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Influencing factors for anxiety and depression in patients with
dysphagia after stroke
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Abstract: Objective To investigate the influencing factors for depression and anxiety in patients with dysphagia after stroke.
Methods From May 2017 to June 2018, patients with post-stroke dysphagia in the Department of Rehabilitation Medicine of
Zhejiang Hospital were recruited to collect their height, weight, education level, serum nutritional indicators and feeding
patterns. Self-Rating Anxiety Scale and Self-Rating Depression Scale were employed to assess the incidence of anxiety and
depression. Multivariate logistic regression model was used to analyze the influencing factors for depression and anxiety. Results
Among 96 patients enrolled, 43 suffered from anxiety and depression, with the incidence of 44.79%. The results of multivariate
logistic regression analysis showed that normal albumin (OR=0.208, 95%CI: 0.054-0.800) was a protective factor for anxiety,
while indwelling gastric tube (OR=5.789, 95%CI: 1.654-20.260) was a risk factor. Normal transferrin (OR=0.189, 95%CI:
0.042-0.860) was a protective factor for depression, while indwelling gastric tube (OR=13.977, 95%CI: 1.472-132.667) was
a risk factor. Conclusion Normal albumin and transferrin are the protective factors for anxiety and depression in patients with
dysphagia after siroke, and indwelling gastric tube is the risk factor for anxiety or depression.

Key words: Stroke; Dysphagia; Anxiety; Depression

DOI: 10.19485/j.cnki.issn2096-5087.2019.05.003

BEEWH: Wiila DFE Bl EHEORIHE (2015ZHA002)

VEEE: ML, AR, BIRATY N, A B AR A R
W

BEEE: A, E-mail: lwmzjyy@126.com



« 442 . T EES: 2019 455 45 31 555 5 Prev Med,May. 2019, Vol31,No.5

A7 A R 2 i 2 R i i LAY IR 22—, 3090~
65% A A HH R E A AEAT AT o AR IR A
B R AR | B SRAN RAIRAE I e, Horp
PEAE B AR T 25 BT (5 47.3%, H-S5A¥WIZIREN
AR W MR TRRELE AT OE— A R R A rh A
H I AT PN ERRE IR ORI, e i
XA U BT 25 T A AR i 2 P s A TR e A8 3 2R 47
Plo ASCUAMGAS A WA S B IS R, i
FUARIEFHIARTS 45 R AR BRI 3R, PR 4 R AR aE
T

1 XM&5F*

1.1 xF % #EH 2017 45 5 A—2018 4 6 H 7E#iIL
P e e A B 2 R B 1A YT B il A 5 R R A
TR . MASRUE: (1) B R A
o, JRREE A 4 Jm K A e 2 BSUETT 2 W AR
e Lo, U CT B MRI#R2: () WA E IR
HBAFIERERS s (3) JO™EINAL, A7 hRER, P
FE HREM G R JaB)Ts (4 & 3~6 1A, H
— B EMR SRR E RN s (5) &Rk
S DA B A e (National Institute of Health
Stroke Scale, NIHSS) ¥ 42 BEK 25 f o HEBR br
e (D) JtEfEE, AR, GIFMlETEgeRE
PRI IAER KA ENRSE ;. Q) SHFIMERRN. £
R EARE TR PGB , DL AT 5 E I E A i s
R HALGOR# ;. (3) BEAEREZWeR Il . . 58
SIS R G IS HE R Y EPSATEY/L & iR P 3
JREE R NI HIE RS, AUPR&ER e
TN,

1.2 Fik WMAELHE I TEANESRE S
L MR SCRREE R NBORE, PRAG A )
AE. THMEFREEN . RAMEESHHEED .
BEEREE T . WU AR VR A B B S B IR A AN 4R
bro Ho PR <35 oL 5%, HEEN <2 gL
S, BT <200 me/L NS . SRIER A BE
4% (Self-Rating Anxiety Scale, SAS) FIHIAR A&
%% (Self-Rating Depression scale, SDS) 7 H|7E &7
TRAEFEIE . IERTE 28, SAS 134 =50 43 A A 77645
JEAGE 4 SDS $880=0.5 N AFEIARTE 45 . ARl A8
BTN T 4, IR A AR
48 KA Y R 2R

