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Analysis of the Status of Anxiety and Depression in Patients with Non
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ABSTRACT Objective: To investigate the status of anxiety and depression in patients with non Hodgkin's lymphoma (NHL), and to
analyze the correlation between them and patients' disease stage and quality of life. Methods: 120 patients with NHL in our hospital from
September 2017 to September 2020 were selected as the NHL group, and 100 healthy volunteers who underwent physical examination in
our hospital during the same period were selected as the control group. The self rating Depression Scale (SDS) and self rating Anxiety
Scale (SAS) were used to evaluate the two groups. patients with NHL were divided into stage I group (n=23), stage II Group (n=40),
stage III group (n=39) and stage IV group (n=18) according to the disease stage. According to the occurrence of depression and anxiety,
they were divided into negative emotion group (n=49) and no negative emotion group (n=71). The concise Quality of Life Scale (SF-36)
was used to evaluate the quality of life, and the influence factors of negative emotions were analyzed by Logistic multiple regression
model. Results: The SDS and SAS scores of the NHL group were higher than those of the control group, and the SDS and SAS scores of
the stage [II group and stage IV group were higher than those of the stage [ group and stage II group, and the stage IV group was higher
than the stage III group (P<0.05). The scores of physical pain, physical function, emotional role function, physical role function, energy,
mental health and overall health of the negative emotion group were lower than those of the no negative emotion group (P<0.05). Pearson
linear analysis showed that SDS and SAS scores were negatively correlated with physical pain, physical function, emotional role func-
tion, physical role function, energy, mental health and overall health score (P<0.05). Logistic multiple regression analysis suggested that
the stage Il to IV of the disease was a risk factor for negative emotions, and education years> 8 years and family monthly income 2 5000
yuan were protective factors to prevent negative emotions (P<0.05). Conclusion: The higher the disease stage of patients with NHL, the
more obvious the anxiety and depression, and then reduce the quality of life of patients.
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Table 1 Comparison of general data between the two groups

d Body mass Education . o Marital stat
Gender(n) Age ) Smoking Drinking arital status(n)
Groups index years ) )
Male Female (years) 5 history(n) history(n) Unmarried Married Other
(kg/m?) (years)
NHL group 55.78+ 21.70%
67 53 8.52+ 3.41 20 23 12 98 10
(n=120) 8.97 2.89
Control group 56.73+ 21.48+
52 48 9.17¢ 2.18 15 19 8 84 8
(n=100) 10.58 2.34
t/x? 0.323 1.093 0.473 1.874 0.113 0.001 0.283
P 0.570 0.276 0.637 0.062 0.736 0.975 0.868

1.2 AN SHEBRERE
12,1 NFRfE (1DNHL 41:0 Z 8 Y0 A, stk E 45 28
IR FESE A NHL; 0 B i NHL g2 ;0 6 [ S5
50 INFITIRE MRS IE R # . ()X 0 fRGRIE
PER AR BT EAE RS NHL 41VC R ;0 01 [ = i
FH ;0 IR KRS IE R & .
1.2.2 HeBgRARAE  (1)ARREIAT IR 09 B4R A3 5 (2) R B £
A AL L IR 5 (3) A THARA 2 R GBI S 3
(D BEAEA & LT A AE B RERAT S 5 (5) & IF oA K
AAr ISR, W B I RGBS (O T REIR E S
1.3 ik

CUTAR R REIEAS . TR ABERT R AR B AR H
K FHAMAR H 3TF-& 3 (Self-rating depression scale, SDS) £ /& H
11 % (Self-rating anxiety scale, SAS ) PPl FANAR . £z (& 1H I,
PR R 2 [ 24 William WK Zung #l5E . SDS #E41,
WAELFE AT B IRAR O R B I BB I0R AT
25 MR IR AE 20 AR H L IR PPAHET 1~4 43, [ e
S 4~1 43, DL 53 43 R B, <53 434 R oA, 53~62 45
63~72 43 .2 73 4343 4R o EEEEIIAR . SAS PEAR: A
AR AUk T REWE kB 2T A A RESE 20 4
%H, LL50 5y kit <50 43 R TofEIE, 50~62 43 .63~72 4,
2 73 Gy Al o AR ()R IS A  ARYE R TNM

