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ABSTRACT Objective: To investigate cancer-related fatigue in lung cancer patients undergoing chemotherapy, and analyze the re-
lationship between cancer-related fatigue and quality of life and sleep quality. Methods: 189 cases of lung cancer patients who were ad-
mitted to our hospital from March 2017 to November 2019 were selected. The clinical data of patients were collected by questionnaire.
The fatigue degree of patients was evaluated by Piper Fatigue Scale (RPFS). The quality of life was evaluated by lung cancer treatment
function evaluation system (FACT-L) score. Pittsburgh sleep quality index (PSQI) score was used to evaluate sleep quality. Pearson test
was used to analyze the relationship between cancer-related fatigue and quality of life and sleep quality. The influencing factors of can-
cer-related fatigue were analyzed by univariate and multivariate Logistic regression. Results: A total of 189 questionnaires were distributed,
and 182 valid questionnaires were recovered, with the recovery rate of 96.30% . In 182 cases of lung cancer patients undergoing
chemotherapy, 121 cases developed cancer-related fatigue, the incidence of cancer-related fatigue was 66.48% (121/182). Patients with
cancer-related fatigue were included as fatigue group (n=121), and patients without cancer-related fatigue were included as non fatigue
group (n=61). The FACT-L score of fatigue group was lower than that of non fatigue group, and PSQI score was higher than that of non
fatigue group (P<0.05). Pearson correlation analysis showed that RPFS score was negatively correlated with FACT-L score, but positively
correlated with PSQI score (P<0.05). Univariate analysis showed that, there were significant differences in education level, family monthly
income, hemoglobin, chemotherapy frequency, white blood cell count, clinical stage and albumin between the fatigue group and non
fatigue group (P<0.05). Multivariate Logistic regression analysis showed that white blood cell count, family monthly income,
hemoglobin, education level, chemotherapy frequency, albumin and clinical stage were the influencing factors of cancer-related fatigue in
lung cancer patients undergoing chemotherapy (P<0.05). Conclusion: The generation of cancer-related fatigue in lung cancer patients un-
dergoing chemotherapy is affected by a variety of factors, and the more severe the cancer-related fatigue is in patients, the worse their
sleep quality and quality of life are. In clinical practice, intervention should be carried out for the influencing factors of cancer-related

*EEIUH - E R A RBE S TH (81800090)

YEF TR i (1990-), 2, Wi 5eA: B D5 1]« fili g 4L 7 , E-mail: okgood80@163.com
o SRR XUFI9E(1971-) L, e, B0 , 505 o)« PRE AT , E-mail: 1ky13851646546@163.com
(SRS F1397:2020-04-29 332 H 1]:2020-05-24)




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.22 NOV.2020

- 4289 -

fatigue in patients as far as possible.
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Table 1 Comparison of quality of life and sleep quality between fatigue group and non fatigue group(xt s, score )

Groups FACT-L PSQI
Non fatigue group(n=61) 3.43+ 0.22 10.43 2.12
Fatigue group(n=121) 2.16% 0.27 17.43+ 3.34
t 31.788 14913
P 0.000 0.000
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Table 2 Univariate analysis of influencing factors of cancer-related fatigue in lung cancer patients undergoing chemotherapy

Factors Non fatigue grou(n=61) Fatigue group(n=121) t/x2 P
Age(years) 57.43% 6.12 57.98+ 5.27 0.629 0.530
Gender
Male 31(50.82) 63(52.07) 0.025 0.874
Female 30(49.18) 58(47.93)
Marital status
Married 37(60.66) 72(59.50) 0.022 0.881
Unmarried / divorced /
) 24(39.34) 49(40.50)
widowed
Family monthly income
(yuan)
<3000 12(19.67) 39(32.23) 10.083 0.006
3000~8000 23(37.70) 57(47.11)
>8000 26(42.62) 25(20.66)
Education level
Junior high school and
28(45.90) 78(64.46) 5.745 0.017
below
Senior high school or
technical secondary school 33(54.10) 43(35.54)
or above
Clinical stage
[ ~II stage 27(44.26) 31(25.62) 6.491 0.011
[I~1V stage 34(55.74) 90(74.38)
Pathological type
Adenocarcinoma 32(52.46) 67(55.37) 0.139 0.710
Non adenocarcinoma 29(47.54) 54(44.63)
Chemotherapy frequency
(times)
1~2 37(60.66) 38(31.40) 14.322 0.000
>2 24(39.34) 83(68.60)
White blood cell count
7.32¢ 1.12 5.26x 1.26 10.796 0.000
(% 10°L)
Hemoglobin( g/L) 127.31+ 9.83 83.59% 14.02 21.791 0.000
Albumin(g/L) 37.68+ 3.34 31.89+ 2.42 13.355 0.000
Creatinine( wmol/L) 86.32+ 6.27 86.63+ 5.23 0.353 0.725
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Table 3 Multivariate Logistic regression analysis on influencing factors of cancer-related fatigue in lung cancer patients undergoing chemotherapy

95% confidence

Variable B SE Wald x OR P nterval
Family monthly income 0.915 0.386 5.481 0.388 0.020 0.238~0.894
Education level 0.836 0.316 4.356 0.367 0.024 0.186~0.765
Clinical stage 1.582 0.586 7.134 1.284 0.009 1.117~2.058
Chemotherapy frequency 1.635 0.523 8.342 2.681 0.003 1.984~3.447
White blood cell count 0.283 0.124 5.498 0.823 0.013 0.689~1.248
Hemoglobin 0.036 0.014 5.927 0.861 0.011 0.713~1.387
Albumin 1.218 0.476 9.117 1.327 0.000 1.205~2.174
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