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Abstract: Objective To investigate the factors affecting the depressive symptoms among patients with colorectal cancer
in Chengdu City, so as to provide insights into mental health improvement among colorectal cancer patients. Methods
Patients with colorectal cancer were enrolled from three hospitals in Chengdu City using the convenient sampling meth-
od. The basic information, life styles and cancer diagnosis and therapy were collected, and the depressive symptoms
were evaluated using the Zung Self—Rating Depression Scale (SDS). In addition, factors affecting the depressive symp-
toms were identified using the multivariable logistic regression analysis. Results A total of 384 patients with colorectal
cancer were enrolled, including 247 men (64.32% ), and the subjects had a mean age of (57.47+11.39) years and a
mean SDS score of 37.73+9.15. The detection rate of depressive symptoms was 15.36%. Multivariable logistic regression
analysis showed that colorectal cancer patients with a history of radiotherapy had a high risk of developing depressive
symptoms ( OR=0.468, 95%CI: 0.245-0.895), while patients with alcohol consumption (OR=0.407, 95%CI: 0.172-0.963)
and drinking tea ( OR=0.470, 95%CI: 0.244-0.904) had a low risk of developing depressive symptoms. Conclusions
The detection of depressive symptoms is 15.36% among patients with colorectal cancer in Chengdu City, and a history
of radiotherapy, alcohol consumption and drinking tea affect the development of depressive symptoms among patients
with colorectal cancer.
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Table 1 Comparison of detection rates of depressive symptoms in patients with colorectal cancer
g DAL g SV
ppge PRI e ppge PRI e
T H Item Respon- Cases w:uh Rate/% XE P |WH tem Respon- Cases w'1th Rate/% XE PHE
dents depressive dents depressive
symploms symptoms
A% AgelY ear 1.904  0.386 || P51 Gender 3.090 0.079
20~ 31 3 9.68 T} Male 247 32 12.96
40~ 179 25 13.97 4 Female 137 27 19.71
=60 173 31 17.92 1845 Chronic diseases 0.493 0.483
45 H MY Clinical stages 4482 0214| J&Yes 299 48 16.05
I 17 3 17.65 75 No 85 11 12.94
I 54 6 11.11 W Smoking 2.086 0.149
I} 151 27 17.88 S Yes 163 20 12.27
I\ 108 10 9.26 75 No 221 39 17.65
45 E Wi B Course/Month 0.798  0.671 || Tkt Alcohol consumption 8.687 0.003
<2 136 24 17.65 32 Yes 114 8 7.02
2~ 120 17 14.17 75 No 270 51 18.89
=10 113 16 14.16 RZ% Drinking tea 12.049 0.001
F AN Pre—/post—operation 0.238 0.626( /& Yes 240 25 10.42
F-AHi Pre—operation 134 19 14.18 75 No 144 34 23.61
FARJ5 Post—operation 249 40 16.06 KB Greasy diet 3.157 0.206
JilCJF 5 History of radiotherapy 5740 0.017| 7% Light 107 22 20.56
A Yes 90 21 2333 & Moderate 136 19 13.97
Tt No 294 38 12.93 TR Heavy 141 18 12.77
{7 History of chemotherapy 2.756  0.097 | IR E=FHH Spicy diet 2556 0.279
£ Yes 264 46 17.42 AHf Light 95 19 20.00
J&No 120 13 10.83 ifi ' Moderate 151 23 15.23
BMI 1.674 0.433| F¥f Heavy 138 17 12.32
MK Underweight 37 6 16.22 £ IS Pickle intake 4526 0.033
PRTEIEH Normal weight 221 38 17.19 J& Yes 317 43 13.56
HAEALE Overweight/obesity 125 15 12.00 75 No 67 16 23.88
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Table 2 Multivariable logistic regression analysis of factors affecting depressive symptoms in patients with colorectal cancer

A5 15 Variable Z W4 Reference B s% Wald x* {8 P{E OR{& 95%CI
T S History of radiotherapy

H Yes TG No 0.760 0.331 5271 0.022 2.138 1.118 ~ 4.088
TR Alcohol consumption

= Yes 75 No -0.900 0.440 4.184 0.041 0.407 0.172 ~ 0.963
K2 Drinking tea

32 Yes 75 No -0.756 0.334 5.123 0.024 0.470 0.244 ~ 0.904
42 Constant -2.108 1.004 4.405 0.036 0.122
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