PR HERBEAT PR BRI R T 0. AR E 2B B
B, SRR T 1 ASRELEE X5 11400 - 9728 5 SORs s [ ) 2
AEEUL LIRS X A7 R, SO AR R R B R L A5 AR T -
BN b Bk A5 AR PRI 3R, S5 T R
ZENR G IV LA DL RS B AR I R A
BOCWREEE IR o (3) 4 16 5 DAY « ) 3 B A= 36 o i 2
(The 36-item medical outcomes study short-form, SF-36) -1 &
HAE i, SF-36 P41 A FRAR AR TR AR AR AR f €0
TIRe B2 MO IRE LOBMEERR RS ) L ERERE A S ThRE, &
A4H 36 4, FIUHFRHETT /3208 25 4E 5 o0 (EFE 45 0~100
A A ES AT TR R IR, % E R4 4EE Cronbach's o 24K
7 0.70~0.91, (4)W4r20 ARG 43 0FE NHL fE 35 7 B 1
WA (0=23), Il 940 (n=40)  [IT 40 (n=39) . IV B 41 (n=18).
(5) MR I FREAIAL A5 B R A I TR I 26 A 3
L4 GitEFHE

2 SPSS20.0 H AT BRI M. SDS FE4) .SAS 43 . SF-36
PR TR YORI (xt )R, B4 LA A ST BEAS 1G5, &2
YLIA] AT LSD-t K6 S PP 3 7 25008 ZE A A I
SRVE R s S BOPER & 4 (%) 3R AT o2 K5 it o
LA 53 H (%) FR A TRRIRS 56 . FIHT Pearson ZeMEAH G/ HT
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Table 2 Comparison of SDS and SAS scores between the two groups( scores, xt s)
Groups SDS SAS
NHL group(n=120) 51.84+ 7.13 47.64+ 8.35
Control group(n=100) 40.24+ 5.72 36.75+ 6.67
t 13.125 10.547
P 0.000 0.000
22 FERESHBER SDS.SAS 143 b v THHNZA (P<<0.05), T 14 [1H141 SDS SAS 353 LT

Y VLAY SDS \SAS P T T N, HLIVI  255(P>0.05), lL#% 3.

% 3 RERIESHIBEK SDS.SAS S L4, xE 5)

Table 3 Comparison of SDS and SAS scores in patients with different pathological stages( scores, xt s)

Groups SDS SAS
Stage I group(n=23) 49.04% 2.01 43,12+ 2.54
Stage I group(n=40) 50.46% 3.16 44.54+ 2.02
Stage I1I group(n=39) 53.15% 2.76°° 50.83% 3.11°°
Stage IV group(n=18) 55.64+ 2.13°°° 53.39+ 2.18°°°
F 26.696 95.263
P 0.000 0.000

Note: compared with stage I group, ° P<<0.05; compared with stage I group, ® P<<0.05; compared with stage III group, ® P<<0.05.

2.3 NHL BEHEBE L EZ R SF-36 {1 ToA T2, Pt o S S 4 TG R 24 S 254l
7E 120 7] NHL 85 b A7 49 Gl B 15 4% , it 2E ARMIDRE AR KR A G IRE 545 M I RE O BRMERE |
KA 40.83%(49/120), FLrMAR 23 i, )8 26 ], 71 B KT EAMEREE R TR 4L (P<<0.05), W3 4.

4 HEBHE T AEBEEN SF-36 WA LR(S5, 1t 5)

Table 4 Comparison of SF-36 scores between negative emotion group and no negative emotion group( scores, x* s)

Negative emotion group ~ No negative emotion group

Indexes (1=49) (n=71) t P
Physical function 49.33+ 5.43 5491+ 7.49 4.465 0.000
Physical pain 45.43% 6.67 51.26% 7.24 4.476 0.000
Physical role function 50.32+ 8.24 59.81% 6.87 6.852 0.000
Emotional role function 52.42+ 6.30 58.93+ 5.28 6.131 0.000
Mental health 50.83+ 6.12 56.73+ 7.09 4.733 0.000
Energy 4791+ 5.37 54.32+ 7.35 5.216 0.000
Social function 52.49% 6.78 53.92+ 6.92 1.122 0.264
Overall health 50.97+ 5.93 56.49+ 7.56 4.281 0.000
2.4 NHL &% SDS.SAS 14> 5 SF-36 {43 iy X M 4 T e AR 2 HE AR/ T s 45 20, s o

