Advances in Clinical Medicine IfiJREE223 &, 2022, 12(5), 4471-4480 Hans X3
Published Online May 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125647

PRRENTRERRBEE NN EFRERN
2

L, m_mwe, B AL FFEEL o onh, HEH

BB ER AR, IR HS
PHRREWEERTEE, LR FE

Weks . 20224F4 4230 FHBEM: 202245 H18H: KA HI: 20224F5H25H

wm B

HE: ST IRRBAT BB R R G ISR . 7k EARREIT SR =S EE
BEHI2164 SR 8T BEENBI AN R, RA—BERAER. BRREEFEHVER. BERERHRRA
HER. EREGRTIRITN RERRNARTHAE. &R WRENMTEEFEERESS(91.33 +
21.29)%, RFIBEE 1118577(102.99 + 29.85)5), KeBIEEE J) LRBARBORIH A ST BE
AEREMEZRERP <0.05). £ik: BEFARTESISREEEREEEE 1, REREFHBER
TR B SR EE I SBALT BE AR E .

XA

SRS, WT, BREEE ), BERORHR, AERE

Effect of Trait Emotional Intelligence on
Quality of Life in Patients with Ovarian
Cancer Chemotherapy

Jieting Yang?, Lili Wei2*, Dan Zhou!, Wenwen Li?, Shuai Sun?, Huimin Gao!

'Department of Gynecology, The Affiliated Hospital of Qingdao University, Qingdao Shandong
2Department of Nursing Administration, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Apr. 23", 2022; accepted: May 18", 2022; published: May 25™, 2022

Abstract

Objective: The aim of this study was to investigate the effect of trait emotional intelligence on quality
of life in ovarian cancer patients who underwent chemotherapy. Methods: There were 216 partic-
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ipants recruited in our research from inpatient department of one provincial hospital in Qingdao
by convenient method for sampling. A general data questionnaire, Fear of Progression Question-
naire-Short Form, the Trait Emotional Intelligence Questionnaire-Short Form, and Functional As-
sessment of Cancer Therapy-Ovarian were used for investigation. Results: The score of quality of
life for ovarian cancer patients receiving chemotherapy was (91.33 + 21.29), the score of trait
emotional intelligence was (102.99 + 29.85). Trait emotional intelligence and fear of disease pro-
gression were the influencing factors of quality of life in ovarian cancer patients receiving chemo-
therapy (P < 0.05). Conclusion: Medical staff can improve the quality of life for ovarian cancer pa-
tients receiving chemotherapy by training to improve patients’ trait emotional intelligence and
reduce patients’ fear of disease emotion.
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N S VAR R G W PE MR 2 —, BT IRARIEIREGRE, = R0m iRy 7 X m T A,
WA, 4R 2R E RIS AR OO A R BOR A TR, 5 AAEAERL N 46% [1]. HET, GP5UE
IRIEIR YT IR MR FA N R, ST LR G 6YT 7730, A7 2 O S JB 3 R 5 AN AT /b [ SR 1Y
[2]. RS ERE AT IR R A2 B Bl MR, iR SSERIEPE, & 7 A o it s AE R
SORMBAROBELRES, WO T B AR E, U8 T HIGIKRSG R3] FmiEeE s J1R—MAfELH
KEEFINFIERE, PP AE G ARG R SEMAT a8 T AMEREE[4]. AR, FEmihd
B TAT LA SRR U A BRSBTS 2 KT I U R A R AR TR
&, R IE S TR0 SR B P e T RE . AR IR T R OP ST B AR TR R, JF
TRUTRE I 2680 o0t 583 AR TR TR R, AN J S35 A 20 ) T Tt , SR v S A I R AR
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SR ERAAEE, T b X 5 = R e O S AT B VN AN B G NARHE: 1) HEU R
WO, B RAITIRYT, FIbeTE 2) Fl > 18 % 3) A —EMERERE S MOE
FRKWIERE ) 4) BEAMEEEHEES SA . FABRbridE: 1) SIFHMEEMREE; 2) FER
DRSBTS A R R R T U AT T AT R I AU R 10~20 RENREAR R, AL 15 MR
&2, HHEFFEAE 150~300 7, HAGNFEAE 230 f.
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2) TR IR 25 8 1 B2 (TEIQue-SF)

