.6) 56(46.3) 57(47.1) 48(39.7) 39(32.2) 21(17.4) 13(10.7)
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P1{H 0.020 0. 000
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AEPAR 13(10.7) 27(22.3) 57(47.1) 24(19.9) 7 (5.8) 79(65.3) 23(19.0) 12 (9.9)
X2 {4 5.944 14. 981
P 0.115 0. 002

[E: BMI={kBii%L, FEV,/FVC =% 1 BHIIOREBE I L, FEV, % pred = 55 1 F2 LA TR S BOHE A 43 1L

&3 COPD BFHIMARF M F R £ KK logistic [ IH43Hr
Table 3

Multivariate logistic regression analysis on influencing factors of

depression in COPD patients
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THERE 0.375  0.143 6.852 1.455(1.099,1.927)  0.009
BMI -0.709  0.269 6.969 0.492(0.291,0.833)  0.008
COPD 4344 0.666  0.339 3.871 1.946(1.003,3.779)  0.049
FEV,%pred  -0.849  0.219 15.079 2.337(1.523,3.587)  0.000
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