1.3 %itodr R SPSS 19.0 BRI AL
G3BT e AEAS AN 0 S BERH AR RS (ws)
iR, ZHIE] FCABCR ] ¢ A S s R 1 BT LURE X B

R, BRI BCRH R . A R RIAR I 45 1952 i
SESAEEASES Logistic [F1IH43#7. UL P<0.05 Ry %
SAGIFE L,

2 & R

21 AR YA o6 B E, Ho B4 54 4,
hi 56.25%; Lk 42 B, i 43.75% . A EOR 87
2, N2 %, P65 %, SUREREE R/ 46
i 47.92%; Wi 24 1], & 25.00%; = UL 26
B, 5 27.08%. i h& O EECES (A1)
8 1], ZEEEE (BE) 481,

22 EEVELBERELREHTERLERLY R
RE KRAEIEES 34 B, KAERRN3542%, HH
Rotrai s, SIERENAEN . iirEE
BEMACEFR T REERE (P<0.05); BEAL
RN 58 PG (P<0.05) . L
1,

R WA Ay R s R AR TE A 4 R M [N 3R (Y B R A

M T (n=62) H (n=3) Al P
AR (%) 6598 +9.74  63.15+9.74  1.135 0.192
(el 0.003  0.957
b 35 (56.45) 19 (55.88)
L 27 (43.55) 15 (44.12)
K (kg/md) 2579282 2518 %3.31 0.959  0.340
Ak 2386 0303
I 33 (53.23) 13 (29.55)
wih 15 (24.19) 19 (43.18)
L 14 (22.58) 12 (27.27)
H&EM (gL 41.03+4.04 3598+374 6012 <0.001
W& (mg/l)  261.89+4576 210.69+3573  6.063 <0.001
HEHEN (L) 2.34 041 176031  7.897 <0.001
B 26231  <0.001
HE 43 (69.35) 5 (14.71)
(i) & 19 (30.65) 29 (85.29)

TE: AER . RHER BB BTAE A BRE L s 08,
KM o hss VR SCHRRE . ALl n (%) A, R K.

DUk AR RS N A (0= 6, 1=H), L
MRS . RTHE L. A OCSLR E B SRR bR . SRR AN
B o B AR R T2 A 2K Logistic [FIHAMT (o 1 =
0.05, ay =0.10), Z5RE/R, AEAIER EKEH S
FR R R R A R R R R N, A 5 5
MR ERAEREE., W% 2.

2.3 A AR EE AT S X AR K F R



WA 2019 45 A% 31 555 53] Prev Med,May. 2019,Vol31,No5 . 443 -

F®2 A AT R AG G RIE AR N R Z R

Logistic [1] |EEAR
HAsht S4B S, Wald > P{H ORMH  95%CI
g -1.134 0.604 3.531 0.060 0.322
HHEH
ER OB -1.569 0687 5221 0.022 0.208 0.054~0.800
CEAGPEN
e [AlEK  1.756 0.639  7.548  0.006 5.789 1.654~20.260

B RARIEN Y 20 B, KAR 30.21%. A
HOMHTAER N, REE HER . AT HE AL
BREFKCFRTIMRES (P<0.05); BEAL
MRS 4 58 1 ARG ok (P<0.05) 0 WL
3.

R 3 MR i A R R A B TR 4 S R 3R B B R A

. HAB
i J& (n=67) A (n=29) e i P
R () 652421079  63.10£9.44 -0.923 0.358
531 2203 0.138
5 41(61.19) 13(44.83)
& 26(38.81) 16(55.17)
IKFEFEEC (kg/md)  25.632.83 25454340  0.248 0.805
AR 0.017 0.991
TN 32(47.76) 14(48.28)
wh 17(25.37) 7(24.14)
mrLE 18(26.87) 8(27.59)
MEM (L) 40.97+4.05 35.26+3.14 6758  <0.001
BIAEN (mg/l)  261.19+45.10  203.48+30.34 7.324  <0.001
HERER (L) 2.31+0.43 173025 8281  <0.001
(EREVIE 36.019  <0.001
mE 47(70.15) 1(3.45)
] 5 20(29.85) 28(96.55)

TE: AR RTHRE. S AR R B AL, s A,
KA e Kass YR SCHRREE . TR (%) filik, R A5,

LR AINERTS 25 iR & (0=TC, 1=4), DI
. RBHREL . ARSI R B IRRhS . UL R A
07 X A A B AT 2 R Logistic 8] I 4 #r
(a0 4=0.05, @ 4=0.10) . Z5REIR, HHRENIER &
o2 o e e M A £ R AR AR IS 28 PR B R &R,
BN E RN R, Wk 4.