%R Petrides S5 [6]7ERF T I 26 /1 2R 5e B ALl F 2w, TEIQue-SF 3% 30 Nk H, fu¥E 4
ANYERE, RIEfmik. BIRIEH STt tHEIEAHE 8 MEH, AR 6 MEH, thatt
45 6 Mk H, BARERIERE6 MEH, HAb 4 D% H R BARRIGE S 17 8E Ttk B4 %HE
F Likert 7 &5y, M “SEAARFR” 2 “EAFRR” 45N 17 45 . ®ERETE 30~210 77 2 (8], 14
Oy, KRS R . P4 H 20 4. 5. 7. 8. 10, 12, 13, 14, 16. 18. 22. 25, 26. 28 N
SIAIT 57 PRI 2 5K I S5 (71K B A sehi, W45 A SRR TEIQue-SF 1) Cronbach’s o 2414 0.89,
BA R 1A B RS

3) RRH i FE ] 14 5 3% (FoP-Q-SF)

AR 1t JE (FOP) 2 FEAMAXT— V15 B B AH B0 B R O ERRAS[8]. TRFL[9]RR, 4 33%~96%
(e i R0 AP AR i o AL 10E 8 ) fh B 3 5 7 1 Mehinert [LO]S5AF i), 7] 5 7 8 iy
B SR R RN . BN RS S EF LIR30 FoP-Q-SF & f 12 Mk H, HE
PUEERE . fh KT 2 MEEM . F3ChR FoP-Q-SF KA Likert 5 Z43F7r,  “MA” i+ 145, “IRA7 1f
24y, “HAB” 34y, KW A4, CEGE” 549y, K4r 12~60 4y, rEEE, BB
BRI R EUE R MIGLIRE, B4 > 34 43R B3 A0 T 80™ 5 1 AR 1 2 O 3R HDIRES
FOP-Q-SF ¢ H: 2 M4 £ (¥ Cronbach’s a %4377 0.89. 0.84. 0.80, E A RUFHIME MRS .

4) 5P HIIRTT DIRevE R4L(FACT-0)

FACT-O s it 5 A i ot B VEASTHURT O SL e R i) B3R B . 1R Cella 55223
[L208k ], FH T 09 B39 2658 A ARV I o SEPERRHG o 3 4 ANERE, o IARERAG B AR B L 1R
FESIFBE L INFERDL; RGBS HALIEER . AR EFR AEAESE 12 MH. %
FHKH b QP N REARE” & “EEAFE” 20l 0~4 7y, 3rm, RWEF AL
R FAP IR H Wity KA S T4 . FRIE AR SRS [13] 5 U R SR AR,
11 Cronbach’s a %N 0.849, 4% 1] Cronbach’s o R EU/E 0.640~0.847 2 [H].

222, ANWES %

VA HT R A AT H R A, R R AR, BE AR R R, SR s A A A
FEAST B R, S ESRIE, JRREIES A TR, W e IR A e A R . R
7] 25 230 73, Bl 216 4 &k, A 3R EE 93.9%.

2.23. Gt FEFE

KH SPSS 26.0 #ATZLiH 0 M, THAUBERER AL, 170 begid, THESURERIEL bRz dlid;
—BBURHE BRI B R T Z 0 IV AU B AR R R A 0 SRRSO E R
[V AR SRR Pearson AHSG BT 2B 35 5 B A2 A 3R 22 e PRI 4, K48 /K #HE o = 0.05.

3. &R
3.1 EENTREN—RANREERENEERS N

P B AL ST B AR RS 25~79 (54.51 £ 9.52) %5 ; LS 198 151(91.7%); ZXEE (F Hi A3 105 151)(48.6%);
TESEHUF N 206 51(95.4%); ZHE KT R/NEKLLT 26 §1(12.0%); FKEEZHFRGL < 1000 JT 40 1)(18.5%);
T4 202 $11(93.5%); BEy7 AT o4 F B 21 41(9.7%); BAK 49 191(22.7%); A S S 23 141(10.6%); it
JE N |3 22 191(10.2%);  TEEERS AT 110 151(50.9%); ot iip 148 111(68.5%). HAth—MRIE N Z 1,
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Table 1. Univariate analysis of general data and quality of life for ovarian cancer patients receiving chemotherapy (n = 216)
F 1 NERNTEEN—RENREERENEERSH(n = 216)

