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Abstract: Objective: The goal of this study was to assess the quality of life and negative emotions of patients with 
cervical cancer after neoadjuvant chemotherapy in early psychological nursing. Methods: A total of 154 patients 
with cervical cancer who received neoadjuvant chemotherapy in Linyi People’s Hospital were included and divided 
into two groups, with 77 cases in each group. The quality of life, negative emotions, mental health, and sleep quality 
were compared between the two groups after different nursing methods. Results: There was no significant differ-
ence in the general data, quality of life, negative emotions, mental health, and sleep quality scores before nursing 
intervention (P>0.05). The total effective rate after neoadjuvant adjuvant chemotherapy (NACT) treatment was 
71.42% in the observation group and 68.83% in the control group. There was no significant difference in efficacy 
between the two groups (P>0.05). After the nursing intervention, quality of life scores, sleep quality, mental health, 
and anxiety and depression of the two groups were significantly improved compared with those before nursing inter-
vention (all P<0.05). After the nursing intervention, the scores of life quality, anxiety and depression, mental health 
and sleep quality of the observation group were significantly improved and were better than those of the control 
group (all P<0.05), especially in terms of the scores of emotional function (P<0.001) and somatic pain (P=0.012). 
Conclusion: Psychological nursing intervention can improve the quality of life, reduce negative emotions such as 
anxiety and depression, improve mental health, and improve sleep quality of patients with cervical cancer. Thus, 
psychological nursing intervention is worthy of clinical application in the management of cancer.
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Introduction

Cervical cancer is one of the most common 
gynecological malignancies with an incidence 
rate that ranks fourth among all female neo-
plasms in the world [1]. Cervical cancer has a 
high incidence in low- and middle-income coun-
tries. Studies have found that the cervical can-
cer incidence rate in these countries ranks sec-
ond in gynecologic cancers with patients get-
ting diagnosed in the late clinical course of the 
disease [2-4]. Cervical cancer is sensitive to 
chemotherapy which has long been used as a 
therapeutic modality [5]. Neoadjuvant chemo-
therapy (NACT) refers to the chemotherapy initi-
ated before radical correction surgery [6]. Some 
studies have found that NACT can reduce the 
tumor, thereby reducing the extent and difficul-

ty of surgery, and postoperative complications 
[7, 8].

In the treatment of disease, the quality of life of 
patients is also considered. NACT generally 
does not increase the side effects of chemo-
therapy and can reduce the postoperative com-
plications, which greatly improves the quality of 
life of patients to a certain extent [9]. However, 
whether it is the disease itself or the complica-
tions, the psychological well-being of patients 
with gynecological malignancies are usually 
affected which causes anxiety, depression, and 
other negative emotions. This not only affects 
the patients and their families but also influ-
ences the overall prognoses of the patients [10, 
11]. Therefore, early psychological intervention 
eliminating the patients’ negative emotions can 
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be utilized to enable better patient cooperation 
and compliance with the treatment [12].

This study assessed the efficacy of early psy-
chological nursing care in the management of 
cancer patients after neoadjuvant chemothera-
py. Also discussed is the influence of life thera-
py and other related influencing factors.

Materials and methods

Clinical data

This study was approved by the Ethics Com- 
mittee of Linyi People’s Hospital. A total of 154 
patients with cervical cancer who received neo-

Patients with normal coagulation and bone 
marrow functions; e) Those with complete clini-
cal data.

Exclusion criteria: a) Patients who received or 
were receiving other chemotherapy in the 
moment; b) Patients with severe cardiopulmo-
nary disease; c) Patients with other concomi-
tant primary malignancies; d) Patients with 
abnormal coagulation or bone marrow function; 
e) Patients with liver and kidney insufficiency; f) 
Patients with chemotherapy allergy; g) Uncoop- 
Erative patients; h) Those with incomplete clini-
cal data.

Pathological grading and clinical staging were 
based on the FIGO diagnostic criteria. The path-
ological grades were categorized as Grades I-III 
and the clinical stages as Stages I-IV [14].

Research method

All patients underwent routine examination 
before chemotherapy to assess the presence 
of contraindications of chemotherapy.

Neoadjuvant chemotherapy was provided for 
1-2 weeks by “Paclitaxel + Cisplatin or Carbo- 
platin (TP or TC)” or “Docetaxel + Cisplatin or 
Carboplatin (DP or DC)” [15].

