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Characteristics and influencing factors of anxiety and depression in patients with chronic frontal sinusitis

ZHAI Xuechun, BIAN Xin, CHEN Jingcai, DENG Jiayu, YE Zi, YANG Pingli
Department of Otolaryngology, The First Affiliated Hospital of Shihezi University, Shihezi 832008, Xinjiang, China

Abstract: Objective To investigate the characteristics of anxiety and depression in patients with chronic frontal sinusitis and to
explore whether frontal sinusitis symptoms constitute risk factors for anxiety and depression in patients. Methods A prospective
cohort of 126 patientswith confirmed chronic frontal sinusitis was enrolled. All patients were assessed via questionnaires, including
the Zung Self-Rating Anxiety Scale ( SAS), the Zung Self-Rating Depression Scale (SDS), the symptom visual analog scale
(VAS), the 22-item Sino-Nasal Outcome Test ( SNOT-22), Lund-Mackay CT scoring system, and Lund-Kennedy endoscopic
score to assess psychological status, quality of life, and disease severity preoperatively. Results were compared with Chinese stand-
ard norms and subjected to statistical analysis. Results Among the 120 effective cases, 27.50% ofpatients exhibited varying degrees of
anxiety and 30.00% showed varying degrees of depression prior to surgery. Anxiety and depression levels were significantly higher than
the Chinese normative values, with statistically significant differences (#=10.906, P<0.001; t=2.162, P=0.031). There was no sig-
nificant difference in terms of age, gender, presence of diabetes or hypertension, endoscopic score, or CT score between the normal
control subjects and patients with anxiety or depression levels ( P>0.05). Nasal itching, tearing, coughing, wheezing, dizziness
headaches, and sleep problems are independent risk factors for increased anxiety in patients with chronic frontal sinusitis; nasal dis-
charge, eye redness and swelling, and sleep problems are independent risk factors for increased depression in patients with chronic
frontal sinusitis ( P<0.05). Conclusion Patients with chronic frontalsinusitis exhibit significantly higher levels of preoperative anxi-
ety and depression compared to the general population. Increased symptom severity elevates anxiety and depression levels, while
sleep disturbances serve as a common independent risk factor exacerbating these conditions. Enhanced psychological assessment and
intervention are warranted to improve treatment outcomes and patient quality of life.
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[ U B2 M AR 5 P TR 5 400 58 A R 0 %
EMA R 2R, L FE —JT Logistic [71IH 4387 /7 217
LRSI, I Ab BE R AT SR MR B R 5 K I
a=0.05,
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(33.33%) ;18 ~76 (50.42) %, RATH VAS #5453
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2.2 CRFS EEARFIHOERE

120 1] £ 5 R 1T SAS 15343 1E % 87 4, 4% (24
) b6 ), B (3 #) S I 33 4
(27.50%) K% rf R A RUR O BT R R AL
120 1 H5 AR SDS 1550 154 84 il 5% (22 i) . +h
(12 45y EE B (2 B]) ARG It 36 1 (30.0%) , ¥
B oh EEAEBEE S IE MIARLL 120 f] R
I SAS .SDS 1543 BH I =5 v [ w5 48, 22 S A e it
SR AR BE R AR R AR KT T E
BWE 1,
2.3 EMEZEIT CRFS BEARBIEE HERHIF D

HHE SAS 135345 120 Bl B & 4> A AE A2 1841 (87
i) 5 A5 A (33 i) , i 2o B R 2R B 91 UH 43 B
I P B FHARRGEME N AR B R R
A I I SRR PR 9 55 7 TP R AR B v eE 2
S, PR B R HFEE ) Lund-Kennedy PN E51ITF4)
fl Lund-Mackay CT 1532555 o4t it2r i L, W
SDS 1553 K 120 51| f8. 35 534 1E H 41 (84 191]) 5 AR
2(36 ) , 3 1 B R 2R 8 R 9105 40 BT e B . R 4 R
FARTTEVER] RS B m IRETE 2 A i
B /K 9% . Lund-Kennedy N %% 1F4> #1 Lund-Mackay
CT W ER LG FE L, W2,

