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Abstract:

Objective To explore the influencing factors of fatigue levels in patients with interstitial lung disease (ILD). Method 85 ILD patients admitted to the
hospital from January 2020 to January 2022 were selected and their fatigue levels were evaluated using the Multidimensional Fatigue Inventory
(MFI-20). A baseline data questionnaire was designed to statistically analyze the baseline data of all patients, and the MFI-20 scores of ILD patients
with different data characteristics were compared to explore the influencing factors of fatigue levels in ILD patients. Results The MFI-20 score of
85 ILD patients was 57.4216.87 points. There were statistical differences in MFI-20 scores of different ILD patients with anxiety, malnutrition, self-
perceived burden and sleep disorders (P<0.05), but there were no statistical differences in MFI-20 scores of other ILD patients with different data
characteristics (P>0.05). Multiple linear regression analysis showed that anxiety, malnutrition, perceived burden and sleep disorder were the main
factors affecting ILD fatigue level (P<0.05). Conclusion The fatigue level of ILD patients was high, and anxiety, malnutrition, self-felt burden and
sleep disorders were the influencing factors of ILD fatigue level. Psychological counseling and nutritional support should be strengthened for ILD

patients, and sleep intervention should be carried out to reduce the fatigue level of patients.
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