BHEERAFZIR  2015,34 12) .69~ 71

Journal of Kunming Medical University

ZEHUERHEFER. DMZERSH

CN 53 -1221/R

XNV BEEM Y, B oW, =V, & OEY BER?
(1) LHEAKRFHEREZERELEFRA; 2) BAH, =8 29 650051)

[FEE] By WP EEE AT EE . MEE SRR, ik g 120 FIE4E ML &
H CEFHEAEBZ AR 43 6, BEHAEBZ AR 40 61, ZEHEAESE 37 6) , R FHIEAE SR
F. BEAFER. MEBHTEER. AR EER . AT R IR RIS S0 B I TR A LR W2
BEMO. &R BAEHAEDG AR, METESRE TERNER (P<0.05); £EFE: BHEEZL (OR=
3.228) . EEE (OR=4.039) NEKHEZE, LFRA (OR=0.188) . AiEFHE (OR =0.366) . #h& K HEEs
(OR =0.782) ARAPHNE; AR : e (OR=9.84) . iH5H (OR =10.496) NEKNZE, Z2¥RHE (OR =
0.215) . REWAETE (OR =0.357) . &SRR (OR=0.847) ARIFHEE. &g BHFEHAEMES
AR VAR ORI EAREE . IS BTN 2E S AR A s K A B R R I A G s AT A
B, ARVE SR MR R AT B TR AT A s A L AR,

(&) Al iktEseE; IR, WS, R

[HRESES] R541.8 [XEAHRIZAE] A [XEHS] 2095-610X (2015) 12 -0069 - 04

Multiple Factors Analysis of Peptic Ulcer with Anxiety and
Depression in the Elderly

LIU Jun - ping D YIN Yu-min”, CHENG Hao", HE Yun", LIHui", LI Wen - hongZ)
(1) Dept. of Geriatrics; 2) Dept. of Nephrology, The Affiliated Yan’ an Hospital of Kunming Medical
University, Kunming Yunnan 650051, China)

[ Abstract] Objective To discuss the anxiety, depression and influencing factors of peptic ulcer in the
elderly. Methods 120 patients of senile peptic ulcer were divided into three groups (43 patients of senile peptic
ulcer with anxiety, 40 patients of senile peptic ulcer with depression, and 37 patients of senile peptic ulcer) . The
general questionnaire, self-rating anxiety symptom scale, self-rating depression scale, social support scale, and
quality of life questionnaire were used to score and compare the anxiety, depression and influencing factors in the
three groups. Results Anxiety and depression scores of senile patients with peptic ulcer were higher than those of
national norm (P < 0.050) . For anxiety, the risk factors were recurrence of chronic (OR =3.228, P=0.) and
severity (OR =4.039, P=0.), while the protective factors were economics (OR =0.188, P=0.044), quality
of life (OR =0.366, P=0.049) and total score of social support (OR =0.782, P=0.006) . For depression,
the risk factors were course of disease (OR = 9.840, P=0.) and active stage (OR = 10.496, P=0.017),
while the protective factors was economics (OR =0.215, P=0.049), quality of life (OR =0.357, P=0.022)
and total score of social support (OR =0.847, P=0.030) . Conclusion Senile peptic ulcer was prone to anxiety
and depression. Severity, active stage and bad compliance of treatment were closely relative with anxiety and
depression occurence. Anxiety and depression could be relieved by good economic conditions, high quality of life
and much social support.
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Tab. 1 T test of senile peptic ulcer with anxiety

(x+s)

pUEZS 7R TCRIESE HfEEE
Fl () 68.0+84 69.3 +8.6
g (a) 14.1£38 17.0 £ 4.1°
FeHE 1) 44.4£63 25.0+7.4"
AR () 192.7 £ 15.7 51.5+17.4"
JRERE (5P 45+3.0 8.7+2.6"

SRR, "P<0.05, "P<0.01.
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Tab. 2 Senile peptic ulcer with anxiety (n)
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Tab. 3 Two classification logistic regression analysis of senile peptic ulcer with anxiety

ES B {H SE FE I PH OR { 95% CI

SCARAR B 3.28 1.91 2.73 0.007 0.84 0.55 ~0.94
ZTRRIL -1.07 0.58 3.71 0.033 0.18 0.06 ~ 0.57
RGN 2.17 0.43 0.13 0.027 3.24 1.40~5.47
JrEARRE 1.40 0.26 2.38 0.023 3.04 1.94 ~ 5.68
AT T -1.29 223 1.32 0.009 0.46 0.35 ~ 0.68
(AR5 X -1.23 0.08 2.69 0.006 0.78 0.65 ~ 0.94
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Tab. 4 T test of senile peptic ulcer with depression

(xxs)
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S (%) 67.2+83 69.3+5.3
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Tab. 5 Senile peptic ulcer with depression (n)
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Tab. 6 Two classification logistic regression analysis of senile peptic ulcer with depression

ES B1{E SE FEpE P{E OR f& 95% CI

THEhH 2.351 0.982 5.736 0.017 10.50 6.32~12.32
S 1.124 0.267 0.217 0.002 9.84 6.43 ~11.32
AR -1.031 0.025 1.488 0.022 0.36 0.21 ~0.54
fana s -0.166 0.076 4707 0.030 0.85 0.35 ~0.92
ZERARL -1.536 0.782 3.860 0.049 0.22 0.12 ~ 0.54
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