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ABSTRACT Objective: To investigate and analyze the influencing factors of stigma in lung cancer patients, and to explore the
correlation between stigma and quality of life and negative emotions. Methods: 156 lung cancer patients from January 2019 to September
2020 in our hospital were selected as the research objects. The clinical data of patients were collected by self-made general information
questionnaire. The Chinese version of the stigma scale for lung cancer patients (CLCSS) was used to evaluate the stigma of the patients.
Zung self rating Anxiety Scale (SAS) and Zung self rating Depression Scale (SDS) were used to evaluate the negative emotions of
patients. The quality of life of cancer patients was evaluated by Core Quality of Life Questionnaire for Tumor Patients (EORTC
QLQ-C30). Univariate and multivariate linear COX regression were used to analyze the influencing factors of stigm. Pearson correlation
analysis was used to analyze the correlation between stigma, quality of life and negative emotions. Results: In this study, a total of 159
questionnaires were issued, 156 valid questionnaires were recovered, and 3 invalid questionnaires were recovered, with a recovery
success rate of 98.11%. The social isolation, stigma and shame, smoking, total score, SAS and SDS scores of stigma in lung cancer
patients were higher than the median score of the domestic norm (P<0.05), and the EORTC QLQ-C30 score was lower than the median
score of the domestic norm (P<0.05), but there was no significant difference between discrimination and the median score of domestic
norm (P>0.05). Pearson correlation analysis showed that CLCSS total score were positively correlated with SAS and SDS, but negatively
correlated with EORTC QLQ-C30 score (P<0.05). The results of univariate analysis showed that there were no significant differences in
stigma scores of lung cancer patients with different gender, age, marital status, residence place, payment method of medical expenses,

education level and disease course (P>0.05), while the patients with chronic diseases, smoking history and personal monthly income had
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significant differences (P<0.05). Multiple linear Cox regression analysis showed that chronic diseases, smoking history and personal

income <2000 yuan were risk factors of stigma in lung cancer patients (P<0.05). Conclusion: The stigma in lung cancer patients is at a

high level, which is closely related to the quality of life and negative emotions of patients. Among them, the combination of chronic

diseases, smoking and personal monthly income are the main factors affecting the stigma of patients. Targeted intervention should be

given to reduce the stigma and promote the physical and mental health of patients.
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Table 1 Comparison of the scores of stigma, quality of life, negative emotions and domestic norm scores of lung cancer patients(n=156)

. ) Median score of
Scales Dimension Score(scores) ) t P
domestic norm(score)

Stigma Social isolation 15.98+1.37 12 8.476 0.000

Discrimination 6.09+0.87 6 1.492 0.138

Stigma and shame 38.91+3.62 28 12.967 0.000

Smoking 11.08+1.27 8 9.624 0.000

Total score 72.06+3.28 54 18.753 0.000

SAS 62.37+6.17 41 20.741 0.000

SDS 58.83+5.26 37 21.509 0.000

EORTC QLQ-C30 71.38+4.28 89 22.746 0.000
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Table 2 Univariate analysis of stigma in lung cancer patients

Factors n=156 Stigma score(score) Fit P
Gender

Male 97 72.41+4.56

1.169 0.244
Female 59 71.48+5.22
Age(years)

<45 37 72.14+4.81 1.283 0.215
45~60 64 72.06+4.73

>60 55 72.00+4.95

Marital status
Married 128 72.02+3.97 0.263 0.793
Other 28 72.24+4.15
Residence place
Town 63 71.96+4.37 0.217 0.828

Countryside 93 72.13+5.06

Payment method of medical

expenses

At one's own expense 47 72.13+5.24 0.172 0.951
Public expense 19 72.09+4.98
Medical insurance 90 72.02+4.86

Education level

Primary school and below 57 72.15+3.98 0.826 0.341
Junior high school, secondary
69 72.11+4.16
school
Junior college or above 30 71.77+4.25
Personal monthly income(yuan)
<2000 51 75.16+4.83 12.574 0.000

2000~5000 62 71.89+4.72
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Table 2 Univariate analysis of stigma in lung cancer patients

Factors n=156 Stigma score(score) F/t P
>5000 43 68.63+5.02
Whether smoking
Yes 96 74.81+4.26 9.462 0.000
No 60 67.66+5.08
Disease course(month)
<6 49 72.13+3.84 2.418 0.097
6~12 60 72.07+4.27
>12 47 71.97+4.15
Whether had chronic diseases
Yes 74 75.36+5.19 7.796 0.000
No 82 69.08+4.87
RIMEEERLENSERS N
Table 3 Multifactor analysis of stigma in lung cancer patients
Variable B Waldy? SE P OR 95%ClI
Whether had 2.142 6.851 0.328 0.000 7.137 3.357~9.728
chronic diseases
Perso.nal monthly 3.495 7.527 0.274 0.000 2.159 1.596~5.381
income
Whether smoking 2.536 5.816 0.281 0.000 4.237 3.347~5.675
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