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—| ABSTRACT

bjectives : Although dysfunctional breathing is a common symptom in general population and affects qual-

O ities of life, it is still underdiagnosed. There are some studies of prevalence of it in astma, but few studies in
anxiety and depressive disorders. The purposes of this study were to explore the prevalence of it in anxiety and
depressive disorders, and to investigate whether anxiety and depressed mood influence it.

Methods : 135 patients diagnosed with anxiety or depressive disorders, and 124 controls were recruited. Ni-
jmegen questionnaire was used to assess dysfunctional breathing, and Hospital anxiety depression scale was used.

Results : The prevalence of dysfunctional breathing in anxiety or depressive disorders was higher than that in
control. In the linear regression model, anxiety accounted for 59.6% of dysfunctional breathing, but depressed mood
did not. With covariate adjusted for anxiety, scores of dysfunctional breathing in anxiety or depressive disorders
were higher than in controls.

Conclusions : Dysfunctional breathing in anxiety or depressive disorders is higher than that in control. Adjust-
ing anxiety, its difference is still. Anxiety affects dysfunctional breathing, but depressed mood does not.

KEYWORDS : Dysfunctional breathing; Hyperventilation; Nijmegen questionnaire; Anxiety disorder.
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Table 1. Comparisons between anxiety or depressive disorder,
and confrols

Anxiety or
. . Controls
depressive disorders
(n=124)
(n=135)

Age 43.1+£14.9 43.9+11.9 0.654
Sex

Male 80 51 0.004

Female 55 73
HAD

Anxiety scores 9.9+5.4 44+33 0.000

Depression scores 12.8+4.3 7.2+3.7  0.000
N-Q scores 23.6+£14.4 8.0£7.1  0.000
Dysfunctional breathing*

Yes 67 (49.6) 7 (5.6)  0.000

No 68 (50.4) 117 (94.4)

*Nijmegen Questionnaire >23. HAD, hospital anxiety and depres-
sion scale; N-Q, Nijmegen Questionnaire
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Bl E 1557 f1te] aJdEAE A8t =3 H
A7 9] He] 2 EAEA o+ Statistical Package for the
Social Sciences (SPSS, version 21)& A5} ).
L |

1. A7Alel Qs S

AP 2t Atolof] AR Zfo]7t fi%lon), AJES
Atol & B TS W} 809 (59.2%), ©1AF 5578 (40.8%)
R, 2T IR 518 @1.1%), A& 737 (58.9%) FeH(Ta-
ble 1). E¢Fgo H% WA} 307 (55.6%), 1A} 2478 (44.4%) S,

‘1‘(59 2%), ™A} 3378 (40.8%) 2 A8k A

a
Bt e ARoA wokoH, 975589
Mol 4 BT 23,6+ 14402 ) 279] 80+7. 11
o} =9ttH(Table 1).

Table 2. Comparisons between anxiety and depressive disorder

Anxiety Depressive
disorders disorders p
(n=54) (n=81)
Age 452+13.2 41.8%159 0.190
Sex
Male 30 48 1.000
Female 24 33
HAD
Anxiety scores 10.1+£5.5 9.8+5.3 0.764
Depression scores 122+4.4 13.1+4.2 0.226
N-Q scores 23.2+163 229+13.0 0.901
Dysfunctional breathing*
Yes 25 (46.3) 42 (51.9) 0.599
No 29 (53.7)  39(48.1)

*Nijmegen Questionnaire >23. HAD, hospital anxiety and depres-
sion scale; N-Q, Nijmegen Questionnaire
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Table 3. Influencing of anxiety and depressed mood in dysfunc-
fional breathing in anxiety or depressive patients

Variables B SEB beta t o}
Constant 0.553 2518 0.219  0.827
Anxiety 1.953 0.184 0.727 10.594 0.000
Depressed mood  0.243 0.231 0.072 1.051 0.295

R?=0.596. Adjusted R?=0.590 p=0.000

Table 4. Influencing of anxiety and depression in dysfunctional
breathing in controls

Variables B SEB beta t P
Constant 0.158 1.063 0.148  0.882
Anxiety 1.369  0.155  0.631 8.858  0.000
Depressed mood 0.256  0.138  0.132 1.859  0.066

R?=0.481. Adjusted R?=0.472 p=0.000

Table 5. ANCOVA results for difference of N-Q scores between
anxiety or depressive disorder, and controls, controlled for anxi-
ety

Anxiety or

. . Controls F P
depressive disorder

23.6 8.0

N-Q, Nijmegen Questionnaire

N-Q scores 15.394 0.000
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Table 6. Factor analysis of Njmegen Questionnaire

ltem Factor 1 Factor 2
1 0.660 0.240
2 0.794 0.190
3 0.522 0.486
4 0.684 0.324
5 0.733 0.295
6 0.788 0.367
7 0.745 0.386
8 0.788 0.304
9 0.554 0.450
10 0.225 0.808
11 0.708 0.279
12 0.244 0.808
13 0.287 0.744
14 0.508 0.417
15 0.834 0.270
16 0.850 0.235
% variance 42.603 20.866

Extraction method: principal component analysis
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