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Abstract

Objective: To explore the clinical manifestations and medication plan of geriatric depression. Me-
thods: The retrospective analysis method is adopted to collect the clinical manifestations and me-
dication solutions for elderly depression patients who are hospitalized at the Qingdao Mental
Health Center from 2019~2020, and analyze the cause, clinical manifestations and medication so-
lutions. Results: Most elderly patients with depression (456 cases, 53.08%) were induced. Among
them, negative sexual life events are most common (215 cases, 25.03%), followed by anger (77
cases, 8.96%), and fatigue and illness account for a certain proportion. 135 cases (15.72%) pa-
tients with old age have obvious mental symptoms such as hallucinations and delusions, and 797
patients (92.78%) had obvious physical symptoms. At present, a single antidepressant is less
treatment, and 91.04% of patients had antidepressants and other psychiatric drugs. Conclusion:
The incentives of elderly depression are mainly negative life events. There are fewer patients with
mental illness symptoms, but most of them have physical symptoms. At present, they often use
joint medication schemes.
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TR, BEE NI REE 8K, JRAE C SO A28 — RBR[L], H AT E AR B R R &
HARFRSITIEFANRD, Ak 40%~60%(1 B H BCA R R 2 1iaIr[2]. FEHRRA, —J5i, 24
FIHIOE PR S A SRS RE R IS, 38000 7R SRy s W R S R E SR SE A K. EF
FIHBAE X R BE AN P  2E PP E AN, SRR IE LT SO, N S E AL 2 5i4H 3], DR S 4R
AERYIEFIZBIANG T AR B, B FR N, BEEHEGERRE T — RPN, Qs R K.
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2.3. Gt ik

fli 1] SPSS26.0 Hi itk FREAT Heis 70, THEBERDE B 8RR
3. &R
3.1 XTZFHFPETEWAOFEER T

AHEFGIN L IL 859 i, Fort 534 228 i, 4ok 631 5, Bt 26.54%, “ott i 73.46%, HActl
Bih 1:2.77. G AERL TGN 60~92 %, “FH4ERY N 68.86 %, Hirh 60~69 % #i3 4t 535 i, (5t 62.28%,
70~79 % HEA 261 7, £9.5 30.38%, 80~89 & EHILit 61 i, 2.5 7.10%, >90 LA 2 FlEE, 4
5 0.23%, Hr 86 il A K, 4105 10.01%, 773 BIEHE LR IES, 4k 89.99%. /N KLU L
R F A 403 5, 2945 BE ) 46.92%, HIHh St Lot 3t 346 5, 29447 40.28%, & AL E A 53
Bil, 2915 6.17%, K&, KR¥ UL SCIGFEEE# 3L 57 41, 2915 6.64%.

3.2. ZEFHIBERE L WIFE ST

403 151](46.92%) 3 KR AR VFAAAE R S5 TN, 1 22 40 5 (456 19, 53.08%) KIMAE(E K. H A
IR LR, DI AS R Z W, I5F 215 4(25.03%) B35 K A H R, Hh R NER
Ft oy E LR, 4L 100 6, 2905 11.64%, HOOVEIREGOR, JL 95 F1, 2975 11.06%, AEIEHEL
AR PO BEF R, 1901, 2905 2.21%. 55 RO WA, 146 4 B K57 R 0N, 2015 17.00%,
AW IECH WA, 77 W ARG, 2005 8.96%, LN, AR H i i s PRS2 n0 AT [ BT R
o VEME 1o

Table 1. Analysis of predisposing factors of senile depression

* 1 ZFMERERHRBRSHT

kAR FAE
TR 52 AR 2 EE
R N T IR Y 17 o ste 3o R Lo
W% () 403 100 95 19 146 77 14 5
5 H (%) 46.92 11.64 11.06 221 17.00 8.96 1.63 0.58

3.3. ZHFHFIERE ImRRIS

EEAEE B, ML ARSI R RS MR MR IRE D, HE 185 9, 405 15.72%. T4
KREHUEF (797 1, 92.78%) I T WA R HRAAER, AR, O ke, F. =20%, JRF
7.22% 1) B R VR B ARAR AN TG RER o AR (¥ WK, BRI PRy th AT i e, e 2 B R
KFBREDL, ERNMFTH, Gk 803 151(93.48%) M) g B T MEMREEAT . Ak T Bt 2 IR
B BOH R KR EIR, 552 51(64.26%) 1) 5 A IR . HKZ) 1/3 (35.16%)HHBL T H
15 B E RIS BAT A KT SRR I H B, 8 W2 2.

