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[ Abstract] Background Elderly stroke patients show sedentary behavior in daily life due to limb dysfunction or
speech disorder, but the impact of sedentary behavior on patients’” mental health is not clear and needs to be further discussed.
Objective To explore the relationship between the sedentary behavior and depression in elderly patients with stroke.
Methods A total of 122 elderly patients with stroke treated in Huai” an Third People” s Hospital from June 2019 to July 2020 were
selected as the research objects. The clinical data of all patients were collected, including gender, age, body mass index, education
time, marital status, whether living alone, whether hiving medical insurance, personal monthly income, complications, smoking
history, drinking history, stroke history, stroke classification, laboratory test indexes [triacylglycerol, total cholesterol, high density
lipoprotein cholesterol (HDL—C) , low density lipoprotein cholesterol (LDL-C) , fasting blood glucose] , Nutritional Risk Screening
2002 (NRS2002) score, Perceived Social Support Scale (PSSS) score and sedentary behavior time. In this study, depression was
defined as Hamilton Depression Scale (HAMD) score > 17. Pearson correlation analysis was used to analyze the correlation
between sedentary behavior time and HAMD score in elderly patients with stroke; multivariate Logistic regression analysis was
used to analyze the influencing factors of depression in elderly patients with stroke. Results The incidence of depression in
122 elderly stroke patients was 39.3% (48/122) , and 53 cases (43.4%) had sedentary behavior time > 5 h/d. The proportion
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of patients with personal monthly income > 5 000 yuan and PSSS score in depression patients were lower than those in non—

depression patients, and the levels of triacylglycerol, total cholesterol, LDL-C were higher than those in non—depression patients,

and sedentary behavior time was higher than that in non—depression patients (P < 0.05) . Pearson correlation analysis showed

that the sedentary behavior time was positively correlated with HAMD score in elderly patients with stroke (r=0.867, P < 0.05) .
Multivariate Logistic regression analysis showed that PSSS score [OR=4.027, 95%CI (2.245, 7.222) | , sedentary behavior time
[OR=3.080, 95%CI (1.105, 8.586) | were independent influencing factor of depression in elderly patients with stroke (P < 0.05) .

Conclusion The incidence of depression in elderly patients with stroke is 39.3%. The sedentary behavior time is positively

correlated with the severity of depression in elderly patients with stroke. The risk of depression is increasing in patients with longer

sedentary behavior time.
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Table 1 Comparison of clinical characteristics between depression

patients and non—depression patients
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Table 2 Multivariate Logistic regression analysis on influencing factors of

depression in elderly patients with stroke
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