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[ Abstract] Background The prevalence of depression and cerebrovascular disease is increasing year by year.
Cerebrovaseular disease comorbid depression affects the rehabilitation of patients.Current research mostly focuses on hospitalized
patients.with ¢erebrovascular disease.There are few studies on comorbid depression with cerebrovascular diseases in community.
Objective. To investigate the prevalence and related factors of comorbid depression in patients with cerebrovascular diseases
in Hebei Province, provide a basis for disease prevention and policy development.Methods From April to August 2016, a
multi-stage stratified cluster random sampling method was used to conduct a cross—sectional survey on the prevalence and related
conditions of mental disorders among community residents aged 18 years and over 18 years in Hebei Province.A self-made general
condition questionnaire was used to investigate the gender, age, place of residence, family history of mental illness, education
level, occupation, family annual income, marital status, lifestyle (smoking, drinking, tea, regular physical exercise ) ,

psychosocial problems ( whether there are group support problems, housing problems, economic problems, health care service
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problems ) .Respondents who meet the diagnostic criteria of cerebrovascular diseases were selected as the research objects.
According to whether they met the diagnosis of depression, they were divided into cerebrovascular disease comorbid depression
group and cerebrovascular disease non—comorbid depression group.The prevalence and related factors of comorbid depression in
patients with cerebrovascular disease were analyzed.Results A total of 485 cases met the diagnosis of cerebrovascular diseases,

including 56 cases of comorbid depression ( 11.55% ) .There were statistically significant differences on gender composition, age
distribution, family history of mental illness, family annual income distribution, smoking ratio, drinking ratio, and physical
exercise between the cerebrovascular disease comorbid depression group and the cerebrovascular disease non—comorbid depression
group ( P<0.05) .The proportion of patients with cerebrovascular disease comorbid depressive disorder with economic problems
and health care service problems was higher than that of patients with cerebrovascular disease without comorbid depression
group, the difference was statistically significant ( P<0.05) .Multivariate Logistic regression analysis found that family history of
mental illness [ OR (95%CI ) =0.177 (0.061, 0.520) ], economic problems (OR (95%CI ) =0.184 (0.093, 0.365) ),

health service problems LOR (95%CI) =0.194 (0.087, 0.432) ) were independent risk factors of comoubid depression of
cerebrovascular disease ( P<0.05) .Conclusion The risk of comotbidity depression in patients with cerebrovascular disease is

higher than that in the general population.Family history of mental illness ;" economic problems, and health care service problems
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may be the influencing factors of comorbid depression in cerebrovascular disease.
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Table 1 Comparison of demographic characteristics of patients with
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without comorbid depression grotip
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cerebrovascular diseases

P A e i it 4
DS £ e 1 P T 1 141 22 W 1 4 VA - P1H
(n=429) 4 (n=56)
HER SRR It 1.378 0.240
ez 11 (2.6) 3(5.4)
N in 418 (97.4) 53.(94.6)
A s ) 0.642 0.423
1H1E 14 (3.3) 3(54)
ANFFAE 415 (96.7 ) 53 (94.6)
2 ) 30912 <0.001
FEAE 53 (12.4) 23 (41.1)
AFFAE 376, (87.6) 33 (58.9)
A M I 5 ) 5 17.811  <0.001
FEAE 36 (8.4) 15 (26.8)
AFETE 393 (91.6) 41 (73.2)

R4 NI RHAG AR R B Z R Logistic [0 4
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