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Study on the relationship between different trajectories of depression

symptoms and stroke risk in community—dwelling elderly
ZHANG Jie', LI Jia—nan, HUANG Yu—jie, XU De-min
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Abstract: Objective To assess the association between the trajectories of depression symptoms and the risk of stroke in the
elderly. Methods Data from four waves of the China Health and Retirement Longitudinal Study (CHARLS) from 2011 to
2018 were utilized. Group—based trajectory modeling was employed to identify the trajectories of depression symptoms, and
logistic regression models were used to evaluate the relationship between these trajectories and stroke. Results Four
trajectories of depression symptoms were identified: low stable (n=2 392, 60.7%), moderate decreasing (n=762, 20.2%),
moderate increasing (n=416, 12.3%), and high stable (=250, 6.8%). During the period from 2015 to 2018, a total of 305
respondents experienced a stroke. Compared to participants with the low stable depression symptom trajectory, those following
the moderate decreasing (OR=1.48, 95%CI: 1.09-2.02), moderate increasing (OR=2.22, 95%CI: 1.58-3.11), and high stable
depression symptom trajectories (OR=1.78, 95%CI: 1.12-2.83) had a higher risk of stroke. Conclusion Over time, elderly
individuals following moderate decreasing, moderate increasing, and high stable trajectories of depression symptoms exhibited
an increased risk of stroke. Long—term depression symptoms may serve as a strong predictor for stroke.
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Figure 1 Trajectories of depressive symptoms among Chinese
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Table 1 Fit statistics of depression symptoms trajectory
Wil 2H 5 AlC BIC Entropy AvePP
2 74.71/25.29 -39985.1 -40 007.6 0.79 0.95/0.89
3 60.29/32.31/7.39 -39755.3 -39788.6 0.73 0.90/0.82/0.86
4 60.67/20.23/12.26/6.84 -39 645.1 -39 689.9 0.75 0.91/0.71/0.73/0.85
5 30.53/42.46/11.26/10.67/5.08 -395924 -39 648.5 0.64 0.65/0.82/0.72/0.74/0.85
6 7.94/51.32/16.21/12.98/7.29/4.26 -39573.3 -39 640.7 0.66 0.67/0.81/0.65/0.72/0.71/0.83
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Table 2 Baseline characteristics comparison according to depression symptoms trajectories [ (x = s),n(%) ]
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FEAS 2392 762 416 250
A () 66.51 +5.63 66.51 +5.52 66.90 +5.14 65.58 + 4.86 11.76 0.028
Lk 1047 (43.8) 460 (60.4) 269 (64.7) 175 (70.0) 143.97 <0.001
HE KN 56.23 <0.001
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LR 62 (2.6) 34 (4.5) 5(3.6 9 (3.6) 9.24 0.066
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Table 3 Logistics regression between depressive symptoms trajectories and risk of stroke [OR (95%CI))
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AT RIS ) 1.00 (Ref) 1.43(1.06 ~ 1.93) 2.25(1.62 ~ 3.13) 1.66(1.07 ~ 2.60) <0.001
2203 ek 1.00 (Ref) 1.48(1.09 ~ 2.02) 2.22(1.58 ~3.11) 1.78(1.12 ~ 2.83) <0.001
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Table 4 Subgroup analysis of OR (95%CI) of depressive symptoms trajectories for stroke

fFaE rpRE TR 2 RS I R A P st
P 0.655
B 1.00 (Ref) 1.30(0.81 ~2.11) 2.64(1.58 ~4.41)™ 2.16(1.04 ~ 4.48)
gl 1.00 (Ref) 1.44(0.83 ~ 2.50) 2.06(1.35 ~ 3.15) 1.48(1.01 ~2.18)"
ZHE KT 0.471
XEH 1.00 (Ref) 1.47(0.88 ~ 2.45) 1.79(0.95 ~ 3.38) 1.44(0.63 ~ 3.28)
N 1.00 (Ref) 1.24(0.70 ~ 2.20) 2.20(1.22 ~3.97) 2.87(1.39 ~ 5.95)"
I 1.00 (Ref) 1.34(0.73 ~ 2.44) 2.95(1.62 ~ 5.36) 2.03(0.81 ~ 5.10)
w &L 1.00 (Ref) 0.84(0.18 ~ 3.85) 295(1.12~7.77) 2.69(1.18 ~ 6.14)
[F) s 155 4L, 0.899
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