R4 WA rhE A I A AR TS 2SR R Y 2 R
Logistic [A1IH4347

HAse ZHE B S Wald M8 P OR{E  95%CI

ini 1.770 1.178 2257 0.133 0.170

HEH

EH OBH -1.666 0773 4.642  0.031 0.189 0.042~0.860
B )

FE B 2.637 1.148 5276 0.022 13.977 1.472~132.667

3 3 #

WA B R I A i 2 LR I ACiE , R
PR R RR B () & TR R, m] S EemAn . g2
VPRI R A5 A7 PO BRER , X Se f PR 26 5 TS 2%
YIMSG . PIARFREE 5 A rh =2 A7 38t Be S () A= i o
FUIME s ERARK A AR KA
BE (<50%) , &, HERSE.CHE R K R R &
s G A A Ay T i e R R O, Lk, A
BN i A T i AW B A A T AR R IR 5 1 A
W R R A A AT F 9, AE LR AR YT R R il A K
{14~ S0 33 57 5

AMFFERIL,  Bi e e e e I i 2 A 1 A
JEFIAMARTE 45 kA=, Horh R4 5 35.42%, M)
ARG 25 5 30.21%, X5 ZENG %5 [ BiFoE 4138 1) ki
A AR ERIT I R R AR R (41%) R,
T REAE A W5 & PRS2 B A IR T B 26 h B B PR
HERAA 15% 1) ] LA R B ] J 25 5 i 2 57 e
SR YT I NG A v BB AR K T, T A R AR AR N
AR PR 45 T I — 25 52 nm fig A v £ 2 G A A iy
Jte, R BIR A I R R I s St A Y AR
H,

X STl A P E B RN B A RS I ISR AT 5
HHAT Meta 23 M A B, A WA 5 R P B A 34 R i A
HEEHIERARNAERFEZE Y, KIM %S 4f
FERIL, BRI A b S A W RS RS T AR
M. F&EA. SEAKFREITIES s nit
BEE, Hitk, s, s
P RHEEEHENBREESREERAR ., &k
R LB, SATEER R A b B E AR L, P
AP E R E R A . 4K By, WRSE
BRfemEET R, RoRiizerh B R AR
2 SEFREOUEA M U, 5ARER T AL # 1Y
FRIE . TR 45 20 fB A IR AR b W B I IR i 4508 —
o PRULHEI, A e AR A R SRR AR KO
TRESER . ARG R AU . AR
AR B2 SR E AR, (R4 A R FH 28 H Al Ek
AR, B ICR] . RIEREE R R SR T
ABgEh, JoFEE . TIARE 45 B A 2 T ) ) 4
%, HONG %5 ') 98 R I, 782 v £ il ) e
BEH, @nidre B R O Ay I R
o B, ZDMEERAENCGE RS . ek
TR 5 TR AT BB S B B e o AT

ZHE Logistic FIIH/MT&5 R BN, HEHEE



- 444 .

FABGFIEES 2019455 %5 31 45 58 Prev Med,May. 2019, Vol31,No.5

I A A A e SR TR . AR A A ST S [
Ko S HRAE MR LGRS, B8 8 mEA
W, TR HAAR . SRR B AR A SN .
Sb, WFTE B IE] B ) A AP R I AP i 8 XL
L i R TSGR A S RE, — e A
Syigsz M fERINERTIESS, IEW AEA . FEk
EAREIE . TSGR AN RIPINR, S5A KA
H R E IRRDL S A8 ARARSC R AT 4 e A —
B A BRSO A RS IR A B A
9, BB HE A 2R BE 5 AR G U IR A R s AR 4 X
B U, (H AT k2 E IR S TS 45 R HL F
Io

gr L, 2R R A I R A A A e Y FR R
LAMARTE S8 Koz, FoAE IrRtatn IR B S i 1
APERE R A TP EO L, ERE S EREIE . ST
KRS fERIN R . AT E—E R RRYE:
THELAZERIR AR R, ARG ALFLEAT A R XEE(E 1 B2
HBEE AR, IS 00w H T8 A i 2 v
JEAT BRIk P BRI S AR, RXTN
AR P I A 26 8Y | SR LA R AR T RE S I R
BEATHTONIE, Ao kit .

