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Abstract  Objective: To investigate the influencing factors of post-traumatic stress disorder (PTSD) in lung cancer pa-
tients and analyze its association with depression, anxiety and psychological resilience. Methods: The clinical data of 224 pa-
tients with lung cancer were collected. PTSD was diagnosed using the civilian version of the PTSD Assay Scale (PCL-C), de-
pression was diagnosed using the Hamilton Depression Scale (HAMD) ,
Scale (HAMA) ,
of PTSD in lung cancer patients was 19% (43/224). Female, course < 6 months, combined depression and anxiety were risk

anxiety was diagnosed using the Hamilton Anxiety
and psychological resilience was assessed using the Chinese version of the CD-RISC. Results: The incidence
factors for PTSD in lung cancer patients, and high levels of psychological resilience were protective factors for PTSD (P <
0.05). The concomitant depression and anxiety were positively associated with PTSD onset (r =0.621, 0.483). The psycho-
logically resilient levels were negatively associated with PTSD, depression and anxiety onset in patients with timely diagnosis
(r=-0.332, -0.416,

associated with other psychological disorders frequently. Effective measures should be taken in timely and the whole procession.

—-0.485, P< 0.05). Conclusion: Patients with lung cancer are prone to PTSD after diagnosis and
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BRIMGEARUETFAT 2 4F K DAL TAEZR 55 s #0380 R
BEAE WA BERIZ (4 i 8 R H] PTSD A6 1 61
E& B ( posttraumatic stress disorder check-list-civilian
version, PCL-C) "' JEA74& I . PCL-C &35 [ 61 {3 )5 17
PRI T O AR AR 2 W S SET T (26
DY) (diagnostica and statistical manual of mental dis-
orders ,4th edition, DSM-IV ) i %€ 1fi i, J& T* PTSD 1Y
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3. ABRE T A T H M2 Wik, IARIE 2 M T
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PTSD 28 3k PTSD 48

427 (n=43) (n=181) X Pk
DEi)

% 14(32.6) 111(61.3) 5.726 0.023
% 29(67.4)  70(38.7)

Fi (%)

<60 22(51.2) 52(28.7) 5.138 0.031
=60 21(48.8) 129(71.3)

oI

2 24(55.8)  72(39.8) 3.893 0.072
% 19(44.2)  109(60.2)

TR &

JIR 18(41.9)  65(35.9) 4.961 0.052
FERT 25(58.1) 116(64.0)

FHTRE

BEAATF  9(20.9) 40(22.1) 4.018 0.057
P AEE  22(51.2)  96(48.0)

XEAALE  12(27.9)  44(24.3)

FAE

KA 13(30.2)  56(30.9) 4.053 0.069
WA 17(39.5)  81(44.7)

W 13(30.3)  44(24.4)

IR

2 33(76.7) 147(81.2) 6.134 0.008
3 A 10(23.3)  34(18.8)

TNM 4-#1

1~ 18(41.9)  90(49.7) 7.186 0.042
I ~ 1V 25(58.1)  91(50.3)

AmE(A)

<6 18(41.8) 102(56.4) 4.863 0.041
6~12 13(30.2)  48(26.5)

=12 12(27.9)  31(17.1)

IR

AP 30(69.8) 100(55.2) 4.941 0.039
kP 13(30.2)  81(44.8)

A ARIE

2 31(72.9)  87(48.1) 12.438 <0.001
% 12(27.1)  94(51.9)

2 29(68.3) 114(63.5) 10.125 0.004
% 14(31.7)  66(36.5)
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<0.05),
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-0.485,P #]<0.05) ,
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%2 B RH PTSD 89 % B & = 7T Logistic [ J4 447

3y B1h SE 14 Wald 14 P& OR 14.(95% CI)
NEX 0.862 0.374 6.285 0.021 2.067(1.037 ~4.756)
R 0.283 0. 496 0.136 1.053 1.852(0.681 ~4.306)
HEHR AR -1.685 0. 602 1.823 0.817 2.223(0.753 ~6.405)
TNM %1 0. 004 0.293 1.072 0.622 2.013(0.738 ~3.014)
Az 0.972 0.332 9.476 0.002 2.548(1.344 ~4.852)
INE::4407 -1.257 0.541 1.642 0.013 2.318(1.206 ~4.537)
Fp AR 1.026 0.734 2.058 0.006 2.071(0.602 ~3.416)
BIERE 0.957 0.498 9.946 0.018 3.778(2.034 ~7.523)
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