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Abstract

Objective: Investigating the Correlation Between the Incidence of Arrhythmia in Perimenopausal
Women and Their Anxiety Levels. Methods: A total of 160 perimenopausal women who visited the
outpatient electrocardiography department of Inner Mongolia Autonomous Region People’s Hospi-
tal between July 2024 and October 2025 were selected. Based on conventional 12-lead electrocar-
diogram results, they were divided into an observation group (arrhythmia group) and a control
group (non-arrhythmia group) according to the presence or absence of arrhythmia, with 80 cases
in each group. Anxiety levels in both groups were assessed using the Self-Rating Anxiety Scale (SAS)
and the Hamilton Anxiety Rating Scale (HAMA). Employing a retrospective observational study de-
sign, data analysis utilized Spearman correlation analysis and a multivariate binary logistic regres-
sion model to investigate the association between arrhythmia and anxiety in perimenopausal
women. Results: Spearman correlation analysis revealed that anxiety status assessed by the SAS
scale was correlated with arrhythmia (r = 0.389, p < 0.001); anxiety status assessed by the HAMA
scale was also correlated with arrhythmia (r = 0.351, p < 0.001). Multivariate binary logistic regres-
sion analysis revealed that anxiety status determined by SAS scores independently influenced ar-
rhythmia occurrence, with an OR of 5.278 (2.630~10.591) (p < 0.05). Anxiety status determined by
HAMA scores independently influenced arrhythmia occurrence, with an OR of 4.914 (2.509~9.628)
(p < 0.05). The occurrence of arrhythmia in perimenopausal women was positively correlated with
varying degrees of anxiety status. Conclusion: The occurrence of arrhythmias in perimenopausal
women is significantly correlated with varying degrees of anxiety, which serves as an independent
risk factor for arrhythmias in this population.
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2. AMREFHE
2.1. ARMR

JEHL 2024 4F 07 A & 2025 45 10 AHte TREE 1120 B E S R A0 20558 160 51, ARYE M
12 SFECOHELR, HHSAOERFEHSTORREHS 80 &4, W FFR 40~55 &, THFB
N 49.01+4.85, WHICHT S BHF A MVAEIFNHTAE R, FRBCEER S, R E8E 1— RGBS
. BMIL WOHSE . PRI s sl s BRI S . AR S @SBRI Ol O I R SR SRS .
2.1.1. ANFRE

1) FF6 LR E SWRE: SMELEITZLER <60 K/min). SEPELENEECLEZ > 100 K/min).
R RAH(<S e SR OEAT, ORNE pp MR Z R > 0.12 B EE—Fp; 2) B4aLifid L,
WS 40~55 % ; 3) BHIEZS S5AW LG 56 R RN BRI

2.1.2. HiBRARE

1) A2 R AR BV S L R S RO R R T 25, S P WA S5 R o R R
2) HIFHE B ML S E AR MR s 3) S IR O S MO B S AR T O
4) AP b Bk IR A o B R VAL K SRR

22. ARFAZE

BFIRE 15~20min 5, EEHERMZFAE N RHEN 12 FRCOREMGEFR0BE, HFE-—4
I PR 22 56 = P Lo P T T ) P, AR O H BRI 5 RO BB A O OOV R A A “ TR R A,
I 24 h B0 U LS 2 DU BERIEAT 5SS W, TR i n) SRRtk 0 sk IF 45 & BRAE ORISR & 4
FrieWi, xHa5EAT 3.
BRI

AW TR PR R R R AT WAL VAL, T BRI A EIMET N R R EE ERIES,
B DR VP 25 SR 1 UL

1) £JE H P& % (Self-Rating Anxiety Scale, SAS): £ 20 NEHIFEH, HTHXKXA 1~4 201 4 FiTF5
P B 20 AN B SIS R SY, BTREL 1.25 JEBUEEGEE > bRES . B REAKT B E bR ARuESY
<50 7P AIEH: 50 4) < bR <60 7 RARFEFEIE: 60 47 < brdEsr <70 s AT EEAELE: ArdESr > 70
Iy NEJEELE.

