Advances in Clinical Medicine IiJREE2253 /8, 2022, 12(1), 215-222 Hans X3
Published Online January 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.121033

BIESEER. MR EXMRES

B
R MER, Jb5T

ks H i 2021412 A13H; FHHEM: 20224F1A3H; kA HM: 20224F1718H

H E

HE: AEREEE RS, MEEREHAXER, NRKRAEE SR B R EA OB R4t
WiE. Trik: BRFSHAEE, FeosHIERBAR KL BEKER. WEER, WEARBERRE
MEEFHIERAS, 2TEELEHSRREMEEIZEKRR. 4R 1) 6955ERENEBER
A N11.22%, BRE R MR EE KR SE H32.52%, HHP14.25%KBFFEF . EEMH.

2) LR RENWERIBREER(P < 0.05); FOFBERENNTEIBREERERP <
0.05); HENEAE B KA B CEMERBER(P < 0.05); ESRFIMN AFHEST FIRAE B 108
BABARME(P < 0.05); fHEEEKHERES B ERERP < 0.05). 3) BERENNRELTEBE
RIAEAF T A BOR BN RIS, EIRGEN: AL =-0.37 x £FRER/S - 0.092 x FHFIAR
o). &5 WARRIE BE X EMRER K OB RE, ZEMED>EmERE KR EsE, 25,

AR ARL R BE IR AR, FBIERE WSS 5 BE AR REAEERIA

XA
AR RE, FRIE, WS, ARk

Survey and Analysis of Anxious,
Depression of Patients with
Cancer and Correlation
between Them

Jingjing Shi

PLA General Hospital, Beijing

Received: Dec. 13th, 2021; accepted: Jan. 3rd, 2022; published: Jan. 18”‘, 2022

NEGI A AR R RE SIS ARSI A TD). IRIRE S BERE, 2022, 12(1): 215-222.
DOI: 10.12677/acm.2022.121033


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.121033
https://doi.org/10.12677/acm.2022.121033
http://www.hanspub.org

A

Abstract

Objective: To investigate the anxiety, depression and their related factors in cancer patients to
provide evidence for clinical psychological support for cancer patients in pursuit focus. Methods:
Anxiety and depression of 695 cases of cancer patients were evaluated in our hospital by ques-
tionnaire, depression scores of the patients of different natural attributes were compared, and re-
lationship between psychosocial factors and depression scores was analyzed. Results: 1) Anxiety
occurred in 11.22% of 695 cancer patients, mild depression and above accounted for 32.52%,
14.25% with severe depression. 2) Female cancer patients had higher depression scores than
males (P <0.05); Depression in adolescent patients scored higher than other age groups (P < 0.05);
Single cancer patients’ depression scores were lower than the married and divorced patients (P <
0.05); Cancer patients receiving surgery or interventional radiology treatment scored lower than
those receiving internal medicine treatment (P < 0.05); Liver cancer patients scored lower than
other patients (P < 0.05). 3) Depression scores of cancer patient related to treatment, survival and
awareness of the disease. The regression equation: Depression score = —-0.37 x QOL score — 0.092
x disease awareness score. Conclusion: Depression is the main and most dangerous psychological
complication of cancer patients. The depression scores of female and adolescent cancer patients
are higher, while the depression scores of single, surgical and interventional patients and liver
cancer patients are lower. Depression scores of cancer patients relate to quality of life, under-
standing of cancer and attitude on cancer treatment.
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Table 1. SAS score grading of 695 cancer patients
3 1. 695 BIEAERE SAS B REEIRIER

PRy BT 5% %
<50 ¥ 617 88.78

50~59 L2y 71 10.22

60~69 i 6 0.86
>70 B 1 0.14

TR EIR: ARAREA X R 11.22% (10.22 + 0.86 + 0.14) [ B E AEE R Jr UL L fE e ¢, H
HH 1% (0.86 + 0.14) ¥ s fErEh . AR, 25 00R M. ARRA Rt (A 1) R 2R RAB 46 R
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WA (K] 695 151988 AE £ AR -4 50 v 35.66, FEAL NFNHR ™ B FE A 0.45. FEAIIAR ™ 55 B 43 St -
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Table 2. SDS score and grade of 695 cancer patients
= 2. 695 GlfEAEE % SDS B RIEE S RER

FRitESY FHRFE 1 %
<0.5 ¥ 469 67.48

0.5~0.59 B 127 18.27

0.6~0.69 o g 87 12.52
>0.7 P 12 173

2 BEREIR: RN R 32.52% (18.27 + 12.52 + 1.73) () i fEAE B K UL ERHIAR TS 4%, Horh
14.25% (12.52 + L.73) [ B FAAAE R . EEHNAR. S50 R: AR RIIE B8 FEIA RIELE XN .
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Table 3. Analysis and comparison of natural related factors of SDS scores in 695 cancer patients

