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ABSTRACT Objective: To explore the influencing factors of preoperative anxiety in patients with lung cancer and their influence
on postoperative quality of life and prognosis. Methods: A total of 100 patients undergoing thoracoscopic radical resection of lung cancer
who were admitted to our hospital from January 2016 to December 2019 were selected. According to the preoperative hospital anxiety
and depression scale (HADS), they were divided into anxiety group (n=27) and non-anxiety group (n=73). Basic data of patients were
counted, multivariate Logistic regression was used to analyze the influencing factors of preoperative anxiety in patients with lung cancer.
Postoperative European organization for research in cancer quality of life scale-core 30 (EORTC QLQ-C30) scores and early prognosis
were compared between the two groups. Results: Male, household income2 50000 yuan/year were an independent protective factor for
preoperative anxiety in patients with lung cancer, aged2 60 years, smoking history, combined chronic diseases, preoperative hospital
stay2 5 d were independent risk factors(P<<0.05). Compared with the non-anxiety group, the physical function, emotional function, cog-
nitive function, social function and overall health scores of the anxiety group were significantly lower, fatigue, insomnia, loss of appetite
scores and postoperative visual analog scale (VAS) score, the proportion of nausea, the proportion of new arrhythmias, the dosage of
sufentanil, and the dosage of tropisetron hydrochloride were significantly increased, postoperative hospital stay was significantly pro-
longed(P<<0.05). Conclusion: Gender, age, smoking history, household income, combined chronic diseases, and preoperative hospi-
tal stay can affect preoperative anxiety in patients with lung cancer. Preoperative anxiety can reduce the postoperative quality of life of
patients and affect the prognosis. Preoperative psychological intervention should be improved to reduce the risk of anxiety.
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Table 1 Single factor analysis of influencing factors of preoperative anxiety in patients with lung cancer [n(%)]

Anxiety group Non-anxiety group

Factors n 2 P
(n=27) (n=73)
Male 67 12(17.91) 55(82.09) 8.511 0.004
Gender
Female 33 15(45.45) 18(54.55)
2 60 years 63 22(34.92) 41(65.08) 5.420 0.020
Age
<60 years 37 5(13.51) 32(86.49)
> 24 kg/m? 66 19(28.79) 47(71.21) 0.315 0.575
Body mass index
<24 kg/m? 34 8(23.53) 26(76.47)
Small cell carcinoma 47 17(36.17) 30(63.83) 3.784 0.052
Pathological type
Non small cell lung cancer 53 10(18.87) 43(81.13)
Grade | 69 18(26.09) 51(73.91) 0.094 0.759
ASA classification
Grade Il 31 9(29.03) 22(70.97)
Junior college or above 61 15(24.59) 46(75.41) 0.461 0.497
Education degree Senior high school and
39 12(30.77) 27(69.23)
below
Married 72 18(25.00) 54(75.00) 0.945 0.580
Marriage history Divorced or widowed 10 4(40.00) 6(60.00)
Unmarried 18 5(27.78) 13(72.22)
Yes 50 19(38.00) 31(62.00) 6.139 0.013
Smoking history
No 50 8(16.00) 42(84.00)
2 50000 yuan/year 59 11(18.64) 48(81.36) 5.098 0.024
Household income
<50000 yuan/year 41 16(39.02) 25(60.98)
Combined chronic Yes 47 21(44.68) 26(55.32) 14.065 <0.001
diseases No 53 6(11.32) 47(88.68)
[ ~1I stage 60 12(20.00) 48(80.00) 3.729 0.053
TNM staging
[Ila stage 40 15(37.50) 25(62.50)
= 4 scores 35 12(34.29) 23(65.71) 1.450 0.229
VAS score
<4 scores 65 15(23.08) 50(76.92)
Preoperative 25d 47 18(38.30) 29(61.70) 5.743 0.017
hospital stay <5d 53 9(16.98) 44(83.02)

2 MEEEREEERZMEZN S EE Logistic EIRS 4T

Table 2 Multivariate Logistic regression analysis of influencing factors of preoperative anxiety in patients with lung cancer

Factors Regression coefficient ~ Standard error Wald »* P OR (95%CI)

Male -1.443 0.625 5.321 0.021 0.236(0.169~0.505)

Age= 60 years 0.128 0.048 7.233 0.007 1.137(1.035~1.248)

Smoking history 0.271 0.053 8.432 0.004 1.274(1.169~1.590)
Household income 2 50000

Juanfyear -1.323 0.647 4.186 0.041 0.266(0.175~0.546)

Combined chronic diseases 0.649 0.305 9.850 0.002 2.203(1.332~3.320)

Preoperative hospital stay2 5 d 0.536 0.294 4.905 0.027 2.048(1.193~3.103)

JERQATEVIBR I EZEF AT ik, PR PO S, 7T FORW AP M8 / AR a0 i 56 T OB 2 | AR 1 T
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Table 3 Comparison of EORTC QLQ-C30 score between the two groups(scores)
Items Anxiety group(n=27) Non-anxiety group(n=73) t/H P
Physical function 70.33+ 7.32 74.37% 6.63 -2.011 0.047
Role function 74.04% 6.63 72.60% 8.85 0.765 0.446
Emotional function 73.00(69.00,79.00) 79.00(75.00,84.00) -3.415 0.001
Cognitive function 73.00(66.00,82.00) 80.00(77.00,84.50) -3.215 0.001
Social function 70.00(62.00,81.00) 77.00(72.50,81.00) -2.282 0.023
Fatigue 35.56x 12.10 30.48% 9.09 2.258 0.026
Nausea and vomiting 11.00(7.00,16.00) 11.00(9.00,13.50) -0.191 0.848
Pain 32.89+ 12.30 32.51+ 13.93 0.125 0.900
Anbhelation 32.30+ 14.76 31.99+ 15.00 0.092 0.927
Insomnia 29.00(21.00,38.00) 20.00(12.50,30.50) -2.595 0.009
Loss of appetite 23.00(12.00,42.00) 16.00(11.00,23.50) -2.102 0.036
Constipation 26.00(10.00,44.00) 22.00(12.00,33.00) -0.948 0.343
Diarrhea 22.00(11.00,37.00) 20.00(10.50,28.00) -0.633 0.527
Economic difficulties 41.11% 13.29 43.23+ 15.83 -0.620 0.537
Overall health 49.00(29.00,61.00) 72.00(55.00,86.00) -3.522 <<0.001
®4 MABRERERHTRILR
Table 4 Comparison of early postoperative prognosis between the two groups
Items Anxiety group(n=27)  Non-anxiety group(n=73) Kt P
Postoperative hospital stay(d) 5.11x 1.97 4.07+ 1.28 2.559 0.015
Postoperative VAS score (scores) 441+ 1.50 3.00+ 1.32 4.554 <<0.001
Postoperative nausea[n(%)] 11(40.74) 12(16.44) 6.573 0.010
Postoperative vomiting[n(%)] 4(14.81) 6(8.22) 0.361 0.548
Postoperative new arrhythmias[n(%)] 10(37.04) 12(16.44) 4.874 0.027
Postoperative dosage of sufentanil (pg) 73.17% 9.95 68.68+ 8.98 2.154 0.034
Postoperative dosage of tropisetron
2.18% 0.65 1.81+ 0.78 2.219 0.029

hydrochloride (mg)
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