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An investigation into anxiety and depression in patients with chronic kidney disease
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[ Abstract] Objective To observe anxiety and depression of the patients with chronic kidney disease (CKD). Methods Included
in the study were a total of 225 patients with CKD, who were hospitalized in the Geriatric Department of the People’s Hospital of
Jiangsu Province from June 2018 to April 2019. Chronic kidney disease epidemiology collaboration formula was used to calculate the
estimated glomerular filtration rate (eGFR), and Hamilton anxiety rating scale ( HARS) and Hamilton depression rating scale
(HDRS) were used to evaluate the patients. Data were processed using SPSS statistics 23. 0. Multivariate logistic regression analysis
were performed to screen for independent risk factors. Pearson correlation analysis was conducted to study the correlation between
indicators. Results According to HARS score, the patients were divided into non-anxiety (NA; n=95), mild-anxiety ( MA;
n=110), and moderate-to-severe anxiety ( MSA; n=20) groups; and according to the HDRS score, into non-depression ( ND;
n=72), mild-depression (MD; n=119) and moderate-to-severe depression (MSD; n=34) groups. The risk factors for anxiety and
depression in the CKD patients included lower eGFR (‘anxiety: OR=1.35, 95%CI 1.04-1.76; depression; OR=1.93, 95% CI
1.40-2.66) and aging (anxiety: OR=1.04, 95%CI 1.02-1.76; depression; OR=1.03, 95% CI 1.00-1.05) (P<0.05).
A marked positive correlation was observed between anxiety score and depression score (r=0.694,P<0.001). Conclusion Decreased
renal function and aging are independent risk factors for anxiety and depression in CKD patients. With the decline of renal function and
aging, the incidence of anxiety and depression at various levels increases obviously.
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x1 BHEHBE-RABLER

Table 1  Comparison of baseline date among groups

Non-anxiety Mild-anxiety =~ Moderate-to-severe ~ Non-depression ~ Mild-depression ~ Moderate-to-severe
ltem group group anxiety group group group depression group
(n=95) (n=110) (n=20) (n=172) (n=119) (n=34)
Gender( male/female, n) 51/44 61/49 12/8 35/37 67/52 22/12
Age(years, x+s) 56.5+14.5  67.0+16.2™ 71.4+14.9™ 57.0£14.7 65.6+16.1™ 66.4+17.2™
eGFR[ml/(min + 1.73m?), x+s]  61.8x37.8  45.3+37.0* 34.1+34.7"* 73.3+29.3 46.4+38. 17" 21.5+28.6 " *
BMI(kg/m®, x:s) 23.53.2 22.9+3.7 22.1£4.3 23.43.2 23.3£3.6 21.4x3.5™
ALB(g/L, xts) 38.7+6.5 37.3+6. 1 35.8+4.9 40.0+6.3 37.1+6.1™ 35.3+5.1™
Hb(g/L, x+s) 116.0+20.9 114.0+23.6 106.0+22.6" 122.0+21.6 113.0+21.9™ 103.0+21.1™*
Hypertension[ n(%) ] 48(50.5)  78(70.9) " 15(75.0)" 34(47.2) 81(68.1) 26(76.5)
DM[ (%) ] 11(11.6) 29(26.4) * 5(25.0) 8(11.1) 31(26.1) * 6(17.6)
Education[ n( %) ]
Junior school and below 24(25.3) 48(43.6) 6(30.0) 15(20.8) 57(47.9) ™ 6(17.6)
Senior school and above 71(74.7) 62(56.4) 14(70.0) 57(79.2) 62(52.1) 28(82.4)
Medical payment[ n(%) ]
Fully reimbursed 17(17.9) 23(20.9) 8(40.0) 12(16.7) 25(21.0) 11(32.4)
Partial reimbursed 58(61.1) 59(53.6) 9(45.0) 44(61.1) 61(51.3) 1(61.8)
Self-pay 20(21.1) 28(25.5) 3(15.0) 16(22.2) 33(27.7) 2(5.9)

eGFR ; estimated glomerular filtration rate ; BMI; body mass index; ALB: albumin; Hb; hemoglobin; DM diabetes mellitus. Compared with non-anxiety

or non-depression group, * P<0.05, ™ P<0.01; compared with mild-anxiety or mild-depression group, *P<0.05, *P<0.01.

®2 BURRKEMERSHESEERNBHXERE

Table 2 Relationship of eGFR and age with degree of anxiety and depression [(n(%)]
Anxiety Depression
Item Non Mild Moderate-to-severe Non Mild Moderate-to-severe
(n=95) (n=110) (n=20) (n=72) (n=119) (n=34)
eGFR[ ml/(min - 1.73m?) ]
=90 32(33.7) 15(13.6) 2(10.0) 27(37.5) 20(16.8) 2(5.9)
60-89 26(27.4) 33(30.0) 3(15.0) 27(37.5) 33(27.7) 2(5.9)
15-59 14(14.7) 22(20.0) 5(25.0) 12(16.7) 22(18.5) 7(20.6)
<15 23(24.2) 40(36.4) 10(50.0) 6(8.3) 44(37.0) 23(67.6)
Age( years)
18-44 25(26.3) 12(10.9) 1(5.0) 16(22.2) 18(15.1) 4(11.8)
45-59 30(31.6) 25(22.7) 4(20.0) 25(34.7) 27(22.7) 7(20.6)
60-74 31(32.6) 31(28.2) 5(25.0) 23(31.9) 35(29.4) 9(26.5)
=75 9(9.5) 42(38.2) 10(50. 0) 8(11.1) 39(32.8) 14(41.2)

eGFR; estimated glomerular filtration rate.

F 3 logistic HASHEEERNEKRE R

Table 3  Logistic regression analysis of risk factors of anxiety symptom

Factor B S Wald P value OR(95%CI)
eGFR 0.30 0.13 5.13 0.02 1.35(1.04-1.76)
Age 0.42 0.01 17. 44 <0.01 1.04(1.02-1.06)
Hypertension 0.42 0.32 1.75 0.19 1.53(0.82-2.85)
Diabetes mellitus 0.52 0.41 22.59 0.20 1.68(0.76-3.72)

eGFR; estimated glomerular filtration rate.
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Table 4  Logistic regression analysis of risk factors of depression symptom

Factor B S Wald P value OR(95%CI)
eGFR 0. 66 0.16 16.03 <0.01 1.93(1.40-2.66)
Age 0.03 0.01 5.16 0.02 1.03(1.00-1.05)
Hypertension 0.28 0.34 0. 66 0.42 1.32(0.67-2.60)
Diabetes mellitus 0.53 0.47 1.26 0.26 1.70(0.67-4.28)
Albumin -0.05 0.03 2.54 0.11 0.95(0.90-1.01)
Hemoglobin -0.00 0.01 0.16 0. 69 1.00(0.98-1.01)

eGFR; estimated glomerular filtration rate.
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anxiety and depression
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