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Investigation of post—traumatic stress disorder in patients with cervical cancer
and its influencing factors

ZHENG Wet, YANG Rong, ZHAO Haiyan. Department of Gynecology 6, Tangshan Maternal and Child Health
Hospital, Tangshan 063000, China

[ Abstract ] Objective To investigate the status of Post—traumatic stress disorder (PTSD) in patients with cervi—
cal cancer and analyze its influencing factors. Methods Clinical data of 110 patients with cervical cancer treated in our
hospital from January 2022 to January 2024 were retrospectively analyzed. Cervical cancer patients were divided into
PTSD group (total score = 50, n=26) and non—PTSD group (total score <50, n=84) according to PTSD Check List—
Civilian Version (PCL-C) . Relevant baseline data, International Federation of Gynecology and Obstetrics (FIGO)
staging, Self-rating depression Scale (SDS), Self-rating anxiety scale (SAS) and Trait Coping Style questionnaire
scores were compared between the two groups. The risk factors of PTSD in patients with cervical cancer were analyzed
by multiple factors. Results The proportion of patients with FIGO stage Il , SDS score, SAS score and negative coping
score in PTSD group were higher than those in non—-PTSD group (P<0.05) . Multivariate analysis showed that FIGO stage
Il, SDS score, SAS score and negative coping score were risk factors for PTSD in cervical cancer patients, all with
P<0.05. Conclusion Patients with cervical cancer are prone to PTSD, and FIGO stage Il , SDS score, SAS score and
negative coping score are influential factors for PTSD in patients with cervical cancer, which should be paid sufficient
attention to clinically.

[ Key words ] Cervical cancer; Post—traumatic stress disorder; Influencing factors; Coping style
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PTSDZ]  HEPTSD4L

j§ 2
e (n=26) (h=ga) X P
ARy () 52.56+8.33 51.12+8.62 0.750 0.455

IEFEFE B (kg/m?)  23.24x1.14 23.46+1.03 0928 0.356
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2B (K) 1.75£025 1.81x0.32 0.876 0.383
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1 4] 8(30.77)  50(59.52)
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R2 EHUEREPTSDH Z FEELogisticE )34 #7

BT B PRIz Wald P OR 95% M {5 41X [
AEIR 0.463 0.567 0.667 0.414 1.589 0.523 ~ 4.828
IR BT ERAEEL 0.811 0.520 2433 0.119 2251 0.812 ~ 6.240
/N 0.003 0.148 0.000 0.984 1.003 0.751 ~ 1.340
2R 0.443 0.326 1.847 0.174 1.558 0.822 ~2.953
BRI 0.228 1.000 0.052 0.820 1.256 0.177 ~ 8.913
FIGOZ3 2 T 1.022 0.335 9.324 0.002 2.779 1.442 ~9.872
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