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Mo @ BMBEURMME X - 2RERMBRAREHE - FEE - H4E£R

Julian, Katz, & Yelin, 2011) * {EHFEHFE
M2 » LRI 3R 40-508% .2 A A -

KE JE\ 5 1 BR BT 28 (rheumatoid arthritis, BHE _EZE=HEERBIREBE =FEANKE
RA) Ry —187% B 6 St RE L S50 I # 88 JE  L D Re » DASUIE L T AF -
fhiE BRI THRAITR0.5~1%(Sheehy,  BHEA ~ FZ5E 5ot & i 5B 5 0948 7
Murphy, & Barry, 2006) » H FIEEFIKE E & (Sokka, 2003) o JE[ERIJE A 12 ] B FH
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EIL  HEIN RN AT A A E JTE K
(productivity loss)470{E3E70 » BEHGit €
AN R T 221,280 36T » (h 2
AFEEEAT1.2% -

BZ IR S EUE A St & #E LU R AR
K HEE G LEREE T ARRA -
WHoEEs BERA B E B —i A 3 5 7
FE B MUE RN - S S an B R AT
/P5-108-(Helmick et al., 2008) ° Parikh-
Patel ~ White > AllenHiCress (2009)3B ¢
84,475 EBRABFZH THEBRBH - H
Ve ST e B ML e v SR\ B B ER = R S
N2 MR ME(L 38 2E # (standardized
incidence ratio)f%1.281% ; 534 Mg &
bbb —i A= 65% o OIS IR 7
[l * Solomon%(2006)43 HI HE25 3851
RAEFE » DIK252 976 %5 IEMHMEZE » £
BHE TR - EZHHOF 3 R R
Frd IEH A mH30% - BV HIBEZE RS
B RS T LA -

TR A M) B A (biologic agent)HfERE
HRIFEAERA R 2 R FEERK - HIA
e BB R NI BE - ARG AT A RVER
f& ~ ARGEE TR E A ERE - Al 5 EK
BEGSMEOHENE - B2EETL - 285
FERARAE HALLBINE - Al 255
ﬂﬁgéi@*iﬂ%%@mgﬁ/ﬂ#fﬁ(Sheehy et al.,
2006) ° Margaretten%(ZOOQ)ﬁH%%ﬁ ’
HIFH40HIRAR AN LG EEEME A -
He— i A B EE RS TR 6~13% =
% - —HHBBZEEMHE S ERE
r B AR 52 2 THR © Joyce »
Khandker ~ Melin ;2 Singh(2009) {7 5%
B RABELERERE - BFEE
Y e B P R L e B A = T T35

Smith »

JL($12,225 vs. $11,404, p = .02) ° SH—K
15,634 RAMEZE « B IERETE - 38
B R EE S DB ERE - NFENE
FELC LA Y52 95 1) JoRL B 7F P e B 2 E R A
fEZEE H40% (Scherrer et al., 2009) ; 3E
t@mﬁ%%ﬁlﬂg‘(Ang, Choi, Kroenke,
& Wolfe, 2005) ° FHILATA] » B2 (EHEE
RAJE A Z & LAt S B EL R - |2
N A R -

H A B FERA B U138 2 8 JR b
R AR RS 2 S R E AR
HSEim(Hawley & Wolfe, 1993; Isik, Koca,
Ozturk, & Mermi, 2007; Margaretten et al.,
2009) ; LHMEZ DG H A BT #
e A A B R FESU bz 28 A - 1))
{EISGRaME - TR I AEMER P T AR
BN S ELIRST » iR iR 16 7 R I
R M L HF(Yeh & Lin, 2005) » #52
SEERAZ M 2 R EFRATIR S E
(Kuo et al., 2012) ~ IEgRTFESZ (Lin, Chen,
Lin, & Chen, 2010) * SMEREJESE (Chen,
Chang, Wang, & Wu, 2011) ° [ ZBEERE
O THE AN - B AR gRE FH HAR
R BRI E R - I EEERARE
B EE R AR - B DL T REZIEREIN G
PEHAOF 28 B8 E R0 o LA AT A
WEMFFEER - A B EREELERAN
AT KA ISR -