Table 1. Comparisons of general data

Item Observation 
group (n=77)

Control 
group (n=77) χ2/H/t P

Age 49.73 ± 9.12 51.27 ± 8.78 0.795 0.412
Pathological types of cervical cancer 0.356 0.658
    Squamous cell carcinoma 69 67
    Adenocarcinoma 8 10
Pathological grading 0.469 0.595
    Grade I 30 28

    Grade II 41 42

    Grade III 6 7
Clinical staging 0.436 0.803
    Stage Ib2

61 62

    Stage IIa 13 12

    Stage IIb 3 3
Chemotherapy plans 0.654 0.621
    TP 48 50
    TC 20 19
    DP 5 4
    DC 4 4
Note: TP, Paclitaxel + Cisplatin; TC, Paclitaxel + Carboplatin; DP, Docetaxel + Cisplatin; DC, 
Docetaxel + Carboplatin.

adjuvant chemothera-
py from October 2012 
to October 2017 in Lin- 
yi People’s Hospital we- 
re included in this stu- 
dy. The patients were 
divided into the ob- 
servation group (n=77) 
and the control group 
(n=77). All patients we- 
re aged 30-68 years 
with an average age of 
50.69 ± 8.69 years. All 
patients included in 
this study signed infor- 
med consent.

Inclusion criteria: a) Pa- 
tients diagnosed with 
primary cervical cancer 
[13]; b) Patients with 
normal cardiopulmona- 
ry function; c) Patients 
with no other relevant 
cancer treatments be- 
fore this treatment; d) 

Table 2. Comparisons of efficacy of patients 
(n, %)

Efficacy Observation 
group

Control 
group

CR 4 (5.19) 5 (6.49)
PR 51 (66.23) 48 (62.34)
SD 16 (20.78) 19 (24.68)
PD 6 (7.80) 5 (6.49)
Total effective rate 71.42 68.83
Note: CR, complete remission; PR, partial remission; SD, 
disease stabilization; PD, disease progression.
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The patients in the control group were given 
routine nursing care using the following mea-
sures: A) Clinical disease monitoring: The 
changes of the patients’ disease conditions 
were monitored by observing their clinical signs 
and symptoms every morning, and reporting 
and dealing with the changes of the disease 
course in time. B) Improvements of environ-
mental conditions: The patients’ environmental 
conditions were improved by keeping their sur-
roundings clean and tidy, and making them live 
comfortably while being treated. C) Dietary 
guidance: Depending on the patient’s condition 
and nutritional status, the patients were 
informed about the adequate food intake and 
materials that could be consumed while avoid-
ing spicy, greasy, and indigestible food; D) 
Medication guidance: The patients were edu-
cated about the proper dosage, duration and 
adverse reactions of the administered drugs 
[16].

The patients in the observation group were 
treated with psychological nursing on the basis 
of routine nursing. The specific methods were 
as follows: Before initiating NACT, the perspec-
tives and cognition of the patients on their dis-
ease were addressed. The patients were edu-
cated to have a deeper understanding of the 
disease which involved the disease occurrence 
and development, medical treatment effects, 
prognosis and other aspects, so as to avoid the 
adverse psychological effects and negative 
emotions due to the lack of understanding of 
the disease. At the same time, according to the 
differences in the patients’ personality and 
age, corresponding psychological evaluation 
was carried out to create different nursing pro-
grams. During and after NACT chemotherapy: 
A) Pleasurable activities were carried out. 
Based on the individual preferences of the 
patients, regular entertainment activities were 

in talking with the patients to facilitate the 
patient’s understanding. Patients were aware 
of the differences in treatment efficacy due to 
psychological factors. The patient’s psychologi-
cal status was also assessed during chemo-
therapy in order to calm the patient’s mood 
with smoothing music and to divert his or her 
attention from the feeling of pain. This was 
done once a week for about 15 minutes each 
time. C) Sharing of experiences among the 
patients were also conducted. For patients with 
the same disease, regular meetings were held 
to enable the patients to share their experienc-
es during the course of treatment. Families 
were also encouraged to care and support the 
patients, so that their spirits could be uplifted 
to a certain extent. This was done once a week 
for about 30 minutes each time [17].

