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Influencing factors of anxiety and depression among patients with primary open-angle
glaucoma before and after surgical interventions

Xie Zhan, Yuan Zhilan*

(Department of Ophthalmology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective:To investigate the prevalence and influential factors of anxiety and depression in patients with primary open-
angle glaucoma (POAG) before and after surgical interventions. Methods:Totally 83 patients with POAG were investigated with
Hamilton anxiety scale (HAMA) ,Hamilton depression scale(HAMD),family support scale and low vision quality-of-life questionnaire
(LVQOL) preoperatively,and with LVQOL,HAMA and HAMD in one-month-post operative time. Totally 83 controls were assessed
by using HAMA and HAMD. We investigated the prevalence and influential factors of anxiety and depression in patients with POAG
before and after surgical interventions. Results;Of all the POAG patients,49 (59.0% ) of them were identified as anxiety and 25
(30.1%) of them were identified as depression preoperatively. A total of 17(20.5%) patients were identified as anxiety,and 13 (15.7%)
patients were identified as depression in one-month-post operative time,whereas the incidence of anxiety and depression in the control
group was 8.4% and 4.8% ,respectively. Multiple linear regression analysis showed that preoperative HAMA scores were correlated
with sex and family support whereas preoperative HAMD scores were correlated with sex, QOL, family support and age (P < 0.05). In
multivariate logistic regression,the impact factors of anxiety in one-month-postoperative time were age and QOL (P = 0.027,P =
0.009) ;QOL was the factor affecting depression in one-month-postoperative time (P = 0.047). Conclusion: There existed high
prevalence of anxiety and depression disorders with POAG patients before and after surgical interventions and more attentions should
be paid on this phenomenon.
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Table 1 General information and clinical data

[n(%)]
S i POAG IE¥AN PE
P51 0.329°
Bk 57(68.7) 51(61.4)
prgis 26(31.3) 32(38.6)
B (y) 0.113¢
<40 38(45.8) 28(33.7)
>40 45(54.2) 55(66.3)
HIEA(GT) 0.674¢
<1000 24(28.9) 21(25.3)
1000~2500 18(21.7) 31(37.3)
2500~4000 32(38.6) 19(22.9)
= 4000 9(10.8) 12(14.5)
SCALFERE 0.824¢
XH 8(9.6) 3(3.6)
N 8(9.6) 12(14.5)
v 14(16.9) 14(16.9)
i 15(18.1) 16(19.3)
K& KL T 38(45.8) 38(45.8)
] 0.284°
CIF 59(71.1) 65(78.3)
RIF 24(28.9) 18(21.7)
ZER=a (A 9(10.8) 7(8.4) 0.599¢
A5 R 4(4.8) 7(8.4) 0.599¢
HHECIRFE R 4(4.8) 0 0.120
e B 14(16.9) 3(3.6) 0.005°

a: Pearson 7K ;b Fisher’s B ; ¢ Wilcoxon FEFIKGE
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Figure 1  Relationship between HAMA and HAMD scores of

POAG patients in pre-operative time
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Figure 2 Relationship between HAMD scores and the course of disease and LVQOL scores in pre-operative time
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Table 2 Spearman correlation analysis about the relationship between HAMA and HAMD scores and 10 varibles (sex,

age, degree of education, etc.) in pre-operative time

USIA POAG ZXHL MiEIRAG S mikst Bl RS

b P AR SUREREE HURA
HAMD 4y rfH -0.237 0237 -0.120 -0.157 -0.197
P{§ 0034 0031 0.280 0.157 0.074
HAMA 34y rfH -0.248 -0.055 0.051  -0.091 -0.081

P{H 0.024 0.622 0.648 0415 0467

-0.057 0.004 -0.011 0.139 -0.411
0.612 0.975 0.919 0.211 <0.001
0.122 0.051 -0.055 0.193 -0.335
0.273 0.648 0.624 0.081 0.002
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Table 3 Multiple analysis of influencing factors of HAMA and HAMD scores in pre-operative time

G fRIE
e AR LVQOL i¥-43 51 AFI eSS P53 KIS
[T]TVEES 0.023 -0.171 -3.742 2.210 -5.939 -3.398 ~-5.390
P 0.016 0.035 1.129 1.030 1.348 1.240 1.495
Rl A TSR 0.119 -0.410 -0.273 0.173 ~-0.360 -0.275 -0.362
P 0.163 <0.001 0.001 0.035 <0.001 0.008 0.001
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Table 4 The incidence of anxiety and depression of POAG

patients in one-month-post operative time com-

pared with the normal group
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