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Abstract

Objective: Exploring the correlation between different grades of blood pressure and anxiety-de-
pression mood in a community hypertensive population. Methods: A total of 200 hypertensive pa-
tients who were diagnosed in tertiary hospitals and followed up in community hospitals from Sep-
tember 2024 to January 2025 were selected as the study subjects. Their depression and anxiety
status were assessed using the Hamilton Depression Rating Scale (HAMD-17) and the Hamilton Anx-
iety Rating Scale (HAMA), respectively. Univariate chi-square analysis, rank-sum test, and Kruskal-
Wallis H test were applied to analyze the correlation between anxiety or depression and different
grades of hypertension. Results: Compared to hypertensive patients with normal mood, hyperten-
sive patients with anxiety and depression exhibited significantly elevated blood pressure values,
with the difference being statistically significant (P < 0.05). Within the hypertensive group of pa-
tients with anxiety and depression, higher anxiety and depression scores were associated with
higher grades of hypertension, showing statistically significant differences (P < 0.05). Conclusion:
Depression and anxiety are closely associated with blood pressure control. Therefore, integrating
mental health into routine health management for hypertensive patients, along with early interven-
tion to improve psychological status, can effectively help regulate blood pressure and achieve a
comprehensive approach to psychosomatic health.
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2. MEMFGE
2.1. ARR

54 2024 4F 9 FH~2025 4F 1 FHUIAI 200 48618 i LE FLoRAT VAT I B VE N A G INKF
M O BAEEME, 44 P EELER AR (2024 FEAEITRR)) & L E 2 WikRiE[10], BARIR: 3 &
Ak [F H & 112 = MR YR EAME T 140 mmHg A1(Ek) &F 3k EAME T 90 mmHg;  shA i & I E R 24 h
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mmHg B¢ (F1) 100~109 mmHg: 3 2/ L& > 180 mmHg B (A1) >110 mmHg. Akl 78Rl s 24
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Table 1. Comparison of clinical data in the two groups of patients
F 1. FABEIRRERELER

5 AR (HAMD17 543) FEFE(MAMA E.57)
TiH LIk
>8 <7 P1{E >8 <7 P1{E
4 5]
5 101 47 54 48 53
0.574 0.479
& 99 50 49 52 47
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R
18~65 % 76 34 42 35 41
0.404 0.382
>65 % 124 63 61 65 59
AT
INERAT 19 12 7 12 7
W 87 34 53 36 51
0.103 0.152
[SL VA s 7 %3 72 40 32 41 31
KEKLLE 22 11 11 1 1
g
o/ FJE 147 69 78 71 76
0.462 0.423
Wl / B / o hs 53 28 25 29 24
Z & H W (T)
<6000 87 44 43 45 42
6000~11,999 85 37 48 0.401 39 46 0.535
>12,000 28 16 12 16 12
TARRES
TEIR 39 18 21 19 20
0.744 0.858
AFEIR 161 79 82 81 80
W IO 175 15
LA 69 42 27 45 24
ARG WA (H 24 8 H 30 19 11 0.001 19 11 <0.001
AN SH 101 36 65 36 65
TR 2315
B 72 42 30 43 29
1B /R 37 21 15 0.011 21 15 0.018
x5 92 34 58 36 56
= WAL 7] (h)
>7h 54 15 39 18 36
6~7h 138 79 59 <0.001 79 59 0.009
<6h 8 3 5 3 5

3.2. miESHEREXME

Mann-Whitney U K345 R B0, A8 FIMR 1R 45 2 51w L 88 WS R RN BT 5K IS Ty, 2 i)
BEMEEHRERER, ZRAGIH2E (P <005), H&2. £3.
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Table 2. Correlation between the anxiety-depression and systolic blood pressure

2. EIRHIBIRE S g ERIAE K

I3 M (Pzs, P7s) Z1{a P {&
FEFEHNAL L 153 (144, 165)
: 7.381 <0.001
TE IR YL 140 (133, 146)

Table 3. Correlation between the anxiety-depression and diastolic blood pressure

3. ERIMBIELE SEFRERIMAXM

IreH. M (Pzs, P7s) Z1Ma P18
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Table 4. Correlation between depression (HAMD-17 scores) and hypertension grade

= 4. HIEBIELE(HAMD-17 50 5 2 RS MERE X

M (P25, P7s) H P18
fRIE 1 % 10 (8, 12)?
FIE 2 2% 17.5 (16, 19.25)° 59.308 <0.001
FIE 3 2% 23 (21, 25)°
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Table 5. Correlation between anxiety (HAMA scores) and hypertension grade

%= 5. EEBHEHAVA TS SRS MERIE XM

M (P2s, P7s) H1{g P {&
L 1 2% 11 (9, 14)?
TILE 2 2% 19 (18, 19)° 59.142 <0.001
I 3 2% 24 (20, 5, 24.5)P

VE: RPRM R TR RN WA AR, RIS EESR, HEH, WRRAREER.

3.4. MRS

Table 6. Blood pressure and anxiety-depression score correlations

% 6. MEESEEIMBEETSEXES T

HAMD-17 ¥4} HAMA 755
W4 (r) 0.299 0.303
P 0.003 0.003
#FikE 0.980 0.982
P <0.001 <0.001
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SRR, KT MEESSER. X R RATIEESN, AR RER27], HRM, 8.
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