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[Abstract] Objective: To explore the risk factors of anxiety and depression in patients with
suspected corona virus disease-19 (COVID-19) so as to achieve early intervention and better
clinical prognosis. Methods: Seventy-six patients with suspected COVID-19 in fever isolation
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wards of Second Hospital of Lanzhou University were enrolled From January 31, 2020 to
February 22, 2020. Their clinical baseline data were collected. The anxiety of patients was
assessed by Hamilton Anxiety Scale, and the depression of patients was assessed by Hamilton
Depression Scale. multivariate Logistic regression analysis was performed to explore the risk
factors of anxiety and depression in these patients. Results: Female patients are more likely to
have anxiety (OR=3.206, 95%CI: 1.073-9.583, P < 0.05) and depression (OR=9.111, 95%CI:
2.143-38.729, P<<0.01) than male patients; patients with known contact history of epidemic area
and personnel in epidemic area are more likely to have depression (OR=3.267, 95%CI:
1.082-9.597, P < 0.05). Conclusion: During the isolation treatment of suspected COVID-19
patients, early psychological intervention should be carried out for the female patients with known
contact history of epidemic area and personnel in epidemic area, and drug treatment should be
given in advance if necessary to improve the treatment prognosis.
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Table 1 General characteristics of suspected COVID-19 patients with and without anxiety
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Table 3 Multivariate logistic regression analysis of anxiety in patients with suspected
COVID-19

A H B S.E. Wald P1H OR (95%CD)

i 1.165  0.559 4.350 <0.05 3.206 (1.073~9.583)
G -0.005  0.020  0.055 >0.05 0.995 (0.957~1.035)
ZHUEEE (R -0.588  0.534 1.213 >0.05 0.556 (0.195~1.581)
CLATHE X R g2 XN B ik 52 0315  0.810 0.151 >0.05 1.370 (0.280~6.706)
SARAM HIRAT SR AR s 3) 1.040  0.625 2.771 >0.05 2.829 (0.832~9.623)
IRERINZ Y -0.778 0922 0.712 >0.05 0.459 (0.075~2.799)

DR U AR50 i AR AS 25 B o L/, USRI 5 R A 1E — @ M L2k, BARGIS IR AN 2 R &R
Logistic [[J443#7. COVID-19: 2019 5&1R 3% 359,

2.4 BEfl COVID-19 BHEAERIMNBBENEMER

XFEEIBL COVID-19 fF: A AN 8 258 I PR BERMEAT 2 I3 Logistic [H1VH73#r, 45 R &
AN VE R R B A B RS Y (OR=9.111, 95%CI: 2.143~38.729, P<0.01) ,
[F) By S8 A7 A O R X S 2 XN O 43 fllt S B 25 ) A R ARG 25 (OR=3.267, 95%CI:
1.082~9.597, P<<0.05) , W3 4. &5 GEHE7R P ) A2 [X 82 fid s mT B8 & PR 45 1 s ma R & .

R4 HEU COVID-19 BH AN )2 A2 Logistic [A1IH 7347 45 4
Table 4 Multivariate logistic regression analysis of depression in patients with suspected
COVID-19
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e 0.004 0.025 0.022 >0.05  1.004 (0.956~1.054)
ZHERE KR LD 0.233 0.721 0.104 >0.05  1.262 (0.307~5.188)
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