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Abstract

Objective: To observe depression and anxiety of idiopathic trigeminal neuralgia (TN) patients, and assess the
correlation between these two symptoms and the risk factors.

Method: Participants were 176 consecutive patients, age 15 to 80 years (male 66 cases, female 110 cases),
diagnosed as idiopathic trigeminal neuralgia. The patients’ depression, anxiety, some demographic and clinical
conditions were collected with visual analogue scale/Beck depression inventory/Beck anxiety inventory(VAS/BDI/BAI).
Different single factor analyses for depression and anxiety were conducted in different groups according to different
gender, age, disease duration, occupation, education, income and pain severity. Comparison and Logistic regression
analyses for multi factors were conducted in TN patients.

Result: The incidence rates of depression/anxiety in TN patients were 26.7% (47cases),6.8% (12 cases) respectively.
Different gender, disease duration, age, occupation, income and pain scores, had significant statistical differences in
single factor analyses about depression. Logistic regression analyses showed, except occupation factor, the other
conditions about gender, disease duration, age, income and pain scores, all were the risk factors in TN patients
with depression. Single factor analyses showed in patients with long disease duration the incidence rate of anxiety
was higher significantly,but in logistic regression analyses no significant difference of anxiety was carried.
Conclusion: The incidence rates of depression/anxiety in TN patients were higher than normal value, and the
related risk factors should be paid more attention.
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