#1120 ¥ SAS SDS W
Table 1 Comparison SAS and SDS in 120 patients of this study
451 RHTFE A B Hh ] A t P
AHI SAS 41.36+11.47 29.78+10.07 -10.906 <0.001
AR SDS 44.30+13.51 41.88+10.57 -2.162 0.031
2 FOUPIZXS 100 18 PERSE 58 8 H AHTO BRR A A5 00
Table 2 Influence of objective factors on preoperative psychological status of 100 patients with chronic frontal sinusitis
% Zung BB AIFRR Zung HMAR A i %
T4 sl OR(95%CI) P B[ 1 S ARAL OR(95%CI) P

el 1.855(0.747,4.602) 0.771(0.307,1.938)

5 62 18 0.183 54 26 0.581

7 26 14 29 11
e [P 0.494(0.151,1.614) 1.333(0.495,3.589)

m 65 28 0.243 65 25 0.569

T 2 5 18 12
PRI 0.313(0.037,2.624) 0.643(0.126,3.292)

m 78 31 0.284 94 33 0.596

b= 10 1 10 3
A 50.93£13.60  49.04+15.17 0.991(0.960,1.022) 0.552  51.43+13.40 48.13£15.38 0.983(0.954,1.014) 0.282
B& 167.73£9.33 167.07£8.99  0.992(0.946,1.041) 0.752  167.10£9.21 168.60£9.20  1.019(0.971,1.069) 0.453
NGk 72.77£14.00  68.78+12.93 0.978(0.946,1.012) 0.199  70.70+13.57 74.00+£14.18  1.018(0.986,1.050) 0.272
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% Zung R AIERR Zung 4B A 1= %

h e FEIEY OR(95%CI) P FEHARAL AR OR(95%CI) P
Lund-Mackay 0.945 0.995
T 12.79£4.41  11.52£6.02 (0589, 1.040) 0.248 12.49£5.09 12.37£4.49 (0.911.1.087) 0.911
Lund-Kemnedy ¢ 1\ 545 g.153.15 1.002 0.985  8.23+2.49 7.93+2.98 0.958 0.606

BT (0.846,1.185)

(0.814,1.128)

24 EVMREEZEX CRFS EFEARBTEERESH

A1)

SRR, A 5AEE IR VAS Wi
SNOT-22 #Fr 255 A G it % X (P<0.001,0R =
1.046, 95%CI; 1.023~1.069; P<0.001,0R=1.095,
95%CI: 1.053~1.139) , # VAS 45+ BREIRAK IR
HEATAE S —. 4328 Logistic [FIIH#EAT BRI K 4T,
RIGLFE L AT S TR IR AT IR 2D

Jifr RS R X AT AR AR IR AR 4, X
SO Z AT 2 B SRk =3 2% Logistic [1H, fifi
FATZ A a1 U2 3 0 16 4S80 | 3 5 A 0 0045 B ) He A e
AP PE A AT PR A ST AR Y | B 6 A Bk Y SR AR
R AR TP A 4 A s BITER S LG
I x*=5.036,P=0.656 £IIHAAFE R, &
PUERPE TH WK i JEL 38 A S ) £ SR 26 7 ST
fEle 2, L3k 3,

K3 VAS P BRE RO R R R 4 R

Table 3 Effect of symptoms in VAS scores on patients’ anxiety

Y sl il FIHEII
OR(95%CI) P

g 4.50(2.50,5.50) 5.00(3.50,8.50)

SR 0.00(0.00,2.00) 3.00(1.00,5.00) 1.436(1.064,1.938) 0.018
S 1.00(0.00,2.00) 2.00(1.00,4.00)

TS 2.00(1.00,4.50) 4.00(2.50,7.50)

AR e 1.00(0.00,1.00) 3.00(0.00,5.00)

e 0.00(0.00,2.00) 3.00(1.00,5.00) 1.397(1.069,1.827) 0.014
AR 2T fil 0.00(0.00,1.00) 0.00(0.00,3.00)

iR 0.00(0.00,0.50) 1.00(0.00,3.00)

I 0.00(0.00,1.00) 1.00(0.00,4.00) 1.391(1.018,1.902) 0.038
M 0.00(0.00,3.00) 1.00(0.00,7.00)

Hity 15, 0.00(0.00,0.00) 1.00(0.00,6.00) 1.273(1.038,1.559) 0.020
TR Fed Ji 0.00(0.00,4.00) 3.00(0.00,6.00)

R kAR 2.00(0.00,7.50) 5.00(1.00,8.00)