Observation indicators

Primary observation indicators: (1) For the NA- 
CT efficacy evaluation, the therapeutic effects 
were classified as complete remission (CR), 
partial remission (PR), disease stabilization 
(SD), and disease progression (PD). The effec-
tive rate (%) was calculated as (complete remis-
sion (CR) + partial remission (PR))/total number 
of cases [13]. (2) To assess the quality of life, 
the SF-36 life quality table was utilized and the 
score range was 1-100 in which the score was 
positively correlated with the quality of life [18]. 
(3) To evaluate the presence of depression and 
anxiety, the Self-Rating Depression Scale (SDS) 
and Self-Rating Anxiety Scale (SAS) were used. 
The higher the score, the more severe the anxi-
ety and depression [19].

Secondary observation indicators: (1) For men-
tal health status, the scoring was based on the 
SCL-90 scale, and the scores were negatively 
correlated with the mental health status [20]. 

Table 3. Observation on the curative effect of two 
groups after NACT treatment

Efficacy Observation group 
(TP/TC/DP/DC)

Control group 
(TP/TC/DP/DC) χ2 P

CR 2/2/0/0 3/2/0/0 0.473 0.602
PR 33/13/3/2 32/12/2/2
SD 10/3/1/2 12/3/2/2
PD 3/2/1/0 3/2/0/0
Note: NACT, Neoadjuvant chemotherapy; TP, Paclitaxel + Cispla-
tin; TC, Paclitaxel + Carboplatin; DP, Docetaxel + Cisplatin; DC, 
Docetaxel + Carboplatin; CR, complete remission; PR, partial remis-
sion; SD, disease stabilization; PD, disease progression.

regularly held, such as yoga, fitness train-
ing, and other healthy activities that could 
divert the patient’s attention. B) Psycho- 
logical resolution and persuasion were 
done by deeply communicating with the 
patients, understanding their thoughts and 
puzzles, and answering their questions in 
time. The relevant situation of Linyi People’s 
Hospital was also introduced so that the 
patients could have a better understanding 
of the hospital’s medical treatment proce-
dures and nursing care which might estab-
lish the patients’ confidence in overcoming 
the disease. Technical terms were avoided 
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(2) Sleep quality was evaluated by using the 
Pittsburgh Sleep Quality Index (PSQI). The score 
range was 0-21 with a negative and inverse cor-
relation between the scores and sleep quality 
[21].

Statistical method

Data were analyzed using the SPSS17.0 soft-
ware. Continuous variables were represented 
by mean ± standard deviation (

_
x  ± sd). The 

inter-group comparisons of continuous vari-
ables were performed using the independent 
sample t-test while the intra-group compari-
sons were done using the paired t-test as 
denoted by t. The inter-group comparisons of 
rank variables were performed using rank-sum 
test as denoted by H while the intra-group com-
parisons were done using the paired rank-sum 
test as denoted by χ2. P<0.05 was considered 
statistically significant.

Results

General data

Patients in the observation group were aged 
30-67 years with a mean age of 49.73 ± 9.12 
years. The pathological types of cervical cancer 
presented in the group were squamous cell car-
cinoma (69 cases) and adenocarcinoma (8 
cases). Patients in the control group were aged 
32-68 years with a mean age of 51.27 ± 8.78 
years. The pathological types of cervical cancer 
presented in the group were also squamous 
cell carcinoma (67 cases) and adenocarcinoma 
(10 cases). For pathological grading, there were 
30 cases, 41 cases and 6 cases in the obser-
vation group with Grade I, II and III, respectively. 
In the control group, there were 28 cases, 42 
cases and 7 cases with Grade I, II and III, 

respectively. For the clinical staging in the 
observation group, Stage Ib2, IIa and IIb had 61 
cases, 13 cases and 3 cases, respectively. In 
the control group, Stage Ib2, IIa and IIb had 62 
cases, 12 cases and 3 cases, respectively. For 
the chemotherapy plans, the total number of 
patients in the observation group who under-
went the TP, TC, DP, or DC plans were 48, 20, 5 
and 4, respectively. The total number of 
patients in the control group who underwent 
the TP, TC, DP, or DC plans were 50, 19, 4 and 
4, respectively. There was no difference in the 
general data between the two groups after sta-
tistical comparisons (P>0.05) as shown in 
Table 1.

Comparison of the efficacy of patients

After receiving chemotherapy, the CR, PR, SD, 
and PD in the observation group were 4, 51, 
16, and 6, respectively, and the total effective 
rate was 71.42%. The CR, PR, SD, and PD in the 
control group were 5, 48, 19, and 5, respec-
tively, and the total effective rate was 68.83% 
as shown in Table 2.

