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Depression and chronic somatic diseases

in male elderly patients
FENG Jie, SONG Kequn, WANG Juan, et al
Department of Psychology, Chinese PLA General Hospital ,Beijing 100853, China

[Abstract] Objective To investigate the relationship between depression and chronic somatic diseases in male
elderly patients. Method A total of 1020 male elderly were investigated with questionaire of the Geriatric Depres-
sion Scale. Results The incidence rate of depression was significantly higher in the aged patients with coronary arter-
y disease,arrhythmia, pulmonary emphysema, chronic gastritis, chronic renal failure, tumor, post-stroke, vertebrobasi-
lar insufficiency, cervical spondylosis and chronic hepatitis B than in those without these diseases (P<C0. 05). Multi-
variate logistic regression analysis showed that age,coronary artery disease,arrhythmia, pulmonary emphysema, chron-
ic gastritis,chronic renal failure, tumor, post-stroke, vertebrobasilar insufficiency, cervical spondylosis and chronic hep-
atitis B were positively correlated with depression(P<C0.05). Conclusions The incidence of depression is higher in
the aged patients with above mentioned diseases, especially in the very old patients with chronic gastritis, cervical
spondylosis, coronary artery disease, vertibrobasilar insufficiency, to whom more attention should be paid for the ear-
ly diagnosis and treatment of depression.
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