JOURNAL OF RARE AND UNCOMMON DISEASES, JUL.2026,Vol.33, No.7, Total No.204

CIRE - B -
ET ARG IINEFREREBERBINK
KRERERD

Figsh
AP e O EE B AIS MR & IR (A7 PR 473000)

(HE] BN AEEEREREEEEURHDITRRAR, MERRTUNIRE, A& CIMIEHN128F>685 BEREE, RAKERBTER(SAS)ITEER
K& URERREERLogisticE)INHMHERLEARHMERE, BIROCHLITHRENEE, &R FBREEXN50.78%(65/128), BERRBTFI. A
B REEE. FABR. BT AERSHIESEEEX(IP<0.05). ZERDFRTER(OR=1.05). MEIH(OR=2.19). SHE(OR=1.96)KaTHZ
(OR=1.73) A BMER, NIMEEIAUCH0.816(95%Cl: 0.745~0.887). it EERERDELEREERS, SFEMHN. WEIH. SIHENATHRER,
FMAEZNEERERIFX DS, TARROETRRESE,

[(Xin] BEE, EFEA; &E; BRER, UEE
[(FE5%S] R735.1

[xXBHTIREE] A
DOI:10.3969/j.issn.1009-3257.2026.7.020

Analysis of Anxiety Status and Risk Factors of Elderly Patients
with Esophageal Cancer Based on Clinical Characteristics

XIN De-ling".
Department of Thoracic Surgery, Esophageal Disease Ward, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

PRIFFHE

Abstract: Objective To investigate the current status of anxiety in elderly patients with esophageal cancer and analyze risk factors, thereby constructing a risk
prediction model. Methods A retrospective study was conducted involving 128 patients aged >68 years with esophageal cancer. Anxiety status was assessed
using the Self-Rating Anxiety Scale (SAS). Univariate and multivariate logistic regression analyses were performed to screen risk factors and construct the
model, with model performance evaluated by the Receiver Operating Characteristic (ROC) curve. Results The incidence of anxiety was 50.78% (65/128).
Univariate analysis revealed that age, tumor stage, pathological type, surgical approach, treatment regimen, and comorbidities were associated with
anxiety (all P<0.05). Multivariate analysis identified age (OR=1.05), tumor stage (OR=2.19), comorbidities (OR=1.96), and treatment regimen (OR=1.73) as
independent risk factors. The area under the curve (AUC) of the risk prediction model was 0.816 (95% Cl: 0.745~0.887). Conclusion Elderly patients with
esophageal cancer exhibit a high incidence of anxiety, which is correlated with age, tumor stage, comorbidities, and treatment regimen. The constructed
model demonstrates good discriminative capacity and can provide a reference for early psychological intervention.

Keywords: Esophageal Neoplasms; Aged; Anxiety; Risk Factors; Prediction Model; Clinical Characteristics

BEEESKEERNENAEAETYME, HARE 1280EZER8EEEENIRKISMTER, EhE694, «59
METE—HESR T, A#RE, WEAOSRKHEEN  Fl, Fi568~89%, F19(78.3613.64)%,

R, EEREERENILARS LA, X—1HHkE AR N RIRRBEEZEEXN=>68F, SEKIE
FEEMNE", ATEEREEMEEETATE. 4/HES N (TEZEQERRETAT T RLINQ024ER)) , 98

RS ERTERARTIER, fEESTIEFESZTER
. MEEREBLE T, MAKH, AEBEETNETER
ERENEERESHBITRMNE, EREBEIHRERND WK
REBTREEBAMEATRZRRE . B, BRSIE

MAMNAFRRENZTOSHER, URETEMRS. In
RREEEXNBREE", FREFHIINEEE; BEL
FrHE; BERRBESHEENBRE R, HRRE!
FEMERIAMINERIS G HIER; TADE; MRS

BMRXHEESRENCERNE, EZHERTARE. ME
F, HINEFREEREX—REABRNERINRLEZ MR
ZNRFMRINIBENIRZ. FMREAERTEFTRERZEN
IRPRAFE, BAEHEEERIVR, HBIZERRD T ARRIRL
BRER, AKMEEEL. FIEEEROEPER R FRIE,

1 BES5HE
1.1 —R%EE EFMDH720224E8 8 £20244F8 B AR aH

(E—1FE] =@,
GERfEE] =@

52, TIAFIFERS.

