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Correlation of anxiety and depression with sleep quality and quality of life in elderly patients with
percutaneous coronary intervention
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[Abstract] Objective - To explore the correlation of anxiety and depression with sleep quality and quality of life in elderly patients with percutaneous
coronary intervention (PCI). Methods - A total of 297 elderly patients undergoing PCI were surveyed according to hospital anxiety and depression
scale (HADS), Piusburgh sleep quality index (PSQI) and 12-item short form health survey version 2.0 (SF-12v2) on the day before they were discharged
from two hospitals (Xinhua Hospital, Shanghai Jiao Tong University School of Medicine and Shanghai Sixth People’s Hospital, Shanghai Jiao Tong
University). All data was based on their subjective feelings in the past month. Spearman correlation analysis was performed on the scores of anxiety and
depression to sleep quality and life quality. The multiple linear regression was used to analyze the influencing factors of life quality. Results * 21.5% of
the patients were assessed as anxiety positive, and 22.2% were assessed as depression positive, both higher than those of the patients in general hospitals
of China (both P=0.000). The average score of patients”sleep quality was 6.50+3.46, which was higher than the domestic norm (P=0.000). The average
score of patients’ quality of life was 132.20+30.83, the physiological score was 60.44+17.58, and the psychological score was 71.76+15.96. Correlation
analysis showed that there was a significant positive correlation between total scores of anxiety and depression and total scores of sleep quality (P=0.026,
P=0.027), and a significant negative correlation between total scores of anxiety and depression and total quality of life scores, the physiological scores and
the psychological scores (all P=0.000). The linear regression equation of anxiety and depression scores and quality of life scores in elderly patients with
PCI was significant (P=0.000, R*=0.246). Conclusion - The incidence of anxiety and depression in elderly PCI patients was high in the last month before
admission, and the sleep was poor. The more obvious the anxiety or depression, the worse the quality of sleep and quality of life. Attention should be paid
to the relations of anxiety and depression to sleep quality and quality of life, and efforts should be made to improve the negative emotions of patients and
enhance their sleep quality and quality of life.
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HTFB, BWHGMG/N, mIhm, BAE O A B0E
ITFB 2z — ", 2017 45 3 [E kB X PCI 1 5k 753
142 5, HBE IR 6243 B OB R A& 74
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B, OES BEA B B E R AE A FE B L 43 3 2.2,
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fEBENLAR S, if PCT RS 8 3 A7 72 BE R 5T fe 22 A ]
SEEE TP FRA R, BN H R RER AR
HE=R, R EEE Y. IAGE.OIRIETT, AU
AR REREA, S ESEE AR R RS . B A
SrEge " B K PCLAR G B SR IEAADIS 26, AR T 5 K
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SCHRER L, EHAR WA B RIASCHEZE . BRI, A5
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1 HES5HE

1.1 BFFER S

LA 2015 45 12 A % 2017 4F- 6 A1 LilF 58l KB 4
Wbt T e B e D bl 2 il R MRS S N R ERBE 2 K =
HEEBE.OMNPHEBE ST PCLIAR G B3 297 BRI A,
AFRUE: BPAT PCL 4Rk > 60 %5 HoA RAFRYBR AN
EARE S s AR IANI. HERbrdE: FAFEESE Y

