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Depression and Anxiety in Outpatients with Chronic Obstructive

Pulmonary Disease

Yon Ju Ryu, M.D., Eun Mi Chun, M.D., Yun Su Sim, M.D., Jin Hwa Lee, M.D.
Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine,

College of Medicine, Ewha Womans University, Seoul, Korea

Background: Patients with chronic obstructive pulmonary disease (COPD) have often been reported to suffer from
depression and anxiety possibly due to the exacerbation, hospitalization and mortality of COPD. However,scarce data
are available in Korea. This study assessed degree of depression and anxiety, and evaluated the factors associated with

depressive symptoms in COPD.

Methods: The cross-sectional data on the lung function measurements, smoking behavior, body mass index (BMI), age,
gender, depressive symptoms using Beck Depression Inventory (BDI) and anxiety using the State-Trait Anxiety
Inventory (STAI) were evaluated in 72 outpatients with COPD and 50 controls without underling lung diseases from
September, 2005 to October, 2006 in the Ewha medical center.

Results: 1) The age, body mass index (BMI) and serum albumin levels were similar in the patients and controls. The
BDI scores (16(0-37) vs. 12(1-30), p=0.001) and the prevalence of depression (36% vs. 6%, p<0.0001) were higher in the
COPD patients than in the controls. In the COPD group, the prevalence of depression increased with increasing GOLD
stage (p=0.008). The prevalence was 18%(4/22), in mild cases, 30%0(6/20) in moderate cases, 529%(13/25) in severe cases
and 60%d3/5) in very severe cases. 2) The SAI and TAI scores were higher in the COPD patients (44(20-67) and
47(20-66)) than in the healthy controls (3%(26-65) and 44(33-90)). There were a significant correlation between the
depression and anxiety scores (p<0.001). 3) A lower BMI, lower postbronchodilator FEV;, current smoking behavior and
severity of COPD were univariately associated with the depressive group in COPD, 4) while multivariate logistic
analysis revealed only the severe-to-very severe group (OR 3.9, 95% CI 1.2 to 12.9) to be independently associated with

depressive symptoms.

Conclusion: COPD is strongly associated with depression and anxiety. Therfore, screening for psychological problems
in COPD patients is essential, particularly in patients with severe-to-very severe COPD.

(Tuberc Respir Dis 2007: 62: 11-18)

Key word: Depression, Anxiety, Severity, Chronic obstructive pulmonary disease.
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Table 1. Demographic and clinical characteristics in general population and patients with chronic obstructive
pulmonary disease (COPD), grouped according to Global Initiative for Chronic Obstructive Lung Disease

staging.
COPD
Variables Coiwtrol Mild-to-moderate ~ S°vereto-very Total p value’
(n=50 (n=42) severe (n=72)
(n=30)
Age, years 63+9 67+9 65+12 66+9 0.055
Male sex 20 39 29 68 ( 0.001
Body mass index (BMI, kg/m?) 23.8+3.2 23.5+2.9 21.6+2.8° 22.7£3.0 0.084
Smoking history ( 0.001
Never smoker 41 0 0 0
Ex-smoker 8 26 21 47
Current smoker 1 16 9 25
Post-bronchodilator FEV;, %pred 106.3+15.6 80.2+16.2 36.8t7.2° 62.1+25.3 ( 0.001
FEV1/FVC ratio 79.7+6.0 75.0£16.5 38.5+7.7° 50.6+13.3 ( 0.001
Albumin, g/dl 4.2+0.4 4.1+0.5 4.1+0.4 4.1+0.5 0.990

Values are expressed as means+SD, medians (ranges) or frequencies (%).

": When compared between COPD and general population.

* p value(0.05 when compared between mild-to-moderate and severe-to-very severe group of COPD
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Table 2. Psychological status of depression and anxiety in general population and patients with chronic
obstructive pulmonary disease (COPD), grouped according to Global Initiative for Chronic Obstructive Lung

Disease staging.

COPD
Variables ?oggg)l Mild-to-moderate ~ S0vereto-very Total p value’
" (n=42) severe (n=72)
(n=30)

Beck Depression Inventry (BDI)

Total score 12(1-30) 14(3-34) 21(0-37N)# 16(0-37) 0.001

BDI > 21 3(6%) 10(24%) 16(53%) # 26(36%) <0.0001
State-Trait Anxiety Inventory (STAI)

State anxiety score 39(26-65) 42(26-63) 48(20-67)# 44(20-67) 0.005

Trait anxiety score 44(33-90) 46(32-66) 50(20-62)# 47(20-66) 0.022

Values are expressed as means+SD, medians (ranges) or frequencies (%).

*: When compared between COPD and general population.

# p value<0.05 when compared between mild-to-moderate and severe-to-very severe group of COPD
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Table 3. Clinical characteristics of patients with chronic obstructive lung disease (COPD) with or without

depression by the BDI scoring.

Variables BDI { 21 BDI > 21 Total b value
(n=46) (n=26) (n=72)
Age, years 66+10 66+7 66+9 0.769
Male sex 44(96) 24(92) 68 0.616
Body Mass Index (kg/m?) 23.3+2.7 21.5+3.3 22.7x3.0 0.013
Smoking, packyears 40+20 4217 40+19 0.593
Current smoker 12(26) 13(50) 25(35) 0.041
Post-bronchodilator FEV1, %pred 68.8+24.3 50.4+22.9 62.1+25.3 0.002
COPD stage 0.008
Mild 18(40) 4(15) 22(30)
Moderate 14(30 6(23) 20(28)
Severe 12(26 13(50) 25(35)
Very severe 2(4) 3(12) 5(7)
State anxiety score 42(20-56) 50(31-67) 44(20-67) <0.001
Trait anxiety score 45(20-58 51(37-66) 47(20-66) 0.001

Values are expressed as means+SD, medians (ranges) or frequencies (%).

Table 4. Predictive factors of depression in patients with chronic obstructive lung disease (COPD).

Variables Odds ratio (95% ClI) p value
Age, year 1.000 (0.935-1.070) 0.993
Male sex 0.703 (0.065-7.570) 0.771
Body Mass Index (kg/m?) 0.893 (0.718-1111) 0.311
Current smoker 3.191 (0.993-10.261) 0.051
COPD severity 3.898 (1.166-12.895) 0.027

Severe-to-very severe
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