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ABSTRACT Objective: To investigate the status of cancer-related fatigue in postoperative patients with esophageal cancer, to
analyze its influencing factors, and observe the relationship between cancer-related fatigue and social support and quality of life.
Methods: From July 2019 to April 2021, 180 postoperative patients with esophageal cancer who were hospitalized in our hospital were
selected. The clinical data of all patients were counted and sorted out. The social support of all patients was evaluated by social support
rating scale (SSRS), and the quality of life of all patients was evaluated by World Health Organization quality of life scale brief
(WHOQOL-BREF), the Piper Fatigue Scale (PFS) was used to evaluate cancer-related fatigue in all patients. The correlation between
PFS score, SSRS score and WHOQOL-BREF score was analyzed by Pearson correlation analysis. The influencing factors of
cancer-related fatigue in postoperative patients with esophageal cancer were analyzed by univariate and multivariate Logistic regression.
Results: 141 cases of 180 cases of postoperative patients with esophageal cancer developed cancer-related fatigue, with an incidence of
78.33% . Patients with esophageal cancer were divided into two groups according to whether cancer-related fatigue occurred after
operation: cancer-related fatigue group (n=141) and non cancer-related fatigue group (n=39). The PFS score of cancer-related fatigue
group was (6.37£1.29) scores. Univariate analysis showed that postoperative cancer-related fatigue was related to age, sleep, nutritional
status, pain degree, social support and POMS-SF score (P<0.05). Multivariate Logistic regression analysis showed that age, sleep,
nutritional status, pain degree, social support and POMS-SF score were the influencing factors of cancer-related fatigue in postoperative
patients with esophageal cancer (P<0.05). The scores and total scores of SSRS and WHOQOL-BREF in non cancer-related fatigue group

were higher than those in cancer-related fatigue group (P<0.05). Pearson correlation analysis showed that PFS score were negatively
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correlated with SSRS score and WHOQOL-BREF score (P<0.05). Conclusion: The incidence of cancer-related fatigue is high in

postoperative patients with esophageal cancer, which is affected by age, sleep, nutritional status, pain degree, social support, POMS-SF

score, and is also associated with quality of life and social support. Clinical attention should be paid to the relevant factors, and timely

early intervention should be given to prevent cancer-related fatigue or reduce the degree of cancer-related fatigue.
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Table 1 Univariate analysis of cancer-related fatigue in postoperative patients with esophageal cancer

Cancer-related fatigue group ~ Non cancer-related fatigue group

Factors (@=141) (©=39) Xt P
Age(years) 67.08+5.29 56.38+6.17 16.597 0.000
Gender[n(%)]
Male 89(63.12) 25(64.10) 0.018 0.910
Female 52(36.88) 14(35.90)
Body mass index(kg/m?) 23.47+1.52 23.09+1.43 1.399 0.164

Pathological type[n(%)]
Squamous cell carcinoma 102(72.34) 30(76.92) 0.338 0.567
Adenocarcinoma 39(27.66) 9(23.08)

Pathological differentiation degree [n(%)]

Moderate and low differentiation 114(80.85) 32(82.05) 0.032 0.865
High differentiation 27(19.15) 7(17.95)
Pain degree [n(%)]
None / mild 43(30.50) 26(66.67) 16913 0.000
Moderate and severe 98(69.50) 13(33.33)
ACTH(ng/L) 61.74+5.83 60.09+6.72 1.512 0.132

Social support [n(%)]

Low level 93(65.96) 8(20.51) 25.629 0.000
Medium / high level 48(34.04) 31(79.49)
POMS-SF(score) 75.39+10.46 52.47+8.32 12.616 0.000

Clinical stages[n(%)]

