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Influence of depression on quality of life in advanced lung cancer

patients with palliative care
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Abstract ; Objective To investigate the influence of depression on quality of life (QOL) in advanced lung cancer patients with pallia-
tive care. Methods 88 advanced lung cancer patients who received palliative care in our hospital from 2010. 1 to 2016. 12 were in-
volved. Self-rating depression scale (SDS) , QOL questionnare-core 30 ( QLQ-C30) and self-designed general condition questionnaire
were used to record the incidence of depression,and its influence on QOL was analyzed. Results The incidence of depression in ad-
vanced lung cancer patients with palliative care was 52.3 % . Compared with non-depression group,the scores of global quality of life,
function scale were significantly decreased,while symptom score and specific items were significantly increased (P <0.05). There was
significant difference on the global quality of life score between different ages,complications (P <0.05). Multiple linear regression a-
nalysis showed that, after controlling for gender, education level , complications, family history and other factors,age and SDS score were
all independent risk factors for QOL in advanced lung cancer patients with palliative care (P <0.05). Conclusion Depression exists
in advanced lung cancer patients with palliative care with low level of QOL,and depression is closely associated with QOL.
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