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Abstract

Objective: To analyze the status quo of overactive bladder, anxiety and depression in elderly pa-
tients with type 2 diabetes mellitus, and explore the relationship between them, so as to provide
relevant evidence for patient-centered biologic-psycho-social medical holistic care. Methods: Con-
venience sampling method was used to select elderly patients with type 2 diabetes combined with
overactive bladder from July 2022 to October 2023 in the Department of Urology, a third class
hospital in Yan’an City and the Department of General Surgery in Wuqi County People’s Hospital.
General data Questionnaire, OAB Symptom Rating Scale (OABSS), Zung Self-rating Scale for Anxie-
ty and Depression (SAS, SDS) were used to investigate. Single factor analysis was used to compare
and analyze the difference between the two groups of data, and correlation analysis was used to
explore the relationship between patients’ OAB symptoms and anxiety and depression. Results: A
total of 214 elderly T2DM patients were included in this study, and the incidence of OAB was
33.17%. The study showed that the average scores of anxiety and depression in patients with OAB
were 40 points and 52.43 points, both higher than those in patients without OAB. Spearman cor-
relation analysis showed that OAB symptoms were positively correlated with anxiety (r = 0.506)
and depression (r = 0.416) in elderly T2DM patients (P < 0.001). Conclusion: Elderly T2DM pa-
tients have a higher incidence of OAB, among which elderly male T2DM patients with comorbidi-
ties have a higher incidence of OAB, and OAB patients have a higher level of anxiety and depres-
sion, and there is a positive correlation between them. Special clinical attention should be paid to
elderly diabetic patients with OAB symptoms, and routine evaluation of anxiety and depression
screening should be conducted in order to provide relevant interventions to improve their quality
of life.
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1. 51§

BEE A N B AL R I, Z4E 2 RUBEFRIF (T2DM) 2238 O RO B PRI I 0 A B . i8I I &
NSEFE T2DM BE ST AR I - BRI (1], PR % I s 2wl 2 W PR o3 75 WA PR R 4 v I A 9 RCSE
FEIGIR ERIUN T IRBIER . R IRESAEIR[2] (LUTS) % SR FHER AR S5 3 4L R 4LR, 1 i R 39
PR B AR VG S B N S [3] [4], B BEEIT BEVE B 4E (Overactive bladder, OAB)AER IR A5
MR, A E WHE RSB P IR PR REAIHE S AR HE R A FIHE R 5 R R L. OAB [5]5& LA
PRAGL PR RIHE R BN E S EFRFAE, A BN 200 R PR SR — LG RRE AR A, I HERR AR
FIRGL R AR A . —TEE T 5 AN E ST 7 [6] il R LUTS S3PE %4 51.3%,
LR 59.2%, E N T2DM &35 OAB [ 13.5% [7], ZFERCN, H OAB i A E M,
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EEX EENBAAE R YEDIRe. FEIRALCE AR T BN, H AT E X 24 T2DM B
OAB Ft 7Tt IL[8], AHIFLE LT Z4F T2DM BEHtid BEis S IR X AR HKF, JRRER I
[BIORAR, BAE T AFEE 2 BB 8 B ORDL . S LR AR AR e i

2. MRFGF*
2.1. ARTR

AT SR 5 R T 2022 4F 7 A 2 2023 4 10 A 78 SE 22 17 5 = H BB 4iE 42 17 5 = H BE B b R #h
Bhy S EL N R B 4R A Bt #00E HUE FE 1 2 4F T2DM 3% .

NARAE: (1) FFETEBE 2 BRI PIE G AR TE R (2022 4ERR) [O1RIRE IR EE . (2) FRTE
REZENER (60 2);

HeBRbraE: (1) BEIRP SHIRRAE, (2) WIRARG 2B s AR A (3) INAIThREREIS
(4) FARRPBREBORE RpG B 3 (5) G IF B NI AR PN I s (6) AT 52 E K SR A BAE 7
FEEFE BN BRI BRI EIE R

22. HEAEETHE

AT SR FH A W T A 2 REAS B A A SN A S SCHR Py N[6] 57.27%, T#AH OAB KAEXRN
(27/70) 38.57%, I HE/DFEAE N 89 I, FHRERNTLBAEAEABK KT, UL E3E 0 20%
FIFEAR &, HRAARTF AR 220 4 1A4, [ 214 43, [RIRCR N 97.27%.