Observation on the curative effect after NACT 
treatment

There was no significant difference in the effect 
of NACT between the two groups after NACT 
treatment (P>0.05) as shown in Table 3.

Comparison of quality of life scores before and 
after nursing intervention

Before the nursing intervention, there was no 
difference in the quality of life scores between 
the two groups (P>0.05). After nursing interven-
tion, the quality of life in the two groups were 
both significantly improved than those before 

Table 4. Comparison of quality of life scores before and after nursing intervention

Item
Observation group Control group

t P
Observation group Control group

t PBefore 
intervention

Before 
intervention

After 
intervention

After 
intervention

General health 53.96 ± 9.12 54.09 ± 8.93 0.962 0.369 74.62 ± 12.69a 63.21 ± 10.36b 3.698 0.025

Mental health 57.61 ± 8.65 57.62 ± 9.51 0.584 0.654 76.36 ± 13.52a 66.32 ± 13.20b 4.325 0.019

Emotional function 71.65 ± 12.28 70.96 ± 12.48 0.854 0.498 90.16 ± 16.95a 76.21 ± 13.64b 10.362 <0.001

Social function 68.49 ± 11.69 69.06 ± 11.23 0.796 0.569 80.56 ± 14.69a 74.76 ± 12.16b 2.946 0.045

Vitality 63.49 ± 11.62 63.21 ± 10.95 0.636 0.519 80.69 ± 14.62a 71.28 ± 12.31b 3.498 0.027

Somatic pain 59.12 ± 10.03 59.12 ± 9.23 0.862 0.478 71.26 ± 11.29a 63.51 ± 10.69b 4.264 0.012

Physiological function 61.32 ± 10.26 61.52 ± 9.68 0.698 0.559 71.65 ± 14.16a 66.54 ± 10.18b 3.026 0.031

Physiological role 53.16 ± 8.69 52.16 ± 8.96 0.583 0.668 65.29 ± 10.36a 56.39 ± 8.95b 4.125 0.015
Note: Comparisons of the observation group before and after the nursing intervention (aP<0.05); comparisons of the control group before and after the nursing interven-
tion (bP<0.05).
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nursing intervention (P<0.05). However, the 
quality of life scores of the observation group 
were significantly better than those of the con-
trol group (P<0.05), and were more statistically 
significant in terms of their emotional function 
(P<0.001) and somatic pain (P=0.012) as 
shown in Table 4.

Comparison of anxiety and depression scores

Before nursing intervention, there was no sig-
nificant difference between the two groups in 
the anxiety and depression scores (SAS and 
SDS scores) (P>0.05). Both groups were signifi-
cantly improved after nursing intervention com-
pared with those before the intervention 
(P<0.05). After the nursing intervention, the 
anxiety and depression scores in the observa-
tion group were better than those in the control 
group, with statistically significant differences 
(P<0.05) as shown in Tables 5, 6.

Comparison of mental health scores before 
and after nursing intervention

Before the nursing intervention, there was no 
statistically significant difference in the mental 
health scores between the two groups (P>0.05). 
After the nursing intervention, the mental 
health scores of the two groups were both sig-
nificantly improved than those before the nurs-
ing intervention (P<0.05). Particularly, the men-
tal health scores of the observation group were 
significantly better than those of the control 
group after the nursing intervention with a sig-

sleep quality scores of the observation group 
were better than those of the control group, 
with statistical differences (P<0.05) as shown 
in Table 8.

Discussion

Since cervical cancer is responsive to chemo-
therapy, chemotherapy has been applied in the 
treatment of cervical cancer for a long time [5]. 
NACT refers to the chemotherapy initiated be- 
fore the radical resection of the tumor [6]. As 
early as 1999, a cisplatin-based concurrent 
chemoradiation was recommended in the Uni- 
ted States [22]. Although previous studies have 
shown that NACT fails to increase survival [7, 
8]. Some studies have shown that NACT com-
bined with concurrent chemoradiation can sig-
nificantly improve the disease-free survival of 
patients [23, 24]. This study found that squa-
mous cell carcinoma was more common in cer-
vical cancer and was more sensitive to chemo-
therapy. The effective rate was 71.42% in the 
observation group and 68.83% in the control 
group, which was consistent with previous 
study [25]. The disease itself and the side 
effects after treatment both affected the qual-
ity of life and mental health of patients, which 
could easily contribute to the development of 
negative emotions like depression and anxiety 
[10, 11].