2) DU REAE FE & %R (Hamilton Anxiety Rating Scale, HAMA): £ 14 MELIH, &£ 00HXH 0~4 &
15 VP, K& IH NG B0 FRRACEHIE R E: B9y <7 P NEEEE: 7 < By <
14 5 NVTREEFERE: 15 9) < By <21 P NBEEAREE: 229 < B <29 /- N REE: £ >29
Gy R E AR LR

2.3. G EAE

KF SPSS 22.0 Guit- A4 Hr b B A, THELTTR LURE (W R )RR, AR LR 2 K5, #53E
WAIEL < 5 WK Fisher BiUIMER % (T ETIEME A IES M # LA(X £5)FR, 4L HECR AL A
tRge, JEIESAME DL M (P25, PT5)% N, I LLHEK H Mann-Whitney U % . K Spearman FH54)
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WHR S0 FEVT 4 5 00 2 IR AR e, SR F 22 R 2% 7T Logistic [ 343 47 7 106 0o 2 5 FRIRH S 2 R 2%,
K KYE a=0.05, P<0.05 AZEFEASTFE L.

3. &R
3.1. FEMRMNREMBERIELE

R Bl 2 0 LoD R AL IR AR BEREAT LU, & 2 IR RO, TRALE BMIL WL, &
IR S8 ARG L 3 FE S BOAR AT O O U SR S D5 T Gt 24 8 X (p < 0.05); TIAESFR S
PRI S BB S R SR O MR S5 T B 22 SRR SE T R (P > 0.05), WA 1.

Table 1. Comparison of basic data between the two groups of perimenopausal women (case, %)

= 1. MABEEMBIRELERBRB], %)

FertEE DR H (%) To U SR8 UL(%) Bt (%) 7 P
<50 36 (45.00) 39 (48.75) 75 (46.88)
EW (D) 0.226 0.635
>50 44 (55.00) 41 (51.25) 85 (53.12)
<24 52 (65.00) 65 (81.25) 117 (73.13)
BMI (kg/m?) 5.375 0.020
>04 28 (35.00) 15 (18.75) 43 (26.87)
& 10 (12.50) 2 (2.50) 12 (7.50)
W SR sk 5.766 0.016
0 70 (87.50) 78 (97.50) 148 (92.50)
& 2 (2.50) 4 (5.00) 5(3.13)
R R - 0.367
Fa 78 (97.50) 76 (95.00) 155 (96.87)
o H 34 (42.50) 17 (21.25) 51 (31.88)
e I 5 8.318 0.004
¥ 46 (57.5) 63 (78.75) 109 (68.12)
H 3(3.75) 5(6.25) 8 (5.00)
R 52 0.526 0.468
o 77 (96.25) 75 (93.75) 152 (95.00)
N H 6 (7.50) 11 (13.75) 17 (10.63)
e I i 1.645 0.200
¥ 74 (92.50) 69 (86.25) 143 (89.37)
& 54 (67.50) 73 (91.25) 137 (85.63)
1ERBRGHE 10.980 0.001
Fa 26 (32.50) 7(8.75) 23 (14.37)
B 2 11 (13.75) 32 (40.00) 43 (26.88)
18 38k 14.025 0.000
7 69 (86.25) 48 (60.00) 117 (73.12)
. . H 23 (28.75) 11 (13.75) 34 (21.25)
(O LA R S 5.378 0.020
¥ 57 (71.25) 69 (86.25) 126 (78.75)
H 9 (11.25) 5(6.25) 14 (8.75)
NIIK= VT 1.252 0.263
G 71 (88.75) 75 (93.75) 146 (91.25)

VE:  “-” FIR Fisher VIR,

3.2. FRLATISRTR SAS LR
SoF o 2R H AR T O R 2k 8 A BBl 2 4 A 20 ik 4T SAS BB IRAGE, LI REA ¢ IS BoR, OERE
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HAE “HWAFIPIN AR S BIRAE R « “REGLHERRFEN” . “RE SO BHE SRR
CIABAF OB IRy — MR SRR LRI
IR T TR
RIEMR” MR 11 AKEES & T ROERREN, ZRYABASIEE L (p<0.05); LFEK
H2H SAS BRI N 39.45+ 6.87 E = T O AR E AN 35,16+ 6.19, Z 7 HA G 1T 53 X (p <0.05).

