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[ Abstract |

malignant tumors, and provide relevant experience for carrying out death education for target patients. Methods: In this

Objective: To investigate the quality of life, negative emotions and death attitude in end-stage patients with

cross-sectional study, 145 patients with terminal malignant tumors hospitalized in our hospital from January 1st, 2017 to May
31th, 2019 were selected using convenient sampling. WHOQOL-100, M. D. Anderson Symptom Inventory ( MDASI) , Hos-
pital Anxiety and Depression (HAD) Scale and Death Attitude Profile-Revised ( DAP-R) were used to assess the quality of
life, symptoms, negative emotions of patients and their attitudes towards death. Results: Scores in the Overall Quality of Life
and General Health facet and its 6 domains (the Physical domain, the Psychological domain, the Level of Independence do-
main, the Social Relationships domain, the Environment domain and the Spirituality/ Religion/Personal Beliefs domain) in pa-
tients with terminal malignant tumors were significantly lower than those in the norm group (all P < 0.05). The top four
symptoms were pain (99.21% ), loss of appetite (98.20% ), fatigue (94.15% ) and disturbed sleep (91.11% ) as indi-
cated by WHOQOL-100. The top five symptoms were fatigue ( tiredness) , pain, being distressed (upset) , problem with re-
membering things and disturbed sleep as indicated by MDASI. The detection rate of anxiety (31 mild anxiety, 55 moderate
anxiety and 15 severe anxiety) was 69.66% (101/145) ; the detection rate of depression (29 mild depression, 62 moderate
depression and 14 severe depression) was 72.41% (105/145). The mean anxiety and depression scores were at a moderate
level. The mean score of the Fear of Death dimension was the highest (4.52 points) , followed by that of the Death Avoid-
ance dimension (3.04 points) , and that of the Escape Acceptance dimension (2.85 points). Conclusion: The quality of life
of patients with end-stage malignant tumors is low. Cancer symptoms of these patients are obvious. Most of them have anxiety

and depression. They tend to fear, avoid and escape from death.
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Table 1. Scores in Patients with End-Stage Malignant Tumors and the Norm Group (WHOQOL-100)

Variable Case group (n =145) Norm group (n =777) t P
Overall quality of life and general health 10.65 £2.66 13.38 £2.91 -10.507 <0.001
Physical 13.13 £2.28 15.10 £2.20 -9.842 <0.001
Psychological 11.41 £2.76 13.89 +1.89 —-13.368 0.036
Level of independence 10.84 £2.47 15.64 £2.22 —-23.468 <0.001
Social relationships 12.18 £1.71 13.93 £2.06 -9.628 <0.001
Environment 10.99 £2.76 12.14 £2.08 -5.777 <0.001
Spirituality/religion/personal beliefs 9.99 +2.57 11.05 +3.68 ~3.320 0.001
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Table 2. Frequency and Severity of Symptoms in Patients with End-Stage Malignant Tumors ( MDASI)

Symptom Frequency [n( %) ] Rank Severity (x £5) Rank
Pain 144 (99.21) 1 6.71 £2.11 2
Fatigue (tiredness) 137 (94.15) 3 7.53£2.29 1
Nausea 112 (76.94) 6 4.64 £2.38 6
Disturbed sleep 132 (91.11) 4 5.52£2.88 5
Being distressed (upset) 115 (78.97) 5 6.29 +2.89 3
Shortness of breath 98 (67.83) 10 3.83 +2.61 9
Problem with remembering things 110 (75.93) 7 2.91+2.44 13
Lack of appetite 142 (98.20) 2 6.12 £3.01 4
Drowsy ( sleepy) 103 (70.87) 8 4.21 £2.98 8
Dry mouth 82 (56.69) 13 2.33+£2.11 12
Feeling sad 85 (58.76) 12 3.08 £3.11 11
Vomiting 97 (66.90) 11 4.31£1.99 7
Numbness or tingling 100 (68.84) 9 3.67£2.12 10

MDASI: M. D. Anderson Symptom Inventory.

x3 HUEMELRYERE KRB HERRITS

Table 3. Anxiety and Depression Detection in Patients with End-Stage Malignant Tumors ( HAD Scale)

Variable Cases [n( %) ] Scale scores

Min Max Mean
Anxiety 101 (69.66) 6 16 11.86 £1.66
Depression 105 (72.41) 7 17 11.77 £1.49

HAD: Hospital Anxiety and Depression.
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Table 4. Death Attitudes of Patients with End-stage Malignant Tumor ( DAP-R)

Variable Min Max Total scale score Mean scale score *
Neutral acceptance (5 items) 7 16 10.81 £5.25 2.16
Approach acceptance (10 items) 19 38 19.57 +6.37 1.96
Escape acceptance (5 items) 7 21 17.11 £5.87 3.42
Fear of death (7 items) 10 25 27.11 £5.98 2.71
Death avoidance (5 items) 6 19 15.21 £5.24 3.04
Total 73 114 89.81 +28.71 2.81

* For each dimension, a mean scale score can be computed by dividing the total scale score by the number of items forming each scale.

DAP-R ;Death Attitude Profile-Revised.
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