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Incidence and related factors of depression in patients with digestive cancer
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[ Abstract] Objective To investigate the incidence and related factors of depression in patients with digestive cancer (DC).
Methods A total of 321 (315 valid questionnaires) DC patients out of different departments in 2 tertiary hospitals from June 2008 to
March 2011 were enrolled in this study. They were surveyed by Self-rating Depression Scale (SDS) and Hamilton Rating Scale for
Depression (HAMD) to investigate the depression-related factors and the incidence of DC accompanied by depression. A correlation
analysis was performed among the factors and incidence. Results The incidence of depression in patients with DC was 44.76%,
mainly mild to moderate degree. The incidence was related with education levels and TNM stages. Conclusion The incidence of
depression is quite high in patients with DC, and is correlated with education level and TNM stage. Special attention should be paid to
the identification of depression in clinical practice.
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1 MHREFE
1.1 #BRs%

20084E6 ] 2= 20114E3 /], R4 —ZEBE R KAE
BEBerh BEAR S s M E X S E B Mg R, P ER, &
SEMFHZ T 12 AT B B E v, SRR e g |
20 A BN A R A D2 B DCAR A o BRAM A
I EE KA 5 i B At A i A SR R R B R
Ho AEBFNRIEVFAT, RIS A, FIBEH
1EIFE H CIHE £i% .
12 Fik
121 2WitsifE SH e E SR MR £32001
A EDRS PR A 5325 52 W bR E S — 2 ) ( Chinese
Classification of Mental Disorders-1 , CCMD-1II ) #
TWAR LA & VRS W bn e © . [l Zung EG 1 140
Al H %% ( Self-rating Depression Scale, SDS ) #i
Hamilton # i & 38 ( Hamilton Rating Scale for
Depression, HAMD, 2410 ) {4y & & S AEE AR
SEIR S RE R ) - B R E . SDSHREST > 5043 M4
AR, > 6040 A EEMAR, > 705 FE AL, &
H AT 2 W M FRIPE 220 T AE B BE Y
P 28 B BB U 9
122 #WHETH —iEAAaER (ARRER), &
FEBE I N OSRHE . (5 B A E 8 ) — i
s RIS (Karnofsky Performance Status, KPS ) [,
Zung RANER A PE & (SDS ); DU RN AR & %
(HAMD, 243 ), P2t IEMEI s LRk
I TSR AIEE , & BNy, —BE=90%.
1.2.3 W5 R BECCMD- S Wrbs i) E A 1R
FEfFIIDCESE , #E1TSDSHIHAMD (24551 ) R MT,
FHHE g AR (FKPSTESr ). LRI K&
R 45 i rDCEE AR MR HISDS =R T 17 T,
13 “%itFaE

fit FHHCHISSERF i A7 G it 43 At o AR A DR} AR IR
PHATUG R . . BRGEE . ARRIRSE, Irf
o 56 X5 A AU K36 . P < 0.05 22 R A Geil2amE Lo

2 & R

21 EKER

AWFgE LA T 321IDCHEE, U7 SDSA R
%3150y, [BIBCR }98.13%, HHKAEEERe243%1, 2%
MZE X S BE e720] 5 AERE25811, 1125701 F:226
], ZiE8ofl; 4Fi#¥17~88 (59.8+13.1) %, 315/
A8 SDShRfE AR IEZS 01T, 26~77(48.55 +11.89)

4y (n=315) , H54EEHE[SDS/) (41.88 +10.57 ),
n=13401#At, ZRAESZIT#E X (P=0.0000)
22 DCEHHFAIWAMHGLAEKN

221 MAEBKENN R ZEibniE, FlE 14141
DCH I B IAELE , &R H44.76% ( 141/315 ) ,
H:SDSHRES> H50~76 (59.92+6.68) 4, SAEIE
Bofi, SeEEEMEL, 2R A5%I¥E X
(P=0.0000) ; HAMD {43 420~43 (29.57 +4.73)
gy, BIESA .