A SR L SR A SR I

SHEEEIRE 57 BT
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Table 2. Comparison of each item and total score of SAS between the two groups of perimenopausal women ( X £ s, score)

%22 FARGZHAAL SAS EREXERENER (X s, D)

W% H DR EH EEA tfd P
NG L P 5 5 BRI E = 2.28£0.75 1.85£0.73 3.640 <0.001
RIEG TR E] FE 1.46 +0.65 1.28 £0.50 2.032 0.044
A Hy 0 BB B A5 T 2 2.34+0.83 1.86 +0.79 3.714 <0.001
FARAFI T B RIN 1.31+0.47 1.21+0.50 1315 0.191
LG —EIRG, WA REFLNE 2.33+0.63 2.29+0.77 0.338 0.736
RFHREHTE 1.30£0.62 1.34+0.67 0.365 0.716
BRI B AN I 1T 2.13+0.83 1.85+0.76 2.176 0.031
IR H L = 2.50+0.91 2.24+0.78 1.950 0.053
BT A, HHE D RELE 2.03 £0.57 2.05 + 0.66 0.257 0.797
B OB 1.98 +£0.83 1.64£0.68 2.821 0.005
PR Sy — Rl BB Sk 22 17 e 10 1.78 +£0.67 1.56 +0.63 2.054 0.042
T ZEIRME, BUEFEZEI 1.10 £ 0.34 1.06 +0.24 0.800 0.425
TIR S SEBEBNRES 5 2.64+0.93 2.33+0.84 2.231 0.027
FR AT AR A A I 1.80 +0.92 1.45+0.67 2.747 0.007
TR B IR AT A AN R w0 2.10£0.94 1.78 £ 0.80 2.367 0.019
IH M 1.55+0.79 1.50 £0.75 0.410 0.682
I T8 H 2 TR 2.68+0.89 2.30+0.74 2.891 0.004
EdioEAw, & 1.54 +0.69 1.38 +0.60 1.583 0.116
RAE G NI B — R IR LT 3.06 + 0.89 2.84+0.97 1.525 0.129
EaigHie 1.58 +0.73 1.36 +0.62 1.990 0.048
My 3945+ 6.87 35.16 £6.19 4.146 <0.001

TE: DAEARDY SAS R E 1), BARFR AW T4 -

O RH L SAS BERARMETII N49.31 £ 8.59) 7, HA MR 33 #(41.25%), HEMHEE 40 B
(50.00%), HEEHRE 7 151(8.75%), HEFER AN 58.75%: TR SAS BRIRUET 14> N(43.95 +
7.74)5y, HATLHERE 63 B1(78.75%), BHEERE 16 11(20.00%), TREEEE 1 §1(1.25%), FEEKEERN
21.25%, W 2. WE 3. &2 5, OFREREHNEERER, BREEER, PEEERYEESTL
OERREHH, ZRAAEGIT¥E X (p<0.05). WE3.
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DEAEE ERA

Figure 1. Comparison of total SAS scores between the two groups of perimenopausal women
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Figure 2. Distribution of anxiety status by SAS in perimenopausal women of the arrhythmia group
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Figure 3. Distribution of anxiety status by SAS in perimenopausal women of the non-arrhythmia group
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Table 3. Distribution of anxiety status by SAS in perimenopausal women of the non-arrhythmia group (case, %)

2 3. MERERLZERIAL SAS BEREE L ERLRWI, %)

FERRES DV R 4L(%) 1EH# (%) 71E P
<50 7 (TLEERE) 33 (41.25%) 63 (78.75%) 24.161 <0.001
50~60 (4 FEHE) 40 (50.00%) 16 (20.00%)
61~70 (FEE£EEE) 7 (8.75%) 1(1.25%)

3.3. FLAFAFRIR HAMA iESELE

Sop OV 2R AN IE 4 BB 4 2 110 L HEAT HAMA BRI, £ Mznn-whitney U 650 58, OE%
WA “HEROBE” . CRIKT . NIRRT . “BERGUERT . “OMERGERT . “IPRARS
FER” . CHEMRERRGER” . CSRBATARIN” X 8 MEESAMYE T ROEKRES, ERAA
Gt E L (p < 0.05); OFREH HAMA &R D8 11 (6, 13)5, BEmEm T IROFKEHR 6 (4, 10)
4y, ERBEBGUEE L (p<0.05). W& 4. K4,