Along the course of the treatment of the dis-
ease, greater considerations must be given to 

Table 5. Comparison of SDS scores

Group Number 
of cases

Before 
intervention

After 
intervention t P

Observation group 77 56.31 ± 10.38 42.38 ± 8.62 8.098 0.001
Control group 77 56.69 ± 10.37 49.69 ± 9.87 4.287 0.015
t 0.697 3.365
P 0.526 0.021
Note: SDS, Self-Rating Depression Scale.

Table 6. Comparison of SAS scores

Group Number 
of cases

Before 
intervention

After 
intervention t P

Observation group 77 60.48 ± 11.25 43.72 ± 8.12 10.283 <0.001
Control group 77 61.12 ± 11.62 50.21 ± 9.14 7.298 0.009
t 0.598 3.698
P 0.632 0.016
Note: SAS, Self-Rating Anxiety Scale.

nificant difference (P<0. 
05) as shown in Table 7.

Comparison of sleep qual-
ity scores before and after 
nursing intervention

Before the nursing inter-
vention, there was no sig-
nificant difference in the 
sleep quality scores be- 
tween the two groups (P> 
0.05). After the nursing in- 
tervention, the sleep qual-
ity scores of the two gro- 
ups were both significantly 
improved than those be- 
fore the nursing interven-
tion with statistical differ-
ences (P<0.05). After the 
nursing intervention, the 
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the effects of the cancer patients’ psychologi-
cal well-being on the prognosis and their quality 
of life. Some studies have found that the emo-
tional and quality of life of patients with cancer 
have been improved when they receive atten-
tion and counseling [26]. Patients tend to 
regard cancer as a source of stress. Thus, 
active and proper responses with this stress 
may lead to a better prognosis of the disease 
[27, 28]. Previous studies on the quality of life 
of patients with cervical cancer have found that 
the effect of physical pain is relatively signifi-
cant. Additionally, in emotional function, pa- 
tients may tend to have psychological shadow 
and bad psychological mood [29, 30]. This 
study also found that the quality of life score of 
the observation group was significantly better 
than that of the control group after the nursing 
intervention and the observation group had 
better results in emotional function and somat-
ic pain, which were consistent with the men-
tioned previous research.

If the unfavorable mood and negative emotions 
of a cancer patient cannot be eliminated in 
time, it can easily aggravate the disease itself 
which may lead to anxiety and depression. 
Studies have found that a positive assessment 
and readjustment of patients’ cognitive emo-
tion can benefit the treatment, thereby improv-
ing patients’ bad emotions and mental health 
[31]. This present study found that after nurs-
ing intervention, anxiety and depression scores 
and mental health scores of the two groups 
were both significantly improved with the obser-
vation group having significantly better results 
than those of the control group. These results 
were consistent with the above mentioned 
study. As women are more prone to suffer poor 
sleep than men and are more sensitive to 
arousal, psychological anxiety and depression 
are more likely to lead to the development of 
sleep disorders in women [32]. In this study, the 
sleep quality of the patients was poor before 
psychological nursing intervention, but it was 

Table 7. Comparison of mental health scores before and after nursing intervention

Item
Observation group Control group

t P
Observation group Control group

t PBefore 
intervention

Before 
intervention

After 
intervention

After 
intervention

Somatization 2.49 ± 0.51 2.53 ± 0.45 0.968 0.378 1.76 ± 0.23a 2.13 ± 0.44b 3.745 0.027

Psychotic 2.13 ± 0.37 2.13 ± 0.35 0.584 0.654 1.11 ± 0.12a 1.92 ± 0.84b 4.426 0.021

Paranoid 2.16 ± 0.34 2.14 ± 0.31 0.869 0.512 1.21 ± 0.14a 1.93 ± 0.36b 5.261 0.002

Fear 2.34 ± 0.57 2.31 ± 0.51 0.802 0.562 1.32 ± 0.27a 1.91 ± 0.36b 3.125 0.041

Hostility 2.26 ± 0.48 2.24 ± 0.47 0.658 0.502 1.16 ± 0.15a 1.93 ± 0.32b 3.515 0.030

Anxiety 2.17 ± 0.42 2.16 ± 0.39 0.854 0.514 1.03 ± 0.11a 1.75 ± 0.18b 4.384 0.019

