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Clinical analysis of depression and anxiety occurred after operation of malignant tumor in 42 cases
ZHENG Qi-qi (Department of Neurology, Guizhou Cancer Hospital, Guiyang Guizhou 550003, China)

Abstract; Objective To investigate the clinic features of anxiety and depression complicated in the patients suffering from malignant
tumors and provide evidence for the diagnosis and treatment. Methods  Forty-two malignant tumor patients complicated with depression and
anxiety were perspectively studied for their clinical symptoms and related factors. HAMA and ZUNG rating scales were used to evaluate the
patients’ emotional status before and after operation. Results The main somatic symptom in the patients was dyssomnia, followed by fa-
tigue, sweating, palpitation, headache, gastrointestinal upset. Conclusion The development of depression and anxiety in malignant tumor

patients is characterized by dyssomnia. The incidence of anxiety and depression in the breast cancer patients is relatively high. The anti-de-

pression and anti-anxiety therapy is beneficial.

Keywords; tumor; anxiety; depression
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