12
10
4
0 8
®
I
=,
S
<4
I
2
0 1

ILEKESA IEHH
e YARbR N HAMA SR 850 (5)), AR A 7E 504 .
Figure 4. Comparison of total HAMA scores between the two groups of perimenopausal women

& 4. FEERZHEIIRAL HAMA ERE TR

Table 4. Comparison of each item and total score of HAMA between the two groups of perimenopausal women (M (P25, P75)

;0:?)5%2&2@2%%@&3# HAMA 2R & ZBRRBIELEWM (P25, P15)5)
PHEZ%H DR TR A VAN P
FEIE LB 2(1,2) 1(1,2) 3.022 0.003
ik 1(1,2) 1(0, 1) 3.594 <0.001
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Fih
R
T RE
FHR LI
NAESZPTRIN
JRYERGUEIR
O M A R GEREIR
R WIIN
E17B RN
ABE L PR R GUREIR
H 2 RGUER
SRIAT R
By

1(0,2)
1(1,2)
1(0,2)
1(0,1)
1(0,2)
1(0, 1)
1(0,2)
1(1,2)
1(0, 1)
1(0, 1)
1(0,1)

1(0,1)

11 (6, 13)

1(0,1)
1(1,2)
1(0, 1)
1(0,1)
1(0, 1)
1(0, 1)
1(0,1)
1(0,1)
1(0, 1)
1(0, 1)
1(0,2)

1(0,2)

6 (4, 10)

1.851

1.115

4.110

1.133

0.461

5.066

2.128

2.439

1.774

0.163

2.648

3.282

4.347

0.064

0.265

<0.001

0.257

0.645

<0.001

0.033

0.015

0.076

0.870

0.008

0.001

<0.001

DR HE A HAMA BRI ER, THERE 22 141(27.50%). TR EE 45 191(56.25%) 15 & HHE 13 14
(16.25%), FERRAEFN 72.50%; LOEKFEH HAMA BRIFME TR, THERE 42 §(52.50%). HEHE
JE 35 1(43.75%) HIEHERE 3 1(3.75%), KA 47.50%, WE S5, 6. & ks, Ok

WANEERKERRESTOORKRTFA, ZREARIYEL(p<0.05). WLES,

ORRE A

» TR
= A REEIE
v HEMRE

Figure 5. Distribution of anxiety status by HAMA in perimenopausal women of the arrhythmia group
E 5. DEABEHBRLIAPZ HAMA EREEBRESSH
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Figure 6. Distribution of anxiety status by HAMA in perimenopausal women of the non-arrhythmia group

E 6. TUEABHERLZHIEZ HAMA ERERRENH

Table 5. Comparison of anxiety incidence by HAMA between the two groups of perimenopausal women (case, %)

5. MERBLZLEIEE HAMA BREE A ERLK

FEERES DR 2H(%) 1EH (%) pai! P
Ttk & 22 (27.50%) 42 (52.50%) 13.750 <0.001

AR AR LR 45 (56.25%) 35 (43.75%)

HEEE 13 (16.25%) 3 (3.75%)

34. LEEEESRERWRSHMEXME ST

XF 160 Z SR G 1) SAS. HAMA 1753 5 O 3 R A G L#EAT Spearman AH G20 #7, 45 REIR,
SAS VFor 50 KA R IERI S (r = 0.389, p < 0.001); HAMA ¥ 5.0 4 3 & AL 2 IEFI 96 (r=0.351,
p<0.001), W% 6.

Table 6. Spearman correlation analysis between SAS/HAMA scores and the occurrence of arrhythmia

%< 6. SAS, HAMA 1F5 508K E L ER Spearman XM 547

Tebr r P
SAS HEEERITH 5 0HAE 0.389 <0.001
HAMA HEEE ) 5 OE R 0.351 <0.001

3.5. ILERLELETETLE SAS LS

¥ 80 BIl.Co iR O A B AR RY . BMIL WS . Rl s FEEBshEN. B milE. 28466
RIG. BEEFMERE. OMEFER. FLO0MERFX 11 TIRESH, W& TAH SAS 0T
IEASHRI FITMSIREAR t 15565, ERER, F# >50 2. BMI>24kg/m?. BelilES . A &g
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ERAEE . FEANZE) . A O MBS L EFE SAS VR R m TX A, %5535 BA i3
(P <0.05); TR S AT S R PR 95 S . O I A8 50 95 S 2B 1] 1) SAS P ZE R LS 2= (P>
0.05), W7 7.