I stage 79(56.03) 24(61.54) 0.379 0.538
II stage 62(43.97) 15(38.46)
Education degree[n(%)] 0.053 0.977
Primary school and below 41(29.08) 11(28.21)
Junior high school, senior high school and 52(36.88) 14(35.90)
technical secondary school
College degree or above 48(34.04) 14(35.90)
Occupation[n(%)]
Workers and others 34(24.11) 7(17.95) 1.378 0.850
Individual 26(18.44) 6(15.38)
Enterprise 29(20.57) 8(20.51)
Unemployed 25(17.73) 9(23.08)
Farmer 27(19.15) 9(23.08)
Sleep[n(%)]
Normal 55(39.01) 26(66.67) 9.443 0.002
Insomnia 86(60.99) 13(33.33)
Nutritional status[n(%)]
Normal 49(34.75) 25(64.10) 10.873 0.000

Nutrition risk 92(65.23) 14(35.09)




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.17 SEP.2022

- 3381 -

FE2 S RFE (POMS-SF 3432 BB i A5 85

M 2 (P<0.05), L3 3,

2.4 xfbb R F 4 = 40 F0 g B M = 4H B9 SSRS F 43 #0

WHOQOL-BREF #E4y

o

gl

PSR = 1Y

TCRERPERE = 2 SSRS £ 4EE T /3 (B WS WL SHF

ST EE ) K 45 Fl WHOQOL-BREF 45 4 B T4 (03T A=

IJ_lI_J%% 40

2 MEER

Table 2 Assignment condition

HREE ARG R ) MR TR N R = 4 (P<0.05), T

Variable

Variable description

Variable assignment

Pain degree
Age
Sleep
Nutritional status
POMS-SF score

Social support

Categorical variable
Continuous variable
Categorical variable
Categorical variable
Continuous variable

Categorical variable

0=none / mild, 1=moderate and severe

Normal=0, Insomnia=1
Normal=0, Nutrition risk=1

O0=medium / high level, 1=low level

RIVNBEBEARBBEEEEEZ S EE Logistic BEIAS 4T

Table 3 Multivariate Logistic regression analysis of cancer-related fatigue in postoperative patients with esophageal cancer

Variable B SE Waldy? P OR 95%ClI
Pain degree 0.581 0.518 7.063 0.004 4.276 1.642~8.953
Age 0.469 0.132 14.371 0.000 1.641 1.261~2.394
Sleep 0.419 0.145 8.938 0.002 1.952 1.374~2.783
POMS-SF score 0.672 0.283 10.461 0.000 2.083 1.566~3.813
Social support 0.683 0.295 9.637 0.000 2.346 1.853~2.964
Nutritional status 0.714 0.386 12.894 0.000 2.319 1.739~3.152

% 4 Xt bb oy E M = AR E I = A K SSRS #F43F1 WHOQOL-BREF 143 (x5, 43)
Table 4 Comparison of SSRS score and WHOQOL-BREF score between cancer-related fatigue group and non cancer-related fatigue group( x:s, scores )

SSRS WHOQOL-BREF
Groups Objective  Subjective Support Environ-
o Total score Psychology Physiology Social relations Total score
support support utilization ment
Cancer-related
. 11.48+
fatigue group 506 10.92+1.94 9.47+1.83 31.87+3.52  15.38+2.09 13.28+2.16  13.62+2.47 14.82+1.73  57.10+4.69
(n=141) '
Non
cancer-related 1737+
. 15.63+1.87  13.62+1.62  46.62+4.38  20.36+2.38 19.53+1.97  17.64+1.88 18.53+1.96  76.06+6.17
fatigue group 2.81
(n=39)
t -14.525 -13.522 -12.834 -21.914 -12.772 -16.288 -10.429 -11.510 -20.890
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.5 PFS 45 SSRS if4F1 WHOQOL-BREF 43 i 48 3 1%

Pearson #f 3¢ 73 #7145 - .75 ,PFS £ 5 SSRS 143 #ll

WHOQOL-BREF #4533 2 fitH 3¢ (P<0.05), W 5.

3 5 PFS 45 SSRS if43#1 WHOQOL-BREF 4348 5% 4%

Table 5 Correlation between PFS score, SSRS score and WHOQOL-BREF score

PFS score
Indexes
r P
SSRS score -0.416 0.008
WHOQOL-BREF score -0.438 0.000
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