1.2 5%

1.2.1 BERKFENE NERNBFRHRSEHR, KES
EER. Fie. TNMOER(RIBAJCCESIRIMEITE). /BIT A
. BHESFXBER.

1.2.2 ERERBTEX " (self-rating anxiety scale, SAS) £
8201 %8, #7100, DRERES07, HP50~5970 1%
EEE, 60~690NHREEE, 100U LENEELER,

Z, P, TERRAA: BEBTMES . E-mail: xdnyszxyy@163.com
- 59



FURBRRS

20265 7R $33% 5§ 7 H3 S52044

1.3 MBIBIR (1)BLEE: MNBFRARAKRESENES
#E, BN FR. XHEE. BETNMOHA(AJCCES
BR). FEBME. BERE. SHEBMNE. BRE. BOHE
F). FALBREE/MEEMN). REBSTARBEANT. K
WITBEE. A/ EEATE) UREEES AR REAT.
Q) FEEWR: REFREBTEXRTHEMERENEER,
TEREEERLEER, HEBISRBEETEEES L. B
E. FE. Efﬁlﬂﬂ\%ﬂ&o

LA A% FASPSS 26,00 MBEUE, ELM IR £,
AU D T, DEREBIEUIN(%)]ERT, FHEARAREHT
o, KEAZEZRLogisticBlINTRITEEFRERBEREN
i ElRREER, WERIHEIEFEHRL(ROCH L) LUTE XS
BRI WX S E, FitBHosmer-Lemeshowil & ER IR
DIHEERNRERE, P<0.05HESBFHITEEN.

24 R

2.1 EEREEEBEREBIR RIBESASIES, B128fIEER
EEERE D NIEEEA (n=63)FEEA(n=65), EEANTY
SASITS3(62.3418.21)49), HPRELEEERIF, RELE

BEELM, EEEEREERLM, IEEERAMTIYSASIES
BRIFERE. PEREEEEEE(P<0.05), WRIFTo
22 EFREREBERABNEERRS T Fi8. TNMOHE. &
BRA, FAKE, ATFARNEGHESEEREREEEE
KSR EERE(P<0.05), EEAEETIHFHREESTIEERE
48(P<0.001), ERRHA(II/IVER)BELLHIES. WR2FAT.
23 EMEERERBERENZERLLogisticBlIIINNT %
HAZELogisticBlADMETR, Fb. MEHH. &HIE. BT
FRYBFMEFEREREERENIRIFERER(P<0.05),
EFHMKREIBHRER, WET -1 sR&OEXKS
BER, ZERPROCHL TEFI(AUC)H0.816(95%Cl:
0.745~0.887), Hosmer-Lemeshowi i B RIER S RIF

(P=0.432), WF*‘3IME1L,
R1128f1BFRERBERBAR
BIBEENE SASITA(D) BEAKWBG) BHE(%)
IEER 38.56+3.13 63 49.22
-3 62.34+8.21 65 50.78
RELE 52.69+4.41 30 23.44
PEER 61.78+5.26 19 14.84
BEEER 68.52+5.36 16 12.50

