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Hospital Anxiety and Depression Scores and the Risk of Death, Technique Failure, and Peritonitis in an Incident Cohort of Peritoneal Dialysis Patients
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Objectives: Mood disorders are common in peritoneal dialysis (PD) patients and may impact upon the morbidity and mortality of these patients. This study was designed to determine the association of Hospital Anxiety and Depression Scores (HAD: HAD-A, HAD-D) with the development of technique failure, peritonitis, and death. 

Methods:  The Stoke Database was searched to identify incident PD patients (from January 1996) who had HAD scores performed within 6 months of initiating therapy. Demography (age, gender), validated comorbidity score and grade and biochemical parameters was collected. Follow up was until death or the end of the period studied. HAD-D/HAD-A scores were analyzed as a continuous and a categorical variable (an abnormal score defined as >/=8 for either). Independent-samples t test and chi-squared tests were used to identify factors associated with an increased HAD score.  Factors associated with technique failure, combined death and technique failure, death and time to first and second peritonitis were identified.  

Results: 83 patients, 61 % men, mean age 55.4 +/- 16.1, were included in the analysis (table).  Patients with a HAD-A score > 8 were more likely to be younger (p=0.02).  Depression, but not anxiety scores was a predictor of death (HR, 1.076, 1.037- 1.16 95% CI, p=0.04). On multivariate analysis, age (p=0.005) and comorbidity grade (p=0.002), remained independent predictors of death a trend was seen for HAD-D scores (p=0.058). Neither HAD-A or HAD-D scores were independent predictors of pure technique failure, combined death and technique failure and time to first and second episode of peritonitis

. 

Conclusions: Anxiety is more prevalent in younger patients initiating PD. Depression is not associated with peritonitis or technique failure but is a predictor of death. This may be due to its association with comorbid illness, in particular, LV dysfunction and hypotension. Further study is necessary to elucidate the nature of this complex relationship. 

Table 1: Characteristics of patient groups by HAD-D score

	Characteristic
	HAD-D<8 (n=58)
	HAD-D >8

(n=25 )
	P value

	Age
	56.1 +/- 15.7
	53.8 +/- 17.1
	NS

	Gender (% male)
	66%
	52%
	NS

	Diabetes (%)
	16%
	28%
	NS

	Co-morbidity score
	0.80 +/- 0.96
	1.29 +/- 1.01
	0.05

	Co-morbidity grade
	0.47+/- 0.60
	0.84+/-0.69
	0.02

	LV Dysfunction (%)
	3.5%
	20%
	0.01

	MAP(mm/ HG)
	99 +/- 13
	90+/-16
	0.05


LV-left ventricle, MAP: mean arterial pressure, HAD-D: Hospital Anxiety and Depression score-Depression component


