A8 % TSR R R K-F 3R B 5 45 FR AR AR B A0 AR 2 M A 2581

- HbpFs - DOI: 10.12449/JCH251220

HFSARREASPE A FSE K-F 2055 0 55 BRI AIR R EE A AH DG P 50 A

F R M M, EHFE,H L
FHOP B KT R — B EIRIRA, & 230001
BAZAEH: 53, chenyi@azyfy.com (ORCID: 0009-0004-4568-9144)

HE: BY RRAE Kayser-Fleischer 31 (K-FIR) AR AR FFERZE M EEERMERENT I, Hix HER20124F
82020 2 BLHPEAARFE—MEBEERRRSIZAWDRE 1076, ERBITEFRETHTABEK-FTLENR,H
HO~4R, IESFBETANERMERER (HAMA) FUXE REFHNERESR (HAMD ) UTE, 2T K-F AAREM IR ER N ER
ZENEREEXRME ., FEESPHNITERRZAHELLRX AT Z0, #—P P LR A LSD- 5 Dunnett’s T3 185
FFIESD AT ER R L A8 L R A Kruskal-Wallis H 1653, #— 25 7 ¥ EL 4 3 F Bonferroni %o 3 F Spearman #8351 5
1 K-FERD K5 HAMA (HAMD ¥ # T M0 4. &R 1076 WD BZEPK-FREDAIH0ESBI(4.6%), REMA
AR 44450(41.1%) , BB 1R 1841(16.8%) 22K 24451(22.4%) 3R 16651(14.9%) , ZBARE K-FIEDR, HAMA $E5 (HAMD 1
HNEEFESE(FESDHH16.340.12.760, P{EI<0.001) s Spearman 183 M & I K-F TR 5 HAMA 34 .HAMD iE4>
FIEEX(r{ED51250.528 9.0.480 1,P{E<0.01), it MEK-FIRDRE HAMD . HAMA EXFHEFT —EHHEX M,
IS RIREEEEMNBNREE., A, EREENERABEK-FRALERESHERERBXR,

KEBIE: FEREEMY,; XNERFERER; NBRWNEBER; &8
E2B: EXBARFES (XEHAEBESES) (U22A20366)

Association between corneal Kayser-Fleischer ring grading and the degree of anxiety-depression in patients with

Wilson’s disease

LI Hui, HE Wei, HUANG Xuehai, CHEN Yi

Department of Ophthalmology, The First Affiliated Hospital of Anhui University of Chinese Medicine , Hefei 230001, China
Corresponding author: CHEN Yi, chenyi@azyfy.com (ORCID: 0009-0004-4568-9144 )

Abstract: Objective To investigate the impact of different grades of corneal Kayser-Fleischer (K-F) ring on the severity of anxiety
and depression in patients with Wilson’ s disease (WD). Methods A total of 107 patients with WD who received consultation in
Department of Ophthalmology, The First Affiliated Hospital of Anhui University of Chinese Medicine, from August 2012 to February
2020 were enrolled, and a slit-lamp microscope was used to determine the grade of corneal K-F ring (grades 0—4). The patients were
instructed to complete Hamilton Anxiety Scale (HAMA) and Hamilton Depression Scale (HAMD) assessments, and the correlation
between K-F ring grade and the scores of the two scales was analyzed, as well as the differences in the scores of the two scales between
the patients with different K-F ring grades. An analysis of variance was used for comparison of normally distributed continuous data
between multiple groups, and the least significant difference t-test or the Dunnett’ s T3 test was used for further comparison
between two groups; the Kruskal-Wallis H test was used for comparison of non-normally distributed continuous data between
multiple groups, and the Bonferroni method was used for further comparison between two groups. The Spearman correlation analysis
was used to investigate the correlation between K-F ring grade and HAMA/HAMD score. Results Among the 107 patients with
WD, the patients with grade 0 K-F ring accounted for the lowest proportion of 4.6% (5/107), while the patients with grade 4 K-F
ring accounted for the highest proportion of 41.1% (44/107) , and the patients with grade 1 K-F ring, grade 2 K-F ring, and grade
3 K-F ring accounted for 16.8% (18/107) , 22.4% (24/107) , and 14.9% (16/107) , respectively. HAMA and HAMD scores
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tended to increase with the increase in K-F ring grade (F=16.340 and 12.760, both P <0.001). The Spearman correlation analysis
showed that K-F ring grade was positively correlated with HAMA and HAMD scores (r=0.528 9 and 0.480 1, both P<0.01).

Conclusion There is a certain correlation between corneal K-F ring grading and HAMD/HAMA scores, which can partially reflect

the severity of anxiety and depression in patients. Therefore, clinicians should emphasize K-F ring examination and its association

with clinical symptoms.
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Table 1 Comparison of general information of patients between different K-F ring grading groups

& 0% (n=5) 14 (n=18) 24 (n=24) 39 (n=16) 4% (n=44) gl P
AEIB (%) 37.60 +12.44 29.39+7.70 33.50 +7.66 32.25+8.85 31.45+10.28  F=1.019 0.401
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Table 2 Comparison of HAMA scores between different
K-F ring grading groups
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Table 3 Comparison of HAMD scores between different
K-F ring grading groups
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