


CHARLSON COMORBIDITY INDEX  (CCI ) IN PATIENTS 

WITH LATE LIFE DEPRESSION 

Introduction: Depression in the elderly, Late life depression, is one of the most common mental disorders in 

the elderly and often remains undiagnosed, affecting the quality of life of the entire family. One of the 

reasons late-onset depression remains unrecognized is the presence of a number of chronic illnesses that 

coexist with depression. 

Objective: To estimate the presence of medical conditions in late-life depression using the Charlson 

Comorbidity Index (CCI). 

Subjects and Methods: The research was conducted on a sample 60 patients with late life depression. All 

participants were examined using the existing medical records, the Geriatric Depression Scale, the ICD 

10th Revision, and CCI (a weighted index of 19 diseases that were found to be associated with mortality 

and other important health outcomes). The research excluded patients with other psychiatric disorders or 

dementia. 

Results: The patients with late life depression were suffering from larger number of chronic diseases find in 

44/60 participants (73%). The CCI scores in elderly people with depression: score 1 in 61.64%; score 2 in 

8.33%, and score 6 in 3.33%. 

The number and percentage of depressed participants with Charlson Comorbidity Index (CCI) with moderate 

and severe scores were: 1.Depression and chronic physical condition (moderate CCI score = 1-2) 42 

(69.97%); 2. Depression and chronic physical condition (severe CCI score =6) 2 (3.33%) 

Conclusion: Тhe data in our study suggest an association of depression in elderly people with comorbid 

chronic diseases. It shows the importance of the need for early diagnosis and treatment of depression in 

patients with chronic diseases. These data suggest that CCI in the elderly is beneficial. 

 

 



CHARLSON COMORBIDITY (CCI ) IN PATIENTS WITH 

LATE LIFE DEPRESSION 

So publiciraweto na Charlson Comorbidity Index, toj bil ~esto 

koristen za merewe na komorbidnite sostojbi kaj pacientite. Ovoj 

indeks pretstavuva  sistem so bodirawe so koj se odreduva te`inata 
na bolesta, i toa: pod 1: miokarden infarkt, kongestivna srceva 

slabost, periferna vaskularna bolest, cerebrovaskularen incident, 

demencija, hroni~na belodrobna bolest, gastrointestinalen ulkus, 

blaga hepatalna bolest, dijabetes melitus; pod 2: hemiplegija, 

umerena do te{ka bubre`na bolest, dijabet so krajno organsko 

o{tetuvawe, tumor, leukemija, limfoma; pod 3: umerena ili te{ka 

hepatalna bolest; pod 6: avtoimun deficitaren sindrom, metastatski 

soliden tumor  



  

          Sostojba 

CCI 

  

Eksp. Grupa Kontr. Grupa 

Br % Br % 

Miokarden infarkt 1 2 3.3 3    5.0 

Kongesт. srceva slabost               1 1 1.66 0 0 

Periferna vask. bolest    1 0 0 0 0 

Mozo~en udar     1 5 8.33 3    5.0 

HOBB 1 5 8.33 0 0 

Bolest na svrznoto tkivo     1 0 0 0 0 

Gastrointest. ulkus 1 7  11.66 0 0 

Blago hepatalno zabol.                   1 0 0 0 0 

Dijabet                    1     17  28.33     11 18.3 

Hemiplegija                                 2 0 0 0 0 

Umerena renalna bolest  2 0 0 0 0 

Te`ok dijabet        2 0 0 0 0 

Nekoj tumor                                                          2 5 8.3 1   1.66 

Leukemija                                                         2 0 0 0 0 

Limfom                                                              2 0 0 0 0 

Umerena/te{ka 

hepatalna bolest      

3 0 0 0 0 

Avtoimun defic. Sind.    6 0 0 0 0 

Metastatski tumor                     6 2 3.3 0 0 

Vkupno        44    73%     18   30% 

Charlson Comorbidity Index IN PATIENTS WITH LATE LIFE DEPRESSION 

CCI 

skor Eks. grupa K. grupa 

Br    % Br   % 

1 37 61.64 17 28.3 

2  5 8.33  1 1.66 

6  2  3.33  0 0 

  44   73% 18  30% 



  

CCI 

skor 

Eksp. grupa Kont. grupa 

Br    % Br   % 

CCI 1 37 61.64 17 28.3 

CCI 2  5 8.33  1 1.66 

CCI 6  2  3.33  0 0 

Vkupn   44   73% 18  30% 

Spored CCI, vo na{eto istra`uvawe 37 ispitanici (61.64%) od 

eksperimentalnata i 17 (28.33%) od kontrolnata grupa se so te`ina na 

bolesta od CCI=1; 5 ispitanici (8,33%) od eksperimentalnata, naproti 1 

(1.66%) od kontrolnata grupa so CCI=2; i 2 ispitanici (3.33%) od 

eksperimentalnata grupa so CCI=6 (tabela 67).  

Tabela 67. Charlson Comorbidity Index (CCI) kaj ispitanicite od dvete grupi 



I na{eto istra`uvawe gi potvrdi prethodnite istra`uvawa vo odnos na 

povrzanosta na hroni~ni medicinski bolesti kaj postarite lica so pojavata na 

depresija, odnosno kako faktor na rizik za docnata depresija pretstavuva 

prisustvoto na nekoe telesno zaboluvawe. Ovie rezultatite ja naglasuvaat 

neophodnosta od rutinski skrining i ran tretman na depresijata kaj postarite 

pacienti so hroni~ni bolesti vo PZZ. No isto taka potrebno e i ponatamo{no 

sledewe na depresivnite rastrojstva so ogled na nivnoto negativno vlijanie vrz 

tekot na telesnite bolesti. Taka, i od ovoj aspekt e bitna ranata 

identifikacija i tretman na depresijata kaj telesnite bolesti so ogled na toa 

{to mo`e pozitivno da vlijae na medicinskiot ishod i kvalitetot na `ivot na 

postariot pacient.  

Od zna~ewe e razvoj i primena na liason psihijatrijata so otkrivawe na 

eventualniot komorbiditet na depresija kaj somatskite bolni, so {to 

tretmanot bi bil poefikasen i site implikacii koi gi nosi depresijata 

skriena zad somatskoto zaboluvawe, no u{te pozna~ajno e vnimanieto i 

prevencijata kaj somatskite zaboluvawa vo odnos na rizikot da se javi depresija 

kaj postarite lica (163). 

  


