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[ Abstract ] Background and objective Preoperative anxiety/depression can bring physical and mental harm to the
patients with lung cancer. There is little study on whether hospital waiting time before surgery can increase the psychological
burden of patients with lung cancer. The aim of this study was to investigate the preoperative anxiety and depression of patients
with lung cancer in our hospital, and to analyze the related influencing factors. Methods A total of 135 lung cancer inpatients
in the Department of Thoracic Surgery of Beijing Friendship Hospital were studied. Their general information and anxiety/de-
pression were recorded by general questionnaire, Zung self-rating anxiety scale (SAS) and self-rating depression scale (SDS).
Results The score of SAS was 36.25 (30.00, 42.50) on the day of admission, and 37.50 (31.25, 43.75) on one day before op-
eration. The score of self-rating depression scale (SDS) was 46.25 (40.00, 52.50) on the day of admission, and 47.50 (41.25,
53.75) on one day before operation. Compared with the Chinese norm, there were 0 patient suffered from anxiety on the day
of admission, and one day before operation. There were 2 patients suffered from mild anxiety; 6 patients suffered from mild
depression on the day of admission, and this number went up to 8 on the day before operation. Single factor analysis showed
that the hospital waiting time before surgery was positively correlated with preoperative anxiety and depression, and the results
were statistically significant (P<0.05). The generalized linear model analysis showed that other factors such as knowledge,
gender, age and marital status had no significant correlation with preoperative anxiety and depression. Conclusion The oc-
currence of preoperative anxiety in hospitalized patients with lung cancer is positively correlated to the hospital waiting time
before surgery. The longer they stayed in the hospital before operation, the greater their risk of anxiety/depression. So medical

staff should actively focus on the psychological condition of the patients with lung cancer, and it is strongly recommended that

YRR : 100050 db 5T, B ERERIR 24 BHE AL 5 e Bs e SR GETRAE S : A2, E-mail: cyworkl@sina.com )

HRERERERERE
www.lungca.org



o [ fili i 24 5 20204E 7] 4523 % 4571 Chin J Lung Cancer, July 2020, Vol.23, No.7 © 569 ¢

patients complete preoperative examination and preparation in the outpatient department, in order to reduce the waiting time

before operation and reduced the risk of adverse psychological problems such as anxiety and depression.
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Tab 1 Normality test results
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Category Numerical value (P25-P75) Shapiro-Wilks test value P
SDS (The day of admission) 46.25 (40.00, 52.50) 0.938 <0.001
SDS (One day before surgery) 47.50 (41.25, 53.75) 0.976 0.019
SAS (The day of admission) 36.25 (30.00, 42.50) 0.943 <0.001
SAS (One day before surgery) 37.50(31.25, 43.75) 0.920 <0.001
Age (Mean=SD, yr) 59.74+10.47 0.982 0.080
Length of stay before surgery 6.00 (2.00, 10.00) 0.848 <0.001
SAS: self-rating anxiety scale; SDS: self-rating depression scale.
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Tab 2 Comparison of SDS and SAS on the day of admission and one day before surgery

Category The day of admission (P25-P75) One day before surgery (P25-P75) z P
SDS 46.25 (42.50, 48.75) 47.50 (42.50, 48.75) 2139 0.032
SAS 36.25 (33.75, 38.75) 37.50 (35.00, 41.25) 5.504 <0.001
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Tab 3 Correlation analysis between preoperative SDS (one day before surgery) and various indicators

Category B (95%Cl) S.E. Wald P

Length of stay before surgery 0.11 (0.03-0.19) 0.04 7.68 0.010
Informed consent status -0.27 (-1.86-1.33) 0.81 0.11 0.740
Gender -0.58 (-2.19-1.03) 0.82 0.50 0.480
Age 0.03 (-0.22-0.27) 0.13 0.04 0.840
Marriage 0.30 (-3.87-4.47) 2.13 0.02 0.890
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Tab 4 Correlation analysis between preoperative SAS (one day before surgery) and various indicators

Category B (95%Cl) S.E. Wald P

Length of stay before surgery 0.43(0.18-0.68) 0.13 15.72 <0.001
Informed consent status 0.82(-2.14-1.08) 1.08 0.41 0.520
Gender 0.83 (-3.12-0.13) 0.13 3.24 0.070
Age 0.04 (-0.05-0.11) 0.1 0.50 0.480
Marriage 2.15 (-4.36-4.07) 4.07 0.01 0.950

5 ARAISDS. SASSARIERE K EHY £ E R KK
Tab 5 Univariate correlation analysis of preoperative SAS (one day before surgery), SDS (one day before surgery) and length of stay before surgery

Category B (95%Cl) S.E. Wald P
SDS 0.24 (0.12-0.36) 0.06 7.93 <0.010
SAS 0.56 (0.27-0.85) 0.15 5.56 <0.010
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