R3I EMEFREBBEREBNSERLogisticEFD

FmMEZRE BRH S.E. Waldx?2 P& ORE 95%Cl
FHh 0051 0021 612 0.013  1.05 1.01~1.09
TNMSEA(S&i%1E) 0.786 0248  9.95 0.002  2.19 1.32~3.63
BHE(RVSTE) 0.673 0275 647 0.011  1.96 1.14~3.38
BT AR 0549 0257  4.82 0.028 173 1.04~2.89
S REEAIEEEAUC: 0.816, 95%CI:0.745~0.887, H-LK:H: P=0.432
R EEREREBERBNERRS T
TE KR/ FitiER FEFE4A(n=65) 3FEFEEA(n=63) HItE P&
FHR(F) 798442  76.9%+35 t=425  <0.001
H31[n(%)] g 39(60.0%)  30(47.6%) x2=0.78 0.377
iz 26(40.0%)  33(52.4%)
TNM%H[n(%)] 1 #8 (TINOMO) 8(12.3%) 21(33.3%) x2=15.32 0.002
i H,a (IIA+1IB) 22(33.8%)  12(19.0%)
TP (IMA+IIBHIIIC) 25(38.5%)  15(23.8%)
IVE (M1) 10(15.4%)  15(23.8%)
BB (%) L& 17(26.2%)  18(28.6%) x2=0.58 0.747
gk 28(43.1%)  23(36.5%)
T 20(30.8%)  22(34.9%)
FEARN(%)]  BSRABE 48(73.8%)  35(55.6%) x2=4.69  0.030
R R E A 17(26.2%)  28(44.4%)
FARERN(%)] RARFER 23(35.4%)  47(74.6%) x2=525  0.022
mEMFER 42(64.6%)  16(25.4%)
BT AE%)] Wi 45(69.2%)  30(47.6%) x2=4.82  0.028
rF+HRT 20(30.8%)  33(52.4%)
8/ % EN(%)] 2 12(18.5%)  8(12.7%) x2=0.78 0.378
& 53(81.5%)  55(87.3%)
EBHEN%)] B 47(72.3%)  29(46.0%) x2=9.16 0.003
x 18(27.7%)  34(54.0%)

60 -



JOURNAL OF RARE AND UNCOMMON DISEASES, JUL.2026,Vol.33, No.7, Total No.204

B 3 b I R S A [ TR A A

33 #

BEREREIKE/\ABNEE, WEREEFXTHENRK
BE", ZIZUTECSET4Y. PUFEHNTEMBENESR
Y, MEEFRANYRAR, BEESENATILHYSE
TEEXEY, EEEEENNBEEREBY TBES
EZ, EEENATERNAHEN. XMEBIRIEMET
BRI E RN, FEXNEBERZEERTEETBMIER.
M, CHATRSHEERE TR, AFRMAETRE, UK
(PR jE MG RIE M"Y, 20206, @KRERITHEBEMN
FET-E455796.3f1/100,000 AF15.6f1/100,000 A, HRE
0, MEEXEETEESSHAERABENEERARY,
MBMEEERENTREREENRAERR. HTHESAR
K, RCXRMHARELREER, ZABHBBERERIMNERX
FEROXREFNS. BETF&HMTTAIESE EXMER
BENIBRERBMIIAARX, HaTsemeEzm" ",

FRRBIDTI28GEEREREBENIRKS DB
B, RUBT T IZBHASIAS0. T8%MEERER, MEHK
ET—1TEEFER. WEPH. aHERETARAEXZD
EZNEROENXKRS BER, ZERAUCIX0.816, BRt
RENXDENSIRKEBNE, NEZETHIRKIEPRE
MEENEHRRFESHEETIIRERZETIR,

AMRIIESE, FREZFAEEREEENRIBRE
#(OR=1.05), X5REFMRLEIL—N, T EED, *KE
124 WA THRE B . HAZIBAATF LUK R
BEVMNE, HEEKTIRFNOEN SR, AL, WEikE
ENOETERANIESF “BF X—EBABMS, MEFET
TS, EERIFEE,

SIS EEX EZHEX(0R=2.19), BRAEREFEF
BHNTNEF. X5KFHENIREES, EsHRED

AJCCESHR D EAMF M SEI T BRE AN B ko BREA(II~IV
HA) BB R R EIA52.34%, HEREFERES SN
TE MR INERAEE . EAERMBESAT S RERNE
ERBM, UWRABRUNTGHERNEFZER, BN
FRIEOEBBET R EAREREME, WIHIRIU EREEH T
HEESASTHZ, HISEEATERN®E, BANTELSTER
7, LB uEBRENERAE,

BHENGFEBERRNREIE(OR=1.96), SIEMHKHE
TERNME T BENEBRESATERMY, EERTHAE
MEFHIBSRAAEREN, XS HENERRS ML
RINRBENENRESEEEE, AARERIER, REL
EEMBHFEENALEFRNING, BIERER
EEIFPIRIES, EEERBEENOEES,

