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Investigation and analysis of the current situation of anxiety and depression in hospitalized patients with

chronic obstructive pulmonary disease in Liangxiang area

Yaru Lu, Qingrong Nie
Liangxiang Hospital, Fangshan District, Beijing, China

[ Abstract] Objective To investigate the current situation of anxiety and depression in hospitalized patients
with COPD in Liangxiang area, and to improve medical staff's cognition on COPD combined with anxiety and
depression. Methods From August 2018 to July 2019, patients with chronic obstructive pulmonary disease (COPD)
who were hospitalized in the Department of Respiratory and Critical Care Medicine, Liangxiang Hospital,
Fangshan District, Beijing, were investigated. The hospital anxiety and depression scale was used to evaluate the
prevalence of anxiety and depression in patients with COPD. Results The prevalence of COPD was 19% with
anxiety, 26% with depression, and 5.5% with both anxiety and depression. Conclusion The prevalence of anxiety
and depression in patients with COPD is higher, and patients with higher marital status, course of disease,
reimbursement method, mMRC score and CAT score are more likely to have anxiety and depression.
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