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Abstract

Objective: To investigate the status of sexual function symptom group and coping style in post-
operative gynecological malignant tumor survivors, and to analyze the correlation between them.
Methods: A total of 120 patients with gynecological malignancy after surgery were investigated by
using general data questionnaire, Anderson Symptom Assessment Scale (MDASI), Chinese version
of female sexual function (FSFI), and medical coping style questionnaire (MCMQ). Results: There
were 5 symptom groups in 120 patients with gynecological malignant tumor after operation, namely
emotional symptom group, fatigue and pain symptom group, digestive tract symptom group, neu-
rotoxicity symptom group, sexual function symptom group. The coping style score of patients was
(44.13 * 5.13) points. Symptoms of sexual function include: psychosexual abnormality, low sexual
desire, painful intercourse; Pearson correlation analysis results showed that the face dimension of
coping style was negatively correlated with the scores of patients’ sexual function symptom group,
while the avoidance dimension and yield dimension were positively correlated with the scores of
patients’ sexual function symptom group to different degrees (P < 0.05). Conclusion: Postoperative
gynecological malignant tumor survivors are troubled by multiple symptoms in their sexual life,
and patients’ coping styles are correlated with sexual function symptom groups. Medical staff should
explore an efficient symptom management mode to improve patients’ symptom experience and
improve the quality of life of patients.
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2.1. ARMR

HEHL 2021 48 1 A~3 LR s DXL = 0 TS5 0B & BHES Be e e RIG RS 1) 120 B RS SR AR
Ja BB NTFN R . INFRE: © BFER 18~60 &5 @ KH5 (2021 43 [H [E 37455 ik 45 (NCCN)
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BEIR

BRAMNE: O —RIGHRERICER BF ER . ST BRI, FKEE A AN Bk
RIS Ry IS5 Bkl @ 2 fEAREIRPEY F % (M. D Anderson Symptom Inventory, MDASI): MDASI
[10])&@ T 2R B FER, AN SRS 13 Mohe s WAER, SUBMIE N 0.82~0.94. MDSAL 434
PEARRE DR ™ SRR BRI 3 1) H 8 AR v IN R FE NP 40 s B 2R 79402, £ 0~10 ZJ8)3H47,
0 73R “TREIR” , 1~3 708 “BRIE” , 4~6 430y “HREE” , 7~10 43 “EEY . BEWAEE, AE
PRBR ™, SRR A R = . B SRR Lot 1) B FE 3% (Female Sexual Function Index, FSFI): [t
T IVE B35 Th e, VPN e MEVE DhRE A 8 T H, U5 24004 0.953, Cronbach’s o 54074 0.81~0.92,
BHA RUFME R ZEROE 19 MM BEIEAH, W T 6 MSHIhRea SmMgEE; km%H
KA 5~1 T it a4, HAbZ HIRA 0~5 SRRy, P, s vE A s R 5 e SR
UF[11]. @ BE2ENAT R4 (Medical Coping Modes Questionnaire, MCMQ)J5EH 19 N4 H, F1L
WRABIT R 20 AN 56 H, BT IS FERSRE F TP 58 B Tt “Re e ” FAF IR Re A, & T %
RPN BH, K&K 1~4 Whtsy, %Ry, ERA AN R0 “Hx” o “EE”
AR 3 AN RRMESIF T BN 8~32 3y 7~28 4F. 5~20 4 RS E M U B
g FZ R 7 B2 [12]

2.3. PR

AT AT 8B X = o A B B BHEE B i Ah RN X P R R A, AR EERBAH e I I F . R
FHRHEINAG— T8 SRIE R B VA SERETL, W0 B kg, i a2 1O PHE s A P
BEs . Rl RS 130 4y, [FU 120 4, FISCRSZ 92.3%.