2.2.2 TNARRLEE i SDSHRME 4K 1410 4 7 A
AR R BE 4R . R EERIAR 7549 (53.19% ) .
TMARA9MI (34.75% ) | HJEIARLTHI (12.06% ) .
2.2.3 DCEF I LIMARAEINZR 487 2L SDSF
FRAEBENT A2 N 2EMpREE, BEEES
H R ANHRS 3% BEIlfs R TERIIES TR R AT o 5 SRR
DCHERFE I RIS H LR . TNMA A L, 2
SAEGHFEL (P<0.01) ; WSk, AR, 150
R BOE TG, 25 TG 2ER X (P >0.05; #1),
224 MABERAESAFMIEHER  ARFA
DCHEF AR K A= IR A A] , H A 86 I A AR Y
R, AR R A RN SRR R B
(63.64% ) > [l (43.75% ) > 5 (43.48% ) >
s 42.67% ) > P9 ( 40.43% ) > JIH#E9 ( 33.33% ),
i Z | 22 o gi it e X (P =0.3406; #2).

*1 DCEEZERBHAMMEMBERSH

Table 1  Univariate analysis of concurrent depression in patients

with digestive cancer [n(%)]
Related factor n (ciggfelfs;rieor;]t 7 P
Gender 3.2488 0.0715
Male 226 94 (41.59)
Female 89 47 (52.81)
Age 1.3736 0.2412
< 60 years 156 75 (48.08)
=60 years 159 66 (41.51)
Marriage” 0.0894 0.7650
Sopuse 279 126 (45.16)
Divorced/widowed 33 14 (42.42)
Education 12.8382 0.0003
<junior high 137 77 (56.20)
school
=senior middle 178 64 (35.96)
school
Profession 2.2506 0.1336
Physical work 155 76 (49.03)
Mental work 160 65 (40.63)
TNM stage 8.9991 0.0027
I -1l stage 125 43 (34.40)
[I-1Vstage 190 98 (51.58)

DC: digestive cancer. “There are three unmarried persons in 315 people
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#2 DCEERTIHFAMASMEIMXER

Table 2 Relationship between tumor site and concurrent depression in

digestive cancer patients [n(%)]
Tumor n Concurrent depression
Esophageal tumor 33 21 (63.64)
Gastric tumor 138 60 (43.48)
Hepatic carcinoma 47 19 (40.43)
Gallbladder tumor 6 2 (33.33)
Pancreatic cancer 16 7 (43.75)
Colorectal cancer 75 32 (42.67)
Total 315 141 (44.76)

DC: digestive cancer

2.3 REBIARE%SDSHELHE R

ZMEEMBASDCEERBBIEE T
SDS, gl % K JE SDS#E 1094y, H itk
AR 8 35 K w450 . AR I L AR B 3 K s 6441
HEBERR, L3, BLME76H . F L 274 .
HoAth ¢ 2361 ; H 506, «594]; Fi#k21~72

(49.77+11.88) % ; Ui, K& L 36,
m e &340 25BN 1445 5 AR iR
FITAET36 . KT TAEE 361, %)@ SDShrifE /51
B, H27~71 (45.80+10.68) 43, HA[E K
I, ZH A% X (P=0.0002) ; Hf1524)
FIBSDSIR S =5041, 747.71%; FF RN EE K
JEHISDSTH o TARIF R MR E K E , ZRA 51T
R X[ (50.76 £10.19) vs (42.31+9.64) 41,
P =0.000]; {H ¥ 558 MSDSHME 2 8] JC A (1 £k
PEAHR KRR

3 i

MRS LIRSS, PAR 2 daie 8 Joe i UL Y0 B
FZ—, HESLWBEIRITMBUS, BACHAER
R, b E A SR R B AN T R N AT R S
SR T AR AE D20 DC S b8 7 % e 1) Bk
>40%, RFEEEFL. 2k, T ABREZN
WAEMR . DCEEAFTEMARIG Y, H™EEmDC
3G 7 B ARESE H 3156 DC L # SDSHR
5y R (48.55+11.89) 43, B F 4 [ 5 A
(P<0.01) , ULHIDCHERH i (FfEMARTELE, BT
AN B AR DCHR 2 I K AW ABE (9 A7 5%