Table 2. Clinical manifestations of senile depression

* 2. ZFAMBAERFER R

AW Al B
TMEE WS RATH
1%t 135 797 98 189 450 302 803 552
7 (%) 15.72 92.78 11.41 22.00 52.39 35.16 93.48 64.26
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3.4. ZFARERERAR RSN

CAEACE BH 277 R %, PO IR 0B E X 29 B, 2915 3.38%, & FHPIANGTAN
A2 EFA 12 61, 2905 1.40%, 1A 36 5(4.19%) B AR HHUIARZ, T /2 B Al SR HURS o9 25 5t
R EFISE IR TT o HARI 91.04%IK) B (782 i) 2577 RETNHUMARZG & JF HAt RS #h L 251, — M8t
BE MRS G PR IRZ . JUEIE L. BUFPMEIRZ L OBiRaE R, HARMZEILILE 3.

Table 3. Drug use in senile depression

3. ZHEIMMERERAER

A “H A H 4 H A P A O KA

BIHIARZ PUMERZ  PURSMRZE BUEREZ MR Z R BUARZ
% (1)) 29 12 531 311 594 151 36
15 B (%) 3.38 1.40 61.82 36.20 69.15 17.58 4.19

4. g

BEA At SRS N RN, 5 2 4F AN ARG ] AR A5 ok B 08, el 4 s 22 4 N ARV T 2
At ARG PR . MERRETE Z NP IR R 2 LTS, 2RI, 29 NFERAR GRS 2
FORAESVRER T LU bk . B SE IS I, AN RS, R RGO IE RAGE WK E—
EREFERARAL, WEhKAE L. RIESE, WA RS SEREEM, TRESHFB . AR D15
VR, ST AAERE B R AT R [6] . RIS, HIVARSE 2 fi b A FRARARARE AR, RN R R R AS
[, #E— DR T ZENAEETUR7]. BORBEF T 1 2 AR ARAE S AR TS e R SR I SR Y
FE, VAT 2 ARRE R A A, (R AR R R R, Rz, BRI

KT ANERRE B3 1) 55 e L], AR T b R I Lt R W LB B v T DS PR AR, R A SGHI AL
R, Lok B SRR Ll LF 2 B Ve R m A, SIARIE & Lot BUR I F Z R K 2 —[8], X —45iR
WE AR FRERATF, XA GEEKFIRMA R, BRI E KT T BT e 75 AW ARAE[9] -

AHIFF R IR 53.08% 1 FEHARIE & AW ATAFE S R, EZ DU E, A2 1/4 (25.03%)
(9N ER] A7 P AR T A (LS N ER 2 T L SRR DL R AR VR A B 5O If e, Rk Z 4k, 57 B AR
W5 T =2 AJER « EHFRE [LO]AIB St S HFIX — W i, % TR AL 2 O B R O AR
W EEFER . Aziz [11)ZEANOFRMER, NRAEGEMS. KAWL H S50 EFEMEUE
MfaR N 3R . X EERAE PO AR TG A SCE T NI IS 2555 15 D05, R AR 248 N0, &
1529 N RO BR AR, 38 Gt 30 B 77 1Y) ]