BEIBMNE, AFARNERRTFEFEIE, B2
2B ENERKTE(OR=1.73). ZHMRELH, BIEAML
THREERRNKES, XRMTSEBEATERENSER
ESWTFRNAHRE. EERAMNANE, BSHALF
ARBENERKEEESFRAMFRAE, XRENFEE
BEREE, BARAK. WRANENNERART LS
BA—MERWOEFR, R5BERFNEIRI. BE
MBS R E R TSTREAE %, NMETFREERE
K, REECHHRBIETX—NA, RARSKMHOE
PIBREE BURF B EBIATT R M .

2 AR, AIARMREIKG S BEE B RHEIEREW,
B2, HABMET RO MMIGRIETES N— N BL. FHRME
MR TR, EFI, FRAH—SHRBEZUTERS,
BANEREEBRS, LNEREENEMTHASTE,

(BEXETRF 79 )

- 61



JOURNAL OF RARE AND UNCOMMON DISEASES, JUL.2026,Vol.33, No.7, Total No.204

SE W

(113K K=, B34 A MRLE B8 5% 5308 RBP4, TFFIXT IS B Bls &
FAE [T]. = ECTFMRIZE =, 2026, 24 (6): 106-108, 156.

RIMAFRE, 20 hER, £ ABEEHFAFERRAKEFOREIERELSE
[J]. P EE 2o K, 2024, 39 (7) : 56-60.

(313 I, WL de, T8, 4. JLAE AR B & B L AL B 2 3L 5 &
AW R R R [J]. P E S M4 R, 2024, 44 (7): 832-835.

M+ ERBEHALBRELCLER 4 PEERSILBE L EEE S AL
Q01550 [1]. s EJgiE 22 &, 2015, 25 (9): 692-754.

[SIER, B A C, & s ZANRALIE A BT ER™ =3 E 897 2%
P[], s AR5 2 25, 2020, 36 (4): 347-352.

(6] W, 5. B XFHEB AR A FEBRAIE WL 4B w45 B
Bk A0 [T, W6 R M 69T 275, 2021, 19 (4) : 49-53.

[TRE, 7%, TX#&F, & KON ERKAEHNHNRA TA T 2EHBR G
BN EREHFR I, R EEE, 2018, 33(1): 15-18.

(81 Z=3%, K, TAEM. MRIZ KB A&t iEFmiR-103. miR-37 54630 7 3L e R
5 B o B R R EAF R (], B E CTAMRIZ4 =, 2025, 23 (8): 75-78.

9] sk 2r, Toga, Bost. M B R EEEEFA TIRE FARIET BHF xR X
Fohgk 5O BRSBTS [T]. A REEF A, 2023, 25(6): 694-
697.

[10] & 53, 27, BRI, Foh B I a sk m kT e B4 A5 LK
W B LAY K RS A [T, o B [ 8 3T, 2025, 22 (5) £ 85-90.

(110 3K SUHE, Jae, 281, 4. B I6 97 x¢ FUHR 8 AR 5 ik B K Bl B 2 ée A
kG kR B (7], & 5t SR 5, 2024, 10(8): 935-
939.

[12]5k45, L, BFF, . A FCaprini EXRIFH THHEHE LT ANE
J7IB9T U SRR R B B TR F R e K i e (0], P EES S
1, 2024, 21 (16) : 42-45.

(13127, 24—, T AW, 2. 48 F bk B 5] 502 30808 AR5 ik 2K Bl 3 07
5B R ime ta AT [T]. AL BER A 44 5, 2025, 41 (3): 277-286.
(141K /INHE, &, X&EE, . Z2AE T HKESEENF I 4 x4
BELAEREREEAXRRWERFAR(I]. AR EY EFH#

J&,2023,23(17): 3393-3396.

(1SIBRR &%, 7 %, =8, F. FURA A F 2k B 51 3 78 3L M8 4 X ik

B A B e B W R R R R AT 1. v E A 4 R4, 2025, 40 (5): 790-793.