MRERAE
—  HIRRERYSR

J&&s [l 1 1 T A B HERHF 5T (retrospective
cohort study) 37 {5 FH R & o3 A 5
= o AT B A A KA R R B it
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1 o RS AR Ebe iR E2000
FaREER IR TAIERHE - TR
BEASFE — T 8 A - WAL AT S A1 1% fEHY
SEEE AR 1996-201 1HEFTE SR BT S -
HRBEAC B SR RERHE ~ SESL R
FIR2 IR I b ia HEHIAIAE ~ FIR20R /iBd <
WA ~ (EBE B R s B I ~ R
HIBE Jay B T e BRI RIA ~ (e R
FHBE < BRI - BRFRISE )RR 7 F 7 B
IR - KRB SR i A W SE e e AT 45
H o AR R 2 2 e~ TERIAT
PR PR BHARI P ARG - B7 B 2 A4
5'\:(National Health Institute, 2011) ° I
EoRHEE P AT BB 4 B R E
H o WCEEEETTE A PR o AW TEETT
FIESSEEE =1 PN R e N = e i

= BENERREE

22 Wy 2R SO TR » 6 [E— 5 R
#2 B )7 B 36 P WA AR (R R PR A
MBS LL F oo s B B R B G
BT AE (R R PR B B — 2
HREE RO Bk - B Ry MEZ2 % (Solberg,
Engebretson, Sperl-Hillen, Hroscikoski,
& O’Connor, 2006) ° #EILTTE - FALL
g & B0y & 9r 1 2000-20034 2
fEREfEFIFTR2 R - RO 8Ll EHZ
BT FBsRA(ICD9-CM 714.0) BsRATHAL »
HC g (A H A 2 F R 3 IR TR AR - WA AH
i FE A AAEARHTH# SR HEACDY-
CM 296.2 ~ 296.3 ~ 300.4 ~ 311)EXRA
MmaLes - A7 DU BR - %57 i 5F AR
Bl PR RTBCE - DL1:2 05 =0BE B8 E g B iR
#H - PTE B SR ERE R 20104 - IBHEH
B SR E R B AT B - R Ry 3 A

HF(event) » & Fy%[RAEZE (censored
cases) °

SAME AR AN ~ T B e K
RE W RESZ B A B E M RV B8 (M argaretten
et al., 2011) » #LLIZ B E A PEH] -
SUMPS N SYPSEIS = SYE R TSI PN
WA+ e DL AR SRR A - 5
Bk b e —=%H(=17.8807C ~ 17.881-
43,9007 » =43,901JC)(Wu, Fan, & Tsai,
2012) ; JE(EME S Rem R AL ~ RERTH
b B — e E b 5 — 28 5 e iRRE A=
WIS S R E AT S ERE T
YIRS (ICD9-CM 401-405) ~ i
FRIFACD9-CM 250) ~ LK ICD9-CM
410-429) ~ FE(ICD9-CM 430-438) ~ &
TEBE IR (ICD9-CM  585) BERE(ICD9-
CM 140-208) °

= fEtam

LISAS 9.3 for Windows3tE{ T8 8z
B 53 At - ARK ST E Y B A 5] 488 0 Jag 4 5
A7 i 3ot P RO HE B T S0 AT o T R 43 AT
JITH 0 SEE i H 4y b 2B R A I Sy
1fi » S LIKaplan-Meier 71548 BRI HH &2
BEFE R - MPUET A (per 1,000
person-years, PYS)%%%@;E%@&’}E ’
% FEA F EH B AR € (log-rank test)FF
fhimg M 2 BIE A IS LRz = 5 - HEGm
P53 AT DT TE - BRER R T M E T B A
BT - B Cox ELplfa FRE L
i ARABFHBEZRIECKIEGFLL
(adjusted hazard ratio, aHR)E295% {58 &
F'Eﬁ(confidence interval, CI) ° o B REE K
#EE Fop < 05 °



R

I 52 L HAEY 13,13 7 A7 A8 250 A 45
> HrhrAME4,379 A - BHIRFHAI
F58,758 N o BEHEIIFCE B 2 SEEG R Ry
53.98% (£ 15.6) » HEZM F2(66.0%) °
AR - RAMRZEZEH A Z &
1EFSE (p = 004) » ZJEAEXERTHILHE
(p <.001) ; HIFRESTTH > RAEZEG DS
IMLRE ~ g B PRI 5 18 P o B =i
(P < 001)(FE) °