Table 7. Comparison of SAS scores in different subgroups of perimenopausal women in the arrhythmia group (¥ £ s, score)

=7 LA BEEAETABSLZLIAAT SAS ISR (X +s, 9)

R=& N SAS ¥4 t P

<50 36 4799 +9.01

ER (D) 2.384 0.021
>50 44 58.40 + 8.17
<24 52 48.85 +8.73

BMI (kg/m?) 3.016 0.004
>04 28 60.18 + 8.40
=3 10 4895 +8.29

W JOR sk 1.009 0.316
5 70 51.88 +10.59
& 2 4897 +8.37

el 1.132 0.310
3 78 52.50 + 8.84
H 34 57.94 +6.13

T I 5 2.573 0.015
" 46 46.73 £7.24
H 3 53.41 & 8.04

PRI 5 0.599 0.551
" 77 55.63 +7.98
N H 6 61.48 £ 8.83

= g 3.176 <0.001
e 74 52.51+7.16
3 54 51.38 +6.32

1ERB T 2.491 0.018
3 26 59.34 +8.06
3 11 52.05+8.24

4 JH i3 B 2.270 0.033
5 69 58.81+7.17
\ f 23 61.12+8.24

I 98 BRI 2.946 0.007
" 57 53.36+7.72
H 9 55.73 £ 6.61

NI IRER LR 1.402 0.124
" 71 53.38 +8.09

3.6. ILEREEHEARRFTLEH HAMA FESEEB

¥ 80 Bl o H R L FOA 11 TR Z A4, 4% 4 HAMA VF0 3847 1IE S A6 5 AT BT A
A ka5, REIR, BMI > 24 kg/m?. HEllEE . (EEARE. BRAANZINEH HAMA (P47 52
ETAT N, ZRBEA G FE (P <0.05); HARFERWANE HAMA W ZF LaiE 58 X (P>
0.05), MW7 8.
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Table 8. Comparison of HAMA scores in different subgroups of perimenopausal women in the arrhythmia group (X £ s, score)

= 8. LK BAEARRTABESLZIAAL HAMA 9L (X +s, )

=& N HAMA P4y t p
<50 36 10.08 +5.13
ER (D) 0.451 0.653
>50 44 10.57 +4.47
<24 52 10.12 +4.86
BMI (kg/m?) 2.296 0.031
>24 28 13.79 £ 4.62
& 10 11.80 +5.53
W JOR sk 1.031 0.306
= 70 10.14 £ 4.64
) & 2 12.50 £2.12
elikd 0.645 0.521
= 78 10.29 + 4.80
. H 34 12.94 +4.12
I 5 3.372 <0.001
G 46 10.23 £4.02
H 3 11.38+5.11
1 R 52 0.842 0.416
G 77 10.52 £4.36
N H 6 12.00 + 5.07
= Mg 1.511 0.107
G 74 10.22 £5.14
, v 54 10.24 +5.23
1E BT 3.541 <0.001
= 26 13.33 £4.76
PN & 11 10.15+4.14
IS J& iz shAs 2.938 0.008
= 69 12.86 +4.08
s f 23 10.30 £4.66
INIIN=SIRT Sl 0.487 0.641
o 57 10.37 £ 5.04
- H 9 1233 +5.16
NNIIK=R T 1.194 0.209
I 71 11.10+£5.07

3.7. ZEE T Logistic Bl)IH

3.7.1. SAS W 5ilEAE R EHHEX K

DA77 R Goit e SRR, RS BMIL R s s, il s, fE R TS, AR REEh.
OIMEBIRRE L SAS Vo E N AR, PUERERACHEKTE NHEAZRE, HITZHFEIT Logistic [
HHT. 4R ER, BMI>24 kg/m?, A EMES . EEAREL. SAS VFor & O K H KA AR &,
HYit#Em L (p <0.05). W#E 9. K 7.

