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ABSTRACT Objective: To explore the influencing factors of impaired dignity in patients with colorectal cancer, and analyze its
relationship with symptom groups and quality of life. Methods: A total of 110 cases of patients with colorectal cancer who were admitted
to our hospital from June 2018 to April 2020 were enrolled. The impaired dignity was assessed by the Patient Dignity Inventory (PDI),
and they were divided into impaired group (PDI>50 scores) and unimpaired group (PDIS 50 scores). Univariate and logistic regression
models were used to analyze the influencing factors of patients' dignity impairment. The M.D.Anderson Symptom Inventory was used to
evaluate the symptom scores of the two groups of patients, the main factors were extracted to analyze the changes in the symptom groups,
and the 36-item medical outcomes study short-form (SF-36) was used to evaluate and compare the quality of life of the two groups.
Results: Among 110 patients, the incidence rate of impaired dignity was 29.09%. The independence, symptom distress, social support,
survival distress, peace of mind score and PDI total score of the impaired group were higher than those of the unimpaired group (P<0.05).
Logistic multiple regression analysis indicated that the patient's clinical stage was stage IV (OR=2.577, 95%CI: 1.385-4.795), elementary
school education and below (OR=2.996, 95%CI: 1.395-6.434), family monthly income <1000 yuan (OR=2.068, 95%CI: 1.316-3.250),
tumor metastasis (OR=3.412, 95%CI: 1.498-7.772), disease course 2 12 months (OR=3.898, 95%CI: 1.425-10.663) were the influencing
factors of impaired dignity in patients with colorectal cancer (P <<0.05). The scores of core symptoms, the degree of disturbance of
symptoms to normal life and the total scores of the impaired group were higher than those of the unimpaired group, but the scores of
physical function, body pain, body role function, mental health, emotional role function and general health of the impaired group were
lower than those of the unimpaired group (P<0.05). Conclusion: Patients with colorectal cancer have a higher rate of impaired dignity,
and which is related to many factors. The symptom groups of impaired dignity are significantly aggravated, and the quality of life is
decreased.
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Table 1 Comparison of PDI scores between the two groups( scores, xzs )

Groups Independence Symptom distress Social support Survival distress Peace of mind Total score
Impaired group
(1=32) 14.54+4.46 17.23+3.23 12.64+3.79 14.62+3.02 11.84+3.65 70.87x£12.16
n=
Unimpaired group
9.75+2.25 7.51£2.27 7.45+1.58 8.36x1.75 791x1.24 40.98+5.14
(n=78)
t 7.474 17.930 10.176 13.609 8.440 18.188
P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of influencing factors of dignity impairment in patients with colorectal cancer[n( % )]

Indicators n Impaired group(n=32) Unimpaired group(n=78) x? P
Male 59 18(56.25) 41(52.56) 0.124 0.725
Gender
Female 51 14(43.75) 37(47.44)
2 60 46 12(37.50) 34(43.59) 0.346 0.556
Age(years)
<60 64 20(62.50) 44(56.41)
[ stage 22 4(12.50) 18(23.08) 9.952 0.019
Il stage 26 5(15.63) 21(26.92)
Clinical stage
IIT stage 38 10(31.25) 28(35.90)
[Vstage 24 13(40.63) 11(14.10)
Elementary school and
48 21(65.63) 27(34.62) 8.975 0.011
below
Education degree Junior middle school 37 6(18.75) 31(39.74)
Senior high school and
25 5(15.63) 20(25.64)
above
<1000 21 12(37.50) 9(11.54) 10.590 0.014
Family monthly 1000-3000 39 7(21.88) 32(41.03)
income(yuan) 3001-5000 27 7(21.88) 20(25.64)
>5000 23 6(18.75) 17(21.79)
<2 61 20(62.50) 41(52.56) 0.907 0.341
Number of children(n)
>2 49 12(37.50) 37(47.44)
Have a spouse 84 25(78.13) 59(75.64) 0.078 0.781
Marital status
No spouse 26 7(21.88) 19(24.36)
Farmer 36 9(28.13) 27(34.62) 0.723 0.868
Public office 29 10(31.25) 19(24.36)
Occupation
Be in business 25 7(21.88) 18(23.08)
Other 20 6(18.75) 14(17.95)
At one's own expense 21 5(15.63) 16(20.51) 0.395 0.821
Payment method Medical insurance 80 24(75.00) 56(71.79)
Public expense 9 3(9.38) 6(7.69)
Yes 41 19(59.38) 22(28.21) 9.429 0.002
Tumor metastasis
No 69 13(40.63) 56(71.79)
Disease course > 12 36 17(53.13) 19(24.36) 8.528 0.003
(months) <12 74 15(46.88) 59(75.64)
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WRAEL, 70 A AL i X, DUBRE ™ R 2 iAo AR R Y (R
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Table 3 Logistic multiple regression analysis of influencing factors of impaired dignity in patients with colorectal cancer