TEARWEFR R, H 135 fil(15.72%)& - HARIE B8 WL T )00 % A8 S5 0 B (RS fops PRk, |
G — TR 75 R IR B SR )0 B2 RE SR 2 R A T 1) 15% [12], AHEFi sl R 5IX — 45 G R 200 .
T BRI, AATELINE A0 S B R P PERE R R IORE 25 B R bk, HE 0 3R 1 XU 1
[13]. 797 BB EARR T LRI T ARG R, AR, Ot k&, Z )&%, X
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AR T B R AR BB R RN A A e R I, RORIL. FigW. RIRIT=0EE N A
B ARIE YT AR, P X HARE SR TS AR AR TR s AR, X0 o FR AN BE A B U ok
RS T L5 B Bt P R AR AN B L 54 1 V8 IR n] B 2 (X 3 4 A IR O BIRAS S RN AE
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JRFZAL, FEURTE R D WRE[14]. WATFFLEE R T DURIL, B3 K8 i S IR ARER LA
MEARPEAS B B A PRI, & HERKI RG], 380, EAME B 2 50 B o R I
M52 RAT LI, FERE IR, BRIPIRNE D 85 R KA R, (HIX A — 8 B E X
FRRERED B, HATRERZ B T2 A 2 S8, X — AUEMR R T GE .

H AR 7 2 EMARE ) E Z TN IRTT, ARG 29ia T Ik 3 B s — P a7, 12
BRI TR K, — R 2~4 J, EURCRASERAR, IR Z5Wn5m Al R F A e LR 4%,
B 75 BRI S A 3], DRI R P B 28R 7 [15] BN oAt 24 LA SO LAl 2497 R4 [16] . Bb4h,
FHORRA 171K, AT 80%M1 B tER HABREIR, WA B REE; APt A kI, H 93.48%(1)
B BT BRARREERS . 15.72% ) B3 HBL T 2B AR, B R DUPIAR 24 Jov i e LA e, DRI R
G I ARG R ITREIRTT . 2T SR, AT, TSR . B, SR v Pk 25y H T H0AR
FERIERORYT . ABFRURIL, TEZFIARERIT, B — R — e R AR 2 ) A R, R
et e B 1Y) 4.87%, 1A A2 91.04% 1) B F TR IRIT I RE R & H T HURS MR 25 DUEEReZy. e
HRZG JoOFifasE . ATLAEI,  H B0 IR 2 SE IR VA T 4a Kk 2 505 T N FLAm AR 24k, ¥ &+ Homh
230y, ERX IR R ], FTREAT LA R s 1) SBHPUIZRIT SURA AR, 2) BFHFE IR AN Y)
BT FEBESEIR[18] .
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FARARTT B RRIFER, AT RED IO BEBIR TN, SR E KSR R EAR T H Tk
Mok BT BRG], PR, AR S SRR AR, RRESETT AR, S dRmk
07 SR = 2, BEATEE P I
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2021 - JE T i 245 AR H (2021-WJZD149).
SE 30k

(1] M, bk, BG5S ARG SCRIRE SRS TR T MG R AAE AT AOWER 3], IR & B 2528 3,
2018, 11(11): 39-40. https://doi.org/10.15887/j.cnki.13-1389/r.2018.11.022

[2] Alamo, C., Lépez-Mufioz, F., Garcia-Garcia, P., et al. (2014) Risk-Benefit Analysis of Antidepressant Drug Treatment
in the Elderly. Psychogeriatrics, 14, 261-268. https://doi.org/10.1111/psyq.12057

[3] Alexopoulos, G.S. (2019) Mechanisms and Treatment of Late-Life Depression. Translational Psychiatry, 9, Article No.
188. https://doi.org/10.1038/s41398-019-0514-6

[4] Cherubini, A., Nistico, G., Rozzini, R., et al. (2012) Subthreshold Depression in Older Subjects: An Unmet Therapeu-
tic Need. The Journal of Nutrition, Health and Aging, 16, 909-913. https://doi.org/10.1007/s12603-012-0373-9

[6] tHATAHLL ICD-10 ¥a#h 54T RRERG 325 B2 WARMEIM]. XU, ¥F308T, %, dbnt NR IR HARE,
1995: 144-145.

[6] Kim, M.H., Yoo, J.H., Cho, H.J., et al. (2021) Increased Depression Risk in Patients with Abdominal Aortic Aneurysm:
A Nationwide Cohort Study. Annals of Surgical Treatment and Research, 101, 291-298.