TiH IR TSR ER (X ts) Fit {4 P18

RS 2.092 0.083
<40 7 106.71 + 14.75
40~ 53 92.60 + 19.59
50~ 97 87.59 + 18.24
60~ 49 94.24 + 28.41
>75 10 95.80 + 14.09

U ARAR L -0.357 0.722
RIG. B 18 89.61 + 16.56
o 198 91.48 + 21.70

S A3 Hh 1.562 0.120
i 105 93.68 + 25.62
A 111 89.11 + 15.98

FHUEM -0.634 0.527
p 206 91.13+21.21
e 10 95.50 + 23.60

ZHE KT 8.703 <0.001
INZE T PR 26 83.77 £ 19.35
EILE 82 84.80 + 15.90
T (ETRR) 56 95.55 + 16.74
RERUE 52 100.85 + 28.53

FREL TR 14.649 <0.001
<1000 7© 40 84.38 + 13.99
1000 JG~ 70 86.67 + 19.84
3000 Jt~ 61 88.75 + 20.38
>5000 JG 45 108.24 + 21.85

HALETE 1.466 0.144
el 202 91.89 + 21.41
7 14 83.29 + 18.22

RORHEAY 1.183 0.308
W R T IR 112 89.39 £ 17.38
IR T g7 IR 83 94.11 + 24.95
£k 21 90.67 + 24.31
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Continued
B 1.618 0.186
BERIN 49 92.80 +19.79
FEIR 61 87.16 £ 21.21
(CRIRET=i 61 95.26 + 20.89
B 45 90.04 + 23.00
i ged 73 391 2.078 0.104
| 3 22 101.55 + 29.94
3 52 91.52 + 21.80
1] 116 89.28 + 18.56
IV # 26 91.42 + 21.89
AIFEE 0.232 0.817
H 23 92.30 + 20.00
7 193 91.21+21.49
B IR HAL 0.351 0.033
7 110 94.35+21.34
e 106 88.19 + 20.87
A Itgtm 0.127 0.030
7 148 93.46 + 21.31
f 68 86.69 + 20.64

32. NEEBNWTEEERRESNER

AR FaE RN, U0 EEA T BB AT R E S0 N(91.33 + 21.29)%), AP ERMEREIS) M(16.78 *
5.99), #E&FEEIRBLIS 7 M(21.20 £ 4.33) %, 1 BORILYE LA 57N (14.50 + 4.59)7), DIREIRILLEELS 7R
(14.35 £ 5.11) %), B INSSIELEE 155> ~(24.50 £ 8.01) 5. FAKIG LI 2,

Table 2. The score of quality of life for ovarian cancer patients receiving chemotherapy (n = 216)
=2 IEBNTREEEERESD(n=216)

®mE Y GG 30, X+s)  FHBBOr, Xis)
Y IR IT T REVTFAT R G Ay 0~152 91.33+£21.29 2.40 +0.56
PR R 0~28 16.78 +5.99 2.40+0.86
M2 R BERL 0~28 21.20 +4.33 3.03+062
T BCIR L 0~24 14.50 + 4,59 242+0.76
ThER A 0~28 14.35+5.11 2.05+0.73
(g B 0~44 24.50 +8.01 2.22+0.73

33. REBUTRERRFEE N, SHRERHERESER
AW TRLRETR, IEIEAST BE R 2R 11570 (102.99 + 29.85)7), H A BEIRAR I E R 115
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53 H(15.51 + 4.32) 41 . RN I R 1547 (40.08 + 9.34) 5, BARTS 73150 WA 3.

