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Investigation and Analysis on the Related Factors of Depression in Elderly

Patients with Lung Cancer during Chemotherapy*
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ABSTRACT Objective: To investigate the depression of elderly patients with lung cancer during chemotherapy and its related
factors. Methods: A total of 300 elderly patients with lung cancer treated with chemotherapy in our hospital from January 2012 to
December 2016 were selected. The basic information of the patients were investigated and statistics, and Zung's self rating depression
scale was used in the evaluation of depression of patients. The evaluation results were collected, and the single factors and related factors
of depression were statistically analyzed by logistic regression analysis. Results: Among the 300 cases of elderly patients with lung
cancer, 164 patients were depressed during chemotherapy, accounting for 54.67% .59 cases among them were mild depression,
accounting for 35.98%; 90 cases were moderate depression, accounting for 54.88%; 15 cases were severe depression, accounting for
9.15%. The Single factor analysis showed that the incidence of depression in elderly patients with lung cancer was related to age, income
level, TNM stage and cancer metastasis (all P<0.05), and was not related to gender, educational level and cancer type (P>0.05).
Multivariate Logistic regression analysis showed that factors related to depression in elderly patients with lung cancer were age2 70,
income level <3000 yuan/month, TNM stage III-IV and cancer metastasis (P<0.05). Conclusion: Elderly patients with lung cancer are prone
to depressive symptoms during chemotherapy, which should be paid attention to in clinic. Age= 70, income level <3000 yuan/month, TNM
stage III-IV and cancer metastasis are the related factors of depression in elderly patients with lung cancer, and appropriate intervention
measures should be taken as soon as possible for the related factors, in order to improve the negative emotions of patients.
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Table 1 Single factor analysis of depression

Factors Cases Incidence of depression [1n(%)] X2 P

<70 148 67(45.27)

Age(year) 10.407 0.001
270 152 97(63.82)
Male 173 92(53.18)

Gender 0.365 0.546
Female 127 72(56.69)
High school and above 94 55(58.51)

Degree of Education 0.816 0.366
Junior high school and below 206 109(52.91)
= 3000 102 41(40.20)

Income level (yuan / month) 13.058 0.000
<3000 198 123(62.12)
Non small cell lung cancer 169 90(53.25)

Cancer classification 0.311 0.577
Small cell lung cancer 131 74(56.49)
I ~1I 100 46(46.00)

TNM stage 4.546 0.033
I~V 200 118(59.00)
Yes 133 106(79.70)

Cancer metastasis 60.413 0.000
No 167 58(34.73)
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Table 2 Multivariate Logistic regression analysis of factors related to depression in patients

Variables Regression coefficient Standard error P OR 95%CI
Age= 70 4.287 2.882 0.010 1.169 1.031~~8.349
Income lever<<3000 yuan/month 5.241 3.249 0.007 1.932 1.111~12.963
TNM stage [~V 4.694 2.951 0.013 3.515 1.025~5.997
Cancer metastasis 5.171 3.678 0.000 2.982 1.017~11.655
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