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Abstract: The aim of the present study was to explore the anxiety and depression status and influencing
factors of diabetic patients with or without retinopathy. A total of 225 diabetic patients of Chaohu Hospital
of Anhui Medical University were enrolled in the study, including 97 patients with retinopathy (diabetic
retinopathy group, DR group) and 128 patients without retinopathy (non-diabetic retinopathy group, NDR
group). The patient’s general data were collected by questionnaire, and the Hamilton Anxiety Scale
(HAMA) and Hamilton Depression Scale (HAMD) were used to assess the incidence and scores of anxiety
and depression. The incidence and scores of anxiety and depression were compared between the two
groups. The influencing factors of anxiety and depression status were evaluated. The results show that the
incidence of anxiety and depression in DR group was higher than that in NDR group (anxiety: y* =
13.049, P<C0.001; depression: y*=13.049, P<C0.001); and the scores of anxiety and depression in DR
group were higher than those in NDR group (anxiety: t = —6. 628, P<C0.001; depression: t=—4. 599,
P <C0. 001). A univariate analysis reveals that gender, age, diabetes duration, monthly income,
understanding of their own condition, understanding that diabetes can cause retinopathy, visual acuity,
and ophthalmology were the influencing factors of anxiety scores in diabetic patients (¢/F = —3.795,
4,364, —7.079, 5.213, 3.117, 4.702, 20.793, 5.087, P<C0.05). Gender, diabets duration, monthly
income, understanding that diabetes can cause retinopathy, visual acuity, and ophthalmology were the
influencing factors of depression scores in diabetic patients (¢t/F = —2, 363, —5.162, 3. 844, —2.707,
12. 638, — 2. 586, P <C0. 05). The results of multiple linear regression showed that gender, age,
understanding of their condition, and visual acuity were the influencing factors of anxiety scores in diabetic
patients. Gender and visual acuity were the influencing factors of depression score in diabetic patients.
Patients with diabetic retinopathy have higher levels of anxiety and depression than those without
retinopathy. Gender, age, time of diabetes, monthly income, understanding of their own condition, and
visual acuity were the influencing factors of anxiety and depression scores in diabetic patients. It is
necessary to give corresponding intervention to these factors so as to improve the quality of life of diabetic
patients.

Key words: Diabetes mellitus; Retinopathy; Anxiety; Depression; Influencing factors
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®1 BERFEEEENNGESZMEAZNAEESFER

Tab.1 Results of univariate analysis of influential factors for anxiety and depression scores in diabetic patients

Y BE| Bi%x HAMA 184y ¢/F fH P {H HAMD 134y  t¢/F {i P14

T 5] —3.795  <C0.001 —2.363 0.019
5 114 5.66=+6.63 7.36+6.47
S 111 9.1747. 24 9.4846.96
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gE1
R §E| Bi%x HAMA 84  ¢/F fA P {H HAMD %4+  t/F fH P
AE R 4. 364 0.014 0. 689 0.503
<45 % 30 6.00+7.26 9.5348. 20
45~60 % 88 9.11+7.84 8.5846.90
>60 % 107 6.366.23 7.94+6. 26
AT 0. 069 0.934 0. 852 0.428
I 120 7.2476.70 7.98+6.28
IR 98 7.5947.57 9.0447. 36
KE KU E 7 7.1449.23 6.8646.89
SEE R 9 1) I ) —7.079  <<0.001 —5.162  <C0.001
<5 4E 43 2.86+3.77 5.0743.95
=5 4 182 8.46+7.33 9.1947.08
W5 FR 5 24 07 =X 2. 447 0. 065 0. 468 0.705
R el 245 92 8.71+7.78 8.4746.61
S R 31 5.6145.74 9.2347.57
E%e 100 6.8646.77 8.18+6.78
e 2 1.00E1.41 4.00%1. 41
HigA 5.213 0.002 3. 844 0.010
<1000 J© 76 8.39£7.00 8.87=£6.60
1000~1999 JG 58 9.2947.68 10. 2647, 51
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— % 88 8.4547.73 8.56+6.72
AT 65 5.63+5.21 7.02+6.58
T fit 72 7.6447.67 9.4747.68
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Tab.2 Comparison of HAMA and HAMD scores between NDR and DR groups

151%5 BB (5] AN EL [0 (25) ] HAMA 75443 HAMD 7543

NDR 21 128 14(10. 94) 14(10. 94) 4.01+5.23 6.07+5.52

DR 41 97 46(47.42) 46(47.42) 9.8647.35 10.1147.13
t/y? 13. 049 13. 049 —6.628 —4.599
P <20. 001 <20. 001 <20. 001 <20. 001
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Tab.3 Multiple linear regression analysis of influential

factors of anxiety scores in diabetic patients

AEAR AL i AL
A B Gk t r
B SE B

T ) 3.285 0.905 0.231 3.632 <<0.001

A —1.225 0.607 —0.121 —2.017 0.045

XF A 2
1.474  0.638 0.151  2.311  0.022
Y fif R

RAULS  —2.597 0.458 —0.441 —5.675 <C0.001
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Tab.4 Multiple linear regression analysis of influential

factors of depression scores in diabetic patients
bR R A bREfL R A
B SE B

Kt
iz

P
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HRALS —2.207 0.470  —0.395 —4.691 <<0.001
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