Table 3. The score of trait emotional intelligence and fear of disease progression in ovarian cancer patients who underwent
chemotherapy (n = 216)
3 NEREHTEESTRBEE N BIRERFHERSS (n=216)

BR Yt 3536 B4y, X+s) ¥ HBI(Gr, Xts)
SR 30~210 102.99 + 29.85 3.43+1.00
T 8~56 26.93 +8.50 3.37+1.06
AR 6~42 18.74 £ 6.27 3.12+1.04
thostt 6~42 19.85 +6.92 331£1.15
St 6~42 21.96 + 6.69 3.66 +1.12
AR R ) 4~28 15.51 + 4.32 3.88+1.08
RV 1 12~60 40.08 +9.34 334+0.78
A 39 {gk B 6~30 22.08 +4.70 3.68+0.78
HaFKEE 6~30 18.00 £5.36 3.00+0.89

34. BEEUTBEHREEE N DREFER. EEREBHEXMERAR

AW REN, IS RH AT E SRS J1(r = 0.550) 2 IEAHG, HRURBREERE(r =
—0.467) 2 1 AHK (34 P < 0.001).
35 BEBRHTEEEEREYMERNSERSH

PGP S A0TSR AR VE R B R B, KRR ERTTE ST E R R XL HE KT KiE
SUPRGL. MR GEE . REGERERX VNSRRGSR 1. RVBRmERIEN AR, 7
ZouMEEES T, BERERE RN R 4. SRRY, BEZHEKE. ALMEEE. KELTR
B R 7 RN R R S O SR AT B AR VE R R AR, W SRR 46.5%,
Z5 ARG () P <0.05), W% 5.

Table 4. Method of assigning values to independent variables

F4 BZEMESR

HAE T8
ZHEKF NERLE =1, ¥R =2, md(Ed L) =3, KL RULE =4
FBELFIRDL <1000 jt =1, 1000~ =2, 3000~ =3, >5000 Ji =4
IR T =1 f =2
P deR T T =1 FH =2
R 48 ) SME
RARBR 1 e SEE
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Table 5. Multiple linear regression analysis of QoL in ovarian cancer patients who underwent chemotherapy (n = 216)
5. NEERNTEEEEREN S TLMERYIZH(n = 216)

e b Sb b' t P

RN 81.169 9.625 8.433 0.000
FERIE 4 0.256 0.041 0.358 6.293 0.000
ZHE KT 4.643 1.128 0.214 4117 0.000
BRI 2 R -0.622 0.129 -0.273 -4.814 0.000
A I IRAL —8.025 2.185 -0.189 -3.673 0.000
FEELZ TR 3.413 1.146 0.164 2.978 0.003

VE: R2=47.7%, V%5 R®=46.5%, F=38.355, P <0.001.
4. i+1ig
41 BREBUTBEERREINK

AWFFEER LR, GO ERREAST BB R FTRAL T A5, BRAR TSR [14TRIBT I o SRR T RE SN AT
FUAN I G Sfeet £ LR 3 SUAE 11301 S DA ¥ B o 65.7%. b T B S IR AT, 8 K2 5L
BRI CAMERRIN[15], BRITON S8 B8 B AR w, TR, A7 245 A i aIE S BUE
FHIBEWIEAL. KR, Z . B FRIFORSERERIL6], IXL8677 B 2 REA 7 72 7 W i
BL, A B ORI, AR A L A SIS S, 6 B AMETE B PEAT O B Bl A
MOREI, ™ RN S H AR R . SERIRREES N ST DRI @i @R T B, Sl e R
2, BRI FOREAM IR, AR BB TS DL ST, s EE PR AR R RIRTE T, S
BURBC &69T, H G E ER L E RO EEIR . EHRRRA T R P AR A IEREIR, AR IESAL 3R
BRI BT I I, S A B

4.2. BREBLTT BEERREANINE R

42.1. ZHEKF

AU TR IR, ARHBE AT I U0 ST B A TG R R A A . SRR T 82 A2 B B /K PRI
(17 519 55958 2B IR A B A RAN AR, WS 285 (RN KT R B B 2B 2 RE 0 55, O S iR AT
FHOGTE R I, AT PR A3 X7 A G B BN BT 2 [17]. A SCHR[18148 H, R Sl i >y = 1)
FHOTA EF AT RS, B SRR PN ERAS . FORES A GRS
B MNBEALTT T U6 AT 25 sk B g D) Sl A7 ) SRR B R, RO TFRZME A, HHxts2
HAHKPEAREE, TUAES, B S REE 2, R RIURBE B0% R WM R 5005
ARG HER S Z P E BT 2 R TR AT R OCHR,  JRARYE O S AT R AR, e — Xt
— RT3 AR N BT AR AT BTN RS, SR AR EC AR, AR T
A
4.2.2. REZFRR