[EIRERY T EHR ST SNOT-22 $E43 3%, il it A 5T
PG5 T B BT, TRTE T TR | B S KK
BRI Sk B R SRR R 1 R RIS 2
Wi, HEFTZ &K Logistic [M1H 32 H & B SNOT-22
(IR0 A A AE SR M (VIF>S) [RGB i LA
M 075 By 1A B AR I B 22 MRS e B
B IF M IEAR 8 TAERCR R FE B IAE D 1
e BEE SR MR BRI AN SRS I N A TR
. FHZREIESM 2 Logistic 010 B £ 184
AR AR R RS BRI S A T RS A S 2R 2

(OR=1.175, 95%CI; 1.091 ~ 1.256, P<0.001;
OR=1.212, 95%CI; 1.103~1.333, P<0.001), X
AP A B AR T 2 I R AR A& = 402K Lo-
gistic [1V] {1 FH 328 A5 0] 1 2 i 16 AR 78 | 3 3 A 764 41
A BE Y LB 2 B ) i S A Bt 2 4D
i 1 M B AR | S BB TR A 2 AR i AR TR
~JEHF LA x2 =6.112, P=0.635 B 1541
BRERAF . WG TR M Sk BRI R AR 5 ) £
HA ST fERE 2 L3k 4,
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4 SNOT-22 P43 AR T £ HE AR 45 B 52
Table 4 Effect of symptoms in SNOT-22 scores on patient anxiety

.30 .

4 % g g8 FHEIEN
OR(95%CI) P

T BB BT 2.00(1.00,3.00) 3.00(2.00,4.00)

FT I 1.00(0.00,1.00) 1.00(0.00,2.00)

T S 1.00(0.00,2.00) 2.00(1.00,4.00) 1.633(1.133,2.354) 0.009
LhIE 3.00(2.00,4.50) 5.00(3.00,5.00)

WRLBE IR B R 3.00(0.00,5.00) 2.00(0.00,4.00)

% Wk 0.00(0.00,1.00) 1.00(0.00,2.00)

B R 1.00(0.00,3.00) 3.00( 1.00,3.00)

Wi 1.00(0.00,3.00) 2.00(0.00,4.00) 1.460( 1.018,2.094) 0.040
B ek 0.00(0.00,1.00) 1.00(0.00,3.00)

L& Sk 0.00(0.00,2.00) 2.00(2.00,4.00) 1.546(1.085,2.202) 0.016
HF 0.00(0.00,0.00) 0.00(0.00,1.00)

S T 8 e e ek 1.00(0.00,2.00) 2.00(0.00,4.00)

HME LA IR 1.00(0.00,2.00) 4.00(2.00,5.00) 1.162(1.067,1.264) <0.001
R EY 1.00(0.00,3.00) 3.00(1.00,5.00)

T 1] B RS i 22 1.00(0.00,3.00) 3.00(1.00,5.00)

AU S E 0.00(0.00,1.00) 3.00(1.00,5.00)

Wt 0.00(0.00,1.00) 2.00(1.00,3.00)

TAERCR T % 1.00(0.00,2.00) 2.00(0.00,3.00)

HEAARES 1.00(0.00,2.00) 2.00(0.00,3.00)

HIE R SR 0.00(0.00,1.00) 2.00(1.00,3.00)

e 0.00(0.00,1.00) 1.00( 1.00,3.00)

TR AN MR 0.00(0.00,1.00) 2.00(0.00,3.00)

2.5 FMAEEZXT CRFS EEARBTINERIRSH

TSRS ol K Xy RS R B AR 2, Xk Se N R ok

=AY

PR E 1 VAS PF435 SNOT-22 1453
AR 8 3 22 5 A g it 2 & L (P<0.001, OR =
1.034,95%CI: 1.014~1.054;P<0.001,0R = 1.068,
95%CI; 1.034~1.102) , # VAS 453 BREIRAR I
K AR 4328 Logistic [0 IHJE1T 8RR 4T,
KPS HRFE I IRZL A %k RS B

2 IR AE A5 1 =53 28 Logistic 1719, i J 32 45 7]
VS i AR AR | 3 e A R 0145 B ) b, e 0k 1)
RUMEEFE ST ARAY | BT 2 250 et S AR A I 245
IR 2 AR i BRI K-SR 1 LA R (=
5.912,P=0.657) KBS B R 47, KI5
T R LT i ¥4 A 5% i A3 RS & ) I S FE I TR 2R, D
%5,

