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Abstract

Objective: To explore the relationship between sleep quality, quality of life, and anxiety and depres-
sion in the community population with hypertension. Methods: 200 hypertensive patients admitted
to community hospitals from 2024.09 to 2025.02 were selected as study subjects and grouped ac-
cording to Hamilton Depression Rating Scale (HAMD-17) and Hamilton Anxiety Rating Scale (HAMA)
scores. The 100 patients with HAMD > 7 and HAMA > 7 were the anxious and depressed mood group,
and the other 100 patients were the normal mood group, the Pittsburgh Sleep Quality Index (PSQI)
and the Short-Form-36 Health Survey (SF-36) were used to compare the quality of sleep, quality of
life, and correlation differences between the two groups. Results: Compared with the normal mood
group, the PSQI scores of patients in the anxious and depressed mood group were significantly
higher, and the difference was statistically significant (P < 0.05). Comparing the scores of all dimen-
sions of SF-36 patients in the two groups, the scores of the group with anxious and depressive mood
were lower than those of the normal mood group, and the difference was statistically significant (P
< 0.05). Anxiety and depression in the community population with hypertension was positively cor-
related with the sleep quality score and negatively correlated with the scores of the dimensions of
quality of life (P < 0.001). Conclusion: Hypertensive patients in the community need to pay attention
to their mental health status, and their depression and anxiety can directly affect the quality of sleep
and quality of life. Early intervention is needed to avoid affecting patients’ treatment outcome and
prognosis.
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2. EREHE
2.1 —fg7Es

1EHY 2024.09~2025.02 H #E X = Fe i (1) 200 45 i ifil s 3 N FE0t R I AFRiE: NALIFTERT RAF
GRS WibRHE[11]: BEADW L B0RHE e IAAIhRe RAT: B RBRiEY; BEAHKRT
AT FRIA DGR SV E R I, RO A R R R G FdE AT . HEBRbR#E: AHS IRt RS
RO EML IR A EMER R E R SR s A A AR . AT
TR A DA e ZE 0 2 B I HE (IR B LS. QDIWZXWZLL2024035).

22. I3

XTI AR g LS A8 MR U R WA B (HAMD-17) PO R R FE TR (HAMA) PFAE Ja B AN ]
VAT 0. HAMD-17 838, BiGIMARE LS. AR B NERXMESE 0~7 4 17 A8, HAMD-
17 |RWE >7 RN REAATEIIAR . HAMA EREHEAEEE % Bk, 0. IANIhReSE 14 S,
HAMA > 7 73 %R ] RRAFE RS

2.3. WEIEHR

1) — Gt TR X EERE PR TR R I TR SCACRRRE L AR ARR DL A AN
WRIHACI > 1555 — R e i 45 B 0k

2) MR B e P DG 2% R R o i K (PSQU) X 7 AT S0t Bt AT B MR o e DAy, B I AR
NEI (8] 55 7 NPT, BN T 0~3 73, Bl B 7B SRR P Al AR A0 AR DT

3) AVE BRI AR OU I £ 7] 4 (SF-36) Xt AL T FU Rt RAETE R AT VY, WA B IRE .
RIIAESE 8 NERE, FAENE 0~100 73, AEIE R AR B AR 8 .

4) R M. SR Pearson #H5¢ R B s LK B AR 8 . HIARTE 4 B B MEIR IR & . AETE R
B YEEAR SN o

24. GFERZE

KH] spss29.0 MAIEAT 44T, THEBTRI B ()RR, R 2 RS, THEREILA(X+s)RxR, #F
B IR I E R AT ORI, AR E IR N E S 21T Mann-Whitney U 156 . 1L P <0.05
RN, FoRR s RA SR .

3. /R
3.1 #REMESEEZE—REHTHFHER I

P REE VR RS SCICRERE . ASTRIRDL . SO BSHRARIL « PRI B MR >0 458 45 2507 Tl — e
THAE R R, ERARAS ¥ E (P >0.05), W& 1.

3.2. FHLARERRREIESTELE

PIZLRIT T G PSQI BENR T B R 257, [RIIEWF S AL, R E 454 83 PSQI 1F70 &
Fim, ZRAAGI YR (P <0.05), W& 2.
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Table 1. Comparison of general information among the two groups of patients
# 1. MEBE—MREHTFERHER

T H SIS Al ERWEHGA 4t P
% 48 53
P[5 (%)] 0.500 0.479
% 52 a7
HEW(H, X+s) 63.26 + 3.05 64.02+2.96 1.788 0.075
N CE 12 7
SCAHFRBE[H1(%)] — mf % >t 5.291 0.152
IR 41 31
KEIAR UL E 11 11
TER LA 4 3
TE & H 0 1
R 4 0
HRL[#51(%)] - 6.149 0.188
T RET 1 0
FEYAN 90 95
T EARN G 1 1
A 96 100
SRR [ (%)] B 2 0 3.337 0.060
EfE 2 0
6000 LA T 45 42
F g W (7T) [111(%)] 6000~9999 39 46 1.251 0.535
10,000 A | 16 12
I 81 81
B SR [51(%)] REAEA R s, H ATl 1 0 0.975 1.000
A 18 19
x5 84 85
WA [15](%)] BRAEA RS, HArSm 2 0 1.685 0.612
2] 14 15