S 3k

[1] TRAVER P L . Poststroke dysphagia: implications for nurses [ .
Rehabilitation Nursing, 2012, 24 (2): 69-73.

[2] MANN G, HANKEY G J , CAMERON D . Swallowing Disorders
following acute stroke : prevalence and diagnostic accuracy [J] .
Cerebrovascular Diseases, 2000, 10 (5): 380-386.

[3] NEED H . Dysphagia following stroke [J] . International Journal of
Language & Communication Disorders, 2009, 45 6): 1-2.

[4] VERDONSCHOTRJC G, BAIJENSL W J, VANBELLE S , et
al. Affective symptoms in patients with oropharyngeal dysphagia: a
systematic review [1] . Journal of Psychosomatic Research, 2017,
97: 102-110.

[5] VERDONSCHOT R JC G, BAIJENSL W J, SERROYEN J L,
et al. Symptoms of anxiety and depression assessed with the hospital
anxiety and depression scale in patients with oropharyngeal dysphagia
[J] . Journal of Psychosomatic Research, 2013, 75 (5): 451-
455.

(6] MA B G R P S RE BB R IR0 Am il (1995) [J] .rh g
MR, 1996 (6): 62-64.

(7] skBARE, 7R ASARHYE R TN M) . Kb IR

HOR MR, 2015.

[8] CHENYK, QUJF , XIAO W M , et al. Poststroke fatigue: risk
factors and its effect on functional status and health—related quality of
life [J] . International Journal of Stroke, 2015, 10 (4): 506-
512.

[9] MUTAI H, FURNKAWA T , NAKANISHI K , et al. Longitudi—
nal functional changes, depression, and health-related quality of
life among stroke survivors living at home after inpatient rehabilitation
[J] . Psychogeriatrics, 2016, 16 (3): 185-190.

[10] DE BRUIJN M A, SYNHAEVE N E, VAN RIJSBERGEN M W,
et al. Quality of Life after Young Ischemic Stroke of Mild Severity Is
Mainly Influenced by Psychological Factors [J] . J Stroke Cere—
brovasc Dis, 2015, 24 (10): 2183-2188.

[11] ZENG Y, YIP J, CUI H, et al. Efficacy of neuromuscular
electrical stimulation in improving the negative psychological state in
patients with cerebral infarction and dysphagia [J] . Neurol Res,
2018, 40 (6): 473-479.

[12] HARRIS G M, COLLINS-MCNIL J, YANG Q, et al. Depression
and functional status among African American stroke survivors in
inpatient rehabilitation [J] . Journal of Stroke and Cerebrovascular
Diseases, 2017, 26 (1): 116-124.

[13] W2, AR, A de A8 1k B SV s s i B4 B
BE ARG ()] . WL B e, 2016, 28 (6) :
613-615.

[14] CHENN, LIY, FANGJ , et al. Risk factors for malnutrition in
stroke patients: a meta—analysis [J] . Clinical Nutrition, 2019, 38
(1) 127-135.

[15] KIM S , BYEON Y . Comparison of nutritional status indicators
according to feeding methods in patients with acute stroke [J] .
Nutritional Neuroscience, 2014, 17 (3): 138-144.

[16] KIM Y , KIM M C , PARK H S , et al. Association of the
anxiety/depression with nutrition intake in stroke patients 7] .
Clinical Nutrition Research, 2018, 7 (1): 11-20.

(17] BRI, EF. BAE TR ZAE b 42 W A £ 35 8 77 SRR e ik e
] . hEEaEk, 2015, 35 (8): 2285-2288.

[18] HONG D G, YOO D H . A comparison of the swallowing function
and quality of life by oral intake, level in stroke patients with
dysphagia [J] . Journal of Physical Therapy Science, 2017, 29
(9): 1552-1554.

[19] NAKAJIMA M, KIMURA K, INATOMI Y, et al. Intermittent
oro—esophageal tube feeding in acute stroke patients— a pilot study
[J] . Acta Neurologica Scandinavica, 2010, 113 (1): 36-39.

[20] ALMEIDA O P, MARSH K, ALFONSO H, et al. B-vitamins
reduce the long—term risk of depression after stroke: The
VITATOPS-DEP trial [J] . Annals of Neurology, 2010, 68 (4) :
503-510.

W EE: 2019-01-14 fEEBH: 2019-02-20 AXHEE: LUl





