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Risk Factors of Anxiety and Depression after Laparoscopic Repair
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ABSTRACT Objective: To investigate the risk factors of anxiety and depression in patients with traumatic liver rupture after laparo-
scopic repair. Methods: In this prospective study, 150 patients with traumatic liver rupture were assessed with general information ques-
tionnaire, self-rating anxiety scale and self-rating depression scale to evaluate the incidence of post-operative anxiety and depression. Ac-
cording to the state of patients after operation, the patients with anxiety after operation were anxiety group (n=53), patients with depres-
sion were depression group (n=57) and control group were consist of those who have no anxiety and depression (n=40). The risk factors
of anxiety and depression were analyzed by multivariate Logistic regression analysis. Results: There was no significant difference in aver-
age age and education years among anxiety group (n=53), depression group (n=57) and control group (n=40)(P>0.05). The difference of
monthly income, residence, negative emotion, preoperative complications, medical insurance reimbursement, family harmony, preopera-
tive hospitalization time was statistically significant. The operative time, the time of external circulation, the time of aortic occlusion and
the number of cases of external circulation had not significant differences (P>0.05), but differences of anaesthetic resuscitation time and
the residence time of ICU were statistically significant (P<0.05). Postoperative concerns and needs (both therapeutic and psychological)
and risk factors of anxiety were significant different(P<0.05). Logistic regression analysis showed that education level (OR=1.254), nega-
tive emotion (OR=1.245), family income (OR=2.324) and surgical effect (OR=2.258) were risk factors for anxiety. Education level
(OR=4.230), negative emotions (OR=1.254), family income (OR=1.236), and surgical efficacy (OR=2.120) were risk factors for depres-
sion. Conclusion: The incidence of anxiety and depression in patients with traumatic liver rupture after laparoscopic repair may be related
to the level of culture, negative emotion, operative efficacy, family income and preoperative complications.
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Table 1 Comparison of the clinical data among three groups [(x% s, n (%)]

Anxiety state

Depressive state

Project Control(n=40) t/x? P
(n=53) (n=57)
Average Age 46t 9 44+ 9 44+ 8 0.1410 0.78
Average education years 7.7+ 33 7.7+ 2.8 9.8+ 3.8 0.1621 0.05
< 4000 43(81.1) 42(73.7) 20(50.0) 8.6710 0.04
Month income

>4000 10(18.9) 15(26.3) 20(50.0) 8.7515 0.03
Urban 20(46.5) 23(40.4) 15(37.5) 7.6572 0.01

Areas
Rural 33(53.5) 34(59.6) 25(62.5) 9.8710 0.01
Negative Emotion 33(76.4) 34(59.6) 10(25.0) 10.2410 0.01
Preoperative complications 29(54.7) 33(57.9) 7(17.5) 10.3414 0.02
Reimbursement of medical expenditure 25(47.2) 22(38.6) 20(50.0) 9.5210 0.03
Family harmony 24(45.3) 20(35.1) 25(62.5) 7.8512 0.01
Hospitalization before surgery 12.12+ 5.63 13.57+ 432 9.87+ 4.52 1.7514 0.01
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Table 2 Comparison of the clinical data among three groups during operation [(xt s, n (%)]

Project Anxiety state(n=53) Depressive state(n=57) Control(n=40) t/x? P
Operation time / minutes 170.33+ 73.15 171.21% 75.21 157.83+ 67.11 0.5101 0.726
External circulation time / minutes 83.44+ 33.14 81.41+ 32.87 82.10+ 31.04 1.5101 0.908
Aortic clamping time / minutes 62.14% 14.12 59.87+ 12.54 60.24+ 12.24 2.0101 0.962
External circulation case 43(81.1) 42(73.7) 25(62.5) 2.1450 0.054
Anesthesia recovery time /hours 15.42+ 7.84 16.48+ 8.25 14.87+ 7.68 -1.0145 0.040
ICU Staying time / hours 70.21% 12.52 71.54% 9.87 52.21% 9.54 -0.0511 0.010

R 3 ZERBIEHRAREY BB

Table 3 Comparison of the clinical data among three groups after operation (cases)

Depressive state

Project Anxiety state(n=53) Control(n=40) t/x? P
(n=57)

Worried about operation effect 24(45.3) 30(52.6) 10(25.0) 4.2540 0.001
Worried about knife-edge pain 25(47.5) 27(47.4) 8(20.0) 2.2410 0.001
Worried about operative risk 24(45.3) 28(49.1) 3(7.5) 1.2014 0.010

Worried about Hospitalization
Expenses 30(56.7) 24(42.1) 10(25.0) 0.0010 0.380
Treatment need 24(45.3) 30(52.6) 14(35.0) 0.0501 0.520
Psychological needs 31(58.5) 35(66.0) 13(32.5) 2.1540 0.012
Accompany need 32(60.4) 34(59.6) 25(62.0) 5.2341 0.042
Disease informed need 36(67.9) 40(70.2) 12(30.0) 5.2140 0.012
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Table 4 Logistic regression analysis of risk factors for anxiety

Project B SE Wals P OR Exp(B)
Education level 5.678 0.258 2.345 0.041 1.254 3.250
Negative emotion 5.054 0.214 2.156 0.001 1.245 2.012
Family income 9.230 0.145 5.024 0.024 2.324 1.320
Operative effect 8.450 0.654 0.541 0.020 2.258 4.025
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Table 5 Logistic regression analysis of risk factors for depression

Project B SE Wals P OR Exp(B)
Education level 5.369 0.257 2.054 0.014 4.230 0.980
Negative emotion 5.024 0.365 5.261 0.012 1.254 1.025
Family income -0.258 0.325 5.852 0.040 1.236 2.014
Operative effect 6.028 0.854 0.245 0.024 2.120 3.021
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