Depression 2.63 ± 0.61 2.62 ± 0.53 0.703 0.575 1.32 ± 0.25a 1.81 ± 0.32b 3.154 0.035

Interpersonal sensitivity 2.43 ± 0.47 2.40 ± 0.45 0.603 0.674 1.24 ± 0.11a 1.87 ± 0.35b 4.024 0.014

Obsessive-compulsive 2.76 ± 0.62 2.71 ± 0.53 0.584 0.641 1.62 ± 0.23a 2.14 ± 0.41b 3.362 0.024
Note: Comparisons of the observation group before and after the nursing intervention (aP<0.05); comparisons of the control group before and after the nursing interven-
tion (bP<0.05).

Table 8. Comparison of sleep quality scores before and after nursing intervention

Item
Observation group Control group

t P
Observation group Control group

t PBefore 
intervention

Before 
intervention

After 
intervention

After 
intervention

Sleep quality 2.11 ± 0.51 2.09 ± 0.49 0.963 0.381 1.30 ± 0.21a 1.64 ± 0.27b 3.841 0.029

Time for falling asleep 2.02 ± 0.35 2.03 ± 0.42 0.592 0.667 1.32 ± 0.22a 1.62 ± 0.29b 4.469 0.019

Sleep time 2.27 ± 0.53 2.25 ± 0.52 0.741 0.553 1.35 ± 0.26a 1.61 ± 0.28b 3.364 0.034

Sleep efficiency 2.21 ± 0.51 2.22 ± 0.52 0.793 0.584 1.52 ± 0.34a 1.85 ± 0.42b 3.269 0.038

Sleep disorders 2.18 ± 0.48 2.23 ± 0.51 0.649 0.496 1.41 ± 0.28a 1.73 ± 0.29b 2.015 0.047

Hypnotic 2.17 ± 0.37 2.15 ± 0.38 0.625 0.489 1.46 ± 0.23a 1.75 ± 0.18b 4.384 0.019

Depression 2.63 ± 0.61 2.62 ± 0.53 0.703 0.575 1.32 ± 0.25a 1.83 ± 0.29b 3.397 0.032

Daytime dysfunction 2.81 ± 0.59 2.83 ± 0.56 0.536 0.621 1.28 ± 0.26a 1.85 ± 0.37b 4.156 0.018
Note: Comparisons of the observation group before and after nursing intervention (aP<0.05); comparisons of the control group before and after nursing intervention 
(bP<0.05).
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significantly improved after psychological nur- 
sing.

This study did not use multi-center sampling 
method. The sample size was small and there 
was only a single source of study participants. 
For future research, the sample size must be 
expanded and multi-center clinical research 
must be adopted.

In conclusion, early psychological nursing inter-
vention can improve the quality of life, mental 
health, and sleep quality of the patients while 
reducing anxiety, depression, and other nega-
tive emotions. Thus, it is worthy of clinical popu-
larization and application, especially in the 
management of patients with cancer.

Disclosure of conflict of interest

None.

Address correspondence to: Changli Lou, Depart- 
ment of Oncology, Linyi People’s Hospital, No.27 
Jiefang East Road, Lanshan District, Linyi 276000, 
Shandong Province, China. Tel: +86-0539-8216155; 
E-mail: louchangli01ab@163.com

References

[1] Ferlay J, Soerjomataram I, Dikshit R, Eser S, 
Mathers C, Rebelo M, Parkin DM, Forman D 
and Bray F. Cancer incidence and mortality 
worldwide: sources, methods and major pat-
terns in GLOBOCAN 2012. Int J Cancer 2015; 
136: E359-386.

[2] Ferlay J, Shin HR, Bray F, Forman D, Mathers C 
and Parkin DM. Estimates of worldwide burden 
of cancer in 2008: GLOBOCAN 2008. Int J 
Cancer 2010; 127: 2893-2917.

[3] Suneja G, Brown D, Chang A, Erickson B, 
Fidarova E, Grover S, Mahantshetty U, Nag S, 
Narayan K, Bvochora-Nsingo M, Viegas C, 
Viswanathan AN, Lin MY and Gaffney D. 
American brachytherapy society: brachythera-
py treatment recommendations for locally ad-
vanced cervix cancer for low-income and mid-
dle-income countries. Brachytherapy 2017; 
16: 85-94.

