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Abstract: Objective To investigate the incidence and related factors of depression in newly diagnosed nasopharyngeal carcino-
ma (NPC).Methods The clinical data of 122 patients with NPC at West China Hospital of Sichuan University from January 2016
to December 2017 were collected, and the univariate and multivariate logistic regression analysis were carried out on the related
factors of depression,such as gender, patient’s age,the ¢TNM staging,smoking history, drinking history ,medical expense source ,ed-
ucation, cancer pain, sleep state and serum CRP level.Results Of the 122 newly diagnosed NPC patients, 32 cases had depres-
sion,and the incidence of depression was 26.2% (32/122) ,including 17 males and 15 females.Univariate analysis showed that de-
pression was associated with patient’s age, gender, smoking, pain, insomnia and high serum CRP expression (P <0.05) , multivari-
ate logistic regression analysis showed that patient’s age,smoking,insomnia and high serum CRP expression were independent risk
factors for depression (P <0.001).Conclusions The incidence of depression is higher in newly diagnosed nasopharyngeal carcino-
ma patients. Patient’ s age, insomnia, smoking and high serum CRP expression are independent risk factors for depression in newly
diagnosed NPC patients.It is necessary to strengthen the psychological evaluation and counseling for newly diagnosed NPC patients,
and to strengthen the observation of the high-risk patients with insomnia, high serum CRP expression and smoking history, and to
provide continuous and standardized psychosocial support to improve the psychological bearing capacity of patients.
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