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[ Abstract |

relation between suicide risk with the number of co-morbidity and depression degree. Methods

Objective To investigate the current status of co-morbidity in the patients with depression and to analyse the cor-
A total of 125 cases of depressions
in our hospital were investigated with the general questionnaire, HRSD and SIOSS and then divided into two groups: the suicide ide-
ation group(SIOSS=>12 points,n=81) , the non-suicide ideation group(SIOSS<C12 points,n=44). Results The 3 top factors of co-
morbidity were insomnia(87. 2% ) ,headache(69. 6 %) ,back pain(66. 4 %) ; the number of co-morbidity in suicide ideation group was
significantly higher than that in non-suicide ideation group, which was mainly reflected in insomnia, migraine, backpain, anxiety ( P<C
0. 05) ;the scores of HRSD in suicide ideation group was significantly higher than that in non-suicide ideation group, which was
mainly reflected in cognition disturbance,sleep disturbance,hopelessness(P<C0. 01) ; depression suicide risk was positively correla-
ted with co-morbidity number and depression degree( P<C0. 05). The multiple linear regression suggested that education,number of
co-morbidity and HRSD score were the influence factors of suicide in the depression patients. Conclusion Insomnia and pain are
most common in co-morbidity of depression patients. The suicide depression patients have more co-morbidity, poorer sleep, stronger
sense of despair and more severe cognitive disorder.
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