WrsefgH - RATAR A 11 8AEZER
AR EERE - BAERLBTA

R— FEERZERE

F2.69 ; BIGHIEA G ZEFERTIH 306
7 » BAERGGT AHF1.70 - HBOHZEA
K F1.58 (95%CI: 1.32-1.93) ° FZEHIE
K325 - RAMHAUZ 28 FE v R
P A R 56 % (95%CT: 1.23-
1.95) (K ) - HEERm EFKEER
R A TH A 8 E 17 1 Hh R B R B R
#(p < .001)([E—) -

%@i‘iﬂﬁ“ﬁ} ﬁ}*ﬁ‘ (stratified analysis)f’(ﬁ ’
RHGR 20 - BAFRAIRAEZE - HE
BE A B A - A0S0 LU FRADME
B BRE N R 2 A AR S

JERAH-X, RAH,

N =8,758 % N =47379 % P
S
<50 3,608 412 1,803 412 1.00
50-69 3,547 40.5 1,774 40.5
=70 1,603 18.3 802 18.3
FIE (R £) 539 158 54.0 15.7
S| 1.00
Sk 5,780 66.0 2,890 66.0
B 2978 340 1,489 34.0
Fdn 0.004
1K, 4046 462 1919 438
¥ 4265 48.7 2,248 51.3
& 447 5.1 212 4.8
AT ALAZ 0.0002
PR 5,124 58.5 2,514 574
= 2,698 30.8 1310 29.9
AL 936 10.7 555 12.7
I
% o JIR 2,751 314 1,515 34.6 <0001
¥ & 981 1.2 517 11.8 0.25
FEANY S 2,023 23.1 1,240 283 <0001
¥ IR IR 1,384 158 824 18.8 <0001
% M B RRA 211 24 123 238 0.06
I 526 6.0 294 6.7 0.06
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T = TR AR A X M ) B g 5 ] AT

FERAH X, RA#:4X, }
. i aHR(95% CI)
4 A4 BAEE 4 A RS
B
<50 17 24,158 0.70 13 5,993 2.17 2.98(1.10-4.04)
50-69 24 12,863 1.86 12 3,555 3.38 1.82(1.10-3.87)
=70 29 24912 1.16 10 5,797 1.73 1.45(0.94-2.34)
ok
<50 87 53,269 1.63 32 11,881 2.70 1.64(1.09-2.28)
50-69 103 48,259 2.13 36 12,523 2.87 1.34(1.01-2.05)
=70 46 16,393 2.81 15 4,130 3.63 1.27(0.78-2.25)
B E 306 179,854 1.70 118 43,879 2.69 1.56(1.23-1.95)
TR ESEES MR AN~ B AR S m Ak
Survival Function
1.00 4 ——— A& Hradd
_ 1 NON_RA
M RA
3 0997
E |
2 098
=
=
g
=
© 097
Log-rank test, p < .001
0.96 -
0 2 4 6 8 10 12

PYS
B — REVFFREEE S F a2 Rtk

HY2.98%5% 5 70 LA I - JEURE HI R Ry
1.45f% o Z2MEJ7TH - FES0BRLL N ZRA
VRS FLE R RE M SR B [F] A %
& — et E Hi64% (aHR=1.64; 95%CTI:
1.09-2.28) + e 5 i b BE A e 1Y K1 #d

WFSE 2 BIR A A O 2 BB E & A\ B

B AR KR AT 5615 » Bl
EEmtFHfF (Isik et al., 2007; Margaretten
et al., 2009) » HHIELATEIARESALE SR
RAFEFE - MRS — R AE S
HBRER TR - HEMERE - ZIERW
T H AL - 3 AT RE K Br A7 i R 2
JELAECA BT » ferh AT ARAy B B0 B
B35} B0 TR BT RE I B3 28 E8 i g i o
(Sheehy et al., 2006) ° 534k » DIAP)E2E]



BN S - RAZKIBET IR H B E e e
PE BRI E »+ DLERH B BGRH AR 9 43 2 K
EL2YE - AEEEER T ~ THFH#E
1(interleukin-1)E%/7T F #&6(interleukin-6)
(Margaretten et al., 2011)  — H &Py K&
53 W% R AT EGR - BlE ing 35 0
FEAE ~ LB BE SRR A & JE
[# (Shimbo, Chaplin, Crossman, Haas, &
Davidson, 2005) °