23. IRIA
2.3.1. —fg#ER

HBF A EH LA ARG B AT R © —MRIEHRAR: o NDEGRk: R, M. SUE
FE FEEAMIMONSS; A4S0 OB s B S HOPEYOKE. HisshE); Bommesrl: . [
2577 NFE R I RS . @ SRR A TEAR: b &, SIS, DARRE LR 25 R
Nk
2.3.2. OAB FER ST B FR(OABSS)

R R R Homma [10]BE &0, ABE SR HVF B [11] 5 50 0E K 1 S0l OABSS &%, HA
F& A AN4ERE . HIEHER(0~2 43) WIAIHEIR (0~3 43) RS ZuE M IR R AEANZ (0~5 47); 24 OAB &4 >3
S HIREMES > 20, EI2WN OAB [12], OAB EAME 0~5 KRR 6~11 4 A AT 12~15 434
HE, ZRERA RGIERE, AW HiZER Cronbach’s a ZE/2 0.806.

2.3.3. Zung £5FE, HIEBBERR(SAS, SDS)

KH Zung FERE . AR E PR R[SV B F I FE R HAIRES, P58 20 M H, 1~4 S5y
%, SAS ™ 5 T2 S A4y, SDS 10 T I vFr, HARAIERIES;. &R T 20 AN H 2 o e
IR x 1.25 RIENRRES[14]. SAS HIIGFHE N 50 4, SDS P& Mlls S8 R 53 4, A Eutlier, £
FEAAI A ek ™ 2

2.4, FRMIERE

AW TR, X TR a9, HbRMERIBT T B, EHAERE S 4~5 RUCE LI = MIRFERH &
ORE, AR LR 9~12 I RN AR SR, LRI A, BRI RS RS, PR RIS
—HRFEME X URE, e SRR, BT R, WE SR, kA,
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REEHRIGE

O EERERLF A, ST IHE R IR E, AR, S8UrRET, PR AE R
iy B, METHITFOSRANES, s B E e, @ LN HERRARE ™ g Ut 7o
R © HERBHN ZH, ETUARICEER . @ M Excel SRABURIFHTHIL, LU EEE
P ORAF HhhE -

2.6. GHFERE

Hell o A SPSS 26.0 Giit- i, K-S i S PTRHES MR, X +s R[S IESD A TR
AFFEIER DA ERH M (Pos, Prs)on, t GBI HUG S0 LA R 2 57, S (%) R v 3wk,
D7k bUARZH R 22 s KA Spearman AHIC M ATER IS EAE T2DM S35 I BEVE S IE S ARG . AR K-
A e, PP <0.05 AZEFHASE Lo

2.7. RHEEE
WFFU R AR [ 2, WFIC S (s JE, FAiEAS B At
3. R

3.1. 4 T2DM BE OAB IR

AT 214 B4 2 OB 3, Hodr, R4 OAB I 71 11(33.17%), 4FEUS1E 60 2/ ~86
B2 IE), HAB 44 ), 427 . BE OAB G 6 51, 5 85%, T OAB 1A 54 ], 5 76.1%, =
J%¥ OAB 5 11 5], /5 15.5%. 1= OAB A5 25 4], 5 35.2%, ¥t OAB f 46 f], 4 64.8%, W% 1.

