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Risk factors of preoperative anxiety and depression in patients with
cervical spondylosis

SHEN Shufeng], HU Yongz*, WU J iada], CHU Zhentao'
( 1.School of Medicine, Ningbo University, Ningbo 315211, China; 2.Ningbo No.6 Hospital, Ningbo 315040, China )

Abstract: The present study was designed to investigate the prevalence and risk factors of anxiety and
depression in surgical patients with cervical spondylosis. Patients who underwent surgical treatment with
cervical spondylosis were recruited from the Department of Spinal Surgery in Ningbo No.6 Hospital from
September, 2019 to September, 2020. All participants were surveyed, using the Hospital Anxiety Depression
Scale (HADS). In addition, demographic characteristics, cervical vertebra degeneration and surgical treatment
plan were recorded by a same nurse. Logistic regression analysis was used to determine the risk factors of
anxiety and depression prior to operation. The results showed that among all 204 participants, 56.9% and 51.0%
of the patients were in depression and anxiety, respectively. Logistic regression analysis showed that age, BMI,
duration of neurological symptoms, preoperative VAS score, with other ongoing chronic diseases were
independent risk factors of preoperative anxiety. In contrast, marital status was a protective factor. In conclusion,
anxiety and depression were common in patients with cervical spondylosis prior to surgery. Medical service
providers should offer more care to the patients, particularly those elderly, with higher BMI, longer duration of
neurological symptoms, higher preoperative VAS score and other ongoing chronic diseases.

Key words: cervical spondylosis; preoperation; anxiety and depression; risk factors
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