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Prevalence investigation of depression and associated risk factors

in the elderly with hypertension in Yuetan community of Beijing

WANG Chunyuan', BIAN Lili**, LI Xiaoxiao

1. Department of Emergency, Xuanwu Hospital of Capital Medical University, Beijing 100053 ;

2. Yuetan Community Health Service Center, Fuxing Hospital, Capital Medical University, Beijing 100045, China

Abstract: Objective To investigate the prevalence and risk factors of depression in elderly with hypertension in a
community of Beijing, so as to provide evidence for individualized treatment of healthy aging. Methods Six hun-
dred and thirteen elderly patients aged over 60 with hypertension were selected from Yuetan community of Beijing
by overall sampling method from June 2019 to October 2019. Patient Health Questionnaire (PHQ-9) scale was used

to determine depression. General demographic information, chronic diseases and health status of the subjects were
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collected at the same time. Single factor and binary logistic regression models were used to analyze the associated fac-
tors and independent risk factors of depression in elderly hypertensive patients of different genders. Results
The overall incidence rate of depression in elderly hypertensive patients in the community was 11. 58% , among which
male accounted for 9. 81% while female 12. 53%. Univariate analysis showed that the incidence of depression in male
elderly with hypertension was associated with sulfuring form coronary heart disease and sleep disorders, while in fe-
male associated with suffering from economic pressure, hearing impairment, vision impairment, chronic gastritis,
chronic hepatobiliary diseases and sleep disorders, with a statistically significant difference (P<0.05). Multivariate
binary logistic regression analysis showed that male elderly with hypertension suffering from sleep disorders had a
higher risk of depression, with an OR value of 4. 825 (95% CI. 1.777-13. 105) , while female elderly sulfuring from
economic pressure, hearing impairment, visual impairment, chronic gastritis and sleep disorders had a higher risk of
depression, with OR values of 14.362 (95% CI. 2.224-92.747) , 11. 174 (95% CI . 2.535-49.258) , 3.994 (95%
CI. 1.444-11.043), 3.780 (95% CI; 1.608-8.887), 4.968 (95% CI. 2.430-10. 156) , respectively. Conclusions
The prevalence of depression is high among the elderly with hypertension in Yuetan community of Beijing. The majori-
ty of elderly with hypertension showed mild degree depression. The incidence rates of elderly between genders are sim-

ilar. Sleep disorder is an independent risk factor and economic stress, visual impairment, hearing impairment , chronic

gastritis and sleep disorder as indepandent risk factors are more significant in old females with hypertension.
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Table 1 Comparison of depression and its severity among elderly hypertensive patients of different genders (n=613)

male(n=214) female(n=399) total
PHQ-9 score
case ratio/ % case ratio/ % case ratio/ %
non-depression
0-4 193 90. 19 349 87.47 542 88.42
depression
5-9 19 8. 88 42 10.53 61 9.95
10-14 1 0. 47 8 2.01 9 1. 47
15 and above 1 0.47 0 0 1 0.16




EHF ACRT R DB AR I R I 2 ) A e S B A 3R 23

801

R2 TRMHNZESMEBENGREERRESH

Table 2 Univariate analysis of depression in elderly hypertensive patients of different genders[ n( %) ]

male female
factor
non-depression depression non-depression depression

age

60-69 72(74.9) 11(8.1) 124(124.2) 18(17.8)

70-79 74(70.3) 4(7.7) 158(157.4) 22(22.6)

80 and above 47(47.8) 6(5.2) 67(67.4) 10(9.6)
marital status

unmarried/ divorced/widowed 21(19.8) 1(2.2) 91(93.6) 16(13.4)

married 172(173.2) 20(18.8) 258(255.4) 34(36.6)
conjugal relation

harmony 192(192.1) 21(20.9) 347(347.3) 50(49.7)

disharmony 1(0.9) 0(0.1) 2(1.7) 0(0.3)
relationship with children

harmony 192(192.1) 21(20.9) 347(347.3) 50(49.7)

disharmony 1(0.9) 0(0.1) 2(1.7) 0(0.3)
empty nester

yes 45(44.2) 4(4.8) 67(68.2) 11(9.8)

no 148(148.8) 17(16.2) 282(280.2) 39(40.2)
education

illiteracy/ primary school 11(9.9) 0(1.1) 45(42.9) 4(6.1)

middle school 61(61.3) 7(6.7) 115(110.2) 11(15.8)

high school and higher education 121(121.8) 14(13.2) 189(195.9) 35(28.1)
economic pressure

yes 1(1.8) 1(0.12) 3(5.2) 3(0.8) "

no 192(191.2) 20(20.8) 346(343.8) 47(49.2) "
coronary heart disease

yes 13(16.2) 5(1.8) " 17(19.2) 5(2.8)

no 180(176.8) 16(19.2) " 332(329.8) 45(47.2)
diabetes

yes 69(70.3) 9(7.7) 121(124.2) 21(17.8)

no 124(122.7) 12(13.3) 228(224.8) 29(32.2)
hyperlipidemia

yes 99(101.9) 14(11.1) 194(195.9) 30(28.1)

no 94(91.1) 7(9.9) 155(153.1) 20(21.9)
cerebral infarction

yes 23(21.6) 1(2.4) 36(35.9) 5(5.1)

no 170(171.4) 20(18.6) 313(313.1) 45(44.9)
cerebral hemorrhage

yes 2(1.8) 0(0.2) 1(0.9) 0(0.1)

no 191(191.2) 21(21.0) 348(348.1) 50(49.9)
hyperthyroidism

yes 2(1.8) 0(0.2) 5(5.2) 1(0.8)

no 191(191.2) 21(20.8) 344(343.8) 49(49.2)
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male female
factor
non-depression depression non-depression depression

hypothyroidism

yes 2(1.8) 0(0.2) 9(10.5) 3(1.5)

no 191(191.2) 21(20.8) 340(338.5) 47(48.5)
hearing impairment

yes 7(8.1) 2(0.9) 4(10.5) 8(1.5)"

no 186(184.9) 19(20.1) 345(338.5) 42(48.5) "
visual impairment

yes 11(10.8) 1(1.2) 14(22.7) 12(3.3) "

no 182(182.2) 20(19.8) 335(326.3) 38(46.7) "
chronic gastritis

yes 20(19.8) 2(2.2) 26(35.9) 15(5.1) "

no 173(173.2) 19(18.8) 323(313.1) 35(44.9) "
chronic enteritis

yes 2(2.7) 1(0.3) 6(7.9) 3(1.1)

no 191(190.3) 20(20.7) 343(341.1) 47(48.9)
chronic hepatobiliary disease

yes 12(12.6) 2(1.4) 21(26.2) 9(3.8) "

no 181(180.4) 19(19.6) 328(322.8) 41(46.2) "
sleep disorder

yes 26(32.5) 21(21.0) * 88(105.8) 33(15.2) "

no 167(160.5) 11(17.5) " 261(243.2) 17(34.8) "

“P<0. 05 compared with non-depression group.
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