RE ™ T oI P TAR PR AT MRS M5

ANGbE R ADFICE L R B R bk, E KK
JRYG % B IR A

1.2 WF5Es ik
1.2.1 BREHERE

(1) —MBPRHAAR BT, RAEAER. P,
R, WOlRA . BIT A s, KIRE . Bk,

(2) £ & BB & AR & % (hospital anxiety and
depression scale, HADS) [ Zigmond 5 Snaith™ T 1983
AR, TR T LR G BB B v B T RHIAR S 25 1
A, FEBFHIAMER & 7 A S HA, KBk HR
PR IE . AR R AR B e B R £ b oy B4
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0 ~ 33 RIA, HES AENKEB/IERM, HEE
HHNAEBI A ES 4 & A 0 ~ 21 43, 5 0 ~ T 43 FRIRIE
W, S48 ~ 10 R R EMANSUEE, S 11 ~ 14
sr@on i ARSI, Sy 1S ~ 21 pRoR B AR S
FEE, XL "R HADS & 26 %50 B S
P, GRS B E, AR 2 A5 535 Cronbach’s o &
Bo5y Bk 0.85, 0.79 F10.80, MR (RN AHE
Z ¥, intraclass correlation coefficient, ICE) 4y %124 0.92,
0.91 F11 0.88, A<fiff 5% Cronbach’s o %4> %24 0.78. 0.69
F110.65,

(3) T 2z £8 kR W = 45 %% (Pittsburgh sleep quality
index, PSQI) & i% & 7 Buysse 25 " £ 1989 4 4
fil, HSIEZERA S ~ 20 min, HpZ5PESRIE 18
MNAMEH, A& BN T AR, B E AR 5
L AMERA], BEARA A, BEACECR . MEARPERG . MR
Yol H IR HRERE T, FEIARARARIE AL T4 “RAF™ “H%
U7 CEZET IRZET, rltF 0~ 34, E 0~ 2145,
5 WA, FoRBENRCIR DUk AF s 40 < 7 45 I A DA AR
JRERAE, 55y >7 oA BER R &2 . vt R
%R 7 AS4E PSR Cronbach’s o 2% 0.84, 42
{E R4 0.87, 2 J& ICE 4 0.81, A% Cronbach’s o %k
4 0.69,

(4) flpEH A& &R (12-item short form health survey
version 2.0, SF-12v2) %3 5 i i & 3 SF-36 1)
(A N R L ECYNIAR IR QI U R L (Rt
RS 2AKH, SAYEE, o Rl k@ &

BLIhRE, ABLARE. AMRPOW. 6. HaIhEE. &
Dhig. OB, RPRMEDE o 752 TR 5 A LR

PE 4> (physical component summary, PCS) F1.0» B & F
4y (mental component summary, MCS), &% 48 2 " F|
JH SF-12v2 5 g #f h Ja B N BE b A7 0 &, & AEFERY
Cronbach’s ¢ 43 BI{E 0.51 ~ 0.94 b, &M B 7t B Bl
0.55 ~ 0.80, Afff%¢ Cronbach’s a 2% 4 0.82,

1.2.2 WARE 6297 BilfEFET PCT AR ZAE B
Bemr 1 H3EATRE A, BB NEH 1 50
A, XFFA AR EE PR EH S NERIEE
I, MARRBERERE, HiIRERBBIER. Bk
A6 310 3, WL 310 f, A& 297 (i, AREA
95.81%,

1.3 Hiil2¢Jiik
K SPSS 21.0 itk k#4701, mBTRHT A I
B LA x £5 2o BRI, Ao vEER,
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SERGR 2 AL, I oARgE CEESD ) MR
KE2 b, [ 7 fa%s M ALk E A T5 50 PCT %
AR BIBAME 2 15 0 FVETR R AT oM. FROCHER
JHI Spearman A5 53 . UM P<0.05, FoRZERA G
B

2 &R

2.1 JBATN EERAE B TR DL

297 & & F, Hd, B 201 4 (67.7%), 296
£ (323%), MRl /DA 60S, KA Y, Ty
AEWE R (68.88+6.71) %, 60 ~— 74 % 235 % (79.1%),
75 ~ 89 % 62 & (209%), R JE:295 £ b L K
(99.3%), 2 A AHAMERE (0.7%), BITAHTA: BEHR
B 275 4 (92.6%),
93 HATRE O IRE (31.3%), FHHHE : 204 £ (68.7%)
A L R, 102 4 (34.3%) A LA B, 93 £
(31.3% AHEMRNA) Nl 37 4 (12.5%) A M5 B
8,114 (3.7%) AR .

