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Evaluation of the perioperative psychological status in senile patients
with degenerative lumbar spinal stenosis

Yang Wendong, Feng Jing, Yang Qiyuan, Yin Chunyan, Yang Lijun

(The Third People”s Hospital of Mianyang, Mental Health Center of Sichuan Province, Mianyang 621000, China)
[ Abstract] Objective To investigate the psychological status in senile patients with degenerative lumbar spinal stenosis
(DLSS) during the perioperative period, and to provide references for preventing anxiety or depression. Methods A total of 125 senile
patients with DLSS were recruited who were treated with spine surgery in the Third Peoples Hospital of Mianyang from January 2014
to June 2015. The Oswestry Dysfunction Index ( ODI), Hamilton Anxiety Scale ( HAMA) and Hamilion Depression Scale — 24
item( HAMD —24) were used to evaluated the outcomes before and after the surgery of 1 week, half a year after and one year.
Results After operation, 86 patients were followed up for 1 ~ 2 years, with an average follow — up of 1.4 years. There were
statistically significant differences of ODI, HAMA and HAMD - 24 scores of different time points( P <0.05). Compared with the datas
before surgery, the ODI scores[ (46.00 +1.81)vs. (11.00 £1.64) ], HAMA scores[ (24.18 £2.20)vs. (5.15+1.15) ], the
HAMD - 24 scores[ (29.46 +2.30)vs. (7.52 £2.00) ] after surgery for one year were statistically significant different( P <0.05).
The reduction rates of ODI, HAMA and HAMD - 24 scores during the two periods were 87% , 79% and 76% , respectively.
Conclusion Anxiety and depression may be exist in elderly patients with DLSS during the perioperative period.
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