5% 3. 695 Il AEE#E SDS BB RBREZSELER

el HE AL di B A $ (%) PR £ bR
5 460 66.19 34.88 + 9.59
51 .
8 235 33.81 36.89 +9.18
<18 11 1.58 40.36 +3.22"
19~40 138 19.86 34.11+1.15
()

41~60 366 52.66 36.39 + 0.96
>60 180 25.90 36.45 + 1.00
N 59 8.48 38.09+1.76
A 270 38.84 38.91 +1.40

200
K& 191 27.48 37.93 + 1.44
K 167 24.02 39.61 + 1.50
[y 624 89.78 30.89 +1.32
TSI g 42 6.04 34.62 +1.89"
[ 21 3.03 41.38 +2.40
AT 89 12.80 38.88 + 1.65
HETE R I 182 26.18 38.94 + 1.46
) 416 59.85 38.07 +1.32
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X 648 93.23 35.63 + 9.55
FHEUEMm
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<37i 283 40.71 36.26 + 1.71
~5 75 74 10.64 34.16 + 2.58"
BHAS 2
~10 K 128 18.41 37.60 + 1.36
>11 73 202 29.06 37.45+1.29
<2 A 282 40.57 38.17 £ 1.47
~6 A 185 26.61 37.07 £ 1.40
T ~12 H 74 10.64 39.38 +1.70
~24 H 65 9.35 39.70 + 1.73
>24 H 81 11.65 38.85 + 1.69
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>5 K 187 26.90 38.69 + 1.44
Jiged At 209 30.07 37.40 £9.76
MRk 110 15.82 37.83 £9.46
R .
Jiggg S 180 25.89 34.89 +8.91
I 196 28.20 32.95+9.10
iR 187 26.90 32.90 +9.10"
it e 139 20.00 35.02 +10.55
=] 33 474 39.03 £ 9.38
EEN 7 70 10.07 37.60 £ 8.92
23 LI 63 9.06 35.00 + 7.65
e 54 7.76 36.94 +8.18
SR 57 8.20 37.46 £8.75
I ELR 47 6.76 37.17 £10.29
HE 45 6.47 38.53+9.84
ERAEEEENL.
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Table 4. Test of inter subject effect

= 4. EREIHRNAKLE

8 SRR SS df MS F Sig.
il 481.521 1 481.521 5.877 0.016
e 920.607 3 306.869 3.745 0.011
=i 366.374 3 122.125 1.491 0.216
g 523.300 2 261.650 3.194 0.042

A 3 62.968 2 31.484 0.384 0.681
Bl 448.919 7 64.131 0.783 0.602
fZ1m 196.072 1 196.072 2.393 0.122

B AT 1750.180 6 291.697 3.560 0.002
Wik 355.819 4 88.955 1.086 0.363

e A€ 107.103 2 53.552 0.654 0.521
= 1222.480 3 407.493 4.974 0.002
i 2067.400 9 229.711 2.804 0.003
R 52,845.407 645 81.931

T3y RAGREW]: BEIMER Fle. WSRO, BAEM. BHE. 2WifE SDS &R LS
ZEFE, UHTZ LRI ZO B AL - AR . GG LEARE R R Y] Lk B G REm T B 18
BT EER Y BE S T HEFRBNEE, RO EERIEEINT OSMEREE; Bf5H 3~5
A EER Y REMTIHEAEE A NBOMR SN S 15 70 B35 KT BB AT M8 A A S8
FHe B E R BB T e AR 1 .
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Table 5. Stepwise regression analysis of psychosocial factors in predicting depression
5. BELEMSERITEMUIRZE L @IS H

H A = ZICHKRHR YLE R MR F {8 il REAEIVE RN
A A 0.418 0.175 146.745 -0.370
NG 0.426 0.181 76.436 -0.092
Table 6. Summary of excluded variables in stepwise regression analysis of depression
F 6. BEMBZELSENADECHMRTEHER
Y Beta In t Sig. [UEBS HEMGIEA %
THI -0.022° —0.643 0.520 —0.024 0.994
MCMQ [ 3 -0.026" —0.746 0.456 —0.028 0.989
Jet R -0.053° —1.536 0.125 —0.058 0.983
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B BRI 2R AHE R AE R

4.2. BIEEREHEMBESEFRENVESSERNXR

1 5 G5 RRW]: L F A RS S SDS R R, AL B ML RES S, &
(1) SDS 1370 WA o X A& — X AR AR BN 5 2R T ST UM PR AE 12 W 1 6 2 7R 32 3 BRI PR 7
SEE (KD TE AR OB S N SRS A AT B Co RN A A BB IK) “ P ™, 7 15 28 3 AR R AR A 22 R 4 1 K
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