CCDk i % [ 4bH3.7%~58.0%" | [& 14y
25%~75%" "8, i DCIH: S IHRIE (1 4 6 R FE 47 % ~
6206118 B4 FH N N8T. 1% DCH F i et R
H BRI 2514 ABFTE EE T R = % W A5 R B
(315fBIDCEE , AR LA }44.76%, 514 FHiE
FEAMF . BWRZ LA 23], d T AR Xk
FEAS | RIS OISR, I a2 Wibs i AR A

T S B SRR SRR =, AR 141
BIDCE IFFMARIE B, 52 P EEIIARAE 187.94%,
AR AL 12.06%), 5B DCIH: & IMAR £ &1
R IR, X5 — e 45 AR — 51219 R A
FIRE 5 B B IARRE S AE AR A 8 f5 By, i T —
SRR R AT . = R B .
RE R A ARG AR 555, PTBOH M . JIAR . AR, 48
AL AR IR B R, BT UG A AR R B A
S ZU A 26 SO AN 3 A SR

DCIH KHMAR S Z R AN R A&, LG AU
R, BHINNEZEALITILA.
31 MEEE

311 UIbARREE SCIRAREEWI LA E AR
FEFLEE (P<0.01) , UiHIDCHEEMINHRAE
ARG FH SO RE B R A, SCIRRE B RRAIG, IARER
JERRE, X R U — 2P0 R R AT A
B H—, EEFNEN L, U RERHE
BRIE . U B AR Bk, SO AR BE AR th
T2 H G U AR RS, X M IRIT R R T
i, GyrrE g BRSO, Ho, ok
JEICE H 0 R U AT | AR AR S R AA
TR S A6 B fe T 7 280 22 i, SRR N e 77
H &I . Bl 7 B o iR e, (FLIE R I8 2 B ml
DL A3 SO AR B oy %) SR A SR B e ™ A AR , anAs ot
¢ 17 151 L RE AR AR E o b DL B SO R R
70.59%, AIfigSHIEERE A JEoRGEEA K.

3.1.2 TNMAH AR5 E/RIMETNMAAZE
VIR DCIE AR A& E A 51.58%, B =T 1 |
MHIEHE (P<0.01) , BLHIBEHIDCEFH MARE HLAR
TP, XSV ST EE AR, e
hiE B, AL BT 3Z B 04T e T E
JUEWT) K1 W KA, BRI AT
g, LA R 2 B A O EAR L, Ak
Yt FEIE L MARAE, A R IUR PRE AR o

32 A*EE

321 PIRNZE REHFEY], DCRFIAIN,

TR 22 905 1 L AN ] o Jl B 9 T A A K 2 SR 4
50%%), JIFJE AR & A K 953.6%~55.56%2, Kk
i 92 £ B VRIS 1 2R A 489617 AN ST (IR KR R
T N 63.64%, AR CN R . B . e . IF
9. MRFESE . DRI Z2 7 IR - A B ARR T BE S Al
G153 I 557 1 20330 TR DU 2 %A I e 2, e A
PO 8 B PRSI 52905 P ) 3=
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EERBRE P, 270 AL T rh e, E e AR
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322 MR VFEEE X R TR, 24
IR EIARE LR B 2 T, elh2 1, W
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U, SR PR O Lo e U 1 & AR R 14
P AR T AR 5 ST TSP A R 5
Jorges A 45 5 e A AR R BECIR S . A5 & BIDC
BE MR AR 22 R 524 B X (P>0.05) .
3.2.3 ARl —ME, WIXHEAE, FREBRE R
PR | ARIN . O S AT, AR AR 3
RZ RS, e . W RIEIENIRYT AT
HIRM . SR MER A Y < 555 1 K & b
AR . B8 KRR . B STNRE < 404 HYDC
BE IR FE I B S T > 708 i . ARWFFR ML
=602 HDCHEFMAR L LR <605 FH 27T
il #E X (P>0.05) , WFFEE5EAR AT RS4RI
Gy BOTIRAT X
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B IRIT SR E S T ROREE I, BB
T R, PR AE LR R BB O
HURASRASL . Bl Shba . #h a3 . &0
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