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Status quo and influencing factors of treatment decisional conflict in elderly

inpatients with solitary pulmonary nodules
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[ Abstract] Objective To explore the status quo of treatment decisional conflict in elderly inpatients with solitary pulmonary
nodules (SPN) and analyze its influencing factors. Methods A total of 148 elderly inpatients with SPN admitted to our hospital from
February 2023 to February 2025 were enrolled, and finally 146 valid questionnaires were collected. Decisional conflict scale ( DCS)
was used to investigate the treatment decisional conflict of patients. According to the DCS score, 146 participants were divided into a
high score group (score =37.5 points, 37 cases) and a non-high score group (score <37.5 points, 109 cases). SPSS 25.0 was
employed for data processing, and ¢ test or X* test was applied for comparison between groups depending on data type. Multivariate
logistic regression analysis was performed to identify the influencing factors for severe decisional conflict in elderly SPN inpatients.
Results Among the 148 patients, 146 questionnaires were effectively recovered, with an effective rate of 98. 65%. The final total
score of DCS was (29.42+5.09) points in the 146 participants. There were 69 cases (47.26% ) with effective decision, 77 cases
(52.74%) with decisional conflict, and 37 cases (25.34% ) with severe decisional conflict. The high score group exhibited signifi-
cantly larger proportions of patients with anxiety tendency, depression tendency, frailty and poor family function, while smaller propor-
tions of history of lung disease and asymptomatic condition than the non-high score group (P<0.05). Multivariate logistic regression
analysis suggested that anxiety tendency (OR=3.031, 95%CI 1. 686-5.450; P<0.05), depression tendency ( OR=4.047, 95%CI
2.604-6.290; P<0.05), frailty (OR=5.562, 95%CI 3.645-8.488; P<0.05) and poor family function ( OR=4.660, 95% CI
3.054-7.111; P<0.05) were risk factors of severe decisional conflict in elderly SPN inpatients, and history of lung disease ( OR=
0.384, 95%CI 0.020-0.811; P<0.05) and asymptomatic condition (OR=0.375, 95%CI 0.017-0.799; P<0.05) were protective factors.

Conclusion The situation of decisional conflict is severe in elderly SPN inpatients. Clinically, it is necessary to assess decisional
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conflict by evaluating the anxiety tendency, depression tendency, frailty, family function, history of lung disease and clinical symp-

toms, and implement the decisional conflict support strategy in time to improve the decision-making quality.
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Table 1  Comparison of clinical data between two groups
Item High score group(n=37)  Non-high score group(n=109) X*/t P value

Gender[ n( %) ] 0.256  0.613

Male 16(43.24) 42(38.53)

Female 21(56.76) 67(61.47)
Age(years, x+s) 68.36+4.21 67.82+3.98 0.703  0.483
Body mass index(kg/m?, x+s) 23.16+2.09 22.89+1.93 0.720  0.473
Marital status[ n( %) ] 1.317  0.251

Married 25(67.57) 84(77.06)

Unmarried/ divorced/widowed 12(32.43) 25(22.94)
Education level[ n( %) ] 4.671  0.097

Primary school or below 13(35.13) 24(22.02)

Junior or senior high school 18(48.65) 49(44.95)

Junior college or above 6(16.22) 36(33.03)
Payment method of medical expense[ n(%) ] 0.864  0.649

Urban medical insurance/new rural cooperative medical care system 28(75.67) 89(81.65)

Commercial insurance 6(16.22) 15(13.76)

Self-paying 3(8.11) 5(4.59)
Smoking history[ n( %) ] 12(32.43) 31(28.44) 0.212  0.645
History of lung disease[ n( %) ] 2(5.41) 22(20.18) 4392  0.036
Coronary heart disease[ n(%) | 7(18.92) 19(17.43) 0.042  0.838
Diabetes mellitus[ n( %) | 3(8.11) 8(7.34) 0.023  0.878
Hypertension[ n( %) | 11(29.73) 34(31.19) 0.028  0.868
Anxiety tendency[ n(%) ] 12(32.43) 16(14.68) 5.617 0.018
Depression tendency[ n( %) | 14(37.84) 17(15.60) 8.171  0.004
Frailty[ n(%) ] 16(43.24) 21(19.27) 8394  0.004
Family function[ n( %) ] 9.116  0.003

Good 22(59.46) 91(83.49)

Poor 15(40.54) 18(16.51)
Clinical symptom[ n( %) ]

Asymptom ( physical examination) 19(51.35) 81(74.31) 6.748  0.009

Cough 6(16.22) 11(10.09) 1.007  0.316

Chest pain 5(13.51) 9(8.26) 0.880  0.348

Chest tightness 5(13.51) 7(6.42) 1.842  0.175

Dyspnea 3(8.11) 4(3.67) 1.192  0.275

Fever 2(5.41) 4(3.67) 0.211  0.646

Hemoptysis 1(2.70) 2(1.83) 0.103 0.748

Fx2 EF SPNFREEEERKRFERN L EZE logistic B34
Table 2 Multivariate logistic regression analysis of severe decisional conflict in elderly inpatients with SPN
Factor B SE Wald X* P value OR 95%CI

History of lung disease -0.956 0.322 8.815 0.003 0.384 0.020-0.811
Anxiety tendency 1.109 0.337 10.829 0.001 3.031 1.686-5.450
Depression tendency 1.398 0.344 16.516 <0.001 4.047 2.604-6.290
Frailty 1.716 0.409 17.603 <0.001 5.562 3.645-8.488
Poor family function 1.539 0.369 17.395 <0.001 4.660 3.054-7.111
Asymptom ( physical examination) -0.980 0.284 11.907 0.001 0.375 0.017-0.799

SPN: solitary pulmonary nodule.
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