DOI: 10.12677/acm.2022.12121639 11372 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12121639
https://doi.org/10.15887/j.cnki.13-1389/r.2018.11.022
https://doi.org/10.1111/psyg.12057
https://doi.org/10.1038/s41398-019-0514-6
https://doi.org/10.1007/s12603-012-0373-9

HII &

7]
[8]
[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]
[18]

https://doi.org/10.4174/astr.2021.101.5.291

Patten, S.B. (2015) Medical Models and Metaphors for Depression. Epidemiology and Psychiatric Sciences, 24,
303-308. https://doi.org/10.1017/52045796015000153

Sassarini, D.J. (2016) Depression in Midlife Women. Maturitas, 94, 149-154.
https://doi.org/10.1016/j.maturitas.2016.09.004

Qin, D.D., Rizak, J., Feng, X.L., et al. (2016) Prolonged Secretion of Cortisol as a Possible Mechanism Underlying
Stress and Depressive Behaviour. Scientific Reports, 6, Article No. 30187. https://doi.org/10.1038/srep30187

KJEHTAZEE . BAERACE B2 1R R K RR L[], H g O3 52 4% 3, 2015, 23(5): 654-657.
https://doi.org/10.13342/j.cnki.cjhp.2015.05.004

Aziz, R. and Steffens, D.C. (2013) What Are the Causes of Late-Life Depression? Psychiatric Clinics of North Ameri-
ca, 36, 497-516. https://doi.org/10.1016/j.psc.2013.08.001

Bachmann, S. (2018) Epidemiology of Suicide and the Psychiatric Perspective. International Journal of Environmental
Research and Public Health, 15, Article 1425. https://doi.org/10.3390/ijerph15071425

Heslin, M. and Young, A.H. (2018) Psychotic Major Depression: Challenges in Clinical Practice and Research. The
British Journal of Psychiatry, 212, 131-133. https://doi.org/10.1192/bjp.2017.43

AR, M. ZAEMAE ST FEIL0]. T ER IR R 5, 2021, 13(28): 141-144.
https://doi.org/10.3969/j.issn.1674-7860.2021.28.044

HEEE TIBIRERRIT HACE WG RE D] E ST MR A &, 2017, 20(3): 117-119.
https://doi.org/10.3969/j.issn.1673-5110.2017.03.053

AL, TOEIRE YR YT A AR AR EEE YT A [I]. R IE R 25 4R e, 2014, 12(17): 142-143.
https://doi.org/10.15912/j.cnki.gocm.2014.17.274

INATS, B R, AR5 K ECEEHVARE tF:A £ R B VR TT R T O LR 3], ERZj 5, 2020(2): 36.

Alexopoulos, G.S. (2005) Depression in the Elderly. The Lancet, 365, 1961-1970.
https://doi.org/10.1016/S0140-6736(05)66665-2

DOI: 10.12677/acm.2022.12121639 11373 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12121639
https://doi.org/10.4174/astr.2021.101.5.291
https://doi.org/10.1017/S2045796015000153
https://doi.org/10.1016/j.maturitas.2016.09.004
https://doi.org/10.1038/srep30187
https://doi.org/10.13342/j.cnki.cjhp.2015.05.004
https://doi.org/10.1016/j.psc.2013.08.001
https://doi.org/10.3390/ijerph15071425
https://doi.org/10.1192/bjp.2017.43
https://doi.org/10.3969/j.issn.1674-7860.2021.28.044
https://doi.org/10.3969/j.issn.1673-5110.2017.03.053
https://doi.org/10.15912/j.cnki.gocm.2014.17.274
https://doi.org/10.1016/S0140-6736(05)66665-2

	老年抑郁症临床特征及用药分析
	摘  要
	关键词
	Analysis of the Clinical Manifestation and Medication Plan of Elderly Depression Patients
	Abstract
	Keywords
	1. 引言
	2. 对象和方法
	2.1. 研究对象
	2.2. 研究方法
	2.3. 统计方法

	3. 结果
	3.1. 关于老年抑郁症患者的人口学资料分析
	3.2. 老年抑郁症患者发病诱因分析
	3.3. 老年抑郁症患者临床表现分析
	3.4. 老年抑郁症患者用药方案分析

	4. 讨论
	5. 结论
	基金项目
	参考文献