K5 VAS PP REBR G B EHI AR 4 R

Table 5 Influence of symptoms in VAS scores on patients’ depressive moods

4% A L FHAEE
OR(95%CI) P

LhIE 4.50(2.50,5.50) 5.50(3.00,8.50)

£ 0.50(0.00,3.00) 2.00(0.00,3.50)

FT MR 1.00(0.00,2.50) 1.50(1.00,4.00)

TRERTH 2.50(1.00,4.50) 4.00(2.00,7.50) 1.274(1.061,1.530) 0.009
R 0.00(0.00,2.00) 2.00(0.00,4.00)

iH 0.00(0.00,2.00) 2.00(0.00,4.00)

AR 2T fil 0.00(0.00,0.00) 0.00(0.00,3.00) 1.628(1.144,2.318) 0.007
AR IR 0.00(0.00,0.50) 0.50(0.00,2.00)
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EA T E]
ES ik sEl IARZH
OR(95%CI) P

% I 0.00(0.00,1.00) 1.00(0.00,3.50)
i 0.00(0.00,3.00) 2.00(0.00,7.00)
g 5, 0.00(0.00,0.00) 0.00(0.00,3.50)
TR 355058 o A 0.00(0.00,4.00) 3.00(0.00,6.50)
MRLBE Ik AR 2.00(0.00,7.00) 5.00(1.00,8.50)

[FIRER 7T ER ST SNOT-22 $E433¢ , A HiF 9815
SO B ET  TMeh S Bk  HE OMERLA
MR P75 5y 1A B AR I h 22 RS e As B
& TAERCR T R RS JHE Bl 5%
DE A B AN A BOE S SR TR 0T A8 I SRR 45 A
S, AT 2N EARA M 432K Logistic [0 )53 2
H I SNOT-22 ER /3100 H AF7E L4 Pk (VIF>5)
DR AR TR XE LA 5025 5 T 1A ) e IR o
25 BEPEJS AR R RS T IR B TARRCGET
B ERE AL JHk R SR R SR
SO A I AR TR . JE AR =432 s Logistic 7]

VA B PR 22 0 B 2 BH AR AL RN A I AR AL A 1 BRI
RSG5 (OR=1.144, 95%CI.
1.069~1.224, P<0.001; OR=1.182, 95%CI. 1.082
~1.292, P<0.001) , XHFFEAE LW EEHTL
R ZAE S 4328 Logistic [, il FH 2 25 0] )9 9%
i AR | 3 R ARSI ADL A R 1) A , B e 3 1 i
TRESTARAY T 2 2B S e AR | f AR
A2 AR B - E AR (=
8.064,P=0.427) RWIM A G B R 4F, MEHRE
MRS 25 RIS FE RS R &R, L3R 6,

2% 6 SNOT-22 PE43H B R X 28 25 P17 45 1 52 1w

Table 6 Effect of symptoms in SNOT-22 scores on patients” depressive moods

% S ke FIFE
OR(95%CI) P

T LT 2.00(1.00,3.00) 3.00(1.50,4.00)

FT 1.00(0.00,1.00) 1.00(0.50,2.00)

VLI S 1.00(0.00,3.00) 2.00(1.00,3.00)

B 3.00(2.00,5.00) 5.00(2.00,5.00)

WRLBE R D R 2.00(0.00,4.00) 2.50(1.00,5.00)

% Wk 1.00(0.00,1.00) 1.00(0.00,2.00)

B pf R 1.50(0.00,3.00) 2.00(0.00,4.00)

it e B 1.00(0.00,3.00) 2.00(0.00,4.00)

B ol ik Je% 0.00(0.00,1.00) 0.00(0.00,2.00)

L Sk 0.50(0.00,2.00) 2.00(1.00,4.00) 1.333(0.996,1.783) 0.053
HIH 0.00(0.00,0.00) 0.00(0.00,1.00)

S T 8 e e ek 1.00(0.00,3.00) 1.50(0.50,3.50)

ME LA IR 1.00(0.00,3.00) 2.00(1.00,4.00) 1.125(1.049,1.207) <0.001
R EY 1.00(0.00,3.00) 3.00(1.50,5.00)

T 1] B RS i 2% 1.00(0.00,3.00) 3.00(1.00,5.00)
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