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G IN T BR R (P=0.053), JE4H (P=0.018), WNAMSIFAE (P=0.014), #HEBifksy (P=0.053),
DUKES 4+ (P=0.009), RJFEHERE (P=0.001); MHIAAREEETESIGEFTIER 17 5, RIGHEEES
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The Correlation between of Postoperative Anxiety Scale of
Colorectal Cancer Patient and the Postoperative Complication

FANG Chao"?, XIANG Qian"?, TANG Lin"?, HU Zong - 1i"? , WANG Xiao — dong", LILi"
(1) Center of Gastrointestinal Surgery; 2) MCQ Team, West China Hospital, Sichuan University Chengdu
Sichuan 610041, China)

[Abstract] Objective To evaluate the influence of postoperative anxiety scales on postoperative
complications of colorectal cancer by clinically using the Hamilton anxiety. Methods We prospectively enrolled
126 patients definitely diagnosed with colorectal cancer from February to May in 2010 at the Center of Gastrointestinal
Surgery, West China Hospital, Sichuan University. By dividing them into three groups according to the anxiety
scales, postoperative complication rates were compared between groups, relating postoperative anxiety factors were
evaluated and clinical rating value between postoperative anxiety scale and postoperative complication incidence rate
of patients was explored.Results There was a significant difference in the postoperative complication rates among the
three groups ( x? =17.904, P <0.001) , and the postoperative complication rate of potential anxiety group
(anxiety score = 7-13 )  was lower than non-anxiety group (anxiety score <7)  (x?=11.027, P=0.002) and
anxiety group (anxiety score >14)  (x*=20.677, P<0.001) . The difference between the anxiety group and the
non-anxiety group had no statistical significance ( x? =1.636, P =0.274) . The risk factors for postoperative
anxiety were type of expense ( P =0.053) , resides (P =0.018) , medical complication ( P =0.014) ,
neoadjuvant chemotherapy (P =0.053) , the DUKE's stage (P =0.009) , the ordinary diet day after operation
(P=0.001). After analyzing, the critical value was 17 point for anxiety score and the postoperative complication
incidence in patients was higher when the post anxiety scale was over 17 ( x?=12.538, P=0.004). Conclusions

The postoperative anxiety scale of the colorectal patients has some corelations with the postoperative complication
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incidence, and the ones with high score in anxiety scale are more likely to suffer from postoperative complications.

However, the postoperative complication incidence is relatively low in moderate anxiety patients.

[ Key words] Colorectal cancer; Postoperative complications; The Hamilton anxiety; Postoperative anxiety
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Tab. 1 Clinical indexes of patients in 3 groups (X +s)

woH A4 (n=42) B ZH (n=70) C 4 (n=70)
iy (%) 57.5+10.0 56.8 +12.0 573+12.4
53]

7 26(61.9%) 40(57.1%) 6(42.9%)

& 16(38.1%) 30(42.9%) 8(57.1%)
DUKES 434

A 22(52.4%) 14(20.0%) 2(14.3%)

B 1 10(23.8%) 24(34.3%) 8(57.1%)

C 10(23.8%) 28(40.0%) 4(28.6%)

D i 0(0) 4(5.7%) 0(0)
RBERAFE L

I % 18(42.9%) 36(51.4%) 10(71.4%)

IS 24(57.1%) 24(34.3%) 4(28.6% )

-~V 0(0) 10(14.3%) 0(0)

FARYIA K (em) 17.1+2.1 169 +2.8 16.6+2.5
17 471

*2 SHBERBEHEELZEERESN [n(%)]
Tab. 2 Analysis of the incidence of postoperative
complications in 3 groups [n(%) ]
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Tab. 3 Analysis of risk factors of postoperative
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