Table 2. Analysis of differences in PSQI scores among the two groups (X £ )
52 2. LA PSQI ERTFENEZ (X £s)

415 MEMRPTE  ABERFE] BESEESE MESEMCR MEARFRRT  EARZGY)  HIEIZhReREts Sy

FEJEAMARZ 1.93+£0.50 2.02+0.42 1.86+0.55 1.85+0.60 1.76+0.78 1.79+0.80 1.85+0.78 13.02+2.43
IEWBEMH 1.14+049 151+0.60 1.62+0.66 157+0.77 1.23+0.70 1.34+0.90 1.61+0.86 10.01+243
t 11.281 7.253 2.783 2.885 5.076 3.744 2.059 8.752
P <0.001 <0.001 0.006 0.004 <0.001 <0.001 0.041 <0.001

3.3. MBEFRENED ST
PIZH SF-36 fEiG B E R T, IEWIEE AN R ERIE & T EEIAIE &, PNz
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T HA G 2F R (P <0.05), W% 3.

Table 3. Analysis of variance in SF-36 scores among the two groups (X =S )
3. AEEEREBTNERTI(X L)

285 AR EHIRRE  EAROW AR i) raThie fREERGE ReRERR
HEFEHNAAL 65.15 + 12.56 33.00 + 29.28 60.63 + 18.00 62.68 + 19.94 62.30 + 13.34 70.63 + 29.80 49.33 + 20.91 64.04 + 10.05
IEH 4641 74215 + 13.19 62.75 + 28.09 68.15 + 20.63 68.07 + 18.53 67.50 + 12.92 81.25 + 28.12 65.33 + 23.65 72.04 +9.72

tz ~3.844 -6.158 -2.210 -1.991 ~2.800 ~2.593 -6.346 -5.721
P <0.001 <0.001 0.027 0.046 0.006 0.010 <0.001 <0.001
3.4. XM
A DX i AR B PRI 28 5 % PSQI 7 BRIEAHOR, 15 SF-36 -4k BE V4345 B AU 9 (P < 0.001),
W 4.

Table 4. Correlation analysis between anxiety and depression scores and PSQI total score and SF-36 scores (r)

4 BERIEITS 5 8E PSQI 25 £EREBREEITHEXME D)

45 PSQI M4 EEIMEAE EEUNAE SEAFORM —MEEEE H AESThAY FEINAS R MR
HAMD 1¥-43(r) 0.785 —0.422 —0.483 —0.283 -0.419 -0.410 -0.379 —0.496 -0.722
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
HAMA P¥-75(r) 0.501 -0.595 -0.450 -0.504 -0.234 -0.289 -0.285 —0.409 -0.424
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

4. WHig

41 FREMFREMNSmMESENE. EEREEEFRENRME

KR, FIEWE AL, BRI 44 B PSQI /- R385 (P <0.05), HIE#E4U
A R B RV ) v TR S IR TS 45 (P < 0.05), X 5 R AKIA[12]55 NIIBIE FEfi i 45 RIEEA— 2, #nm
i s G AR RS SRR S S R FL AR S A s B R o X SR RIBEAT VA 7, T U BT e O s R PR
R, PEBEIIFAOERZ, SEUREEHIIRNER, HinEEIFE. AR R LR
BAETEAR I, AAMEIR YT I RE P M B A YR R BOR, S OB E TS T, TS
FAEHRES, 2RI 52 m B F MEIR[13]. sbhh, BENRTR M S B OB 2 AT CBEIRA, BE
MR A BN R A FREEESEAEIR, SN, SBURE FaB SRR, BHENL™
AR B b B RSt s R RIS, SCIRMZ RGUAN T il - 44 - B AR R AL T %
RAS, BET o RN PR PR, S RTIREGR, SN R S R, TR 2 1 e A B
JEZ, DRI IRAT 75 B S A R I (R R B [14] . ARSI, Ak D R AR AR SRR 1 4 15
MR AR PR 2 U (P <0.001), W) WA IX iy i 1 6 2 7™ B PO R SR FA 1 2, ] B8R 3 B MR
EIFRARL R A TE R TR, WRE A SeAT T, G e A AR ZE AT LR s 2R, A3 i
HEE .