Table 9. Multivariate binary Logistic regression analysis of SAS score-related factors and the occurrence of arrhythmia

# 9. SAS I HEXEES L EEELEMNSEE I Logistic EYA 4

A HE B SE Wald OR 95% CI P
BMI 0.827 0.412 4.033 2.286 1.020~5.122 0.045
fe I 5E 0.806 0.388 4315 2.240 1.047~4.793 0.038
TER TR 0.161 0.515 5.104 1.672 1.134~2.540 0.021
SAS W4 1.300 0.457 9.929 3.916 2.867~4.967 0.002
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Figure 7. Forest plot of the effect of SAS score-related factors on the occurrence of arrhythmia

& 7. SAS iF S X ERF D EBRAE L E R MARKE

M DRBIR AR, (<50 ¥, =50 ¥). BMI (<24 kg/m?. >24 kg/m?). =ILE S (G2 E). &
MG RGBT AF B R B HRCEEE). BALHIENCREA). O MBI F IR LR, T2HE
JC Logistic [F[IH73#7, &5 R 5N, SAS VP k5.0 R R A, OR AN 8.905(6.860~12.953) (P
<0.05), W% 10,

Table 10. Multivariate binary Logistic regression analysis of SAS score and arrhythmia after adjusting for confounding factors

F10. FEBEREERG SAS THSLRAELENSER Logistic BYAS 4

e B SE Wald OR 95% CI P

SAS P43 1.099 0.226 14.510 8.905 6.860~12.953 <0.001

3.7.2. SAS S HERNERRES SV ELERENHBE XM

DA 7 A gt m RS, . BMIL Sk mifg s, fEE 2R, SA2RiEs). O
MAEPIREKEL . SAS PP E RS ABZE, DRGRECERREANLE, HT2HE T
Logistic [FIH3 41, iR BoR, A mMESE . SAS VP28 £ RS 2 OV R B R AE MR 2, A4t
SR (P<0.05). WA 11, K8,

Table 11. Multivariate binary Logistic regression analysis of SAS anxiety status and the occurrence of arrhythmia

5 11. SAS EERTSE LV REELAENZEZEZIT Logistic [EYA5 4

AR B SE Wald OR 95% CI P
I 5 0.954 0.399 5.715 2.595 1.187~5.671 0.017
SAS V43 FEARES 1.523 0.378 16.222 4.585 2.185~9.620 <0.001

BB RR N &K, FERR (<50 . >50 X)) BMI (<24 kg/m?. >24 kg/m?). LK LR E). &
Mg EGEER) FERBHECRERE). B TEIRER). LIMETRFIELRER), T2HE
.t Logistic [FIH43#HT, 45%5oR, SAS VP2 WA RS S 508 R F R A AHSE, OR fHN 5.278
(2.630~10.591) (p < 0.05). .7 12,
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Figure 8. Forest plot of the effect of SAS anxiety status on the occurrence of arrhythmia

B 8. SAS FERIRSIILREE L EHFMARMKE

Table 12. Multivariate binary Logistic regression analysis of SAS anxiety status and arrhythmia after adjusting for confound-
ing factors

F 12, FRBRERG SAS EERTSHLRAELENZER T Logistic EYA5

A B SE Wald OR 95% CI P
SAS Vo1 8 FE R 1.664 0.355 21916 5.278 2.630~10.591 <0.001

3.7.3. HAMA W5 5102558 ZE R X

PAZ 8 A Guih 2 bR, BMIL ik sE . (EE&EHE. BREREZE). HAMA WMEN
BARE, LB RACEKE NFEAE, T2 EIC Logistic HIH/HT. 45BN, Ak, &
JAARIZE) . HAMA VP72 OV R KM RHE R, G428 L(p <0.05). W% 13, E 9,

Table 13. Multivariate binary Logistic regression analysis of HAMA score-related factors and the occurrence of arrhythmia

%= 13. HAMA S EXEZE S0 BEAELZENZEFEZIT Logistic BV

B B SE Wald OR 95% CI P
e LR 5 0.869 0.395 4.832 2.384 1.099~5.172 0.028
R EIES) 1.315 0.785 6.158 2.136 1.125~3.743 0.010
HAMA PF4) 0.179 0.047 14.382 4.836 2.762~6.917 0.002
HAMA {43+ g
HAMA {74y ®
HRARKED ———
s UL 5 »
| | | |
0 3 6 9 12

E: Y FoRHBARRE,

Figure 9. Forest plot of the effect of HAMA score-related factors on the occurrence of arrhythmia

& 9. HAMA S kB EZ5 O REE X ENEMARKE
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HE— BRI R, BMI(<24kg/m?. >24kg/m?). mILE LERES) FER S IEGE ST,
JRBIBHGEET), 172K Z 0 Logistic FIHHT 7R, HAMA P2 5 503 R KA FHC, OR
8N 5.827 (3.758~10.901) (p < 0.05), W% 14.

