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[ Abstract ] Background and objective Lung cancer is a serious threat to human health and its morbidity and
mortality in recent years has always been ranked first in the country. Lung cancer patients are often associated with anxiety,
depression and other emotional problems, and anxiety, depression and other emotional problems will further lead to a series of
somatic symptoms. At present, we lack the clinical understanding of somatization symptoms in patients with lung cancer and
related clinical studies are not too much. This research is to study the features of clinical manifestation of lung cancer patients
with somatization symptoms and correlative analysis between anxiety, depression and somatization symptoms in medical on-
cology department of general hospital. Methods Lung cancer patients who met somatization symptoms diagnostic standard
were assessed with the self-constructed somatic symptoms investigation questionnaire, the Chinese version of the Patient
Health Questionnaire-15 (PHQ-15) and anxiety and depression were recorded by the Hamilton Anxiety Scale (HAMA) and
Hamilton Depression Scale (HAMD). The detection rate of the anxiety, depression and the number of patients with different
severity somatization symptoms were calculated, the relationship between the PHQ-15 scores and anxiety and/or depression
and the distribution of the different frequency somatization symptoms were analyzed. Results There were 43 patients with
anxiety and/or depression in the 50 lung cancer patients with somatization symptoms. Prevalence rates of anxiety, depression
and anxiety combined with depression were 10%, 10% and 66% respectively. The more severity the somatization symptoms

are, the higher detection rates of anxiety combined with depression are. Significant positive correlations were observed between

VE#HAAL: 110004 JRFH, A FE B R AE B 1 nt B e S DU BRI B GETRIE S : SKIEME, E-mail: zh_yd@126.com)

HRERERERERE
www.lungca.org



474 i [l i 988 2

5201747520547  Chin J Lung Cancer, July 2017, Vol.20, No.7

PHQ-15 scores, PHQ-1S positive symptom numbers and HAMA scores (r=0.752, P<0.001; r=0.710, P<0.001), HAMD
scores (r=0.648, P<0.001; r=0.618, P<0.001). The most common somatization symptoms were fatigue (96%), weakness (88%),

sleep disturbance (84%), dizziness (82%), and pain in extremities (80%). There was no significant statistical difference in

somatization symptoms between lung cancer patients with different gender (P>0.05). Conclusion Symptoms of anxiety or

depression were very common in lung cancer patients with somatization symptoms and there was a close relationship between

anxiety, depression, and somatization symptoms. The most common symptoms of these patients were nonspecific generalized

symptoms.

[ Keywords ] Lung neoplasms; Somatization symptoms; Anxiety and depression
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Tab 1 The frequency distribution of anxiety, depression and anxiety combined with depression in patients with different severity somatization

symptoms

Group Anxiety Depression Anxiety combined with depression
Mild 2(14.3%) 2 (14.3%) 4 (28.6%)

Moderate 3(14.3%) 2(9.5%) 15 (71.4%)

Severe 0 1(6.7%) 14 (93.3%)
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Tab 2 The frequency of somatization symptoms in patients with lung cancer

Sequence Common somatization symptoms n %
1 Feeling tired or having low energy 48 96
2 Fainting spells 44 88
3 Trouble sleeping 42 84
4 Dizziness 41 82
5 Pain in your arms, legs or joints ( knee, hips, etc.) 40 80
6 Nausea, gas, or indigestion 38 76
7 Headaches 36 72
8 Chest pain 35 70
9 Back pain 34 68
9 Shortness of breath 34 68
9 Constipation, loose bowels, or diarrhea 34 68
10 Feeling your heart pound or race 25 50
1 Stomach pain 22 44
12 Pain or problems during sexual intercourse

—_
w

Menstrual cramps or other problems with your periods (women only)

% 3 FRMERIAHEEE R IR & ERELE
Tab 3 Comparison of incidence rate of somatization symptoms in lung cancer patients with different gender

Items Somatization symptoms n % P
Male Female Male Female

1 Stomach pain 13 9 44.8 429 >0.05
2 Back pain 21 13 724 61.9 >0.05
3 Pain in extremities 24 16 82.8 76.2 >0.05
4 Menstrual cramps 0 0 0.0 0.0 >0.05
5 Headaches 20 16 69.0 76.2 >0.05
6 Chest pain 23 12 79.3 57.1 >0.05
7 Dizziness 25 16 86.2 76.2 >0.05
8 Fainting spells 26 18 89.7 85.7 >0.05
9 Palpitation 15 10 517 47.6 >0.05
10 Shortness of breath 20 14 69.0 66.7 >0.05
1 Sexual problems 2 2 6.9 9.5 >0.05
12 Constipation or diarrhea 22 12 75.9 57.1 >0.05
13 Nausea, gas, or indigestion 22 16 75.9 76.2 >0.05
14 Fatigue 28 20 96.6 95.2 >0.05
15 Trouble sleeping 25 17 86.2 81.0 >0.05
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