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Influencing factors of alexithymia in elderly patients with non—small cell lung cancer chemotherapy ZHENG Lu,
ZHENG Shan, JIANG Hong.Department of Cardiothoracic Surgery, Hangzhou First People's Hospital Affiliated to Medical
College of Zhejiang University , Hangzhou 310006, China.

[Abstract] Objective To investigate the alexithymia level and related influencing factors in elderly patients with non—
small cell lung cancer (NSCLC) undergoing chemotherapy. Methods — The elderly patients with NSCLC were investigat—
ed by general situation questionnaire, alexithymia scale (TAS-20) , tillburg decline scale and AIS.The related factors of
alexithymia were analyzed by logistic regression. Results The incidence of alexithymia in elderly patients with NSCLC
chemotherapy was 45.06% (114/253).The single factor analysis showed that age, residence , education, pathological stage,
chemotherapy cycle, whether there were weakness or not,sleep disorder were correlated with the occurrence of alexithymia
(X2=24.63 ,10.58,25.09,8.23,10.42,15.71,22.56, P<<0.05).Logistic regression analysis showed that advanced age , poor
education, living in rural areas, longer chemotherapy cycle, weakness, sleep disorder were the risk factors of alexithymia in
elderly patients with NSCLC (P<0.05). Conclusion The elderly patients with non-small cell lung cancer after chem—
otherapy have obvious alexithymia.We should pay more attention to the emotional expression of elderly patients with poor
education, living in rural areas,longer chemotherapy cycle, weakness, and sleep disorder.
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