Table 14. Multivariate binary Logistic regression analysis of HAMA score and arrhythmia after adjusting for confounding
factors

= 14. EERZEEERR HAMA 9 510258 L EMZERTIT Logistic EYFSH

AR B SE Wald OR 95% CI P

HAMA 7455 1.190 0.448 18.547 5.827 3.758~10.901 <0.001

3.7.4. HAMA W5 HEN LK ERESEDREAERENHEXYE

PAZ 7 B G R R RS, BMIL ks, fEEREHE. BRZEGIEZES). HAMA W5 e £
FERSME N AR, RS RAECHERE AR, HTZHE I Logistic HH/HT. 455 E/R, BMI
> 24 kg/m?, kL. HAMA P78 € AR IR 2 O R K ARG R = (p < 0.05), W4 15,
K 10,

Table 15. Multivariate binary Logistic regression analysis of HAMA anxiety status and the occurrence of arrhythmia

%= 15. HAMA SERTE LELAELZENZE R Logistic B

Bl B SE Wald OR 95% CI P
BMI 0.850 0.408 4.333 2.340 1.051~5.211 0.037
e I 0.889 0.384 5.346 2.432 1.145~5.166 0.021
HAMA $E50f 5 £2 RN AS 1.007 0.366 7.474 2.719 1.327~5.570 0.006
HAMA %43 i 5
FERRA ' °
HAMA ¥4 1 % >
T I s 5 g
BMI ’ 3
| | | |
0 3 6 9 12

E: 7 FoRHBARRE

Figure 10. Forest plot of the effect of HAMA anxiety status on the occurrence of arrhythmia
& 10. HAMA £ EIRZS DA B R £ KR A0 AR E

BRI &, BMI (<24 kg/m?. >24 kg/m?). il JE (G ETS) /FE &SGR,
JHRBRIZHNGRET), 172 K%K J6 Logistic [FIHHT 278, HAMA P/ 1 £E FEARAS B O R R
WORAEMIE, OREN 4.914 (2.509~9.628) (p < 0.05), W% 16,
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Table 16. Multivariate binary Logistic regression analysis of HAMA anxiety status and arrhythmia after adjusting for con-
founding factors

F 16. FRBRERF HAMA EERTESLREBELENZE R T Logistic YA

B3 B SE Wald OR 95% CI P
HAMA P43 58 SRR S 1.069 0.336 10.138 4914 2.509~9.628 0.001

4. Wig

HLEESR “XUO B2 BESHR A3 AATTZ T S AL O B0 5 O FLPOR I 2C R, YOOI O B3 2
Gy B A R, ELC B )8 S s O R, R ILEMEEER[9] [10]. A MRGGE ) 2R 2 Mt DA
PUIE I B SRR, M 35 B PR BN ST RE L T 4R 1B 0 iR, MEBER /K FREZ T/ 45 B LG HBl—
RIVEAFERPER[11][12], INZIEF R E PR R R, TR R AW N, 2t BT ae ik
OFERFBHNEN L . FAZY ORIk A 5908 1) 50a W iR R H %V CEL, AIae o
THEER TR, BUEMEBER WKk, SIS /- ThRE R, SEE EMA TR REL[13]. M H EME
THEEZRAL L AR A s M) S S S IR R I 2 L. 48 28 2 MR I AL TR A AR 5 51 S 0o
KE[14]e FAh, BIAZ L EMEEER R, @A SR T RIBOIRES , 36022 8w 48 5K 7 Ak 55 ml
LIPSy, RO SR P AR T RE, T R TR AR 15].

