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[Abstract] Objective To determine the prevalence of anxiety and depression in hospitalized patients with
heart failure. Methods From September 2015 to March 2016, 301 patients who were admitted to the cardiac ward
of a tertiary hospital for heart failure were consecutively enrolled in this study. They were assessed with the
Hospital Anxiety Depression Scale (HADs). Multivariate logistic regression analysis was performed to identify risk
factors associated with anxiety and depression. Results Of the 301 participants, 124 (41.2%) were identified with
anxiety and 177 (58. 8%) with depression; 98 (32. 6%) had both anxiety and depression. Higher prevalence of
anxiety was found in female patients and those who resided in rural areas, had poor family support, had a class [V
New York heart association (NYHA), and were admitted repeatedly (3 or more) for heart failure over the past
year. Higher prevalence of depression was found in the patients with poor family support and those who had primary
or lower education, had a class [\ NYHA, and were in normal or under-weight range. The severity of the two
conditions was positively correlated (»=0. 617, P<C0. 05). The multivariate logistic regression models identified
female (OR=2.045), class [V NYHA (OR=1.955), 3 or more repeated admissions for heart failure (OR=2. 288)
as predictors for anxiety and/or depression. Conclusion Anxiety and depression is prevalent in hospitalized patients
with heart failure. Increased attention needs to be paid to the psychological health of those patients in high risk.
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Table 1 Demographic and clinical characteristics of hospitalized patients with heart failure

Characteristic I‘I(Iiliagéclrgts Characteristic Hgiag(i;f;ts

Sex(Male : Female) case 185 : 116 Type of HF/case (%)
Age(<(65 yr. + =65 yr.)/case 158 + 143 HFrEF 196 (66.4)
BMI/case (%) HFpEF 99 (33.6)

Underweight 37 (13.9) NYHA class/case (%)

Normal/healthy weight 132 (49.4) I 42 (14.6)

Overweight/obese 98 (36.7) I 156 (54.2)
Family support(poor : good) /case 93 : 169 I\ 90 (31.2)
Education level/case (%) Repeated admissions for HF over the past 1

Primary and below 181 (60. 1) year/case (%)

Secondary and above 120 (39.9) 1-2 times 182 (62.3)
Residency/case (%) =3 times 110 (37.7)

Rural 90 (29.9) Comorbidities/case (%)

Town/city 211 (70. D Diabetes mellitus 64 (21.3)
Etiology of HF/case (%) COPD 37 (12.3)
Ischemic HF 46 (15.3) Anemia 24 (8.0)
Non-ischemic HF 255 (84.7) Thyroid dysfunction 20 (6.6)

BMI: Body mass index; EF: Ejection fraction; COPD; Chronic obstructive pulmonary disease; HF; Heart failure; HFrEF. Heart failure
with reduced eject fraction; HFpEF: Heart failure preserved eject fraction
x2 BELREENMBLOEEREEAOZMIERSFMELLR

Table 2 Demo graphic and clinical characteristics of participants with and without anxiety/depression

Characteristic OSUnT G P NoplmEen P
Sex (male : female) /case 118 : 59 67 + 57 0.027 78 + 46 107 = 70 0.667
Age (<65 yr. :* =65 yr.)/case 92+ 85 66 ¢ 58 0.831 71: 53 87+ 90 0.166
BMI class/case (%) 0.451 0.001

Under/normal weight 99 (61.5) 70 (66.0) 58 (51.3) 111 (72. 1)
Overweight/obese 62 (38.5) 36 (34.0) 55 (48.7) 43 (27.9)

Family support (poor : good) /case 50 : 113 43 56 0.036 30+ 89 63 : 80 0. 002

Education level/case (%) 0.194 0. 000
Primary and below 101 (57. 1) 80 (64.5) 60 (48.4) 121 (68.4)

Secondary and above 76 (42.9) 44 (35.5) 64 (51.6) 56 (31.6)

Residency/case (%) 0.043 0.07
Rural 45 (25.4) 45 (36.3) 30 (24.2) 60 (33.9)

Town/city 132 (74.6) 79 (63.7) 94 (75.8) 117 (66. 1)

Etiology of HF/case (%) 0.742 0.351
Ischemic HF 28 (15.8) 18 (14.5) 16 (12.9) 30 (16.9)
Non-ischemic HF 149 (84.2) 106 (85.5) 108 (87. 1) 147 (83. 1)

Type of HF/case (%) 0. 606 0.791
HFrEF 56 (32.4) 43 (35.2) 42 (34.4) 57 (32.9)

HFpEF 117 (67.6) 79 (64.8) 80 (65.6) 116 (67.1)

NYHA class/case (%) 0.014 0.001
-1 125 (74.4) 73 (60.8) 89 (80.2) 109 (61.6)

v 43 (25.6) 47 (39.2) 22 (19.8) 68 (38.4)

Repeated admissions for HF over the past 0. 000 0.093
1 year/case (%)

1-2 times 122 (71.3) 60 (49.6) 81 (68.1) 101 (58.4)
=3 times 49 (28.7) 51 (50.4) 38 (31.9) 72 (41.6)
Comorbidities/case (%)
Diabetes mellitus 37 (20.9) 27 (21.8) 0. 856 24 (19.4) 40 (22.6) 0.498
COPD 19 (10.7) 18 (14.5) 0.325 10 (8. D 27 (15.3) 0.062
Anemia 13 (7.3) 11 (8.9 0.630 6 (4.8) 18 (10.2) 0.093
Thyroid dysfunction 11 (6.2) 9 (7.3) 0.721 9 (7.3) 11 (6. 2) 0.721

Denotes the same as that in table 1
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Table 3  Prevalence of anxiety and depression in participants/case

(%)
Only anxiety/ agiir?lorlflir?d
Characteristic onlzncipi%e;;ion dcprci‘lsi(on P
(n=98)

Gender 0.004
Male 74 (59.7) 50 (40.3)

Female 31 (39.2) 48 (60.8)

Age 0.241
<65 yr. 59 (55.7) 47 (44.3)
=65 yr. 46 (47.4) 51 (52.6)

BMI 0.993
Underweight 16 (53.3) 14 (46.7)
Normal/healthy weight 49 (52.7) 44 (47.3)
Overweight/obese 29 (53.7) 25 (46.3)

Family support 0.473
Poor 38 (52.8) 34 (47.2)

Good 56 (58.3) 40 (41.7)

Education level 0.047
Primary and below 61 (46.6) 70 (53.4)

Secondary and above 44 (61.1) 28 (38.9)

Residency 0.091
Rural 29 (43.3) 38 (56.7)

Town/city 76 (55.9) 60 (44.1)

Etiology of HF 0. 832
Ischemic HF 16 (50.0) 16 (50.0)
Non-ischemic HF 89 (52) 82 (48)

Type of HF 0. 339
HFrEF 30 (46.2) 35 (53.8)

HFpEF 71 (53.4) 62 (46.4)

NYHA class 0.007
- 74 (57.8) 54 (42.2)

% 27 (38.0) 44 (62.0)

Repeated admissions for HF over 0. 003
the past 1 year
1-2 times 71 (61.2) 45 (38.8)
=3 times 33 (39.8) 50 (60.2)

Comorbidities
Diabetes mellitus 23 (51. 1) 22 (48.9) 0.926
COPD 11 (39.3) 17 (60.7) 0.156
Anemia 9 (47. 1) 10 (52.6) 0. 690
Thyroid dysfunction 6 (46.2) 7 (53.8) 0.678

Denotes the same as that in table 1
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