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ABSTRACT Objective: To investigate the changes in quality of life of lung cancer patients before and after chemotherapy and the
influencing factors of depression during chemotherapy. Methods: 80 lung cancer patients who were admitted to our hospital from Jan-
uary 2015 to December 2019 were included in the study. All patients were treated with chemotherapy intervention, and their quality of
life before and after chemotherapy was evaluated by health status survey (SF-36) score, and the occurrence of depression was evaluated
by depression self-rating scale (SDS). Univariate and multivariate Logistic regression analysis were performed to analyze the influencing
factors of depression in lung cancer patients during chemotherapy. Results: All the qol scores after chemotherapy were lower than those
before chemotherapy (P<<0.05). There were 46 cases of depression in 80 cases of lung cancer patients during chemotherapy, and the inci-
dence of depression was 57.50%. Univariate analysis showed that gender, education level, family monthly income, pain level and disease
awareness were all associated with depression in lung cancer patients during chemotherapy (P<<0.05). The multivariate Logistic regres-
sion analysis available: female, family monthly income < 2500 yuan, pain [ degree and above, disease awareness are independent risk
factors for lung cancer during chemotherapy in patients with depression occur (OR=7.295, 1.692, 3.952, 4.015, P<<0.05). Conclusion:
Chemotherapy can reduce the quality of life of patients with lung cancer to some extent, can increase the risk of patients with depression
occur at the same time, female, family monthly income < 2500 yuan, pain 1 degree and above, disease awareness are independent risk
factors for lung cancer patients with depression occurs during chemotherapy.
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Table 1 Quality of life before and after chemotherapy( x+ s, score )

Evaluation items Before chemotherapy After chemotherapy t P
Physiological function 85.22+ 10.95 63.85% 12.44 11.533 0.000
Physiological enginery 84.72+ 10.72 62.69% 13.55 11.404 0.000
Emotional function 83.05+ 11.87 61.68+ 13.41 10.673 0.000
Social function 84.76x 13.80 62.26+ 13.87 10.286 0.000
Energy 81.75% 12.69 60.85+ 13.26 10.185 0.000
Mental health 82.06% 14.03 61.16+ 13.18 9.711 0.000
Health condition 84.77+ 11.79 62.01+ 13.95 11.146 0.000
Somatic pain 82.95%+ 12.06 60.07+ 13.29 11.403 0.000
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Table 2 Univariate analysis of depression influencing factors in lung cancer patients during chemotherapy(n, %)

Depression group

No depression group

Factors X P
(n=46) (n=34)
Male 17(36.96) 31(91.18) 23.947 0.000
Gender
Female 29(63.04) 3(8.82)
Junior high school and below 8(17.39) 25(73.53) 25.423 0.000
Education level
High school and above 38(82.61) 9(26.47)
Family monthly <2500 34(73.91) 14(41.18) 8.730 0.003
income( yuan) 2 2500 12(26.09) 20(58.82)
<60 10(21.74) 6(17.65) 0.205 0.651
KPS score( scores )
> 60 36(78.26) 28(82.35)
0 degree or none 33(71.74) 32(94.12) 6.427 0.011
Pain degree
I degree and above 13(28.26) 2(5.88)
Yes 41(89.13) 26(76.47) 2.302 0.129
Tumor metastasis
No 5(10.87) 8(23.53)
Yes 44(95.65) 12(35.29) 33915 0.000
Disease awareness
No 2(4.35) 22(64.71)

3 fEEFEATHER EMBZINE RN S E X Logistic BIRS47

Table 3 Multivariate logistic regression analysis of the influencing factors of depression in lung cancer patients during chemotherapy

Variables B Wald SE P OR 95%CI
Female 2.055 31.035 0.355 0.000 7.295 3.428~8.855
Family monthly income
2.596 23.955 0.285 0.000 1.692 1.495~2.283
<2500 yuan
Pain | degree and
2.406 9.584 0.274 0.000 3.952 2.295~5.052
above
Disease awareness 2.959 7.205 0.266 0.011 4.015 3.105~5.745
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