AW 5T R Spearman AH G/ AT [l 48 28 HIE 2o AR S AR B IAR DG, 25 IR, SAS fEIEE R
AR 5 O 2R AR AEAR M (r = 0.389, p < 0.001); HAMA 2 JE B R VA B 18 5 O e H AR A o (r =
0.351,p<0.001), $enFERR M m, FASHE 2O A ORRFEIMZER, — &A1 m RS .
X R 5IG RS FAHRE, MES I RN WAL, S22 OIS s At
PE, BRI A I BT

Z [K 3 G Logistic [FIAHTRE— D I0AE, JHEER . BMIL. miLE L25RK& KRG, SAS tFoifie
fR) A FER S B B A OV R SR B R A, OR BN 5.278 (2.630~10.591) (p < 0.05); HAMA $E43-Hff 52 I £E otk
MO R KA, OR BN 4.914 (2.509~9.628) (p < 0.05), IESZH: &% Bl 48 48 0 4 kA O ok
WHIMST G N R . X ERE R TIERE. s . A RAETFELSMAEGLMEBKINE, EEIR
BAR G2 B FINZ N O R 1R AE RS, ™ 570 2 DR 38 78 R 4 48 00 I Th R S 5 o 1A
FrfEH

MBI T L 50 M 45 R, O H AR aERY > 50 . BMI>24 kg/m?, 3 ik 2. VR SR
BB R SAS W B E R, 1 BMI #8hs. MLk, fEEXEL. RNiEsh& i HAMA £t H 2
Frim, RERIRARERPR LS A RAEE TR, S 5HERRETEREMNARL, H3E— D5 T ORI 1R AR
Bro X — RILHE AR T Lt T BB, B4 W0 L i S (il B B, 75 ) IsF S R A7 65 G [A)
) 5O R A

Bl 266 222 B g 2 A B0 5 0 B A R0 S R B B, TR S KT O DR B A B, T R RE AR AR
BT GHRPRETREZERE, 59 KERENMES, —HLAERTAFEME RS, TS
SR R AR AT, R S B0 ULAE M R AR BRI O, BRSO RSO . T
O GIUR B OE . IR SRR, Xt — D E B RS, TR0 & A8 TIRPEEIE I,
XA R FE A 22 BRI Lo O R S AR LR IE R AR R AZ O L o

A FEE RAONIG IR QN FHS TR T EZ RSB )a 7, o Bl AL O R B, AR UOGE
OHE R 50 MAEAPIGRTT, BN “RLES” 27, ORISR E AR, #id SAS.
HAMA R FIRBIERRES . ST A IFERMOHERE B, Y IEOHTHE NFRE, whE e
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T NFAT AT ERERE DR YY), SRR G A OBENE, TR0 SBYEES, I—THATTRCR
[, I R ROIR R F ZE 2 0 e R E L, 18 S HIRORIREE . &S s AT 2, SRk
B, FHEIIE, BORKGEREE, RG] SHLRTES, BN E AR 0B, L
FRRH 5 BRI A WU .

R FABAFAE— MR RE: 55k, R SAS. HAMA £ B R & OHIF 1H A TR, HE5Y
REAE NS4RS, 2 EE TWRBLM, e RRESLOHEIRE, Jaem A s & 0Bk, &
BN FARR AT G VR, G AWEFOR AL AR BB LS T, AN IR TEXT BBk
B WS B X NREERE, HIs 5 FEA R R BR 7T RE 3 B R IR AMETEA 2, HAX B AT KB
TE MR S ORI BER G R KT S S22, edh, W FEAT BBl 26 0 1 I 2 B < kT
BEATREON, Joikidt— D MR . R DR = MR SR SR AT KA R, T
JEZ ity ATETEBNSINETE, AR, AFEARG KB AL W0 L, FralERER. 8 Emhas
REAASRHR AR, IR AR MERR KT AR SR RS 51 R DR (1 BAR 7> L JFIT T HEmt 7T, W
S0 BT TR A AXAA T 00 Bl 4 22 AR RS A R O R BB IO IR 2, e P 2R 6 T 100 %
SRPLGUE LS A UEe s[RI ) SEA Pl I 1, B A RECRR 2 0] Bl 22 0 2o R S S TR FR S, A
TN (0o 1L A 0 B 4 B e T ) K A

SAAIT S, BB O IR A S SERIRES S OIS, SR R R DR AL fE
RER, “HEIEMRKR. WKISIT PR ERZARE X007 @A, AL TS OB IS
AT, A RE A RO PR R A A A RS, i 2 e 110 2 (1 A3 o

=
AR A S BIR XN RERGEEZE A S HE(F LS SC-07/02KT2024132Y).
SE 3k
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