14 IALIE PR3P # (Modern Clinical Nursing)2018.17 (7)

AT
B 9BV R L5 PR S A
S U2 XN TER ¥ BN

(1) M ERLR2EM R B AL AR ERE, ) AR ,512026;2 ) MMERM KA #1248 T4 M ,510010;
3B R AR S BB, AT M, 510150)

[(WE] B8 7S SUE & & L7 A O M B i3 (chemotherapy—related cognitive impairment , CRCI) & A4 1% &t 2 H 5
FPENS 25 9% Z AHOCE . iR SR DI RE IR T 2 AR DT AL — A 1 ) BE B 3R (functional assessment of cancer therapy —cognitive
funtion , FACT-Cog ) , B B £ JE 1 i 11 3% (hospital anxiety and depression scale, HADS) | fif W1 9% = i 3% ( brief fatigue inventory,
BFI-C) *I 106 5 BUm AL y7 B E HAT WA, &R 106 Fl'E B B F CRCI R4 FH 30.19% , FACT-Cog 247 (104.14+
21.48) 45 ; FE IR AR B A (11.42+4.37) 43 IVABAE AR B2 43 (11.742£4.22) 53 ; BFI-C & 45 (30.58+21.87) 4 , ‘& 4 £ %% FACT-
Cog oy S HLHAE G oy 15 fa 8 AR 9% = 1% 70 29 8 1M G (P<0.05,P<0.01), #&i18 B 8UE G #H CRCL R AEREW  HIE
AR K Z Ak T rf KT s CRCL 5 £ 08 VAR S 2 A7 70 AR DG . L AL S50 A8 % CRCL & AN B0, im i A 26 AL = e
ARG PG A A BY) TR CRCL MY 1 7 R0 22 fi7

[RER] EHUE T ICN RN RRT £ IR % =

[FESES] R47373 [X@EFRIREE] A [XEHS] 1671-8283(2018)07-0014-05 [DOI] 10.3969/.issn.1671-8283.2018.07.003

Correlations of cognitive impairments following chemotherapy with fatigue, anxiety and depression in
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[Abstract] Objective To evaluate the prevalence and its relationship to anxiety, depression and fatigue in women with
cervical cancer. Method A functional assessment of cancer therapy—cognitive function (FACT-Cog), hospital anxiety and depression
scale (HADS), Chinese version of the brief fatigue inventory (BFI-C) were used to study 106 patients with cervical cancer. Results
The incidence of chemotherapy related cognitive impairment(CRCI) in 106 patients with cervical cancer was 30.19%, with total FACT-
Cog score (104.14 + 21.48) and the total score of anxiety symptoms was 11.42+4.37. The total score on depressive symptoms was (11.74
+4.22) with a total fatigue score of 30.58 +21.87. FACT -Cog score and dimension score of cervical cancer patients were negatively
correlated with anxiety, depression and fatigue (P<0.05, P<0.01). Conclusions The incidence of CRCI is high in cervical cancer
patients, with mild levels of anxiety and depression and moderate levels of fatigue. CRCI was associated with anxiety, depression and
fatigue. Attention should be paid to the occurrence of CRCI in cervical cancer patients, and the assessment and management of
emotional and fatigue symptoms should be strengthened to help patients prevent and relieve CRCI.
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