2t Pearson LA G T RN, SDS SAS P/ SRR I~ IV, S0 H YA <5000 J0 A v T J0 67 1T 17 2%
PR ARKTIRE RIA M I RE 4 MR G IDRE O BERE K 41(P<<0.05), M PHLELAEME D AR i 15 550 WA sl s o U
T3 R B ARG (P<0.05), L 5. BRAR0 75 T X HETE ] W 25 5 (P> 0.05), L3 6.,

2.5 NHL BF A EFEZMEARHNEE RS
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Table 5 Correlation analysis of SDS, SAS scores and SF-36 scores in patients with NHL

SDS SAS
Indexes
r r P
Physical pain -0.628 0.000 -0.536 0.013
Physical function -0.711 0.000 -0.649 0.000
Physical role function -0.699 0.000 -0.674 0.000
Emotional role function -0.574 0.004 -0.510 0.018
Mental health -0.558 0.009 -0.634 0.000
Energy -0.606 0.000 -0.756 0.000
Social function -0.310 0.058 -0.247 0.064
Overall health -0.824 0.000 -0.678 0.000
% 6 NHL B SRS M MEEN SEEA
Table 6 Single factor analysis of influencing factors of negative emotions in patients with NHL
Negative emotion ~ No negative emotion
Indexes n t/x*/U P
group(n=49) group(n=71)
Male 67 27(55.10%) 40(56.34%) 0.018 0.893
Gender
Female 53 22(44.90%) 31(43.66%)
Age( years) 52.81% 4.45 57.83% 6.75 4.563 0.000
Body mass index( kg/m?) 21.53+ 2.31 21.82+ 2.07 0.719 0.473
Education years( years ) 7.33% 1.79 9.34% 2.10 5.467 0.000
Yes 20 5(10.20%) 15(21.13%) 2.490 0.115
Smoking history
No 100 44(89.80% ) 56(78.87%)
Yes 23 7(14.29%) 16(22.54%) 1.274 0.259
Drinking history
No 97 42(85.71%) 55(77.46%)
Unmarried 12 4(8.16%) 8(11.27%) 0.931 0.628
Marital status Married 98 42(85.71%) 56(78.87%)
Other 10 3(6.12%) 7(9.86%)
Stage | 23 7(14.29%) 16(22.54%) 28.033 0.000
Stage 11 40 5(10.20%) 35(49.30%)
Disease stage
Stage II1 39 25(51.02%) 14(19.72%)
Stage IV 18 12(24.49%) 6(8.45%)
Family monthly income <5000 69 38(77.55%) 31(43.66%) 13.625 0.000
(yuan) = 5000 51 11(22.45%) 40(56.34%)

2.6 NHL £ &4 2 MmE =/ Logistic £ TEIIF45

PR KRB M EAR R Y& =0, )& =1),LI&K 6
A GETT2F 22 SR ARAE N AR i 4T Logistic Z T 44T , 25
RAILR , ZHE TR >8 4F G H A= 5000 JT &7 B 171 18
LA PE R R | 5 4 B LT~ IV R f s 26 kA 1 e
K2 (P<<0.05), WL3& 7,

3 Wig
WRELRILL NHL JE 2, Kbl a2, nlhg S5 shig

(S €SN N N g = e K1 W P N 9 S
RO AR NHL B R BN AR 3, AR R R 23
K 4%, NHL i R U BRBRVERE L, 10 P XERER, R E A5
A BRI R R R E IRR AT RI 2R A, Ry
SR R PUOXPBOR IR T A LA BE LG U, sl 2 5F IR
T3 R, 7P AR RS BB, B A SRS 4 T 2 R
PASRECCHE AR PR B S0, T (R RRUR, ANR F
FEE PR EEAL NHL S8 O BRRZS 1 A8, Sy s T i
B
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Table 7 Logistic multiple regression analysis of influencing factors of negative emotions in patients with NHL