2.2 BATIE, MR RIAST O

PCLZAE B EBIEESRITHEA (3.44£275) 47,
MABE s PR (424£3.13) 5, AR PEE= 8
Gy WA= 8 53 ABHE. 5 E N — TR R R T P A LR
A BEBEkis B 1 AN AREE RS 7 " e, AR AR
JERANAR R AR i T ENLZE A BRI, ZREA5
R (P<0.05) (K1, 2),

461 297 {5 PCL 4R 1B 5 SRIB W 45 IR DL 5 2 4 DR bt A 5 LU A
Tab 1 Anxiety status of 297 elderly PCI patients compared with that of general
hospital patients

o FRIERAYE /n (%) BRREBATE /n (%) pak i} P1iE
i 64 (21.5) 233 (78.5)

58.506 0.000
| 730 (8.6) 7757 (91.4)

42 297 B PCLZAE B F AT 20RO S S A Rl IR & L
Tab 2 Depression status of 297 elderly PCI patients compared with that of general
hospital patients

s FABRAYE /n (%) BB /n (%) 7 Pl
ik 66 (22.2) 231 (77.8)

27.747 0.000
| 1018 (12.0) 7469 (88.0)

2.3 BAHWEMOFR T SANG O
297 £, PCI £ 4 3% PSQL 4y 2 (6.50+3.46) 47,
BAYERER oy AR TEILZR 3. MEHR B8 50 ANl 40 4k e
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BoEm TENEE", ZRE5HEE L (P<0.05),
PSQI 5y >7 4y AMEIR T Rk 22, < 7 4y ABEIR I & R
G ARBFGE A 199 B (67.0%) % BEHR 5T & R 47, 98
B (33.0%) HEAFIEREIRFER

3 297 B PCI ZA4F B HMENRR A5 5 IE P B (x+5)
Tab 3 Sleep quality indexes of 297 elderly PCI patients compared with the domestic
norms (x £s)

i H BE (n=297) B (n=1112) T8 PE
2 MM 5 1.07+0.77 0.63+0.67 9.807  0.000
I ] 1.51+1.04 0.70+0.86 13.437  0.000
R R ] 0.72+0.82 0.70+0.58 0433 0.665
REAR 0.59+0.98 0.15+0.47 7729  0.000
R P 15 1.16+0.52 0.90+0.44 8.584  0.000
IR 254 0.22+0.67 0.06+0.24 4088  0.000
H H] Bhep s 1.23+0.95 0.73+0.83 9.030  0.000
By 6.50+3.46 3.88+2.52 13.044  0.000

2.4 BAEETOERRE O

M 4 Fio, HFHH PCSIE{L T MCS, [H SF-12v2
e E AR R AL, S A HREIM IR Y A3
Bk ARIE T 101 AR s S gk S SF-12v2 (RS
B h (146.00+1.23) 4y,

4 PCLEAEBHEWHNRAAHR (x+s)
Tab 4 Quality life of elderly PCI patients (x =)

i H Vg ay

PCS 60.44+17.58
MCS 71.76 +15.96
SF-12v2 132.20+30.83

2.5 FRIBAART AR AT T L WML ey 5

R JE PR PR B 5 AU BENR R 473, PCS, MCS 5 £
PEEE LR, ZRASZU R L (P=0.018, P=0.000,
P=0.000), 1 B PH P& B & 19 PSQL, IE IR R 4F =,
PCS, MCS 5L EH LR, ZRARIT 2R X
(P=0.017, P=0.006, P=0.000, P=0.000) (% 5),

2.6 ARIE, AABHTLE SN A 6 i Z ] G &
Afgirh, BENRBUR b, BEIRURBIE, fFoT
SRR BIERS . AR 5 RENR FUR B S IEAHSE
(P=0.026, P=0.027), BIfEE, HMARFEZE R, IR
R s, e R A S IR R A B R A
ZERE. H A DhRER G2 B S AEAR G (P=0.002, P=0.001,
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P=0.011),
JE. H TA] Zh REFe A5 4 B 2 1R AHS5C (P=0.001,
#e5 BRIEL MBI 5 S A 5 R S L

