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[ Abstract] Objective: To explore the correlation between postoperative anxiety and perioperative nutrition and immune
functions in patients with laryngeal cancer, so as to provide the basis for improving the quality of life in patients with larynge-
al cancer. Methods: 207 patients with laryngeal cancer who were treated by surgery and confirmed by pathology from June
2019 to June 2020 in the department of otolaryngology-head and neck surgery in West China Hospital of Sichuan University
were selected as research objects, and were assigned to mild, moderate and severe anxiety groups according to the degree of
anxiety by using Zung Self-Rating Anxiety Scale within 24 hours after operation. Results of Nutrition Risk Screening ( NRS)
2002, body mass index (BMI), serum albumin (ALB), IgG, IgM, IgA and CD4 + , CD8 +, NK cells in 3 groups 1 day
before operation and 14 days after operation were compared.
Results: Anxiety ( SAS > 50 ) was observed in 166
(80.2% ) cases, with 28 cases of mild anxiety (16.9% ),
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56 cases of moderate anxiety (33.7% ) and 82 cases of severe anxiety (49.4% ). Nutrition risk (NRS = 3) was detected
in 154 patients 14 days after operation, with the detection rate of 74.4% . BMI, ALB, CD4 + cells, CD8 + cells, NK

cells, TgG, TgM and TIgA 14 days after operation were significantly different among three groups (P < 0.05) ; as anxiety ag-

gravated, the above indicators showed a downward trend; specifically, those indicators in moderate and severe anxiety groups

14 days after operation were significantly lower than those before operation (P < 0.05). Conclusion: Postoperative moderate

and severe anxiety will reduce the nutritional status of laryngeal cancer patients, inhibit their immune functions, and affect

their prognosis and quality of life.
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Table 1. Nutrition Status of Patients with Different Anxiety Levels before and after Operation

Group N BMI (kg/m?) ALB (g/L)

Preoperative Postoperative Preoperative Postoperative
Mild anxiety 28 20.30 £2.59 19.62 +1.12 41.12 £2.57 40.62 +2.41
Moderate anxiety 56 19.90 £1.38 15.85+1.79 40.27 £2.40 34.87 £1.94
Severe anxiety 82 19.76 +£1.90 14.03 £0.78 40.56 +2.32 31.95+£2.52
F 1.388 11.209 2.234 15. 889
P 0.241 <0.001 0.139 <0.001

BMI; Body mass index; ALB: Albumin.
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Table 2. Immune Function Indexes in Patients with Different Anxiety Levels before and after Operation

Group CD4* (%) CD8* (%) NK (%) IgG (g/L) IgM (g/L) IgA (g/L)
Mild anxiety
Preoperative 38.22 £9.91 26.48 £6.21 16.11 £5.87 12.27 £6.02 1.71 £0.73 2.29 £0.93
Postoperative 36.67 £6.11 25.22 +6.00 15.72 £4.44 11.90 +5.21 1.56 £0.42 2.23£0.43
Moderate anxiety
Preoperative 37.85 +10.21 26.91 £4.77 15.51 £4.66 11.91 £5.70 1.74 £0.50 2.21 £1.00
Postoperative 34.48 £6.13 23.46 +£5.00 13.23 £5.01 10.48 £5.22 1.32 £0.49 2.10 £0.63
Severe anxiety
Preoperative 38.02 +9.74 26.79 +4.99 15.91 +£5.10 11.86 +6.03 1.72 +0.61 2.22 +0.90
Postoperative 31.12 £5.40 20.91 £4.12 11.94 +2.99 8.85+3.07 1.10 £0.60 1.64 +0.54
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