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Abstract: Objective To analyze the depression status and its influencing factors among elderly patients with dyslipidemia co-
morbidity in China. Methods Utilizing data from the 2018 China Health and Retirement Longitudinal Study (CHARLS), we
selected individuals aged 60 and above suffering from two or more chronic diseases, including dyslipidemia, to calculate the
prevalence of depressive symptoms. A multivariate logistic regression analysis was conducted to explore the influencing fac-
tors of depressive symptoms. Results A total of 1 120 elderly patients with dyslipidemia comorbidity were included in this
study, with a prevalence of depressive symptoms at 46.79%. The multivariate logistic regression analysis revealed that living
in rural areas (OR=2.121, 95%CI: 1.475-3.050) and having physical functional impairments (OR=1.053, 95%CI: 1.035-
1.072) were risk factors for depression. Conversely, self-rated health (OR=0.782, 95%CI: 0.641-0.955), daily sleep duration
(OR=0.835, 95%CI: 0.776-0.899), life satisfaction (OR=0.653, 95%CI: 0.522-0.816), health satisfaction (OR=0.676, 95%CI:
0.554-0.826), and spousal relationship satisfaction (OR=0.691, 95%CI: 0.572-0.835) were identified as protective factors a-
gainst depression. Conclusion The prevalence of depression among elderly patients with dyslipidemia comorbidity in China is
notably high. There is a need to enhance the assessment of depressive symptoms in these patients, particularly focusing on
those in rural areas and those with physical functional impairments, to safeguard their mental health.
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Table 1  Sociodemographic characteristics and depression in elderly patients with dyslipidemia comorbidities in China [n(% ) ]
s %L TR HAWAR CHE P
PEHI 7 503 (44.91) 296 (49.66) 207 (39.50) 11.635 <0.001
L 617 (55.09) 300 (50.34) 317 (60.50)
SR AR XI5 IR L X 273 (24.38) 182 (30.54) 91 (17.37) 35.835 <0.001
Wo S E X 112 (10.00) 70 (11.74) 42 (8.02)
V] 735 (65.63) 344 (57.72) 391 (74.62)
/23 DU 1022(91.25) 545 (91.44) 477 (91.03) 0.059 0.807
R 98 (8.75) 51 (8.56) 47 (8.97)
MNION H 215 (19.20) 135 (22.65) 80 (15.27) 9.801 0.002
J 905 (80.80) 461 (77.35) 444 (84.73)




< 4340 - PRACTT BE 2% 2024 4E55 51 445 23 1 Modern Preventive Medicine, 2024, Vol. 51, NO. 23
(2:3%)
s %L TR EEELIE e P
IO H 1093 (97.59) 588 (98.66) 505 (96.37) 6.181 0.013
J 27 (2.41) 8 (1.34) 19 (3.63)
Wi sh G 101 (9.02) 39 (6.54) 62 (11.83) 14.272 0.003
% 345 (30.80) 188 (31.54) 157 (29.96)
W 367 (32.77) 215 (36.07) 152 (29.01)
Gilis 307 (27.41) 154 (25.84) 153 (29.20)
R R = 327 (29.20) 203 (34.06) 124 (23.66) 14.579 <0.001
i 793 (70.80) 393 (65.94) 400 (76.34)
ozt el 676 (60.36) 394 (66.11) 282 (53.82) 17.604 <0.001
¥ 444 (39.64) 202 (33.89) 242 (46.18)
TAEEST 3R T TAE 162 (14.46) 52 (8.72) 110 (20.99) 90.922 <0.001
AR ] TAE 347 (30.98) 141 (23.66) 206 (39.31)
A )8 611 (54.55) 403 (67.62) 208 (39.69)
2.3 TEEFLMEFF LR E L G PR BRI, HVE SR BE R A K MR A 8] 5 02 B IR AE

A EE A ARE L LRI R AR R
LA O AR R TR R L 2 U (e

GiPE R (P<001). W2,

T2 PR MLAR S S R R AR R RHMAR O (x £ 5)

Table 2 Health, sleep, satisfaction and depression in elderly patients with dyslipidemia comorbidities in China (x % s)

iE| A TeANR AR 18 PAE

R AT 2.59+0.93 2.87 +0.89 2.27+0.88 11.288 <0.001
BikneRiG 26.79 +10.54 23.44 +8.75 30.60 £ 11.10 -11.871 <0.001
R AR ] 6.00 = 2.08 6.41+1.95 5.53+2.14 7.127 <0.001
AN 3.12+0.85 3.38 £0.68 2.83+0.93 11.122 <0.001
[(A3E 30 p=N; 3 2.61+0.95 2.93+0.84 2.25+0.95 12.489 <0.001
LA 5 R R 3.30 £0.85 3.52+0.73 3.06 +0.91 9.170 <0.001
FLXRWEE 3.60 £0.78 3.74+0.70 3.43+0.84 6.688 <0.001
2R 3.08 = 0.88 3.15+0.84 2.99 +0.92 3.023 0.003

2.4 FEEFLEFEERELIPARESE 0EE
A LUAARIR S by PR A% B (A - TP ABIR S =0,
FEEMERRES =), IR H E b 2 R A G
S AR A H AR R TR S N R A 2R
logistic [PIH0H7. AR B RAE ULFE 3, I 40445 2R UL
4,

IIMTEE R A AEA R A B A T BB A A AR Y
FER R (P<<0.001) , fERE F VY A5 K BEARIN ] A= 1%
T A R T O R W R AR A LR A
[H % (P<0.001).
3 it it
3.1 VEESRMFFERELIPAREIL A
R, v E A A S H s R T AR 23R
46.79% , 1= T & HE IR B8 19 41.26%", B AR 4L
F A I B L IR S R 1 A R T B AR
B AAMARRER o o [ A — 0 AS ISR R B, 5
TCIVAR YIRS S 5 AR LU, IS £ A0 P
33 1180 XU B g, DRI, 24 i o I i S o i

TR AR P EE MRS B, B i 5 AT A R

3 PERAR MRS S R E AR 19 2 R logistic
[ A A B A
Table 3  Variable assignment of multivariate logistic regression
analysis of depression in elderly patients with dyslipidemia

comorbidities in China

H s VRt E

53] =1, =2

JEAE X3 IREE X =1, 30 S B S 45 5 X =2, )R =3
A B T =04 =1

BRI T=0,F =1

I3 3 JC =0, % =1, =2, difF =3
el T =04 =1

iR—Ses T =0, 4 =1

TAEE S5 Bk TEILTAE =1, SRR TAE =2, A ) =3
faE 5T SN

BRfg R JESEA

B R EAR R 7] SN

A T T JEAEEA

fe e JEfESEA

[P EN p=3: S JEAE A

FUXRWEE JEAE A

JREEA

2R




BURTIR R 2024 4F55 51 4855 23 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 23

- 4341 -

F 4 hEBA MRS R IR S AR

NEY

PN

i R 1Y Z [N logistic [FH50 4

Table 4  Multivariate Logistic regression analyses of influencing factors of depression in elderly patients with dyslipidemia comorbidities in

China
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