FLRR AT R EOR, FEEL ORG-S U0 5 (b7 B3 AR IS R IE ARG (P < 0.01), %4595 TR
SFIF T R —8 R —J7 RS B R AEBLRTT, TR, 7 IS &5, KEE
2 GERBULTF I8 N 52 30 FH AT SR I B R A1 6o 55— J5 THNA YT J 18] B BTN N B AR BT g 2k &
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TAE, AR ZKBE ) B FE R IT PR, T KREMT OB R EOR, thig g sT 251k
iR R A1), B e I AN e Nt R A, A FL 1 Y BGALIN A RETS B R i, R
W T . AFTALIRIER, BESNRERR TAET, N2 IR B H 25t i L, Otk
FAGT S BLIT Z5MIRETT T7 565 FFRIRAE SN B2 CRIEBUR [ RN ARG A 0RE RS AUy 25 4 i
BRI BE AR VS, PG A8 I F 74 [20] . sl S8 AR T N 1, L IR At e i) Rt AN S5
% NS, KB T ORE S, RO R,

42.3. BREHEBIMN

ARHE TR R T4 BT, IR e B 2ot B S AL T R AR TR R P A S LR . 2K
L2115 F M TS R BoR, AR R JE 5 ANR B L REY), Bl e 12 285 ] LIS o i
TR, FEERERRE, WA IRE, T B AT . IR RS R 1 U S i — g T
DA 228 R 2 5 R B R IER D fek, MREHNARRE: B rmEHEHoKET &
SRR HO. ik, Z 7. FEMERESANR KR, 007 7 4 T HETT8ORSE,  dtn
HARHRR, RIS, MMATE R R[22]. FORES N RNCR N R (W AT TR I S kT
BERLOEDRGL, NS EE AR BB, EREE N AEES, RN Z SR A DS B,
Beamkh, DR RN ERBNERILFAS 5 R B NET, ROBEFHET R, KE
LRI, A EE R ERIZE TR,

4.2.4. BIEHERIHR

RARL P73 1k 6 v 2 o O L R AR VS R . ARE TSRS SRR, A& UL R R i o
89.81%, MHH KL TEBEZ 6~8 MTFENMIT, BEMITHIEK, (hy7 25900t SR fer=piss, S
FREEM AT BIE R R[23], B 287 BEAERIT RV A B m R, BRI a7 fis =,
AREIEF AT A RIS, 255 =R R BRGNS, R ARG 2T B S BRI 70k
MEE R Gu AT, R R S I ARV TR [24] 0 3RS N ATESS T 00 8T B OB S RE I R v,
FAmEE, KA RANEE FEEHRS, shEEIHA O, T s BT, Eh B
WAZH, ESHRAETE ), AT EE MR CERGS, (AR DUBURR YA IE A X SR AACRE DR AN M
dhin R, R RN R R R AR, SRR RIS .

425 HRBEEH

AR TR, IR T BB RS 4 1 5 A R AR < R 5 r = 0.550, HRRIE%E it
WA R TER, X5 Chen Z5[7]2 3 X FUARE B IO 45 AR L. WF7E[25] [26]% M, s
REFIE 4058 1 e R AT B S 2 A 66 77, BCUP R R B . RIERIG )5 TH PkGR,  RE
ARG R . ARG R, I HRT B H RS 4 1115390 9(102.99 + 29.85)7), Kb w
MK, LR RER S BB B A, B OB R BOR A . Gk, SRR S A 154y
BUR, WG A R, PR R AL SR IS AR AL, AR BE ARG Hh B 5 0 1
HRIBRE, REEABUEMAMREAN RS . B ERHEENTIX— b Ep PR g ZE e, 3k
S BB T S OB RER AR S LR . AFAE[27] 28], B nl Dhdid 28 sz, B 35 ) B BL K
AT GERAL T AT RS 8 KT, BRORTT RIS, CeEAERE. FoREY A R DR
NELARIEGL, ST S A5 26 R iRk I R oRmE , ST A B O FIRRE, b H2 3RS 2 R 4

g LR, RIS KT R O AT B AT R, RPN RIS A R S KT
KEEZFFIRIL . RAR R RS 5 S5 R R ) e A £ b 4P B it 3R = LA RIS 4 B 1K , {2
k5 B O R
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