Quantitative
Variable ) B SE X P OR 95%CI
assignment
< 55 years=0,
Age 0.684 0.389 3.096 0.078 1.982 0.925-4.247
>55 years=1
< 8 years=0,
Education years -0.143 0.068 4.421 0.036 0.867 0.759-0.990
>8 years=1
Stage [ -0.145 0.051 7.940 0.075 0.865 0.782-0.957
I stage=0,
Stage 1l 1 stage=1, 0.927 0.492 3.555 0.059 2.527 0.964-6.624
Disease stage
Stage III [T stage=2, 1.261 0.402 9.843 0.002 3.528 1.605-7.755
Stage IV IV stage=3 1.106 0325 11.578 0.001 3.021 1.598-5.711
. ) <5000 yuan=0,
Family monthly income -0.057 0.016 12.655 0.000 0.945 0.916-0.975
2 5000 yuan=1

FEIE IVERLE e SR AR L, o R E R I A 5k
AT R E R R, DR R B, 20 Mg 8 o, £
TR R Y H 32.0%~40.0% , 1 AR & A R Lk 25.8% ~
58.0%™), ARBFFRAS RN, S5X IRAUAH Lk, NHL 2119 SDS
SAS 43R W T, B8 NHL B 777 (Ui 45 . Iosiie A e
FE R A 2 Fh 52 220 BRER I, QAR s hn 45 i FH PG MR
G, — HIRIETAIS , S 45 0038 s AR 8 R 0O 3wty , St 28
K AR PN L7 B R 8 S, AT R A B Al A
I S — RAVIRAE R, B 5 AR IS 26, INET TR LR
B, M L R A S A R R AR 4 AR IRES IR AT
T F, ARBFREE R, NHL 83 0095175 2009808 , 0K
FEREREIA . R A IR R, AR IR IR B ™ B VR TACR
WA R AR, B TR AR O , BIRYT A AT /8 H B R e
i R 2SR, SRR OB IR . bR AR 1
T 175 28 1) 7= L 6 2R 3 T S IR, AR YR 9 37, A B T
251 NHL f8E R . OB IR T4 I S %, H SDS,
SAS P SRR DB GRS H 2 A, A RAFZERTHIK
I REA — R, JE e T OB T S 8RR RE N T
R, NI Rk shint , A A f bl A BRI RE Bl , 38
s AU, I 2 DL RS T e i i 4 A4k, — B M Ak
FH R E MR, 20 TR 25 K T0TR 21 1, ) 242l R M ik
Tl BT IR, B R R WU LSS A PR TR
5 MEAR AT PP 55 S5 1, I H A I e 5 | S 19 K A
SR, AR ARG HE R , AR AR TR iR .

AREFEIETR, Jatl s3I~ IV /& NHL £ 25 108 1 25
RAEMMERFZER, #—PHRRmE I S MR,
T 5 H WA 55 52 20 AR BRI, R R 08/ T TS
ikt IR, 2 R (DR IS S py B RS L,
RIS FHR R, R E L, W R EOR A RN E , X B
122 45 509857 , S BRIR AR SZ e 1 A% 4 B 5 ) S 2 T e
(2)FBEH WA 19 5 5 BES 7R H B £ (3R 38 A, T4
PR ; (3)Z 0 H B , B Y BLAR AE ) mT REARLT, mT 44
RPN AR T MR, A A TR s . WIS
IR, RO T TARECE NHL B35 A ROHRES . %
NHL B FGY7 o f P, 16 R T B W Ho o Bk as Ak, £

7
VERE

5 EFIIE, i RAF B EOCR 15 R BRI SR RE AR

ZZ 5 HE TR, e W4 BRI i O
g5 L a0 e i NHL (835 55 5 i B e 2%, H

TR 4 RE T EUR L TG B BRI, IR 5 R E L. ABIESY

ESE T NHL (R SDS  SAS 14354 3 i A HHG A, FLR
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