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ABSTRACT Objective: To investigate the correlation between postoperative perceived stress, quality of life
and fear of cancer recurrence (FCR) in elderly non-small-cell lung cancer (NSCLC) patients. Methods: This study
was a prospective research design, a total of 147 elderly NSCLC patients who visited Shanxi Integrated Traditional
Chinese and Western Medicine Hospital from January 2023 to June 2024 were prospectively selected for the study.
All patients underwent thoracoscopic lobectomy. FCR in patients was evaluated by fear of disease progression
simplified scale (FoP-Q-SF), and they were divided into dysregulation group and non dysregulation group according
to the FoP-Q-SF score. Quality of life was evaluated by functional assessment of cancer therapy-lung cancer
(FACT-L). Perceived stress was evaluated by Chinese version of the perceived stress scale (CPSS) score. The scores
of postoperative perceived stress, quality of life and postoperative FCR in elderly NSCLC patients were analyzed,
and the influence of demographic and clinical characteristics on the postoperative FCR in elderly NSCLC patients.
The postoperative perceived stress and quality of life scores of elderly NSCLC patients with different FCR were
compared, the correlation between postoperative FCR and perceived stress and quality of life in elderly NSCLC
patients were analyzed, as well as the model fitting index of the influence of postoperative perceived stress and
quality of life on FCR in elderly NSCLC patients. Results: The postoperative CPSS score in elderly NSCLC patients
was (52.17% 4.02) points, the FACT-L score was (80.39% 4.56) points, and the total score of FoP-Q-SF was
(31.16% 8.69) points. Family relationship, economic burden of disease, chemotherapy and clinical stage were closely
associated with the postoperative FCR in elderly NSCLC patients (P<0.05). The CPSS score in dysregulation group
was higher than that in nondysregulation group, and the FACT-L score was lower than that in nondysregulation
group (P<0.05). Pearson correlation analysis, postoperative FCR in elderly NSCLC patients was positively correlated
with perceived stress, but negatively correlated with quality of life (P<0.05). The postoperative quality of life in
elderly NSCLC patients was recorded as the independent variable, the postoperative perceived stress was recorded as
the mediating variable, and the postoperative FCR was recorded as the dependent variable, a structural model of the
mediating effect was routinely constructed. The results showed that the model fits well. Quality of life had a direct
negative predictive effect on postoperative FCR in elderly NSCLC patients (P<0.05), and could affect FCR through
postoperative perceived pressure (P<0.05), with the mediating effect accounting for 34.15% of the total effect. After
repeatedly sampling the data using the Bootstrap method and implementing the mediating effect, the 95%CI of each
model path did not include 0, indicating that the difference in the mediating effect was statistically significant (P<0.05).
Conclusion: Postoperative FCR in elderly NSCLC patients is positively correlated with perceived stress, but

negatively correlated with quality of life, clinically, monitoring such indicators can be considered to better evaluate



- 2958 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol25 NO.18 SEP.2025

the postoperative FCR in elderly NSCLC patients.
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) pEm 4.02) 4y , FACT-L $£45H (80.39% 4.56) 4%, FoP-Q-SF
SR (31161 8.69) 43, v Az g B 4E i
(15.35% 4.73) 5 4L s FBELESE N (15.81% 4.25) 53
W1,

21 ZENSCLC BEARBEHREN. £FHF=ES
FCR B 1&ER S
A NSCLC H#H AR J5 CPSS #4308 (52.17+

F 1 ZENSCLC BEARBEMEEN EFRES FCR FHEFHER(S, o£ 5)
Table 1 The scores of postoperative perceived stress, quality of life and FCR in elderly NSCLC patients (score, xt s)

mA B
CPSS if4y 52.17+ 4.02
FACT-L 4y 80.39% 4.56
FoP-Q-SF E4> 31.16% 8.69
SRR 15.35+ 4.73
HEREHE 15.81% 425

22 AEANOZFBERIGREFMEESE NSCLC BEAR  5E4 NSCLC 2 H K5 FCR 2 o] A K% L Hk
Ja FCR B 1ER R BEEE S (P<0.05), W32,
FRE R Z IR 255 S48, DA KARTT Al IR -3

R 2 AEAAZHFERIGREHEZ £ NSCLC BEAR/G FCR G4 1ERREER S (score, xt s)
Table 2 The postoperative FCR scores and univariate analysis of elderly NSCLC patients with different demographic and clinical

characteristics (score, x% s)

