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Anxiety and Depressive Status in Patients with Esophageal

Cancer or Gastric Cardia Cancer in Linzhou
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nion Medical College,Beijing 100021, China;2. Linzhou Cancer Hospital , Linzhou 456550, China)

Abstract; [ Purpose | To investigate the anxiety and depressive status among patients with esophageal
cancer(ESCC) or gastric cardia adenocarcinoma(GCA) in Linzhou. [Methods ] Clinical psycho-rat-
ing scales of Social Support Rating Scale(SSRS), Self-rating Anxiety Scale(SAS) and Self-rating De-
pression Scale(SDS) were applied to investigate the psychological status of 80 patients with ESCC,
32 patients with GCA and 80 controls from July 2015 to December 2015 in Linzhou Cancer Hospi-
tal.  [Results] The SAS and SDS scores of ESCC patients were 42.03+9.83 and 61.78+8.56,the
incidence of anxiety and depression were 31.25% and 85.00% ;the SAS and SDS score of GCA
patients were 44.69 £10.52 and 63.71+7.04,and the incidence of anxiety and depression were
43.75% and 93.75% ,respectively,the values were significantly higher than those in the control
group (33.64+5.75 and 38.97+7.70,both P<0.001). The total score of social support in ESCC pa-
tients (34.11x8.77) and in GCA patients (31.34+8.47);the utilization of support in ESCC patients
(5.56£1.92) and in GCA patients (5.00+1.80) were significantly lower than those in the control
group(37.40+5.43 and 6.70+1.84, P=0.005 and P<0.001). The symptoms of anxiety were negatively
correlated with the total scores of social support,subjective support and utilization of support,but
not significantly correlated with depression(P>0.05). [Conclusion] ESCC and GCA patients have
serious anxiety and depression problems. Proper social support may be beneficial for patients to al-
leviate stress,and to relieve anxiety and depression.
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Table 1 The basic information of 192 cases in Linzhou(%)
Ttems ESCC(N=80) GCA(N=32) Control(N=80) Total(N=192) Vel P, X P,
Age* 59.68+7.42 57.84+6.13 57.38+7.64 58.41+7.36 1.93° 0.055 0.31° 0.758
Gender 0.11 0.744 0.03 0.854
Male 51(63.75) 19(59.38) 49(61.25) 119(61.98)
Female 29(36.25) 13(40.62) 31(38.75) 73(38.02)
Marriage 1.06 0.303 1.86 0.173
Married 77(96.25) 31(96.87) 74(92.50) 182(94.79)
Single/divorced 3(3.75) 1(3.13) 6(7.50) 10(5.21)
Economic level ** 3.23 0.072 8.33 0.004
General 54(67.50) 21(65.62) 64(80.00) 139(72.40)
Hardship 26(32.50) 11(34.38) 16(20.00) 53(27.60)
Anxiety 23.57 <0.001 31.76 <0.001
No 55(68.75) 18(56.25) 78(97.50) 151(78.65)
Yes 25(31.25) 14(43.75) 2(2.50) 41(21.35)
Depression 101.05 <0.001 84.73 <0.001
No 12(15.00) 2(6.25) 75(93.75) 89(46.35)
Mild 14(17.50) 8(25.00) 3(3.75) 25(13.02)
Moderate 50(62.50) 19(59.38) 2(2.50) 71(36.98)
Severe 4(5.00) 3(9.37) 0(0.00) 7(3.65)
Note : *: Age :using ¢ test (two-sided test) to compare age of ESCC or GCA with control group;**:economic level: general : >50000¥/year,
hardship : <50000¥/year;y? , Pi=comparison between ESSCC and control groups;x%, P;=comparison between GCA and control groups.
Table 2 Social Support Rating Scale of 192 cases in Linzhou (x+s)
Factors ESCC(N=80) GCA(N=32)  Control(N=80) t P, t P, t; P,
Social support(total) 34.11+8.77 31.34+8.47 37.40+5.43 -2.85 0.005 -3.75 0.001 1.52 0.130
Subjective value 22.09+6.86 19.97+6.55 23.73+£3.77 -1.87 0.064 -3.05 0.004 1.50 0.138
Objective value 6.46+1.09 6.38+1.04 6.98+2.36 -1.77 0.080 -1.87 0.064 0.39 0.698
Utilization 5.56+1.92 5.00+1.80 6.70+1.84 -3.83 <0.001 -445 <0.001 1.43 0.157

Note: t;, P/=comparison between ESCC and control groups;t,, P,:comparison between GCA and control groups;ts, Ps:comparison between ESCC and

GCA groups.

Table 3 Anxiety and depression status of 192 patients in Linzhou (x+s)

Factors ESCC GCA Control i 2] i, P, i Py
Anxiety standard score 42.03+9.83  44.69+10.52 33.64+£5.75  6.59 <0.001 5.61 <0.001 -1.27 0.208
Depression standard score 61.78+8.56 63.71+7.04 38.97+7.70 17.73 <0.001 15.74 <0.001 -1.13 0.261

Note : Anxiety/Depression standard score) = Anxiety/Depression score x1.25.
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(Table 4),

Table 4 Correlation between anxiety,depression and social support in 80 cases with

ESCC and 32 cases with GCA in Linzhou

N Anxiety Depression
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Note :r;:Pearson correlation coefficient;* :significant correlation at 0.05 level (bilateral);**:significant
correlation at 0.01 level (bilateral).
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