Table 1. Univariate analysis of OAB symptoms in elderly T2DM patients (n = 214, %)
1. F5 T2DM £ OAB EREEZENH(n = 214, %)

OAB JiE R LIIES OAB4l(n=71) 7 OAB #i(n = 143) X 1H P14
H R AR I <7k 38 (53.5) 135 (94.4) 51.229 0.000
8~14 I 28 (39.4) 7(4.9)
>15 % 5(7.1) 1(0.7)
BIHER L 0~1 & 6 (8.4) 89 (62.2) 80.847 0.000
2 11 (15.5) 30 (21.0)
>3 K 54 (76.1) 24 (16.8)
JRBATZ 1 kI 17 (23.9)
1I/IR 12 (16.9)
2~4 IR 25(35.2)
>5 IR 17 (23.9)
PRIy b ¥ 25 (35.2)
RE <1 2(2.8)
fRE > 1 26 (36.6)
BH =1 9(12.7)
fFH 2~4 % 5(7.0)
H >5& 4 (5.6)
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3.2. B4 T2DM £ OAB FERBEEZ S

DL RA OAB NEAS &, 43l Pidtas NI 2ERE . B AR B Rl S Efen S A BB B T
KR T, SERER, ERIF. SIEHIRIRE . WIR RGN S (W IR 2 Gtk e s 5l [P w41 i1 )
KA OAB 2R (P < 0.05), HARAFE AN D225k, FPAHR TR OAB B ELILE, ZR LS

Table 2. Results of univariate analysis of general data of OAB symptoms in elderly T2DM patients (n = 214, %)
2. 24 T2DM B#E OAB FERHI—RRZER BE R QLR (n = 214, %)

mHE & OAB (n=71) ¢ OAB (n = 143) X3tz 18 P 1
P51 5B 44 (62) 80 (55.9) 0.707° 0.400
L 27 (38) 63 (44.1)
W () M (Pys, Prs) 67 (62, 71) 65 (62, 69) —1.774° 0.076
BMI (kg/m?) X +s 24.13 +2.93 23.85 + 3.05 -0.620° 0.536
JEAEHD eZu) 16 (22.5) 25 (17.5) 0.782° 0.377
I 55 (77.5) 118 (82.5)
SCALFRRE INFE VLR 20 (28.2) 40 (28.0) 3.968° 0.265
¥lrh 20 (28.2) 43 (30.0)
Flaalai 17 (23.9) 45 (31.5)
KL KU L 14 (19.7) 15 (10.5)
A AW (L) <2000 14 (19.7) 21 (14.7) 1.919° 0.383
2000~5000 44 (62.0 102 (71.3)
>5000 13 (18.3) 20 (14.0)
PR AR fERER 20 (28.2) 40 (28) 0.976 0.001
T EAR 51 (71.8) 103 (72)
BETRR L oL 64 (90.1) 134 (93.7) 0.872? 0.350
A/ B S 7(9.9) 9(6.3)
Wy b MR 56 (78.9) 95 (66.4) 3.589°% 0.058
L7 3(4.2) 8 (5.6)
URERLS 12 (16.9) 40 (28)
R sk ANIE 62 (87.3) 111 (77.6) 3.136° 0.077
B IR 5 8 (11.3) 23(16.1)
2 1(1.4) 9 (6.1)
oK Eml)/ H [500~1500] 15 (21.1) 27 (18.9) 1.858° 0.173
(1500~2500) 24 (33.8) 29 (20.3)
[2500~4000] 32 (45.1) 1(0.7)
JRFE(E) X£s 14.58 + 7.47 13.89+7.13 -0.652° 0.515
H 51 (23.8) 99 (46.3)
TR R fi 5 A X 56 (26.2) 127 (59.3) 3.783° 0.052
H 15 (7.0) 16 (7.5)
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B R ¥ 47 (22) 118 (55.1) 7.158° 0.007
H 24 (11.2) 25 (11.7)
ENEENIN=RT RS x 12 (5.6) 23(10.7) 0.023* 0.879
H 59 (27.6) 120 (56.1)
W5 R 2 ¥ 69 (32.2) 137 (64) 0.251° 0.470"
H 2(0.9) 6 (2.8)
KA A x 16 (7.5) 44 (20.6) 4.508° 0.342
1 H 31 (14.5) 58 (27.1)
2 Fi 16 (7.5) 33 (15.4)
3 8(3.7) 8(3.7)
WhRR R G RYe h/ ¥ 58 (27.1) 139 (65) 15.612° 0.000
R P2 R A= H 13 (6.0) 4(1.9)
22 fE MLFE(mmol/L) X+ 8.3(6.4,11.2) 7.6(6.2,9.1) —1.354¢ 0.176
PEALIMAT 2R (%) X+ 9.13+2.20 8.76 £ 2.32 -1.125° 0.262
JLEF(umol/L) M (Pos, P7s) 61.9 (49.5, 74.5) 61.7 (54.0, 73.7) -0.602° 0.547
SEFE(+) M (Pgs, P7s) 3(1,4) 1(0, 4) -2.132° 0.033

