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Prevalence and Risk Factors of Depression in Patients with Chronic

Obstructive Pulmonary Disease

Hyun Jung Chin, MD.", Kwan Ho Lee, M\D.', Chan Soh Park, M.D.', Chang Woo Son, M.D.", Hi-young Lee,
MD.', Sung Ken Yu, MD.', Kyeong Cheol Shin, M.D.", Jin Hong Chung, M.D.", Jung Youp Kim?
'Department of Internal Medicine, College of Medicine, Yeungnam University, “Elderly Welfare Department, Daegu Haany

University, Daegu, Korea

Background: Due to the irreversible nature of chronic obstructive pulmonary disease (COPD), the treatment aim
in patients with COPD is not to cure but to reduce the symptoms, increase lung function, and improve the quality
of life. It has been suggested that depression is a common emotional disturbance in patients with COPD who
are faced with a major physical impairment and embarrassing symptoms. This study evaluated the prevalence and
risk factors of depression in patients with chronic obstructive pulmonary disease.

Methods: A total of 59 patients with a registered diagnosis of chronic obstructive pulmonary disease were selected.
Depression was assessed using the Centers for Epidemiologic Studies Depression (CES-D) scale, The quality of
life was assessed using the Korean version of the St. George’s Respiratory Questionnaire.

Results: The prevalence of depression was 17.0%. In the correlation model, the interaction of the FEV1% over
predicted value and SGRQ score(symptom, activity, impact, overall score) was statistically significant. The interaction
of the FEV1% over predicted value and depression scale(CES-D) was also statistically significant. There was a positive
correlation between the SGRQ scores(symptom, activity, impact, overall score) and the depression scale.
Conclusion: The prevalence of depression in patients with chronic obstructive pulmonary disease is relatively high.
The pulmonary function and the living standards were found to be significant risk factors for depression, (Tuberc

Respir Dis 2008,65:197-197)

Key Words: COPD, Depression, Quality of life
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Table 1. Dermographic characteristics in patients with
chronic obstructive pulmonary disease

Variables n
Gender Male 57
Female 2
Age 50~59 10
60~69 26
70~79 22
80~89 1

Mean+SD 66.0+88
Education Elementary school and below 21
Middle school 18
High school 19
College and above 2
Living standards Upper class 13
Middle class 35
Lower class 11
Reliabilty High 32
Middle 24
Low 3

SD: standard deviation,
Z T
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Table 2, Clinical characteristics in patients with chronic ob-
structive pulmonary disease

Variables n
Smoking history Never smoker 2
Ex-smoker 51
Current smoker 6
Co-morbidity DM 2
Hypertension 5
Angina 4
Others 3
GOLD stage Stage 1 9
Stage 2 33
Stage 3 16
Stage 4 1
FEV1 (%) Mean+SD 58.0+18.2
Depression scores Mean=+SD 93+108
SGRQ (scores) Symptom 440+255
Activity 56.3+226
Impact 303+217
Total 452+268

SD: standard deviation,

120 4

100

1
150

FEV, (%)

Figure 1, Correlation of FEV; and SGRQ (symptom). r=—
0.336, p=0.011, y=—0.30 x +61.51,

373, B, IF o] mE HRolA ae] do) A5t
2ATH(p=0.001, 0,000, 0,000, 0.002)(Figure 1, 2, 3), #H|7]
T At AR AT FEVIS AR
=9 FHAE B H7)so] HoldrE & 5]
Aes S7FFFtHp=0.006)(Figure 4).

SGRQ9} & HA=E v|wet 43 34, &%, 9T,
& Ala T s} o) dEllE Hltkp=0.010,
0.001, 0,000, 0,046)(Figure 5, 6, 7, 8).
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Figure 2, Correlation of FEVy and SGRQ (activity), r=—
0.631, p=0.000, y=—0,52 x 48624,
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Figure 3, Corrleation of FEVy and SGRQ (impact), r=—
0,514, p=0.000, y=—0.40 x +53 42,
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Figure 4. Correlation of FEVy and depression score, r=—
0.360, p=0.006, y=—0.22 x +2192,
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Figure 5, Correlation of SGRQ (symptom) and depres-
sion score, r=0337, p=0.010, y=0.79 x +36.67.
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Figure 6, Correlation of SGRQ (activity) and depression
score, r=0439, p=0.001, y=092 x +4777,
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Figure 7, Correlation of SGRQ (impact) and depression
score, r=0471, p=0,000, y=095 x +21 47
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Figure 8, Correlation of SGRQ (total) and depression
score, r=0.248, p=0.046, y=0.61 x +39.47.
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Table 3, Relation factors of depression and SGRQ

Tuberculosis and Respiratory Diseases Vol 65, No. 3, Sep. 2008

. Depression SGRQ SGRQ SGRQ SGRQ
Variable iy .
scores (symptom) (activity) (impact) (total)
GOLD stage Stage 1 40 36.2 423 200 240
Stage 2 89 446 56.1 304 499
Stage 3 98 466 60.8 325 445
Stage 4 38.0 452 859 540 62.5
p value 0.03 0.85 0.18 0.42 0.13
Education Elementary 126 53.6 69.0 12 524
Middle 79 304 414 209 493
High 7.4 461 546 274 349
College 3.0 346 578 16.9 326
p value 0.34 0.05 0.08 0.07 0.17
Living standards Upper 3.6 351 44 4 20.0 455
Middle 9.1 439 56.8 302 405
Lower 16.6 552 69.1 428 59.0
p value 0.01* 0.16 0.03* 0.04* 0.14
Reliability High 113 542 68.5 376 495
Middle 10,0 466 61.8 437 445
Low 120 452 57.0 315 M5
p value 0.86 0.83 0.59 0.83 0.76
Values present mean,
SGRQ: St, George's Respiratory Questionnaire
*Significant difference in one way ANOVA test, p<0,05,
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