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WE:BH BTSRRI R IR 5E CT #5# (low—dose spiral computed tomography , LDCT ) 9 filt e /R 6 A £
RIS EAAE T MmN R . ik AW RUBEAFSY , 8 2023 45 1—12 7 7Eb = H R A 3 ook 7
R AR (L5 LDCT R RS AP ) o ARYE R & 1 IREEAR BEIEA TR , 430 15 Uk LDCT K4 & AR 1 ¥k LDCT
AT . PR R AT R P S REAS ¢ M6 2 A0, Xt B ERESE, 4 MR AR | R TR 2RI 28, BE 2 a4
i MG RKIE 2 TAEZSR ZUE KT RS s TR 2% AR 3 7R 2 JEm i AR AR A2 sk OB BRI e Il e
JPa IR A 4 ARPEEAY 3 P[RR BN A BMI #2505, 5 R AW I 19 892 HilfAk | B A £ lEK
%R 12.31%, Horh AR Bk LDCT Ko 20 £ ke HH 26k 14.27% , 55 T Ik LDCT K Ar 21 8.9% , 2 R St X
(=122.878 , P<<0.05), S AFFRAEELL HIRZRN R G, AEEWGHEAT LDCT £ i FE XU 2 5 IR & 1Y 1.519 /%5 (OR=
1.519,95%CI:1.374 ~ 1.68) ,P<<0.001., £5i& AT LDCT Ko A AR A e Al ST fa i R 236 .
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Anxiety status and influencing factors in health examination populations
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Abstract: Objective To investigate whether there are differences in anxiety status and influencing factors between health
examination populations undergoing first—time and non—first—time low—dose spiral computed tomography (LDCT). Methods
This retrospective study involved individuals who underwent health examinations at a tertiary health management center from
January to December 2023  (including LDCT and anxiety self—assessment scales). Participants were divided into first—time
LDCT examination group and non—first—time LDCT examination group based on whether it was their first examination at this
hospital. Univariate analysis utilized independent two—sample i—tests or j* tests. Four models were established for the overall
population: Model 1 did not adjust for confounding factors; Model 2 adjusted for age, gender, examination type, occupation,
education level, and alcohol history; Model 3 further adjusted for previous history of pulmonary nodules, diabetes, and
hypertension; Model 4 included Body Mass Index (BMI) adjustments based on the same variables in Model 3. Results A total
of 19 892 participants were included in this study, with an overall anxiety detection rate of 12.31%. The anxiety detection
rate in the non—first—time LDCT examination group (14.27%) was higher than that in the first-time LDCT examination group
(8.9%), with a statistically significant difference (y*=122.878, P<0.05). After adjusting for the aforementioned confounding
factors, the anxiety risk for those undergoing non—first—time LDCT was 1.519 times that of those undergoing first—time LDCT
(OR=1.519, 95%CI: 1.374-1.68, P<0.001). Conclusion The non—first—time LDCT examination is an independent risk factor
for anxiety in health examination populations.
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Table 1 Analysis of baseline information on the study population
[(x+5),n(%)]

T H JEPN 0
A (%) 47.10 + 10.99
PESI

5 10 572(53.15)

‘s 9320(46.85)
HRIE

[ESJUNEN 54 9079(45.64)

MWNEN 10 813(54.36)
ol RS

TEIR 15 822(79.54)

BRI 2095(10.53)

FERAAA 293(1.47)

ok 1682(8.46)
HEKF

INFERLTR 3297(16.57)

rpeg /RS 4601(23.13)

pN 3264(16.41)

ARV 8 730(43.89)
A 5 1L

w 17 873(89.85)

= 2019(10.15)

w 19031(95.67)

= 861(4.33)
kS

Jc 14 092(70.84)

e} 5800(29.16)
WL AHAEFR (4F) 21.56 +10.18
WA B (2 / 4F) 19.74 + 16.56
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e} 9106(45.78)
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w 18 990(95.5)
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& 17 845(89.71)

= 2047(10.29)
AR E IR LDCT K #s

w 12 625(63.47)