2.4. ZiHEFEHE

[P ) 45 508 SR EpiData3. 1 844317 XUNAZ ST N, 18] SPSS25.0 H A B dl #4740 s iH &
BERICAIREL £ A2 (x £s)Ran: HHEUERER SIS, #I R (%) B0 40 (%) #H T Hiid; R Pearson
FHINE S oo BB EOREAR B S N 7 SR BEAT 00T, L P < 0.05 R EF AA G E 0 ARG
JEAR 5 SEA7F HETh RS IR 52 K 2R £ 7 Bl 3 40 H7
3. &R
3.1. PENRERER

WA B H U TE 24~60 (45.28 £ 10.30)%, K& K& LLESCILFRRE 40 #1(33.3%), EHZKEEAN AN
<3000 JGIK] 46 151(38.3%), MR S s 21 B1(17.5%), H BT3E TAER) 32 61(26.7%), A EEFE 101
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51(84.2%), T & H > 24 44 §1(36.7%), FHRELLH: T EHUE 62 H1(51.6%), I HLE 35 §1(29.2%),
T H A 13 $51(10.83%), AMIIE 3 11(2.5%) At 7 41(5.83%); iR 73 #: FHI(<IT A) 37 £1(30.80%),
FFIHIIA~IIB) 24 1(20%), BEIAIIT LL_E) 59 $1(49.20%); MR IEN: £ER 62 6(51.6%), #HF 58
#1(48.3%); WITIREL: >4 IR 81 H(67.5%).

3.2. AR TEMMEREEFEERLEREFRRFELRL

120 BIHAREEM R AR 5 A7 5 T 11.2 MR, HAd 81 #1(67.5%) BEAFERTIER, &
HIFER K AN 45.83%~97.50%, FHrsBrs, MRk, JE= . B, OFRARK R, RARER™ B2
AbFHEE K, BARDILEE 1.

Table 1. Occurrence of symptoms of postoperative survivors of gynecological malignant tumors

1. AREMMEREEFEERL LR

ko H KA (%)) TEEERIN(XEs)
] 86 (71.67) 3.72+£2.64
=z 115 (95.83) 4.86+£2.43
AR AN 22 77 (64.20) 4.85+2.64
W e 73 (60.83) 4.45+2.29
P 117 (97.50) 491+243
AT 98 (81.67) 4.94+2.28
mES 94 (78.33) 5.72+2.03
MK - 103 (85.83) 422+3.12
N 80 (66.67) 4.18+1.91
S 55 (45.83) 1.82+2.37
At 102 (85) 4.09 +1.87
PR AT ) % 65 (54.20) 436 +3.05
(9 61 (50.83) 431 +2.90
PO 76 (63.3) 3774232
PRGN 81 (67.5) 3.65+2.06
PR IH 69 (57.5) 429+525

3.3. FERB TR

AR TR R RA A HEARTK ATk, LARKT I SR B MR ST, 06 120 BB 1
MDASI il FSFI {350 RUEEAT 00T, S5 S AEIREE, @4 WAk 2 FORIEIREE . Wik
ROREIRBE WP AR . PETUREAEIREE . HOp PR RERE IR L% 3 AR, PSR4 L EORIE T
PEASHE . DD R KA R 2,
34. AREMREREEFEMINEERES A ST

ATFIBH R IS F(A413 £ S13)50 IR AR S5 1787 T K I 4 P19 43 B2
T AR A 50 B A8 TR S P A R PR R PR, K0 S Lo A P T .
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Table 2. Diclustering results of sexual function symptom groups

2. MIREERE ZRAER

PO R 521+2.13 3.21+1.93 22.14a <0.001
HEARAR T 4.08+1.91 2.25+1.87 18.45a <0.001
A I 4.40+2.27 2.41+2.03 37.21a <0.001

T a: J7ZEFFE, SRATMMSIREAR ¢k

Table 3. Correlation between total coping style score and patient sexual function symptom group score

F# 3. AR SBEURERFSIEXN

T H Tt [ i JE R
PEThREIE RS 53 -0.286 0.109%* 0.554%*

E: P <0.01.