. a: Xz*ﬁg(ﬁ; b: tHI8; c: ESEAHLE Z 1H; *: Fisher F 56

3.3. B4 T2DM &8, HHAKEES K 3)

Table 3. Scores of anxiety, depression and sleep quality in elderly T2DM patients with or without OAB
3. ZFE T2DM B/k OAB BEHER. ALK FERIERREB LR

I H OAB (n=71) ¢ OAB (n = 143) ZE P&
SAS M (Ps, P7s5) 40 (35, 46) 31.25 (28.75, 35.00) -7.119 0.000
SDS X £5 /M (Pss, Prs) 52.43 +9.84 42.50 (38.75, 48.75) -5.483 0.000

3.4. B4 T2DM BERIE. MR ERIILRE 4)

F4E T2DM HiE OAB e, MK AR E T OAB B3, #t— bW tbigs B /R BB
B BEIEL. TR AR b2 R B 2 (P < 0.000).

Table 4. Comparison of the incidence of anxiety and depression in elderly T2DM patients with or without OAB

52 4. B4 T2DM A/ OAB BEEE., HIAERL LB RELE

W H OAB (n=71) J OAB (n = 143) X {8 P {H
SAS To(25~49 43) 56y, (78.9) 139, (97.2) 19.441 0.000
32 B (50~59 43) 13, (18.3) 3. (2.1)
1 BE(60~69 43) 2, (2.8) 1, (0.7)
SDS To(27~52 4%) 33, (46.5) 120, (83.9) 32.131 0.000
B (53~62 %) 29, (40.8) 18, (12.6)
B RS (63~72 43) 7y (9.9) 4, (2.8)
ERF(73~80 43) 2,(2.8) 1, (0.7)

FE: XRBE W LLEL, 76 0.05 &), WL IR FhsMfEl(a, a B b, b)FoR 4 B2 L BE %S, BT
PRI (a, b) s P ALAH .2 18] 22 3 G it 245 e
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3.5. 4 T2DM & OAB IERE N S5ERE. HEHEAXMESHT(WFE 5)

Table 5. Correlation analysis between OAB symptom score and anxiety and depression in elderly T2DM patients (Spear-
man)

3% 5. Z4 T2DM £& OAB [ERE NS5 EE. HIERE X1 547 (Spearman)

A SDS SAS OAB 4
SDS FHIRRHU(r) 1.000 0.764™ 0.416"
Sig. (WUE) - 0.000 0.000
SAS FAR 2 H(r) 0.764" 1.000 0.506™
Sig. (WUE) 0.000 - 0.000
T AE0.0L ZAIUR), HKMERE.

4. it
4.1. 4 T2DM #5 OAB HNEETEERZREMER

AR OAB B RS2 100%, HRHERSZ 7 UL F3& 5 F] 46.5%, 1JC OAB SR E#H R A
5.6%, HE4iiT[15] 50%HIEE N EDRK —IK, 24%MEFENSEH 2 RS ERRR I8, AR
OAB B H K [AIHEIK 2 LA 35 &7 91.5%, Ho 3 kDL 3% (53 76.1%, & OAB H#E R [EIHFFIR 3 LA 3%
i 16.8%, ZRREWE 1), UHAHFH OAB #3 1 T ZEIRZ IR S AR .