= 7267(36.53)
BMI(kg /m?) 23.84 +3.41
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MAEJEIIK EIWLDCT A 53EE U LDCT 4
f A9 (2=53.039, P<<0.05) . HiMIRZAS(2=303.214,
P<0.05). #HKFE ($=620.179, P<0.05). i
(=69.154, P<0.05). Mfifia Kt (,’=33.286, P<
0.05) BEAEMi4E 35 (=1 313.420, P<<0.05) . B4 5 5
FEEL(BMI) (1=4.02, P<<0.05) 1) 2% F HA it

o PR EARM— Mookl 22 S ot L3R 2. IRk A

RERARBEER RN 12.31%, HrPhIEE R LDCT 4
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8.9% ,AE T X LDCT 41 £ ks 28 T Ik LDCT 4
(=122.878, P<0.05), MAEEL D ZEFAGI
B X (1=16.52, P<0.05), L5 3,

F2 HLDCT H5AEE K LDCT 41—kl 22 [ (v £5) ,n(%) ]

Table 2 Differential analysis of general information between first and non—first LDCT group [(xxs),n(%)]

miH B LDCT 41 JEH U LDCT 4 Siitie P
AR () 47.06 = 10.63 47.11£11.19 1=0.31 0.759
531 1’=53.039 <0.001
5 4109(56.54) 6463(51.19)
& 3158(43.46) 6162(48.81)
EN¥I 7 ¥=701.953 <0.001
P A A 4213(57.97) 4 866(38.54)
MWNLN 54 3054(42.03) 7759(61.46)
Bl R ¥=303.214 <0.001
TEIR 6246(85.95) 9576(75.85)
BRI 583(8.02) 1512(11.98)
TEEAE 67(0.92) 226(1.79)
Jolk 371(5.11) 1311(10.38)
HE KT 1’=620.179 <0.001
AN LR 885(12.18) 2412(19.1)
LR RV 1226(16.87) 3375(26.73)
K% 1197(16.47) 2067(16.37)
AR T 3959(54.48) 4771(37.79)
T R I A ¥=1213 0.271
w 6 552(90.16) 11321(89.67)
= 715(9.84) 1304(10.33)
SRR r=1.107 0.293
o 6967(95.87) 12 064(95.56)
= 300(4.13) 561(4.44)
UES 1=0.549 0.459
¥ 5171(71.16) 8 921(70.66)
ﬁ 2096(28.84) 3704(29.34)
WM B (6 /4F) 19.29 + 16.65 19.98 + 16.50 1=1.35 0.177
Wﬁ&‘i 1=69.154 <0.001
¥ 3659(50.35) 7127(56.45)
H 3 608(49.65) 5498(43.55)
il SR sk (B R Jm —ARLA) 1=33.286 <0.001
= 7019(96.6) 11971(94.8)
b= 248(3.4) 654(5.2)
WA M2y r=1313.420 <0.001
7.5 7267(100) 10 578(83.79)
= 0(0) 2047(16.21)
BMI(Kg /m?) 23.71 £3.30 2391 +3.48 1=4.02 <0.001

3 HKLDCT A 53R K LDCT A A EILR I (v +5) ,n(%) ]
Table 3  Analysis of current anxiety levels in first LDCT group compared to non—first LDCT group [ (x +s),n(%) ]

T H TR LDCT 4 FEHE R LDCT 4 il PE
£ LB By 38.22 +8.08 40.30 + 8.76 1=16.52 <0.001
BAEIR =122.878 <0.001
w 6620(91.1) 10 824(85.73)
= 647(8.9) 1801(14.27)
ISR =124.591 <0.001
1EH 6620(91.1) 10 824(85.73)
Bz 533(7.33) 1440(11.41)
W 91(1.25) 296(2.34)
i 23(0.32) 65(0.51)
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Table 4  Logistic regression multifactor analysis
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Table 5 Analysing whether non—first LDCT is an independent

risk factor for anxiety in healthy screening population

AR OR(95%CI) P
A 1

B LDCT 46 2x Reference

AEE R LDCT i 1.702(1.548 ~ 1.872) <0.001
A 2

B LDCT A6 4x Reference

AEEW LDCT Ky 1.446(1.311 ~ 1.595) <0.001
R 3

YR LDCT K4t Reference

JEEW LDCT K4 1.526(1.380 ~ 1.687) <0.001
T 4

B UK LDCT Reference

JEH R LDCT A 1.519(1.374 ~ 1.680) <0.001
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