(WafsEHEA: 2025-06-04)
(FRX4RAE: REH)
(HEhRZmsg : XU4E)

OO OO0

(L% 61 30)

2E

[1]Hamamoto Y,Murakami K,Kato K,et al.Management of elderly
patients with esophageal squamous cell carcinomal[J].Jpn J Clin
Oncol, 2022, 52 (8): 816-824.

[2]1B 6 hme F,Racz K,Sebesta C Jr,et al.Das O sophaguskarzinom
[esophageal cancer] [J].Wien Med Wochenschr,2023,173(10):209-
215.

[3]Lander S,Lander E,Gibson MK.Esophageal cancer:overview,
risk factors,and causes of increase[J].Curr Gastroenterol
Rep, 2023,25(11):275-279.

[4]Jajosky A,Dr. Fels Elliott.Genetics and clinical translation of
esophageal cancer[J]. Thoracic Surgery Clinics,2022,32(4):425-
435.

[5]Linde P,Mallmann M, Adams A, et al.Chemoradiation for elderly
patients (> 65 years)with esophageal cancer:a retrospective
single-center analysis[J].Radiat Oncol, 2022,17(1):187-190.

[6]Wu Y, Zhang Y, Zou L.Effects of anxiety, depression, and fatigue
on quality of life in early esophageal cancer patients
following endoscopic submucosal dissection[J].Ann Palliat
Med, 2020, 9 (6): 3766-3775.

1+ EE RS g e T Efss, PEEFRSBAMBETFNS,
FEGEDS B ETELE RS, F PEEEREBEIIETE
FIER Q024450 [T). P EF G4 E, 2024, 44 (3): 163-173.

[8]Dunstan DA, Scott N.Zung’s standardized self-assessment anxiety
scale[J].BMC Psychiatry, 2020, 20(1):90-98.

[9]1Yeung JC,Elimova E.Overview of Esophageal Cancer Management[J].
Thoracic Surgeon, 2022, 32 (4): 67-87.

[10]Nagata Y,Yamamoto S,Kato K.Immune checkpoint inhibitors in
esophageal cancer:Clinical development and perspectives[J].
Hum Vaccin Immunother,2022,18(6):214-317.

NMIERZE, ETF. hERANMERE R ENTHORAIU. ZHEH,
2017, 38 (1): 4.

(12] B4, 20T, EAN G KM b 5 RO JE A IR 2 30 09 0 5 R AR 1
B[], LB, 2023,45(5): 373.

(31 E, &R AENEEPEAREREEFWEHLERE J]. =%
EE24,2014,35(2): 2.

[14]Housman B,Flores R,Lee DS.Narrative review of anxiety and
depression in patients with esophageal cancer:underappreciated
and undertreated[J].J Thorac Dis, 2021,13(5): 3160-3170.

[15]1Zhu J,Zhou Y,Ma S,et al.The association between anxiety and
esophageal cancer:a nationwide population-based studyl[J].
Psychooncology, 2021, 30 (3): 321-330.

[16]Wen X,Wang D,Li N,et al.The construction of the structural
equation model of burden, benefit finding,and anxiety—depression
of esophageal cancer caregivers based on Lazarus stress and
coping theory[J].Ann Palliat Med, 2021, 10 (7): 7644-7652.

[17]1Zhu J.Long term anxiety and depression characteristics
of participants undergoing esophageal cancer screening:
a population-based multicenter cohort
Medicine, 2023,12(5): 6294-6306.

(18] 5K 5 &%, Xi o 3, SR AR. AR} B & 30 AR JUAR I BF B i FIF A 2 3 3L T
TR RATAE 7). dE38 E 2P 4%, 2022, 47 (1) : 63-66, 70.

(191 Rk, DLAE Y-S B -FE & 0 2000 09 2 00 7 B 50t 7 0 0 B A R A M
gy (1], BRIP4, 2022, 41 (14): 2662-2665.

study[J]. Cancer

(kSR HE: 2026-03-12)
(B3I4miE: WEARIHR)
(HERRZREE: X4%)

+ 79



