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Prevalence of Depressive Symptoms in Patients with Primary Liver Cancer: a Meta—analysis
LU Fei-chen"”, YOU Xue-mer”, LI Fan-rong’, WEI Shuang-shuang’, YANG Li-jie', PANG Chun-hua”, LIN
Jin®, ZHAO Feng-juar’. 1. Nursing College, Guangxi Medical University, Nanning 530021, China; 2. a.
Department of Nursing, b. Department of Hepatobiliary Surgery, c. Department of Head and Neck Surgery, The
Affiliated Tumor Hospital of Guangxi Medical University, Nanning 530021, China
Abstract Objective: To systematically review the prevalence of depressive symptoms in patients with
primary liver cancer (PLC) worldwide. Methods: PubMed, Embase, The Cochrane Library, Web of Science,
China Biomedical Literature Database, CNKI, Wanfang database and VIP database were systematically
searched to identify literature investigating the prevalence of depressive symptoms in PLC patients from the
inception of these databases until April 2022. Two researchers independently screened the literature, extracted
data, and evaluated the risk of bias in the included literature. Meta-analysis was performed using Stata 16.0
software. Results: A total of 20 literatures were included. Meta-analysis results showed that the prevalence of
depressive symptoms in PLC patients was 47.1% (95% CI 38.7% ~ 55.5%). The results of subgroup analysis
showed that higher rates of depression were observed in patients with the following characteristics: Chinese, <
60 years old, low income, unemployment, stage IV tumor, no treatment and assessment using the HADS
screening tool. Conclusion: PLC patients had a high prevalence of depressive symptoms.
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