KT ZRABEEEBIERERR
2.69/FT ANF » Bl E U R 8 4
HHKI55.0/ T NEEZEE R (Wolfe &
Michaud, 2009) » #£iHHEFE XA FHE
B - [KWolfeflIMichaud(2009) DR
RETE S EAE RS - T ASHEST R DU R
BEORHEHE LB AL SR F R MR A o AR
FHRFy » GG GEEE MR R
HEEIERENT - KRR 16 R DL
A =S EUE 2 B (Hedayati et al., 2008;
Margaretten et al., 2009) ° EE[tb - AKRifF5E
LAFIAE Pt g N B R EE DL el
e B H B — SRR B AC sk DL 3% - A HIE
HEEEZE - Bl AT EaE HE
Bl - SIMHFEE AR AT RE RS —2
% o BT NSRBI EEIR T
2 TR e oA b R e SRR B B 1R 55 T A
FREL - #CE =R 4G B8 E S N
SKELZERSANAYIEHRE » T ERIR BB E
REEFFAKFE(Yeh & Lin, 2005) ° #
ENTIE -2 ShPN A =R= gl A =
1K - (HISBERYE - EABIREHIRA
B G RIR BE 2 @ 2 ARG
FH(Sleath et al., 2008) ° 3 B B E
Bt s A E R e EEE - ACEEUE
SR 3 R ST Y B R PR I R I A 1

e o %ﬁt&i%ﬁ,%%(Margaretten
et al., 2011; Sheehy et al., 2006) °

SYMEFCRIESHIRA RS - HAZEE R
b dns o MPRESERTITZEAS SR (Margaretten
et al., 2011; Murphy, Sacks Hootman, &
Chapman, 2012) * #EimAFEER7E705 2L &
FHZ O e R KRR - FHE T - FFEHCER
ERHIR AE 2 2 B a2 /85 - WFHIAE
JUE TAFEMEREE & A EEEE
T2 B AN S TR AR 7 4 & SEAR PRI £ -
I DB B R R U © AR - ASHS
RELE AT L5 [Fl(Margaretten et al.,
2011; Margaretten et al., 2009; Sleath et al.,
2008) - HEamEE I TEaaE L T A
(R P 5+ ATt 7 o A T 17 st S il A
565 5 2SR 32 55 75 R e L 1) B 52 2B TR
& o ERTH BERHE IR [ —IRF X SR
e e TR IR IR R B 0% - HLFEN =
gy i 1] (51 JR B AR fE B K 1 2 1
5i - DLECATRERR FIPIp B AT B IR 538 < B
1’;7?(Hernberg, 1992) °

EE

b T DU B G HE V5 SRR 2R AR
FEENE T I\ RN - SR
B RAMRZEBIEREREET AF
2.69 ; BIHEBLERARAZFT A
F1.70 - IS S > RAMZEEBIERRN
JEUBE K Ry B AU 15665 - R E G EE
REBRIR Y T W RIRGE I H - FE LSRR
AIGFIRI L BEREE -

W FTBR &I A R

AWrFE Ll =B B R R A B 2
TERAR > BRAEZEBER S
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An Epidemiological Study on the Incidence
of Depression in Patients with Rheumatoid
Arthritis in Taiwan

Miao-Chiu Lin, Ming-Chi Lu*, Tzung-Yi Tsai**

ABSTRACT

This Epidemiological study aimed to explore the incidence of depression among Taiwanese
patients with rheumatoid arthritis (RA). All subjects were extracted from Longitudinal Health
Insurance Database 2000, a subset of the National Health Insurance Research Database,
containing all the medical claims of one million beneficiaries, from which a study cohort,
comprised of the patients who had received a newly diagnosis of RA from 2000 to 2003, were
selected. Controls were randomly selected from the remaining cases at a ratio of 1:2 matched by
age and sex. All subjects were followed up until the end of 2010, where Cox proportional-hazard
regression was applied to estimate the incidence rate of depression. We found the incidence rate
of depression were 2.69 per 1000 person-years among the RA group and 1.70 per 1000 person-
years among the control group. In other words, the risk of depression among the RA group was
1.56 times higher than the general population. We recommend incorporating depression screening
as part of the routine medical consultation, and monitoring the psychological state of young RA

patients on regular basis. (Tzu Chi Nursing Journal, 2013; 12:6, 66-74)
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