4.2. HHEHIERZE T2DM BiEEE OAB RERKS

AWFFEH, Z4E T2DM B OAB KRN 33.17%, KT FH ZEE MR IR 2 15 45 515 11 OAB
G (66.3%) [16], T FE b 24 AREQ2.17%) [17]. 2 BUHE R #5 (13.5%) [7], X TTRESEFEE RS
MR, A RGeS A BRI PRI AR RE 0 T e ZaWDiR T AN R SIE5 [18] LA BB R I A B
FLIA[19], f# 4 T2DM 234 OAB R A4, 1M B4 T BE 5 25 PH 28 M Rl AR IR 5 8 452 £ S A1 R i JR AL
Thise ik B 55 [20] 0 BT 53 M R0 Lo TR PR P e ) 2 R0 A 24 1) 22 5, OAB BB R AE B3 M P AR T & P [21]
R A TV o AP AE R AT R IG A [220 A0 DG I R, B 5 B IbE HE VBEBELgEJe, RS Th e iR, S8Rt
FBFMERE G I RIERTFIIRIG A B 22 B3, B v B3 R IRER OAB SRR K AE T2, Fi4h,
G IR IR B R ISR 2 . B RN B R A DR IR G, HLEUR i 250 = (23], & 5l sonE
TIREE OABEAR, PRILE FF-HE IR B « A Id W R ZR Ge s G s 1 £8 8 BB I I M i 471 it A 1 55 ik iR 3
INREZG Y 6l )7 NES AN AT R WS S

4.3. BF T2DM #£F OAB BEHEE, MMELERK T OAB BES

ZAFE T2DM £ OAB B#FH &, HAFI9453 704 40 43\ 52.43 7316 OAB #, A
T2DM HE L. RS KRS NN 8.9%. 28.5% (W4 3), AV ELE T % = H B A 2 AR,
FEBEHE PR S K2 R AR T, 233 V5 n) R IR 22 58 3 R DR g o PR Af i B DR R 1T B A AR B — Kk, P BA
VR A 5 R AR PR R AR BURUIS, T AR A AR TS L 5 AL T T2DM W PR B8 & AR L [24 A0 o T £
H OAB [ Z &, AR R AR 512 21.1%. 53.5%, BHE =T OAB ¥, X5 OAB HE AN
FEE . HARREIRSE S [25] 5 RARML . 4h, HAR—I00 70 % UL B ABERIBITE & [26] Bon, A4
& AR 9 ANFE OAB MU 2 %A FE IS . FIATRER N BF (1Y 2.37 £i%, A7t R/~ OAB & K AEFEE,
FIHT RS 20 51 /& e OAB A5 1) 9.308 i 6.008 fi7, OAB S£:jE. M E AR, HItIiERY HF
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T DR B 7 5 P 98 R R 1 A R BDIRAS , naions Z4F T2DM /35 FR 8 AR & LA, JUH A OAB
JEREAE T2DM B3, 4 Toa B Hm[27] [28], 8K @4 T8 LI 3R .

4.4. BH T2DM B OAB ERESS5£E,. IEMEEEHESX

AR TR N EE T2DM B OAB R S/ S8 . AR %5 3 h: 0506, 0.416, f77E 4%
MG RS SEMRRE A 208 MR R B R T SR EUN S B R MACRAS, HFFiE[25]
HEAFEEN) OAB BEMLL, N OAB B T HHI) OAB B JRARFHER, MADRASME
%, HAWFEUESE OAB EIRXT 60 2 A LA ABEI 3 N BB 44T 5 52 m[29], OAB JEIRZS 4 NE
T SRAME, HZENEIRF OAB B OABEREHL . Pl B An/K-FH s8], FA v i A %

5. &g

zi LT, #4E T2DM H OAB KARE H(33.17%), HE#H OABIERGEE. HIAR/K PR IEA
K, RIfEAH OAB [MZ4F T2DM BE AR ME/K-TEs, IERY EA B 24 T2DM B35 I AR T E
A OAB RN B, JoH IR A IR B . B DA IR R GUIBYS sl (1) 8 3 B I R P 1 271 R 26 11 55 1tk
SBEE, TR AR RS SR AR B P B PR AL, DUE TR ST, e AR = .

&E 3k
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