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[Abstract] Objective To investigate the correlation between self-management behavior and cancer-related fatigue ( CRF) and
quality of life in elderly survivors with lung cancer. Methods A total of 140 elderly patients with lung cancer admitted to the First
Affiliated Hospital of Nanjing Medical University from March 2020 to June 2023 were included in the study and were followed up. The
patients’ self-management behavior, CRF and quality of life were investigated using self-management behavior assessment scale for lung
cancer survivors, Piper fatigue survey scale, and quality of life assessment scale (EORTC QLQC30). The influence of different demo-
graphic data on self-management behavior, CRF, and quality of life of patients was analyzed. SPSS 23. 0 was used for statistical analysis.
The statistical methods used included Pearson correlation analysis and mediation effect test. Data comparison between two groups was
performed using ¢ test, one-way analysis of variance or Chi-square test depending on data type. Pearson correlation analysis was used to
analyze the correlation between self-management behavior, CRF and quality of life, and the mediating effect test was conducted using
the mediating effect test procedure proposed by Wen Zhonglin. Results Among the 140 patients included in the study, 119 (85.00%)
completed the questionnaire survey. The total score of self-management behavior was ( 122. 83+23.47) points, at a moderate level. Of
all the patients, 86 patients developed CRF (72.27%) , with a total score of (131.43+34.41) points on the Piper Fatigue Survey
Scale, indicating a moderate overall fatigue level. The total score of quality of life was (72.61£23. 11) points. Statistically significant

differences were found in self-management behavior scores between patients with different genders, whether living alone or not, educa-
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tional levels, and monthly family incomes (all P<0.05). There were statistically significant differences in the CRF scores between
patients with different ages, disease stages, whether undergoing surgery, whether undergoing chemotherapy, and different serum albumin
levels (all P<0.05). The quality of life were significant different between patients with different ages, educational levels, monthly family
incomes, number of comorbid chronic diseases, and disease stages (all P<0.05). Pearson correlation analysis showed that self-management
behavior was negatively correlated with CRF (r=-0.346; P<0.001) and was positively correlated with quality of life (r=0.317; P<0.001).
In addition, CRF was negatively correlated with quality of life (r=-0.285; P<0.001). Self-management behavior had a direct positive
predictive effect on quality of life (8=0.465; P<0.001) and could also indirectly affect quality of life through the mediating effect of
CRF, with the mediating effect accounting for 14. 25% of the total effect. Conclusion The self-management behavior and quality of life
are not high, and CRF is common among elderly survivors with lung cancer. The level of self-management can directly predict the quality
of life and can also indirectly affect the quality of life through the mediating effect of CRF, improving the self-management behavior and
enhancing the quality of life of elderly patients with lung cancer.
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Table 1 ~ Self-management behavior, CRF and quality of life

scores in elderly survivors with lung cancer ( points)

Average score

Scale Score range
(ss)
Self-management behavior 60-195 122.83+23.47
Daily life management 18-73 42.35+10.43
Symptom management 10-34 25.46+6. 34
Follow-up management 6-22 14.05+2.07
Information and resource management 6-18 8.46+2. 11
Emotion management 9-40 20. 17+4.37
Hope management 4-19 12.34+2.63
Piper fatigue questionnaire 13-191 131.43+34. 41
Feeling 7-45 32.75+6.36
Emotion 1245 30.78+5.13
Cognition 14-53 33.45+4.98
Behavior 15-56 34.45+6.43
Quality of life 103-416 72.61+23.11
Body 46-93 76.85+13.57
Role 12-87 71.15+16.38
Cognition 20-86 73.85+17. 46
Emotion 11-83 81.15+20.39
Society 10-80 60.03+16. 34

