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Meta-analysis of the prevalence and course of subthreshold anxiety Zeng Cong, Cao Jiangin, Li Ci,
Xu Xuelian, Zhao Qi
School of Nursing, Harbin Medical University, Daqing 163319, China (Zeng C, Cao JQ, Xu XL, Zhao 0);
Medical College, Shaoxing University, Shaoxing 312000, China (Li C)
Corresponding author: Cao Jianqin, Email : cjg338@163.com

[ Abstract] Objective To understand the prevalence and the characteristics of its course of
subthreshold anxiety. Methods Databases including Cochrane Library, PubMed, Embase, Web of Science
CNKI and WangFang database were included. The retrieval time was from inception to June 2nd, 2020. All
related literature was retrieved for meta analysis. Results A total of 18 studies with 131 027 participants
were included. The piont, year and lifetime prevalence rate of subthreshold anxiety was 3.8% . 4.8% and
7.2% respectively. The results about the course of subthreshold anxiety showed that 10.5% had progressed
to anxiety disorder, 29% had persistent subthreshold anxiety and 57.3%-80.8% had symptom relief during
follow-up. Subgroup analysis showed female are at higher risk than male in time, year, and lifetime prevalence
(RR: 1.8-2.3, 1.9, 1.2-1.6 respectively), but the prevalence obtained by different sampling methods are not
significantly different (P > 0.05). On the other hand, the time point prevalence rates of different countries and
different diagnostic tools (ICD/DSM) showed statistical differences (prevalence rate: 2.0%-6.1%, 3.0%-5.2%
respectively), and the lifetime prevalence rates of different countries, different diagnostic tools (ICD/DSM) and
different research types (cross-sectional/cohort studies) showed statistical differences (prevalence rate: 0.6%-
10.3%, 10.3%-18.9%, 1.9%-10.3% respectively). Conclusions The prevalence of subthreshold anxiety is
low and affected by many factors, but its course development is diverse.

[ Key words ] Anxiety disorder, subthreshold; Prevalence; Meta-analysis
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Study Events Total Proportion 95%-Cl Weight
Weiller (1) 93 1973 - 0.047 [0.038;0.057] 3.1%
Weiller (2) 112 1973 = 0.057 [0.047;0.068] 3.1%
Weiller (3) 51 1973 & 0.026 [0.019;0.034] 31%
Weiller (4) 57 1973 L} 0.029 [0.022;0.037] 3.1%
Hoyer 50 2064 &= 0.024 [0.018;0.032] 3.1%
Rucci(1) 46 554 —— 0.083 [0.061;0.109] 29%
Rucci(2) 1 554 = 0.002 [0.000;0.010] 2.9%
Rucci(3) 4 554 B 0.007 [0.002;0.018] 29%
Szadoczky(1) 62 1815 = 0.034 [0.026;0.044] 31%
Szadoczky(2) 104 1815 : 0.057 [0.047;0.069] 3.1%
Szadoczky(3) 45 1815 &= 0.025 [0.018;0.033] 3.1%
Szadoczky(4) 31 1815 = 0.017 [0.012;0.024] 3.1%
Bystritsky(1) 187 9533 [ 0.020 [0.017;0.023] 32%
Bystritsky(2) 545 9533 0.057 [0.053;0.062] 3.2%
Bystritsky(3) 187 9533 & 0.020 [0.017;0.023] 3.2%
Bystritsky(4) 887 9533 B 0.093 [0.087;0.099] 32%
Bystritsky(5) 1557 9533 ] 0.163 [0.156;0.171] 3.2%
Karsten (a1) 43 1788 0.024 [0.017;0.032] 3.1%
Karsten (a2) 0 1788H 0.000 [0.000;0.002] 3.1%
Karsten (a3) 174 1788 = 0.097 [0.084;0.112] 3.1%
Karsten (b1) 57 1167 - 0.049 [0.037;0.063] 3.0%
Van(1) 2793 74092 [+ ] 0.038 [0.036;0.039] 32%
Van(2) 2652 74092 £l 0.036 [0.034;0.037] 32%
Van(3) 2489 74092 El 0.034 [0.032;0.035] 32%
Michel(1) 66 2683 B 0.025 [0.019;0.031] 32%
Michel(2) 69 2683 B 0.026 [0.020;0.032] 32%
Michel(3) 76 2683 B 0.028 [0.022;0.035] 32%
Michel(4) 69 2683 &= 0.026 [0.020;0.032] 32%
Michel(5) 278 2683 = 0.104 [0.092;0.116] 3.2%
Rebello(1) 96 1840 5 0.052 [0.042;0.063] 3.1%
Rebello(2) 94 1840 . 0.051 [0.041;0.062] 3.1%
Bosman 130 4528 B 0.029 [0.024;0.034] 32%
Random effects model 316973 < 0.038 [0.030; 0.046] 100.0%
Heterogeneity: /% = 99%, t=0.0033,p =0 ! I I !
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Study Events Total

Carter 151 4181 =
Szadoczky(1) 89 1815 —
Szadoczky(2) 198 1815 :
Szadoczky(3) 74 1815 =
Szadéczky(4) 50 1815 -

Fehm 125 4179 =

Acarturk 588 5188

Batelaan 73 479 =

Random effects model 25604

Proportion 95%-Cl Weight
12.6%
12.4%
12.4%
12.4%
12.4%
12.6%
12.6%
12.6%

0.036
0.049
0.109
0.041
0.028
0.030
0.113
0.015

[0.031; 0.042)
[0.040: 0.060]
[0.095; 0.124]
[0.032; 0.051]
[0.021; 0.036]
[0.025; 0.036]
[0.105; 0.122]
[0.012:0.019]

0.048 [0.025; 0.077] 100.0%

Heterogeneity: 1> = 99%, t° = 0.0075,p <0.01 " T

I 1

0.02 0.04 0.06 0.08 0.1 0.12

B3 R R R
Study Events Total Proportion 95%-Cl Weight
Angst(1) 28 367 —_— 0.076 [0.051;0.108] 14.1%
Angst(2) 40 367 —— 0.109 [0.079;0.145] 14.1%
Angst(3) 44 367 | —l— 0.120 [0.088;0.158] 14.1%
Angst(4) 16 367 0.044 [0.025;0.070] 14.1%
Angst(5) 70 367 —— 0.191 [0.152;0.235] 14.1%
Pané-Farré 159 4075 0.039 [0.033;0.045] 14.7%
Lee 37 62041 . 0.006 [0.004;0.008] 14.7%
Random effects model 12114 —=tme—— 0.072 [0.032; 0.126] 100.0%
Heterogeneity: 1° = 99%, 1° = 0.0147, p < 0.01
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