[4] Tewari KS, Sill MW, Long HJ 3rd, Penson RT, 
Huang H, Ramondetta LM, Landrum LM, 
Oaknin A, Reid TJ, Leitao MM, Michael HE and 
Monk BJ. Improved survival with bevacizumab 
in advanced cervical cancer. N Engl J Med 
2014; 370: 734-743.

[5] Iwata T, Miyauchi A, Suga Y, Nishio H, 
Nakamura M, Ohno A, Hirao N, Morisada T, 

Tanaka K, Ueyama H, Watari H and Aoki D. 
Neoadjuvant chemotherapy for locally ad-
vanced cervical cancer. Chin J Cancer Res 
2016; 28: 235-240.

[6] Frei E 3rd. Clinical cancer research: an embat-
tled species. Cancer 1982; 50: 1979-1992.

[7] Yang Z, Chen D, Zhang J, Yao D, Gao K, Wang 
H, Liu C, Yu J and Li L. The efficacy and safety 
of neoadjuvant chemotherapy in the treatment 
of locally advanced cervical cancer: a random-
ized multicenter study. Gynecol Oncol 2016; 
141: 231-239.

[8] Gong L, Zhang JW, Yin RT, Wang P, Liu H, Zheng 
Y, Lou JY and Peng ZL. Safety and efficacy of 
neoadjuvant chemotherapy followed by radical 
surgery versus radical surgery alone in locally 
advanced cervical cancer patients. Int J 
Gynecol Cancer 2016; 26: 722-728.

[9] Osman MA. Defining the role of neoadjuvant 
chemotherapy followed by surgery in locally 
advanced cancer cervix: a meta-analysis of 
phase III trials. J Obstet Gynaecol India 2016; 
66: 352-357.

[10] Dyson GJ, Thompson K, Palmer S, Thomas DM 
and Schofield P. The relationship between un-
met needs and distress amongst young people 
with cancer. Support Care Cancer 2012; 20: 
75-85.

[11] Bryant C, Kleinstauber M and Judd F. Asptects 
of mental health care in the gynecological set-
ting. Womens Health (Lond) 2014; 10: 237-
254.

[12] Sa MP, Ferraz PE, Escobar RR, Vasconcelos FP, 
Ferraz AA, Braile DM and Lima RC. Skeletonized 
versus pedicled internal thoracic artery and 
risk of sternal wound infection after coronary 
bypass surgery: meta-analysis and meta-re-
gression of 4817 patients. Interact Cardiovasc 
Thorac Surg 2013; 16: 849-857.

[13] Chuang LT, Feldman S, Nakisige C, Temin S 
and Berek JS. Management and care of wom-
en with invasive cervical cancer: ASCO re-
source-stratified clinical practice guideline. J 
Clin Oncol 2016; 34: 3354-3355.

[14] Horn LC, Fischer U and Bilek K. Histopatho- 
logical prognostic factors in primary surgically 
treated cervix carcinoma. Zentralbl Gynakol 
2001; 123: 266-274.

[15] Koh WJ, Greer BE, Abu-Rustum NR, Apte SM, 
Campos SM, Cho KR, Chu C, Cohn D, Crispens 
MA, Dorigo O, Eifel PJ, Fisher CM, Frederick P, 
Gaffney DK, Han E, Huh WK, Lurain JR 3rd, 
Mutch D, Fader AN, Remmenga SW, Reynolds 
RK, Teng N, Tillmanns T, Valea FA, Yashar CM, 
McMillian NR and Scavone JL. Cervical cancer, 
version 2.2015. J Natl Compr Canc Netw 2015; 
13: 395-404.

[16] Musumba C, Jorgensen A, Sutton L, Van Eker 
D, Moorcroft J, Hopkins M, Pritchard DM and 

mailto:louchangli01ab@163.com


Observation of quality of life and negative emotions of cervical cancer patients

2791 Int J Clin Exp Med 2019;12(3):2784-2791

Pirmohamed M. The relative contribution of 
NSAIDs and Helicobacter pylori to the aetiology 
of endoscopically-diagnosed peptic ulcer dis-
ease: observations from a tertiary referral hos-
pital in the UK between 2005 and 2010. 
Aliment Pharmacol Ther 2012; 36: 48-56.

