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Correlation between postoperative depression and nutritional status in orthopedics // LIU Qing—tao', MA Wen—ru’, ZHOU L,
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Abstract: [Objective| To explore the relationship between postoperative depression and nutritional status in orthopedic surgery.
[Methods] A total of 156 patients who were undergoing surgical treatment in Department of Traumatic Orthopedics of the 960 Hospital from
October 2023 to May 2024 were selected as the study subjects. The patients were divided into the depression group and non—depression
group after operation according to SDS score. The general data of the two groups were compared, and the pairwise correlation between postop-
erative depression and nutritional status was analyzed. In addition, binary multifactor logistic regression was used to confirm the correlation
factors. [Results] There were no significant differences in smoking, drinking, education level, hypertension, diabetes, coronary heart disease,
TP, TG, TC, HDL-C, LDL-C, FPG and HB between the two groups (P>0.05). The depression group proved significantly greater than the
non—depression group in terms of age [(62.4£8.1) vs (58.7+9.3), P=0.035], the female ratio [female/male, (40/29) vs (36/51), P=0.039] and
BMI [(23.1£1.7) vs (22.8+2.1), P=0.030], NRS score 2002 [(2.2+0.9) vs (1.5+0.8), P=0.001], and SDS score [(57.7+4.3) vs (41.3+5.8), P=
0.001], whereas the former had significantly lower ALB level than the latter [(35.2+3.1) vs (37.4%3.5), P<0.001]. As results of pairwise corre-
lation, the SDS score was positively correlated with age (r=0.257, P=0.001) and NRS2002 score (r=0.462, P=0.001), whereas negatively cor-
related with ALB level (r=—0.368, P=0.001). Regarding to logistic regression analysis, and high NRS2002 score (OR=1.960, P=0.005), the
advanced age (OR=1.056, P=0.013), were independent risk factors for postoperative depression in orthopedic surgery. [Conclusion]| There
is a close correlation between depression and nutritional status in patients after orthopedic surgery, High ALB level (CR=0.867, P=0.019), is
one of protective factors for postoperative depression.
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fift FH 4> B 2l A= 4k 43 B 30K TGV T (total protein,
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cholesterol, TC) . H il =5 (triglyceride, TG) . =%
B AR F AL [E % (high density lipoprotein cholesterol,
HDL-C) FMLE AR & A HEEE (low density lipopro-
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glucose, FPG)
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Table 1. Univariate comparison between the patients with or
without postoperative depression

HARLH FEHARL

L (n=69) (n=87) e
AEHE (5, % ) 62.4+8.1 58.749.3 0.011
PR (19, BB/4) 40/29 36/51 0.039
BMI (kg/m’, X +s) 23.1£1.7 22.842.1 0.030
WA (151, J2/45) 32/37 43/44 0.735
YA (], 2l 75) 23/46 41/46 0.082
ZHE KT (IF, 7 +5) 5.2+2.7 4.5+2.0 0.100
L [ (%)] 11 (15.9) 17(19.5)  0.561
BEIRI (1] (%)) 5(7.2) 8(9.1) 0.662
L [ (%) 3(4.3) 4 (4.6) 0.940
NRS 2002 PF43 (43, % +s) 2.2+0.9 1.5+0.8  <0.001
SDS PE43 (43, & +s) 57.7+4.3 413+5.8  <0.001
TP (g/L, % =s) 63.4+6.0 64.4+50 0274
ALB (g/L, & +s) 35.243.1 37.4+35  <0.001
TG [mmol/L, M (Pas, P-s)]| 14(1.0,1.7)  12(1.0,1.6)  0.185
TC (mmol/L,  +s) 3.9£1.0 3709  0.289
HDL~C (mmol/L, % =s) 1.0£0.2 1.0£02 0405
LDL~C (mmol/L, % %s) 2.2+0.8 2.320.8 0.281
FPG (mmol/L, % +s) 5.4+0.7 5509  0.290
HB (g/L, % +s) 117.012.5 120.1£102  0.092
TP (¢/L, & ) 63.4+6.0 64.1+5.3 0.456
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X (P>0.05); fMABZLAY ALB /K- i K T AR AR
4, ZRHEA%IE L (P<0.05),

2.2 SDS P45 HAAE bR %) 9 9 AH A B

SDS P4 H4ERE (7=0.257, P=0.001) . ¥E5] (r=
0.168, P=0.037) . #HF:0fiA s (r=0.462, P=0.001)
BIEAE, 5 ALB 2HAH5E (r=-0.368, P=0.001).
23 BAEAREMERZHE ST

PR ARG IR AR i, AR E A ARG T
ZInZHREZBIIASH IR LR 2, BIALS AR
H787% o %R kg LA A B (x'=35.120, P<
0.001) . %55 W78 NRS 2002 ¥E43 = (OR=1.960, P=
0.005) . 4E#3K (OR=1.056, P=0.013) J&HRIA G H
HORAEMABR B S G 25 1 ALB K (OR=
0.867, P=0.019) ZHBIAJG B & & A IAER r -4 A
E8
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Table 4. Multivariate logistic analysis of postoperative depression in orthopaedic surgery

A e BfH SE Wald {8 P1{A OR 95% CI
Gty 0.054 0.022 6.183 0.013 1.056 1.011~1.102
NRS 2002 iT-43 0.673 0.238 7.990 0.005 1.960 1.229~3.125
ALB -0.143 0.061 5.463 0.019 0.867 0.768~0.977
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