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ABSTRACT Objective: To analyze the influencing factors of cancer-related fatigue (CRF) in patients with non Hodgkin lymphoma
(NHL) chemotherapy, and to explore the intervention effect of aerobic exercise on CRF in patients with NHL chemotherapy. Methods:
142 cases of patients with NHL chemotherapy who were admitted to The First Affiliated Hospital of Air Force Military Medical University
from March 2021 to April 2022 were selected, the self-made questionnaire was used to collect data from the research subjects, a total of
142 questionnaires were distributed, and 142 questionnaires were recovered, among which 138 were valid, the effective recovery rate was
97.18%. According to the occurrence of CRF, patients were divided into CRF group (n=109) and non-CRF group (n=29). Multivariate
Logistic regression was used to analyze the influencing factors of patients with CRF after NHL chemotherapy. Patients with CRF after
NHL chemotherapy were given aerobic exercise intervention, and the CRF, depression and anxiety degree of patients were compared be-
fore and after intervention. Results: The CRF status of 138 patients with NHL was investigated, 109 of them had occurrence of CRF, the
incidence rate was 78.99%. Univariate analysis showed that the occurrence of CRF in patients with NHL chemotherapy were related to
employment situation, tumor stage, chemotherapy cycle, social support degree, Hamilton Depression Scale (HAMD) score, Hamilton
Anxiety Scale (HAMA) score (P<0.05). The results of multivariate Logistic regression analysis showed that tumor with stage IV, 3~4 cy-
cles of chemotherapy cycle, high HAMD score and high HAMA score were risk factors for CRF in patients with NHL chemotherapy, and
high social support degree was a protective factor (P<0.05). After intervention, the perceptual dimension, behavioral dimension, cognitive
dimension, affective dimension, and total score in the CRF group were all decreased compared with those before intervention (P<0.05).
After intervention, HAMA and HAMD scores in the CRF group were decreased compared with those before intervention (P<0.05). Con-
clusion: The occurrence of CRF in patients with NHL chemotherapy is affected by factors such as chemotherapy cycle, HAMD score,
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HAMA score, and and high social support degree. And adhere to aerobic exercise can reduce fatigue, relieve depression and anxiety status.
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Table 1 Univariate analysis of CRF in patients with NHL chemotherapy

CRF group Non-CRF group
Factors t/x? P
(n=109) (n=29)
Age <40 30(27.52) 7(24.14) 0.298 0.865
[years, n( % )] 40~60 36(33.03) 9(31.03)
=60 43(39.45) 13(44.83)
Gender Male 58(53.21) 16(55.17) 0.035 0.851
[n(%)] Female 51(46.79) 13(44.83)
Marital status Married 48(44.04) 12(41.38) 0.860 0.651
[n(%)] Unmarried 25(22.94) 9(31.03)
Divorced/widowed 36(33.03) 8(27.59)
Medical insurance type New rural cooperative medical system 23(21.10) 8(27.59) 0.561 0.755
n(%)] Resident medical insurance 40(36.70) 10(34.48)
Employee medical insurance 46(42.20) 11(37.93)
Education degree Primary school and below 41(37.61) 13(44.82) 1.254 0.534
[n(%)] Junior high school 34(31.19) 10(34.48)
Junior college or above 34(31.19) 6(20.69)
Employment situation On the job 42(38.53) 19(65.52) 6.763 0.009
[n(%)] Not in office 67(61.47) 10(34.48)
Tumor stage Stage I1 19(17.43) 17(58.62) 22.436 0.000
[n(%)] Stage III 34(31.19) 8(27.59)
Stage IV 56(51.38) 4(13.79)
Chemotherapy cycle 1~2 cycles 48(44.04) 19(65.52) 4.231 0.040
[n(%)] 3~4 cycles 61(55.96) 10(34.48)
Average monthly <3000 33(30.28) 14(48.28) 3.546 0.170
household income 3000~5000 45(41.28) 10(34.48)
[yuan, n(%]] =5000 31(28.44) 5(17.24)
Social support degree Low 47(43.12) 6(20.69) 9.458 0.009
[n(%)] Medium 39(35.78) 9(31.03)
High 23(21.10) 14(48.28)
HAMD( scores, x* s ) 4921+ 5.02 32.14%+ 4.79 16.426 0.000
HAMA( scores x* s ) 43.02+ 4.27 27.67+ 3.28 17.980 0.000
%2 NHL {Li7 8% CRF X £ S EE54T
Table 2 Multivariate analysis of CRF occurrence in patients with NHL chemotherapy
Variable Assignment B SE Wald «? OR(95%CI) P
3~4 cycles of 1~2 cycles=0, 3~4 1.426
0.619 0.242 6.543 0.006
chemotherapy cycle cycles=1 (1.291~1.684)
Continuous variable, 1.468
High HAMD score . . 0.584 0.219 7.111 0.001
original value input (1.306~1.723)
Continuous variable, 1.629
High HAMA score . . 0.537 0.192 7.823 0.000
original value input (1.437~1.831)
High social support  High=0, medium=1, 0.692
-0.492 0.168 8.577 0.000
degree low=2 (0.438~0.783)
Stage 11=0, stage 1.429
Tumor stage 0.519 0.163 10.138 0.000

III=1, stage IV=2

(1.318~1.729)
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Table 3 Comparison of Piper fatigue scale scores in the CRF group before and after intervention(n=109, scores, x+ s)

Cognitive dimension Affective dimension Total score

Time Perceptual dimension ~ Behavioral dimension
Before intervention 18.82+ 3.27 22.74% 3.16
After intervention 13.29+ 2.84 15.62+ 2.37

t 13.330 18.819
P 0.000 0.000

20.53+ 2.94 19.74+ 2.84 81.83+ 5.63
14.84+ 2.16 12.95+ 3.07 56.70% 6.38
16.284 16.950 30.834
0.000 0.000 0.000

& 4 CRF AT MRS &EEITES NEHES LLR(n=109, 53, 2% 5)

Table 4 Comparison of anxiety score and depression score in the CRF group before and after intervention(n=109, scores, x* s)

Time HAMA HAMD
Before intervention 39.79+ 4.52 45.62% 6.27
After intervention 23.48+ 2.95 29.36% 4.84

t 31.548 21.432
P 0.000 0.000
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