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Influencing factors for cancer-related fatigue in non-small cell lung cancer patients
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[ Abstract] Objective To explore the influencing factors for cancer-related fatigue in non-small cell lung cancer ( NSCLC)
patients. Methods Clinical data of 105 NSCLC patients admitted to Fifth Medical Center of Chinese PLA General Hospital from June
2020 to October 2023 were collected and retrospectively analyzed. According to the Piper fatigue scale score, they were divided into
non or mild fatigue group (n=43) and moderate to severe fatigue group (n=62). SPSS statistics 26. 0 was used for statistical analysis.
Data comparison between two groups was performed using ¢ test or X* test depending on data type. Multivariate logistic regression analysis
was applied to identify the influencing factors for the occurrence of cancer-related fatigue in these NSCLC patients. Results Among the
105 NSCLC patients, 20 had no fatigue, 23 had mild, 29 had moderate, and 33 had severe fatigue. The incidence of cancer-related
fatigue was 80.95% (85/105) in the cohort. There were significant differences between the non or mild fatigue group and the moderate to
severe fatigue group in terms of age, predisease smoking, depression, adverse reactions, white blood cell count, hemoglobin level and
platelet count (all P<0.05). Multivariate logistic regression analysis showed that age =60 years (OR=3.625, 95%CI 1.903-6.585) ,
smoking before illness (OR=3.445, 95%CI 1.827-6.832), adverse reactions (OR=2.309, 95%CI 1.352-3.943), low white blood
cell count (OR=4.689, 95%CI 1.825-6.332), high hemoglobin concentration level ( OR=2.486, 95%CI 1.172-4.485) and high
platelet count (OR=2.134, 95%CI 1.347-4.032) were all risk factors for cancer-related fatigue in NSCLC patients (all P<0.05).
Conclusion The incidence of cancer-related fatigue is relatively high in NSCLC patients, and its occurrence are affected mainly by age,
smoking before illness, adverse reactions, low white blood cell count, high hemoglobin concentration level, and high platelet count.
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Table 1  Univariate analysis of cancer-related fatigue in patients with non-small cell lung cancer

Non or mild fatigue group Moderate to severe fatigue group
Ttem X2 P value
(n=43) (n=62)

Age[ n(%) ] 18.916 0. 000

<60 years 31(72.09) 18(29.03)

=60 years 12(27.91) 44(70.97)
Gender[ n( %) | 0. 156 0.693

Male 24(55.81) 37(59.68)

Female 19(44.19) 25(40.32)
Education level[ n( %) | 0.001 0.975

Junior high school and below 20(46.51) 29(46.77)

High school and above 23(53.49) 33(53.23)
Marital status[ n( %) ] 0. 002 0.964

Married 30(69.77) 43(69.35)

Unmarried/ divorced/widowed 13(30.23) 19(30.65)
Organizational pathology type[ n( %) ] 0.026 0.872

Squamous cell carcinoma 11(25.58) 15(24.19)

Adenocarcinoma 32(74.42) 47(75.81)
Pathological staging[ n( %) ] 0. 105 0.746

Phase I -1 18(41.86) 24(38.71)

Phase M-IV 25(58.14) 38(61.29)
Smoking before illness[ n( %) ] 6. 622 0.010

Yes 14(32.56) 36(58.06)

No 29(67.44) 26(41.94)
Drinking before illness[ n( %) ] 0. 004 0.950

Yes 19(44.19) 27(43.55)

No 24(55.81) 35(56.45)
Insomnia[ n( %) | 1.630 0.202

Yes 9(20.93) 20(32.26)

No 34(79.07) 42(67.74)
Adverse reactions[ n( %) ] 5.273 0.022

Yes 6(13.95) 21(33.87)

No 37(86.05) 41(66.13)
BMI(kg/m?, xs) 22.772.65 22.85+2.53 0. 156 0.876
Red blood cell count( x10'2/L, x+s) 3.56=0. 36 3.42+0.41 1. 807 0.074
White blood cell count(x10°/L, x+s) 5.83+0.49 7.27+0.73 11.284 0. 000
Hemoglobin concentration( g/, %+s) 103.21+9. 89 82.68+7.91 11.794 0. 000
Platelet count( X IOQ/L, xts) 203.65+16. 18 192.27+14. 34 3.793 0. 000
Total bilirubin( pmol/L, x+s) 6.88+0. 69 7.15+0.76 1.858 0. 066
Alkaline posphatase(U,x+s) 68.33+6. 67 70.07+7. 05 1.271 0.207
Creatinine ( umol/L,x+s) 56.79+4.97 58.02+4.28 1.355 0.178
BUN( pmol/L,x+s) 5.59+0. 46 5.72+0.53 1.303 0. 195
BMI:; body mass index; BUN: blood urea nitrogen.
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Table 2 Multivariate logistic analysis of cancer-related fatigue in patients with non-small cell lung cancer
Factor B SE Wald X* P value OR 95%CI

Age=60 years 1.285 0.468 14. 283 0. 000 3.625 1.903-6. 585
Smoking before illness 1.236 0.329 15. 108 0. 000 3.445 1.827-6. 832
Adverse reactions 0. 865 0.297 9.586 0. 000 2.309 1.352-3.943
Low white blood cell count 1.627 0.509 10. 115 0. 000 4.689 1. 825-6.332
High hemoglobin concentration 2.143 0.692 12.589 0. 000 2.486 1.172-4.485
High platelet count 1.395 0.377 13.283 0. 000 2.134 1.347-4.032
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