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Analysis of anxiety, depression, sleep quality and quality of life

in patients with primary pruritus ani
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Abstract: Objective To learn anxiety, depression, sleep quality and quality of life among patients with primary pruri-
tus ani, and to analyze their correlation with anal itching symptom, so as to provide insights into the prevention and
treatment of primary pruritus ani. Methods Patients with primary pruritus ani were selected from anorectal department
of the First Affiliated Hospital of Zhejiang Chinese Medical University. The Visual Analogue Scale, pruritus frequency
score, Hospital Anxiety and Depression Scale, Pittsburgh Sleep Quality Index and Dermatology Life Quality Index (Chi-
nese version) were used in the survey. Spearman rank correlation analysis was employed to analyze the correlation be-
tween the degree and frequency of pruritus ani with, anxiety, depression, sleep quality and quality of life. Results Six-
ty patients with primary pruritus ani were investigated, including of 7 males and 53 females, with an average age of
(34.37+10.30) years. The patients with mild, moderate and severe pruritus accounted for 28.33%, 48.33% and 23.34%,
respectively. The patients with pruritus frequency of grade 1, 2 and 3 accounted for 51.67%, 38.33% and 10.00%, re-

spectively. The patients with anxiety, depression, and coexistence of anxiety and depression accounted for 18.33%,
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13.33% and 10.00%, respectively. The patients with very good, good, average and poor sleep quality accounted for

15.00%, 46.66%, 30.00% and 8.34%, respectively. No, mild, moderate and severe impacts on quality of life among the

patients accounted for 10.00%, 46.66%, 33.34% and 10.00%, respectively. The degree of pruritus was positively correlat-
ed with anxiety (r=0.405, P=0.001), depression (r=0.343, P=0.007), sleep quality (r.=0.293, P=0.037) and quality of life

(r=0.338, P=0.008). However, there was no significant correlation between the frequency of pruritus with the above fac-

tors (all P>0.05). Conclusion The degree of pruritus in patients with primary pruritus ani is related to anxiety, depres-

sion, sleep quality and quality of life.
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