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Logistic Regression Analysis of the Risk Factors of Post-stroke
Depression and Anxiety in Young Adult Stroke Patients
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ABSTRACT Objective: To explore the risk factors of depression and anxiety following stroke in young adults and provide evidenc-
es for the management. Methods: 69 cases of stroke in young adults hospitalized from July 2012 to July 2013 were included in our study,
all of them were screened for Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA). Patients with depression/
anxiety were selected as the case group, the others were used as the control group, multivariate conditional Logistic regression was
performed to analyze the risk factors of poststroke depression/ anxiety in young adults. Results: 18(26%) patients suffered from depressi-
on and the incidence of anxiety was 36.2 % (25/69). Logistic regression analysis showed that NIHSS score (OR value 5.002, 95% CI1 4.015
~6.023), infratentorial lesions (OR value 0.466, 95% CI 0.145~1.505), underlying diseases (OR value 0.093, 95% CI the 0.008~1.129)
were correlated with the occurrence of post-stroke depression and anxiety. Conclusion: Active treatment of underlying diseases, focus on
the infratentorial lesions and severe disability , could contribute to the prevention and early identification of post-stroke depression /
anxiety in young adult stroke patients.
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Table 1 Single factor analysis of the influential factors of poststroke depression / anxiety

Education status

Number of lesions

Location oflesion

NIHSS score undering disease

0 1 2 0
Poststroke depression
. 23 12 18
/ anxiety group(n=43)
Nonpoststroke depression
) 8 15 18
/ anxiety group (n=26)
X2 6.043 4.864
P 0.049 0.027

0 1 0 1 2 0 1

19 24 10 22 11 16 27

21 5 14 10 2 19 7
8.900 7.675 8.340
0.003 0.022 0.004
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Table 2 The Logistic regression analysis of influential factors of poststroke depression / anxiety

EXP(R)H 95%C.1.

B S.E. wals df Sig. Exp(B) lower upper

Underlying disease 2372 1.272 3.478 1 0.062 0.093 0.008 1.129
NIHSS score 1.610 1.270 1.608 1 0.025 5.002 4.015 6.023
Location of lesions 0.763 0.598 1.628 1 0.020 0.466 0.145 1.505
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