4.2. FEEIEMEE S SIMEZ BRHEE(ER
2R, ol I IR BT RO 6 T R P 2 AR S O R R AL AR R —, DI
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PP B F I EAL IR, AR R TAR R TR ZE AR MPORE . Sk, fEM
RIS AE LM A N B Lo PR RIS 2 — R 9 A Lo B A R 0 5 TSI 7 TS A6 7 A A RS,
EIA RGN ZHFE NEE RIS EARI A & 2 1 SR @ BEROL[15], Li Niu S8 AR BLER W,
A IXLEPIR RN L, A AR RS AR A N R A R 05 35 ) XU L8 1 — i [16]. H TR T i
PR 2 R IE IR 25 W67 T3, — @R L B REFE I R /K, [ b o L I ACRE f 7 A2, ELERT g I e
T — MR, K 2 R vh 2 S AR LR RS ) B H R AR, BRI A A A . A WAL
W] TR s B RIS vt LS PR BT, JC S r B A AR B M e x e i I A 35 (R B R A A s
B R L BRZS AN NRFEEAS R RE A A T ML IR PR AE T [17]. Rl SKifF GRS N RBE ek, FRrE.
ARGl (e B ARG, RINZEMA T . XaBUE S MR E, v ReTHm
LARILANA 73 W HIAAL, AR A IE L R ML PN B AR T e X I IS A, i R e i 15 ) A
T AR 2 A R i) L5 R O R T SR B AR B U OG R [18] 0 DR bt AU et ol s AR o BRARE R 0 A7+
rEE,

4.3. NEFHH A REHPIELE &I E R E

XFAS R 2 (10T 107 SRR 0 AR5 Wia T S 29067, AEARZGIAUE, AR TTR R, AR
PRALEE 3 (1 o BEFE AT, 58 A AT (Lo B AT s R SR A B B B A 77 LA K B 5 AR R Lk
Jr s WA R 1 48 A2 1h) AR 19] e IE SRy sy 7 i il PR _E e 32 S B o IR 7 O 7%, SR T80
(5 VR ARAL B R B 1 26 A0 B AACRECIR - BICVF RT DASR ey A AT P ) i At AT 06 T BB, S
RIS B FR RS, 3R B IRALREVE 2y, AT oeas Bl MR B R S A vs B, JF el # B 2 53 7R
i RREFR) A 3 ST A5 LA R AR IS [20] [21] A BRARy 6 T 305 32 IR L R B AR S5 AF M AR5 i T it Fe i il 2
—, BRI H IR TR AR ELAE, (L HEMIATE R 1, ARSI e AL, TR T
HURSFICIRAS, B FTERR MR PR, P B BRI 8l MHIAC AP 22 72 0 X s, B FRTHE A 1
AR A 5 S A i B R [22] . 2903697 0 L, IR 25 W anik B0k -5 (i A i A 77 (SSRIs) xf i i 1)
i RARRTEN 5-HT ARSI I m R A 1 5-HT WREZ, se 0 RIFUIARTIRL, JFA meta 20 #74i H
SSRIs 17 By T P fik v i 1 8 ) &7 5K e (DBP) o HL 8 (A3 AR BRATLAG AT g 55 NS R I BE « ACIAP £2
ANEAR SR AEAT O, BRI R AN S48 0 FOR A fp itk — 20 JT e [23]. WEFCRBIAZ PUT ik vl fie st L 21
TS R ORI T RRIE, ORGSR A BGE BREAEIRE L, I AMZ 2GR Bl GE
FEFEIMACIRASYERR S BB AR E , BT REFIAITDhR[24]. BEAh, 78 H Rl AR H HI R 525,
530 3 L7 77 (CCB ) I Xt 44 22 7 WL s 1 2 5 3 T PO BELBIT 1 P, T X 2R G Ao T e 22 5 (1 IRz A 45
R R, AW TR YLEAT SR SRR AR A P (007 7R i 25 2 Y 1S S BH Y 71 (BP-CCBs)
FERGRE R ML R [R] I AT B RS Ao R 22 1R AT R B A S KR Y78 J1[25] -

4.4. PARBFE

1. KURHIFCHAAAE—EAL, WBFFRREARR N O EERAERIAY, A5 HMIRERR, 17
HEER AT RERAFAE MM TE DL, 1977 B ZAEA L oL BRI TT . AR R AIBIE FE L TR ] B0 — 7030y
Ho BOREAERE. WWHESPPENIES: B R, R 2 ek B BSOS R AR, i AR H] 7R
PR (P 2587 R RE . S IFRESE) A, X BEIR S AN A A YR ML R . gk AR VR, M
KA BB, IR RPIR G A& .

2 NEERAME “HHRRA” W20, MRRR “OTER" DU “anfTF8" o RRIIHTTR] A
T 1) MRKAERH T DFRB RV AN ARG 4 5 IS BB Z B ERAER: 2) Bk IFEprAl— i
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5. B4

ZR PR, AR S R A A S OB RO, AR AR RS 1 2 2 B MR b 1 2
WE, EAXEEEERSURE SRS, GENAOBET, RETHROE R 16T 45 R KT
J5 o AT PR SUAE T PR T 1S s i B P B G0 B DR 2 W B2 o o I A Dy — Tl 1)
VRGO, L BARAE M E T 25 Wia r A B AR AR A2 T g LB R . it sl A
ELVLH o 1 A R AVAIS 7 28 068 R BN 26 305 o B ) D i i), D X 2R iR 55 mh O Je Lo R A0 T
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E&WH
T2 AR E (H 44 5. 2021-WJZD149).
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