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Characteristics of depression and anxiety in elderly asthmatics

Eun Kyoung Park, Eun Jung Jo, Seung Eun Lee, Seung Geun Lee, Jeong Ha Mok, Mi Hyun Kim, Kwang Ha Lee, Ki Uk Kim, Doo Soo Jeon,
Yun Seong Kim, Min Ki Lee, Hye-Kyung Park

Department of Internal Medicine, Pusan National University School of Medicine, Busan, Korea

Purpose: The prevalence of asthma among the elderly has increased in the aging society. However, limited studies have been con-
ducted regarding the characteristics of elderly asthmatics. In this study, we aimed to evaluate control of asthma, comorbidities, de-
pression and anxiety state, and quality of life in elderly asthmatics.

Methods: A total of 281 patients who were diagnosed with asthma and treated more than 1 year were enrolled. We evaluated not
only clinical characteristics, but also depression, anxiety, and quality of life by using the Beck Depression Inventory-Korean version
(K-BDI), the State-Trait Anxiety Inventory, and Korean asthma quality of life (KAQLQ), respectively.

Results: Diabetes mellitus (15.2% vs. 6.6%, P=0.020), hypertension (45.5% vs. 18.7%, P<0.001), and heart disease (18.2% vs. 6.0%,
P=0.001) were more prevalent comorbidities in elderly asthmatics than young asthmatics. However, there were no differences in
the degree of asthma control and lung function between elderly and young asthmatics. K-BDI scores were higher (12.32 vs. 10.99,
P=0.020) and KAQLQ was lower (66.60 vs. 68.83, P=0.046) in the elderly asthmatics than in the young asthmatics. Moreover, the
low score of asthma control test was significantly associated with depression in the elderly asthmatics (P=0.01).

Conclusion: Elderly asthmatics had a higher degree of depression and a lower quality of life. Inadequate control of asthma was as-
sociated with depression. To achieve adequate control of asthma, it would be necessary to assess depression in the elderly asthmat-
ics. (Allergy Asthma Respir Dis 2014;2:194-199)
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Table 1. Comparison between the elderly asthma patients and the younger
asthma patients

Park EK, etal. * Depression and anxiety in elderly asthmatics

Table 2. Depression, anxiety, quality of life, and unexpected hospital use in the
elderly asthma patients and the younger asthma patients

Elderly asthma Younger asthma

Elderly asthma  Younger asthma

Variable (n=99) (n=182) Pvalue Variable (n=99) (n=187) Pvalue
Age (yr) 7083+432  4880+£12.25 <0.001 Depression
Female sex 59(59.6) 122 (67.0) 0214 Total score 12.32+7.36 10.99+8.81 0.020
Smoking status (n=260) 93 167 0.532 K-BDI>21 12(12.1) 29(15.9) 0.387
Current 17(18.3) 29(17.4) Anxiety
Exsmoker 18(19.4) 24(14.4) State anxiety score 38.96+7.88 42.09+8.30 <0.001
Nonsmoker 58(62.4) 114 (68.3) Trait anxiety score 38.45+823 40.20+8.67 0.060
Comorbidities KAaQLQ 66.60+12.24  68.83+13.68 0.046
Diabetes mellitus 15(15.2) 12(6.6) 0.020 Unscheduled OPD visit 26 (26.3) 69(37.9) 0.049
Hypertension 45(455) 34(18.7) <0.001 ED visit within 12 months 11(11.1) 16(8.8) 0.528
Tuberculosis 23(232) 29(15.9) 0.149 Admission within 12 months 13(13.1) 18(9.9) 0.407
Malignancy™ 7(71) 7(38) 0235 Values are presented as mean + standard deviation or number (%).
Heart disease’ 18(18.2) 11(6.0) 0.001 K-BDI, Beck Depression Inventory-Korean version; KAQLQ, Korean asthma quality of
Stroke 3(3.0) 4(22) 0.700 life; OPD; outpatient department; ED, Emergency Department.
C_hmm_c kldn_ey CIEEES sioil HE) U Table 3. Depression, anxiety, quality of life, and unexpected hospital use ac-
Liver cirhosis 2(20) 103) 0284 cording to the degree of control in the elderly asthma patients
Asthma control test 20.39+4.80 20.58+4.53 0.654
Lung function Variable C(():En;q?d Un(cr?gtzrgl)led Pvalue
FVC (% predicted) 89.99+15.62 87.22+14.37 0.142 a
FEV; (% predicted) 900242125  8640+20.74 0.166 Depression
FEV:/FVC % 6028:1130 7442:1173 <0001 Total score 1120655 1518+856 0015
K-BDI>21 7(9.9) 5(17.9) 0272
Values are pr_esented as mean meanistan_dard deviation_or number (%). Anxiety
FVC, forced vital capacity; FEV:, forced expiratory volume in 1 second. )
*Malignancy (total, elderly asthma vs. younger asthma): breast cancer (6, 1 vs. 5), State anxiety score 3841850 40364596 0270
esophageal cancer (1, 0vs. 1), lung cancer (2, 1 vs. 1), papillary thyroid carcinoma (3, Trait anxiety score 3755+810  4075+826 0.081
3vs. 0), rectal cancer (1, 1 vs. 0), and stomach cancer (2, 1 vs. 1). "Heart disease: an- KAQLQ 71.35+8.66 54.54+11.81 <0.001
g!na pectoris, myocardial infarction, heart failure, atrial fibrillation, and valvular heart Unscheduled OPD visit 17(239) 9(321) 0404
disease. ED visit within 12 months 7(99) 4(143) 0.500
Admission within 12 months 9(12.7) 4(14.3) 1.000
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Values are presented as mean + standard deviation or number (%).
K-BDI, Beck Depression Inventory-Korean version; KAQLQ, Korean asthma quality of
life; OPD; outpatient department; ED, Emergency Department.
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Table 4. Various clinical paramaters in elderly asthma patients with or without
depression

K-BDI>21 K-BDI<21

Variable (n=12) (n=87) Pvalue
Female sex 7(58.3) 52 (59.8) 0.924
Age (yr) 7067 +2.64 70.85+4.52 0.890
Smoking 6(50.0) 29(333) 0.348
FEV; (% predicted) 8758+2162  90.36+21.31 0.671
Asthma control test 16.75+7.47 2090+4.13 0.010
Comorbidities

Diabetes mellitus 1(83) 14(16.1) 0.491

Hypertension 7(58.3) 38(43.7) 0.344

Tuberculosis 1(83) 22(253) 0.221

Malignancy 1(8.3) 6(6.9) 0.856
Anxiety

State anxiety score 462541204  37.95+6.62 0.038

Trait anxiety score 47.92+10.83 37.15+6.93 < 0.001
KAQLQ 58.58+17.43  67.70+11.03 0.015
Uncontrolled asthma 5(41.7) 23(26.4) 0312
Unscheduled OPD visit 5(41.7) 21(24.1) 0.291
ED visit within 12 months 2(16.7) 9(10.3) 0619
Admission within 12 months 3(25.0) 10(11.5) 0.192

Values are presented as number (%) or mean + standard deviation.

K-BDI, Beck Depression Inventory-Korean version; FEV;, forced expiratory volume in
1 second; KAQLQ, Korean asthma quality of life; OPD; outpatient department; ED,
Emergency Department.
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