P=0.007,

MRS 25 5 T MR IR o e 4 2. ABEIN ] 4 P=0.005),

S ME R ) 2 B 5 fAFoe (P=0.021) (¢ 6),

Tab 5 Comparison of quality of life and sleep quality index between positive and negative patients with anxiety and depression

IERR T 5 /n (%)

HiH PSQ/ 43 PCS/ 43 MCS/ 4y
M 12 e T MR
B 7.14£3.60 35 (54.7) 29 (45.3) 50.54420.30 60.30+ 18.40
PR 6324341 164 (70.4) 69 (29.6) 63161575 7491+ 13.67
PlE° 0.094 0.018 0.000 0.000
HIEB
B 7394378 35 (53.0) 31 (47.0) 51.47421.00 61.17417.27
PR 6244333 164 (71.0) 67 (29.0) 63.004 15.60 74778 4 14.22
PiE® 0.017 0.006 0.000 0.000
TE: VERIEPAYE RS SIAVER S LA AR E B S B e,
%6 PCLEAEIBH MG . INASTE MR R (=297)
Tab 6 Correlation between anxiety, depression and sleep quality in elderly PCI patient (1=297)
R R R J5 M i 1] HAEE A 1] i AR % e [ TEAR 254 75 1] ) REIE 1 i o 5 55
o P Pl P Pl oM PR riE P il PHE il P P P PIE
BIEfs 018 0002 008 018  —008 0165 —005 0427 020  0.001 004 0540 005 0011 0.13  0.026
ARy 019 0001 016 0007  —0.13 0.021 006 0305 000 0958 000 0956 0.6 0005 013 0027

RS TR SRR RS R Use () P=0.000),
G PCS, MCS R fifHse (3 P=0000), Eik#E
FEIE. HEBEEHRIE,, R (7).,

7 PCLEAEBH ARBTG5 RGBS (n=297)
Tab 7 Correlation between anxiety, depression and quality of life in elderly PCI
patients (n=297)

RES; MCS AR 55
i H
i P14 i Py r i PAE
EIES —0.28  0.000 —-0.37  0.000 —0.35 0.000
BT 4> —0.37  0.000 —0.40  0.000 —0.41 0.000
2.7 fRIE, MR 5 AT BRI ELZE M5 By

LA e sy A R &, DARRIE. AARPES A B 722
SEREATERAER A, WA, VAT A R Y SN
B (&8),

468 PCLZAEBRBIE, WA 5 /L 1 U A0 2R Pk [l )1 25 5
Tab 8 Results of linear regression of anxiety and depression scores and quality of
life scores in elderly PCI patients

EES I R%  bRdELR ARAERIERE tE Pl

(H) 154.918 2.797 55.392 0.000
Sy —2.727 0.676 —0.243 —4.031 0.000
bR 5 —3.151 0.593 —0.320 —5.309 0.000

e HLATRE: AE I RSy =154.918-2.727 x SEIEAsy —3.151 x MRSy
R’=0.246, F=47.875, P=0.000,
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BEAIEBE 2 PCL LA ARG 1 AN B EE
72.0%, FHBE 30.4%, A S5 B O HR () R 5 A7 A
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S B B AR fe . X5 Tortter 25 * BF ST — B B
JEIKTAE PCTARRIIR S THIAE , 244,00 [ {5 U1 4% 7 S W]
i, BEREAKCEREEAR, ARSI BSRMET E N Ah—
BERfESE, (HAARTR R EAR, Utk OB ] BRIl
R e AT ThRE, AR S5 AL A PG HEIVE
et gt Y BRI LA A, AT PO MR
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FET ARG 5 HE I, & e DR BOR BRI 2 ek R =1
AR ™ TR S BRI AR R e MO S 2 4E O I
AR AT, Penninx % ™ 5 HHIARAE & 5
IR B FSET- R SSEA 1- . P2 AR ANE AT
BRI, KR, BOREmRL, EL, ROT
PCI FAEEBHE FIZA T L HIRE, (RN
T4

