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Detection situation of anxiety and depression and analysis of
relative factors in patients with COPD in Mianyang
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[Abstract] Objective To learn the mental health status of patients with chronic obstructive pulmonary disease ( COPD) in
Mianyang and to provide references for psychological intervention for COPD patients. Methods 1116 subjects were selected using
stratified cluster random sampling method which were from four sites ( Dongcai factory community Ziyang village Jiangyou Changming
community and Jiangyou Nanjiang village) . Total 91 patients ( patient group) with COPD who met the diagnostic criteria of 2017
Global Initiative for Chronic Obstructive Lung Disease ( GOLD) were included in the survey. At the same time 80 healthy people with

(17PJ042)
526



2018 31 6 http: //www. psychjm. net. cn

normal lung function were selected as the control group at the four sites mentioned above. The quality of life and the degree of dyspnea
in patient group were assessed by the COPD Assessment Test ( CAT) and modified British Medical Research Council Dyspnea Scale
( mMRC) . The symptoms of anxiety and depression were assessed by the Hamilton Anxiety Scale ( HAMA) and the Hamilton
Depression Scale — 17 item ( HAMD —17) . Results The detection rates of anxiety and depression symptom were 29.7% 24.2%
respectively in patient group. In the control group the detection rates of anxiety and depression symptom were 5.0% 2.5% . The
detection rates of anxiety and depression symptom in the patient group were higher than those in the control group (all P <0.05) .
Among COPD patients the difference of economic burden between the anxious group and the non — anxious group was statistically
significant ( P = 0. 015) and the differences of mMRC score and economic burden between the depressed group and the
non — depressed group were statistically significant ( all P <0.05) . Conclusion Anxiety and depression may be present in patients
with COPD who were screened by epidemiological survey the gender and age may be the risk factors of anxiety for them. The CAT
score  mMRC score and financial burden may be not related with anxiety and depression for them.
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