[17] Antoni MH, Lehman JM, Kilbourn KM, Boyers 
AE, Culver JL, Alferi SM, Yount SE, McGregor 
BA, Arena PL, Harris SD, Price AA and Carver 
CS. Cognitive-behavioral stress management 
intervention decreases the prevalence of de-
pression and enhances benefit finding among 
women under treatment for early-stage breast 
cancer. Health Psychol 2001; 20: 20-32.

[18] Ahmad MM, Al-Daken LI and Ahmad HM. 
Quality of life for patients in medical-surgical 
wards. Clin Nurs Res 2015; 24: 375-387.

[19] Love AW, Grabsch B, Clarke DM, Bloch S and 
Kissane DW. Screening for depression in wom-
en with metastatic breast cancer: a compari-
son of the beck depression Inventory short 
form and the hospital anxiety and depression 
scale. Aust N Z J Psychiatry 2004; 38: 526-
531.

[20] Fillingim RB, Ohrbach R, Greenspan JD, Knott 
C, Dubner R, Bair E, Baraian C, Slade GD and 
Maixner W. Potential psychosocial risk factors 
for chronic TMD: descriptive data and empiri-
cally identified domains from the OPPERA 
case-control study. J Pain 2011; 12: T46-60.

[21] Buysse DJ, Reynolds CF 3rd, Monk TH, Berman 
SR and Kupfer DJ. The pittsburgh sleep quality 
Index: a new instrument for psychiatric prac-
tice and research. Psychiatry Res 1989; 28: 
193-213.

[22] Manusirivithaya S, Sripramote M, Tangjitgamol 
S, Sanjareonsuttikul N and Pisarnturakit P. 
Cost effectiveness of concurrent chemoradia-
tion in comparison with radiation alone in lo-
cally advanced cervical cancer. J Med Assoc 
Thai 2005; 88: 1035-1044.

[23] Harsh KK, Kapoor A, Paramanandhan M, 
Narayan S, Purohit R, Kumari P and Singhal 
MK. Induction chemotherapy followed by con-
current chemoradiation in the management of 
different stages of cervical carcinoma: 5-year 
retrospective study. J Obstet Gynaecol India 
2016; 66: 372-378.

[24] Narayan S, Sharma N, Kapoor A, Sharma R, 
Kumar N, Singhal M, Purohit R, Jakhar SL, 
Beniwal S, Kumar HS and Sharma A. Pros and 
cons of adding of neoadjuvant chemotherapy 
to standard concurrent chemoradiotherapy in 
cervical cancer: a regional cancer center expe-
rience. J Obstet Gynaecol India 2016; 66: 385-
390.

[25] Huang K, Sun H, Li X, Hu T, Yang R, Wang S, Jia 
Y, Chen Z, Tang F, Shen J, Qin X, Zhou H, Yang 
R, Gui J, Wang L, Zhao X, Zhang J, Liu J, Guo L, 
Li S and Wang S. Prognostic risk model devel-
opment and prospective validation among pa-
tients with cervical cancer stage IB2 to IIB sub-
mitted to neoadjuvant chemotherapy. Sci Rep 
2016; 6: 27568.

[26] Wang Y, Zhu X, Yi J, Tang L, He J, Chen G, Li L 
and Yang Y. Benefit finding predicts depressive 
and anxious symptoms in women with breast 
cancer. Qual Life Res 2015; 24: 2681-2688.

[27] Mei YQ, Li HP, Yang YJ, Su D, Zhang T, Dou WJ, 
Wang HX and Shen Q. Related factors of ben-
efit finding in patients with breast cancer. 
Chinese Mental Health J 2016; 30: 413-417.

[28] Pascoe EC and Edvardsson D. Which coping 
strategies can predict beneficial feelings asso-
ciated with prostate cancer? J Clin Nurs 2016; 
25: 2569-2578.

[29] Ros C and Espuna M. Impact of cervical cancer 
treatment on micturition and sexual function. 
Actas Urol Esp 2013; 37: 40-46.

[30] Jones RD. Depression and anxiety in oncology: 
the oncologist’s perspective. J Clin Psychiatry 
2001; 62 Suppl 8: 52-55.

[31] Wang Y, Zhu X, Yang Y, Yi J, Tang L, He J, Chen 
G, Li L and Yang Y. What factors are predictive 
of benefit finding in women treated for non-
metastatic breast cancer? A prospective study. 
Psychooncology 2015; 24: 533-539.

[32] Eichling PS and Sahni J. Menopause related 
sleep disorders. J Clin Sleep Med 2005; 1: 
291-300.


