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Analysis of the Current Situation and Related Influencing Factors
of Alexithymia in Elderly Hypertensive Patients
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Abstract: Objective Analyze the current status and related influencing factors of affective disorders in elderly patients with hypertension. Methods Selecting
105 elderly patients with hypertension who were admitted to Jiangxi Provincial People's Hospital from May 2022 to May 2023, the Toronto Alexithymia
Scale (TAS-20) was used to evaluate the current status of patients' affective disorders. Baseline data of patients were collected, and TAS-20 scores of elderly
patients with different characteristics of hypertension were compared to identify relevant influencing factors. Resufts The TAS-20 score of 105 elderly
patients with hypertension was (65.34 + 7.53) points; comparison of TAS-20 scores among elderly hypertensive patients with different cultural levels, self-
care, frailty, and family functions (P<0.05); the results of multiple linear regression analysis showed that low cultural level, inability to take care of oneself,
weakness, and family function are generally factors affecting the expressive disorders of elderly patients with hypertension (P<0.05). Conclusion Alexithymia
in elderly patients with hypertension is at a moderate level, and low cultural level, inability to take care of oneself, weakness, and general family function

are all influencing factors.
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