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Impact of hypertension diagnosis on depressive symptoms in Chinese

middle — aged and elderly individuals
LIU Xiao - xiao, YANG Kai —xi, SHI Sai - long, WAN Yang
West China School of Public Health/West China Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China

Abstract : Objective To explore the impact of hypertension diagnosis and measured blood pressure on depressive symptoms in
middle — aged and older adults, providing evidences for depression prevention in this population. Methods Data from four
waves (2013 —2020) of the China Health and Retirement Longitudinal Study (CHARLS) were analyzed, including a total of
4 106 participants aged 45 and older. A linear mixed — effects model was used to examine the effect of hypertension on
depressive symptoms. Results In the univariate analysis, compared to respondents who with undiagnosed hypertension
(32.64% ), those diagnosed with hypertension showed a higher proportion of depressive symptoms (33.51% ). After adjusting
for covariates in the multivariate analysis, diagnosed hypertension (OR =1.05, P =0.003) remained associated with a higher
risk of depression. However, elevated blood pressure without diagnosis did not have a significant effect on depressive symptoms
(OR=0.99, P=0.454). Conclusion Hypertension diagnosis is associated with an increased risk of depressive symptoms
among middle — aged and elderly individuals. Therefore, clinicians are advised to monitor not only blood pressure control in
hypertensive patients but also their mental health, providing psychological support to prevent emotional issues that may arise
from the diagnosis, thus enhancing patients’ quality of life.
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Table 1  Comparison of baseline characteristics between the diagnosed hypertension group and the undiagnosed hypertension group

[M(sty P75)7 n(%) ]

iE RERnAE AHERSA (et 106) P
AR () 61(55, 66) 58(51, 64) 59(52, 65) <0.001
531 0.013
5 554(48.85) 1 543(51.92) 2097(51.07)
& 580(51.15) 1 429(48.08) 2 009(48.93)
BAEBE 0.799
pas 236(20.81) 608(20.46) 844(20.56)
INEE T DL 483(42.59) 1 215(40.88) 1 698(41.35)
g KDL 415(36.60) 1 149(38.66) 1 564(38.09)
LR INGA 0.023
5 971(85.63) 2 576(86.68) 3 547(86.39)
Kl 163(14.37) 396(13.32) 559(13.61)
JE AR 0.053
i 404(35.63) 930(31.29) 1334(32.49)
gkt 730(64.37) 2042(68.71) 2772(67.51)
TERRAT R 2(1,3) 2(1,3) 2(1,3) 0.506
BE 7 IR 55 0(0, 1) 0(0, 1) 0(0, 1) <0.001
H#16 3hie 0(0, 0) 0(0, 0) 0(0,0)* 0.009
WA <0.001
X 202(17.81) 699(23.52) 1309(31.88)
H 932(82.19) 2273(76.48) 2797(68.12)
ByTAES (BT 2 TT) 0(0, 0) 0(0, 0) 0(0,0)" <0.001
TS AE R 0.036
X 754(66.49) 2 002(67.36) 2756(67.12)
5 380(33.51) 970(32.64) 1350(32.88)
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Table 2 Comparison of baseline characteristics between the group with measured hypertension and the group without measured
hypertension [ M(P,s, Pys), n(%) ]
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Table 3 Impactof diagnosed hypertension and measured hypertension on depressive symptoms

R 1 Y 2 R 3
OR(95% CI) OR(95% CI) OR(95% CI)
W12 = I 1.05(1.01 ~1.09)"
) R I 0.99(0.97 ~1.02)
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28 LR (E R P ik 85 100
T2 fe L L A
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0.87(0.84~0.90)*

1.10(1.08 ~1.13)®
1.12(1.10 ~1.16)*
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Table 4 Effect of diagnosed hypertension and measured hypertension on depressive symptoms

AL A[B(95% CI) ]

B S[B(95%CI) ]
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(%)
PEG I )
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WSHEAR DL (X BB LS )
KU
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0.55(0.08 ~1.02)°
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1.72(1.36 ~2.07)*

1.00(0.58 ~1.42)*

-0.21( -0.54 ~0.11)
-0.01( —0.04 ~0.01)

1.72(1.36 ~2.07)*

1.00(0.58 ~1.42)*
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#:aP<0.001; b P<0.01; ¢ P<0.05,

RS R i XA AE IR R R Y Cox Rl 255

Table 5 Cox regression models of depressive symptoms on diagnosed hypertension and measured hypertension

i 6[ HR(95% CI) ]

#5707 HR(95% CI) ]
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E:aP<0.001; b P <0.01; ¢ P<0.05,
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