Variable B SE x P OR 95%CI
o [ stage=0, II stage=1,III
Clinical stage I stage -0.111 0.047 5.536 0.019 0.895 0.816-0.982
stage=2, [V stage=3
II stage 0.429 0.248 2.999 0.083 1.536 0.945-2.497
I stage 1.054 0.554 3.615 0.057 2.869 0.968-8.503
IV stage 0.947 0.317 8.929 0.003 2.571 1.385-4.795
Elementary school and
below=0, Junior middle Elementary school

Education degree ) 1.097 0.390 7916 0.005 2.996 1.395-6.434

school=1, Senior high school and below

and above=2
Junior middle school 1.382 0.737 3.519 0.061 3.982 0.940-16.868
Senior high school

-0.129 0.047 7.603 0.006 0.879 0.802-0.963

and above

<1000=0,
Family monthly
) 1000-3000=1,3001-5000=2, <1000 0.727 0.231 9.927 0.002 2.068 1.316-3.250
income(yuan)
>5000=3

1000-3000 0.675 0.374 3.271 0.071 1.965 0.945-4.086
3001-5000 0.851 0.454 3.514 0.061 2.341 0.962-5.697
>5000 -0.115 0.051 5.090 0.024 0.891 0.806-0.985
Tumor metastasis No=0, Yes=1 1.227 0.420 8.540 0.003 3.412 1.498-7.772
Disease course <12 months=0,2 12 months=1 1.360 0.513 7.022 0.008 3.898 1.425-10.663

4 FARERERTEERITNLR(S vss)

Table 4 Comparison of M.D.Anderson Symptom Inventory scores between the two groups( scores, xzs )

Groups

Degree of disturbance of symptoms
Core symptoms
to normal life

Total scores

Pl R, [T ZE o AT IS B e Hh 2™ Pk B, 22X
SR WA IR T T, B TRk 0 ) SR 2 , B2
THHAS N EURE, DR 11 SRTAT, BB BE , F 4 T8
FEAB T LA RS PRI TR iR T R T i PR

RTINS PR

Impaired group(n=32) 109.65+13.14 43.49+7.85 153.14+18.54
Unimpaired group(n=78) 91.54+12.39 35.77£5.93 127.31+15.47
6.841 5.624 7.498
P 0.000 0.000 0.000
3R 5 48 SF-36 {EN LB (43 x5 )
Table 5 Comparison of SF-36 scores between the two groups( scores, x=s )
Physical Body role Emotional role
Groups Body pain Mental health Social function Energy General health
function function function
Impaired group
(132) 51.39+6.75 52.52+8.54 54.32+6.42 54.39+3.76 51.39+4.78 56.54+5.64 60.42+4.36 56.43+5.56
=
Unimpaired
58.55+5.03 56.36+6.43 60.41+5.86 58.33+4.23 56.43+6.87 57.82+4.37 58.73+6.81 60.24+4.74
group(n=78)
t 6.114 2.576 4.814 4.571 3.786 1.278 1.297 3.638
P 0.000 0.011 0.000 0.000 0.000 0.204 0.197 0.000
45 AR, HE P A AT RE LR B 8~ 9 A RE TR AYCERXF 110 R s 83 BEATITSE , 458 s B ™ 32 4
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