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[ Abstract] Objective To investigate the incidences of depression and anxiety in the elderly patients with chronic congestive heart
failure (CHF). Methods A total of 180 CHF patients admitted in our department from January 2014 to December 2015 were enrolled
in this study. The other 60 sex- and age-matched healthy subjects served as conirol group. Self-rating depression scale (SDS) and self-
rating anxiety scale (SAS) were used to evaluate the anxiety and depression status in the 2 groups, and color Doppler ultrasonography
was employed to measure the left veniricular ejection fraction (LVEF). Results The SDS and SAS scores were significantly higher,
while the LVEF values were obviously lower in the CHF patients than in the controls (P <0.05). With the increase of the cardiac
function grade, there were more and more patients with high SDS and SAS scores and high incidences of anxiety and depression, but
gradually reduced LVEF values (P <0.05). Conclusion CHF elderly patients have high complications of anxety and depression.
Clinicians should pay attention to the intervention of anxiety and depression in the process of diagnosis and treatment of such patients.
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Table 1 Comparison of the values of SDS, SAS and LVEF

between the two groups (x £5)

Thom CHF group Control group P value
(n=180) (n=60)

SDS( score) 43.04 £5.98 32.58 £4.10 <0.001

SAS(score) 41.06 £5.92 29.71 +4.44 <0.001

LVEF(% ) 39.71 £5.83 62.96 +6.00 <0.001

CHF ; chronic congestive heart failure; SDS; self-rating depression scale;
SAS. self-rating anxiety scale; LVEF'; left ventricular ejection fraction

2.3 RFEzh e84 SDS.SAS Z LVEF #|
A eE
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#=3)o
2.5 LVEF X5 SDS #= SAS 3R 44548 £ 4
LVEF 5 SDS(r = -0.571,P =0.012) I SAS
(r=-0.558,P =0.014) ¥ 2 BEHMERX,
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Table 2 Comparison of the values of SDS, SAS and LVEF among patients with different cardiac function grading

(x£s)

Ttem NYHA T (n=69) NYHA II(»=80) NYHA NV (n=31) P value
SDS( score) 37.52 +4.90 42.25+5.73 53.96 +5. 67 <0.001
SAS( score) 38.69 +5.77 40.88 +5.68 51.12 +5.76 <0.001
LVEF(%) 48.91£4.97 38.04 £5.12 32.68 +5.75 <0.001

NYHA . New York Heart Association; SDS; self-rating depression scale; SAS. self-rating anxiety scale; LVEF; left ventricular ejection fraction
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Table 3 Comparison of the occurrence of anxiety and depression among patients with different cardiac function grading

[n(%)]

Ttem NYHA T (n=69) NYHA Il (n =80) NYHA IV(n=31) P value
Aniety 24(34.78) 47(58.75) 22(70.97) <0.001
Depression 22(31.88) 45(56.25) 23(74.19) <0.001

NYHA : New York Heart Association
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