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Figure 1. Prevalence of perioperative anxiety and depression

Primary lung cancer
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|

Distress before surgery
Anxiety before surgery
Depression before surgery

Distress after surgery
Anxiety after surgery
Depression after surgery

|

Mental health service
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Table 1. Patient characteristics

No. of patients (N = 133)

%

Sex
Male 66 49.6
Female 67 50.4
Age (years) 61.52+9.73
Spouse 129 97.0
Smoking 70 52.6
Alcohol 61 45.9
Occupation 50 37.6
Religion 78 58.6
Education
Elementary school 32 24.1
Middle school + 101 75.9
FVC (%) 103.1+14.4
FEV1 (%) 104.6+18.7
FEV1/FVC (%) 72.618.4
DLCO (%) 99.2+19.6
Hemoglobin (g/dL) 13.3t1.5
Clinical stage
I 104 78.2
Il 17 12.8
1] 12 9.0
Comorbidity 87 65.4
Diabetes 17 12.8
Hypertension 49 36.8
Asthma 15
Cerebrovascular accident 3.8
Thyroid disease 5.3
Coronary artery diease 13 9.8
COPD 56 29.5
21
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FVC = Forced vital capacity; FEV1 = forced expiratory volume in 1
second; DLCO = diffusing capacity of lung for carbon monoxide;

COPD = chronic obstructive pulmonary disease

22



Table 2. Postoperative data

Variables

No. of patients
(N =133)

%

Type of operation
VATS
Thoracotomy

Type of resection
Sublobar resection
Lobectomy
Bilobectomy
Pneumonectomy

Mediastinal lymph node dissection

Pathology
Adenocarcinoma
Squamous cell carcinoma
Neuroendocrine diff.

Mucoepidermoid carcinoma

Others

Complication
Prolonged air leak (>5d)
Prolonged drain (>5d)

Supraventricular tachycardia

Postop bleeding

Vocal cord palsy

Pneumonia

Chylothorax

Wound problem

Delirium

Bronchopleural fistula
Symptom

VAS (mean)

Dyspnea

110
23

12

116

124

96

24
10

42
13

13

P R RPN O N R

291
44

82.7
17.3

9.0
87.2
15
15
93.2

72.2
18.0
7.5
15
0.8
31.6
9.8
3.8
9.8

53
3.8
15
0.8
15

33.1

VATS = video assisted thoracic surgery, VAS = Visual Analogue Scale
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Table 3. Risk factors for postoperative anxiety

Univariate Multivariate
, P
Variable OR (95%CiI) OR (95%CI)
value value
Preoperative 1.164-
_ 4.404 0.029
anxiety 16.669
Preoperative 8.49 2.668- <0.00 41.52 3.882- 0.00
depression T 27.020 1 3 444.184 2
0.145-
Sex 0.452 0.169
1.402
Clinical T stage . 1.295- 0.02 14.40 1.776- 0.01
3< 19.303 ' 4 116.808 2
0.344-
Age 60 < 1.029 0.96
3.079
Lower 0.769-
_ 2.359 0.133
education 7.237
0.477-
Alcohol 1.402 0.539
4.116
_ 0.352-
Smoking 1.032 0.954
3.030
o 0.503-
Complication 1.519 0.459
4.584
o 0.833- 0.701- 0.09
Comorbidity 3.865 0.084 7.517
17.934 70.566 6
Pneumonectom 0.495-
8.357 0.141
y 141.147
0.849- 1259 1.191- 0.03
Thoracotomy 2.778 0.091
9.085 7 133.187 5
0.992- 0.982- 0.06
VAS 1.319 0.057 1.435
1.752 2.096 2
0.638-
Dyspnea 1.892 0.25
5.608
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Table 4. Risk factors for postoperative depression

Univariate Multivariate

Variable OR (95%Cl) OR (95%CI)

value value
Preoperative 2.665- <0.00 11.61 1.658-

_ 9.067 0.014
anxiety 30.851 1 7 81.394
Preoperative 14.43 5.026- <0.00 15.40 3.426- <0.00
depression 7 41473 1 7 69.288 1

0.417-
Sex 0.981 0.966
2.313
Clinical T stage 0.166-
0.808 0.792
3< 3.935
1.009-
Age 60 < 2.712 0.048
7.289
Lower 1.206- 0.911-
_ 3.003 0.018 3.482 0.068
education 7.481 13.304
0.760-
Alcohol 1.808 0.181
4.304
_ 0.788-
Smoking 1.925 0.15
4.698
o 0.743-
Complication 1.798 0.193
4.348
o 0.913-
Comorbidity 2.609 0.074
7.458
Pneumonecto 0.256-
4.24 0.313
my 70.135
1.007- 12.12 2.702-
Thoracotomy 2.726 0.048 0.001
7.378 6 54.413
1.056-
VAS 1.311 0.014
1.628
1.461- 1.462-
Dyspnea 3.621 0.004 5.256 0.011
8.795 18.892
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Table 5. Correlation between preoperative distress and

postoperative complication

HADS-A HADS-D
=11 <11 P =11 <11 P
(N=13) (N=120) value (N=22) (N=111) value
L 3 39 7 35
Complication 0.754 1.000
(23.1%) (32.5%) (31.8%) (31.5%)
3 41 9 35
Dyspnea 0.544 0.393
(23.1%) (34.2%) (40.9%) (31.5%)
4.42 2.74 3.57 2.76
VAS 0.011 0.127
+2.02 +2.16 +2.06 +2.21
_ 5.38 6.28 5.86 6.25
Hospital
0.49 0.706
days +3.01 +4.52 +3.12 +4.62
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Abstract

Introduction: All patients experience some level of distress
associated with the diagnosis of cancer and its treatment. We intended
to evaluate the prevalence of perioperative anxiety and depression in
patients with lung cancer and identify the risk factors associated with

development of anxiety and depression.

Methods: From December 2010 to December 2012, 133 patients who
underwent lung resection surgery due to lung cancer were included.
We used a multiple questionnaire form, Hospital Anxiety and
Depression Scale, to identify distress including anxiety and depression

among patients in lung cancer.

Results: The prevalence of anxiety and depression after surgery in
lung cancer were 11.3 % and 19.5 %, respectively. Risk factors for
postoperative anxiety were preoperative depression (P=0.002), clinical
tumor stage 3= (P=0.012), thoracotomy (P=0.035). And risk factors
for postoperative depression were preoperative anxiety (P=0.014),
preoperative depression (P<0.001), thoracotomy (P=0.001) and

dyspnea (P=0.011).
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Conclusions: A significant percentage of lung cancer patients suffer
from anxiety and depression related to the operation method and post-
operative symptoms like dyspnea. However, only a few patients are
referred to mental health professionals. Early evaluation for distress

and proper referral system for mental health service are necessary.

Keywords: lung cancer, anxiety, depression, mental health care
Student number: 2011 — 21985
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