Y= B %(%) A t/F & PE
FR(F) -1.832 0.069
65~79 79(53.74) 30.43% 5.24

=80 68(46.26) 32.01% 5.18
R -0.342 0.733

X 84(57.14) 31.07% 3.19
RATH X 63(42.86) 31.28+ 4.26
SR IRAR -0.401 0.689

CiE 95(64.63) 31.05% 4.02

KRIE/ BIE /LB 52(35.37) 31.36% 5.24
RIS -1.327 0.187

i 116(78.91) 30.94% 3.33

A 31(21.09) 31.98% 5.49
KEXF -30.945 0.000

¥ 61(41.50) 2837+ 4.38

—h 68(46.26) 32.83% 4.12

= 18(12.24) 34.31% 6.05

KEBKNGT/ B) -1.314 0.191
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<5000 87(59.18) 30.79% 3.62
=5000 60(40.82) 31.70¢ 4.77
XERE -0.654 0.514
MHARILT 94(63.95) 31.02% 3.57
SRR E 53(36.05) 31.41% 3.29
BRIRATT e -2.189 0.030
CIF&3 52(35.37) 30.88+ 1.23
RAT&S 95(64.63) 31.31% 1.09
BRTFEAXZAAR -1.257 0.189
ER 48(32.65) 29.23% 4.19
HRE 56(38.10) 31.75+ 4.28
Hitb 43(29.25) 32.55+ 5.24
FxiER -1.379 0.170
=1 119(80.95) 30.96% 3.50
v 28(19.05) 32.01% 4.13
Zid 19.379 0.000
=] 88(59.86) 33.27+ 1.66
% 59(40.14) 28.01% 1.54
b Cirg -1.686 0.094
E=] 102(69.39) 30.72+ 5.03
T 45(30.61) 32.16% 4.12
e R4 HA -7.648 0.000
[ ~1I 84(57.14) 30.24+ 1.33
111 63(42.86) 32.39% 2.07

2.3 AE FCR ZE NSCLC BERBHMEEN EFE KL OHLILAR CPSS PEIr4T0.0 FA R4

FREIFS IR 7, FACT-L /385000 B PR ZH IR (P <<0.05) . L
7 FoP-Q-SF iy, /Ml =34 i dtit 54 ), £ 3 E 1,

NAERIALAL ;55 93 Bl <34 73, A TCL B

%3 AR FCR 4 NSCLC BERBRBEES EERBITFS LR S, ot 5)
Table 3 Comparison of postoperative perceived stress and quality of life scores among elderly NSCLC patients with different FCR

(score, xt )

a5 ks CPSS FACT-L
T B KIAA 93 50.24+ 3.97 84.27+ 435
IR RIF 54 55.49+ 3.08 73.71% 4.26

t{& - -15.260 16.643

P& - 0.000 0.000
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Fig.1 Difference histogram of postoperative perceived stress and quality of life scores among elderly NSCLC patients with different FCR
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Table 4 Correlation analysis of postoperative FCR with perceived stress and quality of life in elderly NSCLC patients

FoP-Q-SF
Bi=|
rf& PE
CPSS 0.749 0.013
FACT-L -0.694 0.022

25 FHENSCLC BEARFMREEN. £FHREX
FCR S50 & o 97 38R 4347

B4 NSCLC B AR5 A1 B i i /E F A8 5,
ARIFRSEE e Erh g &, T ARSE FCRAIC/ER
AR B R P RON Y A AR T A A R R
BH LAY +¥df=2.751(<5),GFI 7 0.904,IFI %7 0.890,
CFI %y 0.906,PNFI 2y 0.897 , b ¥R (B 147l & HEAm

TR AR . ARJGAE i X 24 NSCLC
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By, Horh & BRI BRAZ Y 95%CT B R AL & 0, KB h Ay
W 2R G ERE L (P<0.05), W35 & 2,

F® 5 ZHE NSCLC BEARBHMEES EEFEXS FCR f2MnEY F 0 2 5317
Table 5 Analysis of the mediating effect of postoperative perceived stress and quality of life on FCR in elderly NSCLC patients

Ly i) B & 95% CI R EE P&
HIENR : REEFERE—ARF FCR -0.349 -0.468~-0.225 65.85% <0.001
FANMAL: REEFERE-ARBHREH—-ARE FCR -0.181 -0.249~-0.113 34.15% <0.001
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Fig.2 The mediating effect path diagram of postoperative perceived stress between postoperative quality of life and postoperative FCR
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