3.2 B, MRS L SRR T AP 5 Bt

Bifi AR B N, EAE NBEIRIIATG . R, G55
B sk, WEARFEAT M) % W, Endeshaw % ™% %f Z4E
JERUEAT 9 SFIRET, & BUBEHRIT B BT RS R 1 AR
Ny RF LD BB C EAMIFIE = )
B, 60 %L _#AE NEIRE GG & A 215 30% ~ 40%; ifi
E NIEEE P sE B R, 47.2% ~ 49.9% [FI4E ARSI
FyMENRFERT . ASWFIT 297 (5] PCT B2 11 B IR o7 e 640
B oy e Bt oy HENH R Y ML B, ERA
GiHEE L (P<0.05), PRk A REAREERS 1 HEE 4 33.0%,
(e PR = TR Ay BB A (A N B DR A . SRR R 4. 7
] 2 B e i R L, DA T32mss 2 Bk ek S 5 ik
NI ATEAA T T R BoR, S, WA 5
5 PSQI @5y B A4 1 2 B 35 IE A, feonfEE, 4D
18 25 A MR M FR SO0 ) T 22 TR 2R, B R SR M T U R R
Jii, REHREEAS S H A ShRER AT, 4000 3= s mm 3= U e
B, ABERFE K HEDhaefang, £z b, SEERENa
IC R PRAFRAE, A A A 3= U R HIR JoT = 2 % I ) B R e
M5, A%E PN, T 0B R IR AT b B IR 5 %0
PR R TRIE A 280, BRh B PRRER BT R 25 H A T
LOBEAE SR (BbanfathAiGgeeh, Ha%ss) m—Adt
[RIRFTE . I ] SRR 2B 28 ot S S B s it e
B, EHEEE DB SRR ER T A ZEL, e R
) TAEFIAE ™ AR (] K 2 R BRI R, T
Ae S HAGE D, o FARBBEAIER A, WA
e S BEEE, AL FE EA I, MEIREERS & e E
B RS2 B TR, TR E R GG,
RIAEA R . IRFHFEA K B0 EE KT
P B R o AN RO, BR R AR 25 B, PO EAS
R R A — o BIAE Y, RS RIE R TEE I
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Feor HAR,

3.3 BHMIR, MMBKGER 5 ARG O MES B

AIE TR B T —FhER A PERYHR PR, REMELLIR & Mt
WM RER DL, 8N, BN EE . HOH R —
PRI T HZ IR T SEOR B R R A R e
REDIKSHFERE L, FEEROLA DR B R Ak, 4 B HoAth
A AR RE BERTSAERENL , 5 RSB35 S 8 B DhRE
B, TSR I A G IR ™, AT R CAE O
R GURAT BN T HZ L, FEDP oy 85 R T R TBTT A B
AT T LA K PR 89T ORI AR B S L
SF-12v2 S A A i P A A UL PR ¢ SF-36v2 HUTH]
fLhiAs, Bamlss AR, OB, RS AES Y
W, WL, DA G Lo Bk rT LASE K,
Wb TURAE GG AE, P TIRA A, AT R R R
FAR, AH SF-12v2 Jy T 5k O JB A F S0 AR TR BUR A RF T
FIXD . A2 "INk SF12v2 Kb, FAYEE Sy
BORGHatE TR, AR TR B, SAEA T R
T PCS, MCS K SF-12 54y,

FARPES Br R, $RIE. HARITE4 PCS, MCS Jt
ETE R B ARG (P<0.05), BIEE SR, D
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