CRF; cancer-related fatigue.
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Table 2 Comparison of self-management behavior, CRF and quality of life scores among elderly lung cancer survivors

with different demographic characteristics (points, x+s)
Self-management behavior CRF Quality of life
[tem n
Score t/F P value Score t/F P value Score t/F P value
Gender 5.130 <0.001 0.019  0.985 0.062  0.950
Male 82  116.23+20. 16 131.47+32. 15 72.69+20. 58
Female 37 137.45+22.43 131.35+33.74 72.43+22.13
Age 0.386  0.700 3.274  0.001 2.141 0.034
60-79 years 69  123.45+21.15 123.35+30. 79 76.58+24. 13
>79 years 50 121.97+19.87 142.58+32.74 67.13+23.25
Living alone or not 6.233 <0.001 0.098 0.922 0.225 0.822
Yes 25 101.15+18.79 132.03+33. 69 71.69+23. 56
No 94 128.59+19.76 131.27+34.74 72.85+22.74
Education level 18.991 <0.001 0.046  0.955 6.377  0.002
Primary school 48 11.6.25+17.85 132.37+35.43 66. 43+20. 69
Middle school 50 120.98+20.46 131.08+32. 74 73.90+21. 43
Junior college or above 21 142.25+21.43 130. 15+29. 85 83.67+22.39
Family monthly income 11.278  <0.001 0.027 0.973 3.912  0.023
<3 000 yuan 31 116.15+22.46 132.52+31. 56 66. 85+21. 58
3 000- <6 000 yuan 54 119.45+19.87 131.07+33.74 70. 69+23. 36
=6 000 yuan 34 137.58+22.71 131.02+32.09 80.91+24. 63
Number of types of chronic diseases 0.220  0.803 0.054 0.948 3.579  0.031
<2 types 42 124.05+18.76 130.45+33.29 78.46+19.58
2-3 types 50  122.37+19.46 131.51+31. 08 71.15+20. 46
>3 types 27 121.15+20.38 132.81+31.71 66.21+21.43
Medical payment method 0.058  0.943 0.018  0.982 0.085 0.918
Medical insurance 43 121.95+22.16 131.45+29.85 73.44+20. 69
New rural cooperative medical 54 123.58+20.37 131.05+31.28 72.43+21. 46
system
Others 22 122.68+21.17 132.36+33.28 71.43+22.74
Disease diagnosis 0.012 0.988 0.028 0.972 0.007  0.993
Lung adenocarcinoma 86  122.85+23.64 131.45+25.87 72.52+22.48
Squamous cell carcinoma 20 122.46+22.15 130. 78+31. 58 72.69+20. 28
Small cell carcinoma 13 123.25+20.74 132.35+30.28 73.05+19.78
Disease staging 0.195  0.823 5.018 0.008 5.557  0.005
1 39 123.69+19.87 123.76+26.98 78.65+19. 85
I 46 123.43+20.39 128.96+30. 74 74.16+20. 69
I 34 121.03+22.41 143.58+28.75 63.58+21. 46
Whether to undergo surgery 0. 181 0. 857 3.125 0.002 0.284 0.777
Yes 88  122.61+21.39 136. 58+30. 58 72.27+22.47
No 31 123.43+22.74 116. 81+29. 45 73.58+21. 06
Chemotherapy 0.118  0.907 3.171  0.002 0.354 0.724
Yes 80 122.98+19.85 137.28+28. 46 72.13+19. 86
No 39 122.52+20.37 119. 45+29. 46 73.58+23.16
Serum albumin 0.009  0.993 2.018 0.046 0.135 0.893
<40 g/L 20 122.79+21.69 145. 15+31. 15 72.06+20. 15
>40 g/L 99 122.84+22.71 128. 66+33.73 72.72+19. 88

CRF'; cancer-related fatigue.

R3 EEMELEGFEEBREEITA.CRF REFREEMMEXE

Table 3 Correlation analysis of self-management behavior, CRF and quality of life in elderly survivors with lung cancer

Self-management behavior CRF Quality of life
Variable
r P value r P value r P value
Self-management behavior - - -0.346 <0. 001 0.317 <0.001
CRF -0. 346 <0.001 - - -0.285 <0.001
Quality of life 0.317 <0.001 -0.285 <0.001 - -

CRF; cancer-related fatigue. —; no datum.
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