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[Abstract] Objective To assess anxiety and depression in patients with neuromyelitis optica ( NMO).
Methods Eligible patients with NMO were assessed with Hamilton anxiety rating scale-14 (HARS-14), Hamilton
depression rating scale-21 (HDRS-21) and expanded disability status scale (EDSS). Results A total of 65 NMO
patients [(39.854-10. 36) yr. ,male/female: 5/60) participated in this study. They had a median EDSS score of 2. 5
and a mean score of (37.37+20. 44) for bodily pain. About 76. 9% of patients were NMO-IgG seropositive. The
participants had (11,03 46. 95) HARS-14 scores and (11. 74 +7. 78) HDRS-21 scores, with 27.69% (18/65)
being diagnosed with anxiety and 24. 62% (16/65) being depressed. The EDSS scores were correlated with HARS-
14 scores (r=0. 285, P=0. 004) and HDRS-21 scores (r=0. 328, P=0. 008). Bodily pain was negatively
correlated with HARS-14 scores (r=—0. 561, P<C0.001) and HDRS-21 scores (r=—0.496, P<C0.001). Relapse
was correlated with anxiety (#=0. 285, P=0.022). Age, sex, duration of disease, and serum NMO-IgG were not
correlated with HARS-14 scores and HDRS-21 scores. The logistic regression model identified bodily pain as a
predictor of anxiety and depression in NMO patients (OR=1. 052, 1. 046, respectively, P<C0.05). Conclusion
Disability and bodily pain are associated with anxiety and depression in NMO patients, while relapse is associated
with anxiety only. Bodily pain is a predictor of anxiety and depression in NMO patients.
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Table 1 Factors associated with anxiety and depression in NMO patients
Factor Anxiety Depression
HARS-14 score t/F P HDRS-21 score t/F P
Sample —0. 349 0.728 —0.427 0.671
Outpatient 43 10. 8146.48 11.44+7.87
Inpatient 22 11.45+£7.94 12.32+£7.77
Gender —0.276 0.783 —0. 375 0.709
Male 5 10.20+3.70 13.00+4. 30
Female 60 11.11+7.17 11.63+8.02
Education level 0.072 0.930 0.633 0.534
Primary 10 11.00£7. 29 13.00£9. 39
Secondary 31 11.354+6.89 12.42+7.63
Higher 24 10.63+£7.18 10.33+£7.41
Immunosuppressive agent —0.321 0.749 —1.352 0.181
administration
Yes 34 10. 76 6. 49 10.50£7.29
No 31 11.3247.53 13.09+8.19
NMO-IgG —0.783 0.437 —0.713 0.479
Negative 15 12.27+9. 64 13.00+£9. 35
Positive 50 10. 66 6. 00 11.36£7.32
Duration of disease 0. 890 0.377 0.527 0. 600
<(3.17 years 32 10.25+6.13 11.22+7.88
=3.17 years 33 11.79+7.69 12.24+7.78
ARR —0.462 0. 646 —0.646 0.520
<1.00 32 11.44+7.62 12.38+8.32
=1.00 33 10. 64+6.33 11.12+£7. 30
ARR: Annualized relapse rate
R2 FWNMO BEEE MEBF S HY logistic [R5
Table 2 Predictors of anxiety and depression in NMO patients in the logistic regression model
Factor 8 SE Wald P OR 95%CI
Anxiety
Constant —5.013 1.412 12. 600 0.001 0.007 —
EDSS 0. 085 0.179 0.225 0. 635 1. 089 (0.766,1.548)
Relapse 0.104 0.110 0. 907 0. 341 1.110 (0.896,1.376)
Bodily pain 0.051 0.019 7.202 0.007 1. 052 (1.014,1. 09D
Depression
Constant —4.969 1.413 12. 368 0.001 0.007 —
EDSS 0.268 0.183 2.139 0. 144 1.308 (0.913,1.874)
Bodily pain 0. 045 1.413 12. 368 0.017 1. 046 (1.008,1.086)

B: Partial regression; SE: Standard error; OR: Odds ratio; 95%CI: 95% confidence interval
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