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Observation and Correlation Analysis of Depression and Anxiety in Patients with Chronic Pain

Shufan Lu Qinqin Zhang Juan Sang Lixia Zhu

Nanjing Tiexinqiao Community Health Service Center Jiangsu Nanjing 210012

Abstract: Objective: To explore the relationship between depression and anxiety and pain in patients with chronic pain. Methods: 100
pain patients admitted to our hospital from January 2020 to June 2021 were selected and their clinical data were analyzed
retrospectively. Results: the comparison before and after treatment showed that there were differences in depression, anxiety, s-pri,
a-pri, VAS, PPI, PHQ-9 and GAD-7 (P < 0.05), and pain was positively correlated with depression and anxiety; The results of
univariate analysis showed that there was no significant difference in the positive rates of depression and anxiety in terms of gender,
age, marital status and economic income (P > 0.05); However, there were significant differences in the positive rates of depression and
anxiety in terms of sensory item count, emotional item count, vas and PPI (P < 0.05). The results of multivariate analysis showed that
there was a certain relationship between sensory item count, PPI and depression (P < 0.05); There was a certain relationship between
the emotional item count and the anxiety of patients (P < 0.05). Conclusion: chronic pain patients may increase or decrease the
incidence of depression and anxiety due to the aggravation or reduction of pain symptoms, and there is a correlation between the two.
Keywords: Depression; Pain; Anxiety; Relevance; Single factor; Multiple factors
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