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ABSTRACT Objective: To explore the influencing factors of postoperative depression in patients with non-small cell lung cancer
(NSCLC), and to analyze the relationship between postoperative depression and quality of life and sleep quality. Methods: 80 patients
with NSCLC who were undergoing surgical treatment in our hospital from January 2019 to January 2021 were selected, the postoperative
depression was assessed by self rating Depression Scale (SDS). According to the evaluation results, the patients were divided into depres-
sion group (SDS score2 50 scores, 33 cases) and non-depression group (SDS score <50 scores, 47 cases), univariate analysis and multi-
variate Logistic regression analysis were used to analyze the influencing factors of postoperative depression in patients with NSCLC.
Functional assessment of cancer therapy-lung (FACT-L) Chinese version (V4.0) and Pittsburgh sleep quality index scale (PSQI) were
used to evaluate the quality of life and sleep of patients, and Pearson correlation analysis was used to analyze the correlation between
SDS score and FACT-L and PSQI score. Results: There were significant differences between the depression group and the non-depres-
sion group in age, gender, education level, family income level, payment mode of medical expenses, self-care ability, lung cancer TNM
stage and postoperative pneumonia (P<0.05). Further multivariate analysis showed that postoperative pneumonia, lung cancer TNM stage
[II, female, education below junior college were the risk factors of postoperative depression in patients with NSCLC (P<0.05). FACT-L
score in depression group was lower than that in non-depression group, and PSQI score was higher than that in non-depression group
(P<0.05). SDS score was negatively correlated with FACT-L score, and positively correlated with PSQI score (P<0.05). Conclusion: Post-
operative complications of pneumonia, lung cancer TNM stage III, female, low educational level are the influence factors postoperative
depression in patients with NSCLC, and the occurrence of postoperative depression can reduces the quality of life and sleep quality of pa-
tients.
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Table 1 Univariate analysis of postoperative depression in patients with NSCLC [n( % )]

Depression group

Non-depression group

Groups x P
(33 cases) (47 cases)
Age
2 65 years 20(60.61) 17(36.17)
4.657 0.031
<65 years 13(39.39) 30(63.83)
Gender
Male 14(42.42) 35(74.47)
8.388 0.004
Female 19(57.58) 12(25.53)
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Smoking history
Yes 24(72.73) 35(74.47)
0.030 0.862
No 9(27.27) 12(25.53)
Family history of lung cancer
Yes 12(36.36) 19(40.43)
0.135 0.714
No 21(63.64) 28(59.57)
Eeducation level
Primary school and below 9(27.27) 6(12.77)
Junior middle school 10(30.30) 7(14.89)
High school or technical
8(24.24) 11(23.40) 10.390 0.034
secondary school
Junior college 5(15.15) 13(27.66)
Bachelor degree or above 1(3.04) 10(21.28)
Occupation
Farmers / workers 17(51.52) 20(42.55)
Enterprises and institutions /
. 10(30.30) 15(31.92) 0.818 0.664
retirement
Unemployed and others 6(18.18) 12(25.53)
Marital status
Married 20(60.61) 30(63.83)
0.086 0.769
Unmarried and others 13(39.39) 17(36.17)
Family income level
<3000 yuan / month 15(45.45) 9(19.15)
3000~5000 yuan / month 12(36.37) 23(48.94) 6.565 0.038
>5000 yuan / month 6(18.18) 15(31.91)
Payment mode of medical
expenses
Medical insurance 14(42.43) 18(38.30)
Insurance 9(27.27) 24(51.06) 6.741 0.034
At one's own expense 10(30.30) 5(10.64)
Self-care ability
Can 23(69.70) 42(89.36)
4.921 0.027
Cannot 10(30.30) 5(10.64)
Lung cancer TNM stage
Stage | 6(18.18) 17(36.17)
Stage Il 12(36.37) 22(46.81) 8.132 0.017
Stage 111 15(45.45) 8(17.02)
Postoperative chemotherapy
Yes 15(45.45) 16(34.04)
1.064 0.302
No 18(54.55) 31(65.96)
Postoperative radiotherapy
Yes 9(27.27) 6(12.77)
2.678 0.102
No 24(72.73) 41(87.23)
Postoperative pneumonia
Yes 5(15.15) 0(0.00)
7.596 0.006

No 28(84.85) 47(100.00)
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Table 2 Multivariate logistic regression analysis of postoperative depression in patients with NSCLC
OR 95% confidence
Factors Assignment B SE Wald * P OR :
interval
0=<65 years,
Age 0.311 0.190 2.668 0.102 1.365 0.940~1.983
1=2 65 years
O=male,
Gender 0.502 0.140 12.844 0.000 1.652 1.255~2.174
1=female
O=college degree or above,
Education level . 0.415 0.134 9.542 0.002 1.514 1.164~1.970
1=below junior college
Family economic 0=2 3000 yuan / month,
0.216 0.123 3.102 0.078 1.241 0.976~1.578
income 1=<<3000 yuan / month
Payment mode of O=medical, insurance,
0.296 0.188 2.468 0.116 1.344 0.929~1.944
medical expenses 1=at one's own expense
O=yes,
Self-care ability | 0.211 0.117 3.256 0.071 1.235 0.982~1.553
=no
Lung cancer TNM 0=stage | ~ stagell,
0.602 0.152 15.766 0.000 1.826 1.356~2.458
stage 1= stagelll
Postoperative 0=no,
) 0.723 0.182 15.733 0.000 2.061 1.442~2.946
pneumonia 1=yes

2.3 MEBASIEMEBALETFRE . FERFELLR T ARARAL(P<0.05), IL3E 3.

fIVRZH FACT-L 3P4 IR THEAARZE (P<<0.05),PSQI $¥:43

% 3 HRA 53EH4ER4A FACT-L.PSQL TN E R (2t 5,43)

Table 3 Difference of FACT-L and PSQI scores between depression group and non-depression group(xt s, scores )

Groups n FACT-L score PSQI score
Depression group 33 85.23+ 10.21 17.23+ 3.26
Non-depression group 47 105.12+ 19.45 12.05+ 2.49
t 5.941 8.056
P 0.000 0.000
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Fig.1 Scatter diagram of correlation analysis between SDS score, FACT-L score and PSQI score in depression group(n=33)
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