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Relationship between LMR and anxiety in elderly patients with essential hypertension”
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Abstract: Objective  To explore the relationship between the lymphocyte count/monocyte count ratio
(LMR) and anxiety in elderly patients with essential hypertension (EH). Methods The basic data and labora-
tory detection indicators of 197 patients with EH aged =60 years old hospitalized in the department of cardio-
vascular medicine in this hospital from July 2020 to December 2021 were collected. With the Hamilton Anxie-
ty Scale (HAMA) score =14 points as the critical value,the patients were divided into the anxiety group and
non-anxiety group,and the differences in the basic data, LMR and other indicators at admission were compared
between the two groups. The binary Logistic regression analysis was used to explore the influencing factors of
anxiety state occurrence in the elderly patients with EH. The receiver operating characteristic (ROC) curve
was adopted to analyze the predictive value of LMR for the anxiety occurrence in the elderly patients with
EH. Results There were statistical differences in the drinking history,smoking history and LMR between the
two groups (P <C0. 05). The binary Logistic regression analysis results showed that LMR (OR =1. 742,
95%CI :1.414—2.146,P<C0.01) was an independent risk factor for the anxiety occurrence in the elderly pa-
tients with EH. The ROC curve analysis results showed that the area under the curve (AUC) of LMR for pre-
dicting the anxiety occurrence in elderly EH patients was 0. 803 (95%CI ;0. 740—0. 866, P<(0. 001) ,and the
optimal cut-off value was 4. 52,at this point,the sensitivity and specificity were 0. 71 and 0. 84, respectively.
Conclusion Elevated level of LMR is an independent risk factor for the anxiety occurrence in the elderly EH
patients and LMR has good predictive value for the anxiety occurrence in the elderly patients with EH.
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