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[ Abstract] Objective To analyze the status quo and influencing factors of chemotherapy-induced nausea and vomiting ( CINV) and
its relationship with cancer-related fatigue (CRF) in elderly patients with gynecological malignant tumors. Methods A total of 206
elderly women who suffered from gynecologic cancer and had received chemotherapy in the Breast Department of Yuncheng Central
Hospital from March 2021 to September 2022 were recruited as the research subjects. According to the occurrence of CINV, they were
divided into a CINV group (92 cases) and a non-CINV group (114 cases). Their clinical data were collected. Multidimensional
fatigue Inventory ( MFI-20) was used to evaluate their CRF status, and the results were analyzed for its relationship with CINV. SPSS
statistics 22. 0 was employed for data analysis. Independent sample ¢ test, Chi-square test or rank sum test was applied for intergroup
comparison depending on different data type. Logistic regression model was conducted to analyze the risk factors affecting CINV in
elderly patients with gynecologic cancer. Results Among the 206 patients, 92 cases (44.66% ) developed CINV, including 52 cases
(56.52%) of acute CINV and 40 cases (43.48%) of delayed CINV, and 34 cases (36.96%) of mild, 35 cases (38.04%) of
moderate and 23 cases (25.00%) of severe CINV. Multivariate logistic regression analysis showed that history of stomach diseases
(OR=2.438, 95%CI 1.106-5.372), history of motion sickness (OR=3.051, 95%CI 1.460—-6.376), chemotherapy regimen containing
cisplatin( OR=3. 678, 95%CI 1.519-8.911), anxiety (OR=2.542, 95%CI 1.174-5.508) , depression ( OR=2.333, 95%CI
1.098-4.959) and CRF (OR=2.769, 95%CI 1.232—-6.221) were independent risk factors for CINV (all P<0.05). There were
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statistical differences in CRF level and MFI-20 score among the patients with different severities of CINV (P<0.05). Conclusion For

elderly patients with gynecologic cancer, history of stomach diseases, history of motion sickness, chemotherapy regimen containing

cisplatin, anxiety, depression and CRF are independent risk factors for CINV, and CRF level is closely associated with the severity of CINV.
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Table 1  Univariate analysis of CINV in elderly patients with gynecological malignant tumor [n(%)]
Item CINV group(n=92) Non-CINV group(n=114) e P value
Age 2. 134 0.114
60-70 years 42(45.65) 65(57.02)
>70 years 48(54.35) 49(42.98)
Parity 0.034 0.853
0-2 times 44(47.83) 56(49.12)
>2 times 48(52.17) 58(50.88)
Number of chemotherapy cycles 10. 112 0.001
1-3 56(60.87) 44(38.60)
>3 36(39.13) 70(61.40)
History of gastric disease 27(29.35) 16(14.04) 7.228 0.007
Concurrent radiotherapy 20(21.74) 18(15.79) 1.198 0.274
History of allergies 19(18.48) 14(12.28) 2.652 0.103
History of motion sickness 31(33.70) 15(13.16) 12.382 <0.001
Cardiac disease 15(16.30) 12(10.53) 1.493 0.222
Diabetes mellitus 10(10. 87) 16(14.04) 0.463 0. 496
Hypertension 9(9.78) 7(6.14) 0.943 0.332
Tumor type 10. 946 <0.001
Ovarian cancer 40(43.48) 25(21.93)
Cervical cancer 28(30.43) 49(42.98)
Endometrial cancer 24(26.09) 40(35.09)
Chemotherapy regimen 35.522 <0.001
Regimen containing cisplatin 82(89.13) 57(50.00)
Regimen not containing cisplatin 10(10.87) 57(50.00)
Anxiety 76(82.61) 51(44.74) 30. 886 <0.001
Depression 72(78.26) 43(37.72) 32.385 <0.001
CRF 74(80.43) 54(47.37) 21.655 <0.001

CINV : chemotherapy-induced nausea and vomiting; CRF; cancer-related fatigue.
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Table 2 Multivariate logistic regression analysis of CINV in elderly patients with gynecological malignant tumor

Factor B SE Wald X* OR P value 95%CI
Number of chemotherapy cycles> 3 0.474 0. 360 1.734 1. 606 0.189 0.793-3.253
History of stomach disease 0.891 0.403 4.884 2.438 0.027 1.106-5.372
History of motion sickness 1. 116 0.377 8.785 3.051 0.003 1.460-6. 376
Ovarian cancer 0.773 0.412 3.523 2. 166 0.061 0.962-4. 879
Chemotherapy regimen containing cisplatin 1.302 0.457 8.119 3.678 0. 004 1.519-8.911
Anxiety 0.933 0.391 5.694 2.542 0.017 1.174-5.508
Depression 0. 847 0.383 4.870 2.333 0.027 1.098-4.959
CRF 1.019 0.410 6.195 2.769 0.013 1.232-6.221

CINV : chemotherapy-induced nausea and vomiting; CRF; cancer-related fatigue.
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Table 3  Relationship between CINV and CRF

Fatigue degree[ n( %) ]

CINV degree n MFI-20 score( points, x+s)
No Mild Moderate Severe

Severe 34 3(8.82) 5(14.71) 12(35.29) 14(41.18) 72.15£13.78**

Moderate 35 7(20.00) 8(22.86) 11(32.43) 9(25.71) 58.92+13.21°

Mild 23 8(34.78) 7(30.43) 3(13.04) 5(21.74) 48.76+12.97

F/z 8.322 21.879

P value 0.016 <0.001

CINV: chemotherapy-induced nausea and vomiting; CRF: cancer-related fatigue; MFI.; multidimensional fatigue inventory. Compared with mild group,

* P<0.05; compared with moderate group, *P<0. 05.
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