3.5. AR EMMEREEFESIRERFE T ERENERE RS

CUIAREBAE IR A 5 247 F DRI S 0 NN A, LA g2 R IR N AR, PIAND
TRERNEB LRI, S5 REATRY], HOWER. 7 kB Rl Rt 77 25 PR T BEAE IR R AH
RIYE, TTARREAZAE IR 31.4% 748 5. HAK WAL 4.

Table 4. Multiple regression analysis results of severity of sexual function symptom cluster

4. MIREERB T EREN S TEADER

T H B pE tfH P {8
RO 6.137 5.438 <0.001
USLESE 3.684 0.261 4.653 <0.001
T R H -3.261 —0.155 —2.689 <0.001
Ji e 43 A 3.492 0.186 2.746 <0.001
B3 T 23 o) -1.531 -0.280 -3.362 <0.001

¥E: R*=0.314, AR2=0.312, F=7.525, P<0.001.
4. i
4.1. AN EMMEBEREEGEERBEIRMRIEEER

RSB IR AR G 1 % WA e Z MR . TR A 8 SOATT RN, SRR B E L T
BRI, HAmR g R o0, HONES . Rk, BEIRR 2, SRR ™ SR LT
H R KT 5 AN FE S B[ 13]. TR E R R IORT 3 PR L ES  RFIAEG . F R A I

R AR IRT 3 AR NBRRAR AR, ™ B R R B, A RS R AR [14) 5 7T
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FH T ARG AT A SR R 58 MUk A RSN 16], (RLBE A b7 A SUTAA S K R 5 e < S I A
PUAARBHFETE: @ MAEEREEHE O Kk, SAIE AL, £ 70%~80%(1) &3 (67 ik 72
BIAFRERE (0 s MR, HOR AR R AN S 07 75 SR B0 SR A %, B AR R 2 A il 3 A
M17]e AERE RS EARRN . @ MBI R, 8. DT, MRS BE a4
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4.2. AN TEMMEREEFEUIRERF T EREL T HEKF

AT FEAT ARG R A S5 2478 VR Dh BERE DRI ™ BARBE AL+ KA (5 + 2.67 73)o HR oy G X
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THGEAMA LK e RGN A G 3247 A 10 7 IR T AN R H RAACRE PR R KR, 38 2T Xt
B ) RBPI I 2% RO (201, FEm T EBE AR EMEE R R Bk, BN RARGZ A BRSO
ABr, WG (VAR RE R R, B AR IR AU AT BN PR A TR IR R, HE A LR AT T
WiTT %
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WEFAS MRS L AT B 5 o IS5 2 S B PR DD RERE IR ™ S A A 3R, Herp e 3
JEBETUREZE, T G, B IR D BEAE IR (n] LB AR X BN H . IR IT A RFEM [R 3R AT T3
B, T DAZRE A R 300 B E AT 0L e R R 21].
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FHORAE ST A B S BT R B, SRk P TR A J S A 8 S 75 2K R T 248 P2 5 P D B IR A ™ E A
FER—EREZAARP < 0.05), [FI#E5 i iR 4EfZ 5 P D RERIR A ™ AR L 2 — B AR IEAHSG(P < 0.05);
[ i 2 30f 77 22 Rk D R ™ B RE (N s M R 3R o R O AR T 77 oA B 1 IR A PR T R
ERBOR, PUARERMZIE S THN, SR TR, oS s 8 & il — € f R
Wa, BEEESHIIAMOEIEGE, TRAG LR m 8 a i AR 1 Bx 7 50221 PEThREN B i R AL T
W, ZHNEAAMELEN[23], B BER ™ E, EREPEERERME. R EE PR mRGST
AR, BIRBCEIRTT, BEIRIRGE R A RERecss, BRI, 7 S5 A R T TR T 5 v R X T
Ao RO LT REAEIR ) Lo

5. g,

ToT AL GE 1T IE T AR A AT T AR 26 7 DL AT T80T S8R 20t S LR A — 52 (9 B
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