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[ Abstract] Objective To investigate the prevalence of insomnia in the elderly with advanced cancer, and to explore the differences
in their symptoms, emotions and quality of life between those with and without insomnia for the risk factors of insomnia. Methods From
July 2019 to December 2020, MD Anderson symptom inventory ( MDASI) , hospital anxiety and depression scale (HADS) , patient health
questionnaire-9 (PHQ-9) , insomnia severity index (ISI), and EuroQol five dimensions questionnaire-5L version (EQ-5D-5L) were used
to investigate the patients (aged =65 years) with advanced cancer from 10 centers over China. Finally, a total of 696 patients who met

the inclusion criteria were enrolled in the study. All data analyses were conducted with SAS 9. 4 software. Student’s ¢ test or Chi-square
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test was used for intergroup comparison depending on different data types. Multivariate logistic regression analysis was employed to explore

the risk factors of insomnia. Results

The prevalence of mild or more severe insomnia was 31.9% (222/696) in the elderly with

advanced cancer. The patients with insomnia had higher incidences of symptom burden and psychological distress, and lower score of
quality of life (all P<0.001). Depression and anxiety were risk factors of insomnia (OR=0. 254, 95%CI 0. 105-0. 119, P=0.002;
OR=0.286, 95%CI 0.615-0. 687, P=0.005). Conclusion Attention should be paid to insomnia among the elderly with advanced

cancer. Even mild insomnia can negatively affect symptom burden, psychological distress and quality of life in the patients.
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Table 1 Demographics and disease related data of patients

(n=696)
Ttem n(%)
Gender
Male 483(69.4)
Female 206(29.6)
Missing 7(1.0)
Marital status
Unmarried/ divorced/widowed 38(5.5)
Married 649(93.2)
Missing 9(1.3)
Education level
Junior school and below 448(64.4)
High school or technical secondary school 141(20.2)
Junior college and above 87(12.5)
Missing 20(2.9)
Smoking
Yes 335(48.1)
No 352(50.6)
Missing 9(1.3)
Disease stage
Primary site is unknown 25(3.6)
Local recurrence 325(46.7)
Distant metastasis 321(46.1)
Missing 25(3.6)
Disease status
CR 12(1.7)
PR 112(16.1)
SD 267(38.4)
PD 202(29.0)
Unclear 103(14.8)
Weight loss
<5% 467(67.1)
5% <weight loss<10% 136(19.5)
10% < weight loss<20% 46(6.6)
=20% 13(1.9)
Unclear 34(4.9)
Primary cancer site
Breast 40(5.7)
Stomach 117(16.8)
Esophagus 157(22.6)
Liver 72(10.3)
Lung 196(28.2)
Colorectal 114(16.4)
ECOG PS
0 176(25.3)
1 363(52.1)
2 157(22.6)
Other chronic diseases
Yes 281(40.4)
No 415(59.6)
Surgery
Yes 227(32.6)
No 438(62.9)
Missing 31(4.5)
Chemotherapy
Yes 308(44.3)
No 342(49.1)
Missing 46(6.6)
Radiotherapy
Yes 89(12.8)
No 562(80.7)
Missing 45(6.5)
Anti-cancer treatments now
Yes 454(65.2)
No 216(31.0)
Missing 26(3.8)

CR: complete response; PR partial response; SD: stable disease; PD.
progressive disease; ECOG PS: Eastern Cooperative Oncology Group
Performance Status.
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Table 2 Comparison on prevalence of symptom burden, psychological distress and quality of life between

insomnia group and non-insomnia group

Ttem

Insomnia group Non-insomnia group

X2/t P value

(n=222) (n=474)

MS symptoms[ n( %) ]

=3 kinds 96(43.2) 71(15.0) 65.713  <0.001

=5 kinds 62(27.9) 26(5.5) 68.541  <0.001

=7 kinds 33(14.9) 11(2.3) 39.948  <0.001
Anxiety[ HADS-A >10 points, n(%) ] 51(23.0) 31(6.5) 77.925  <0.001
Depression[ HADS-D >10 points, n(%) ] 57(25.7) 27(5.7) 92.976  <0.001
MDD[ PHQ-9, item 1/ item 2=2 points and item 9>0 points, n(%) ] 55(24.8) 19(4.0) 68.051  <0.001
Suicidal ideation[ PHQ-9, item 9>0 point, n( %) | 71(32.0) 79(16.7) 20.316  <0.001
EQ-5D index 0.71+0.27 0.87+0. 17 9.440 <0. 001

MS: moderate to severe; HADS-A ; hospitalized anxiety and depression scale-anxiety subscale; HADS-D: hospitalized anxiety and depression scale-anxiety

subscale; MDD major depressive disorder; PHQ-9: patient health questionnaire-9; EQ-5D index: Euro Qol five dimensions index.
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Table 3 Multiple logistic analysis on risk factors of

insomnia in elderly patients with advanced cancer

Factor B OR (95% CI) P
Disease status (CR vs SD) 1.656  5.240(1.001-27.440) 0.050
Disease status( PR vs SD) 1.156  3.178(1.714-5.892) <0.001
Depression -1.370  0.254(0.105-0.119) 0.002
Anxiety -1.252  0.286(0.615-0.687) 0. 005

CR: complete response; SD: stable disease; PR partial response.
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