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Prevalence of Depressive Symptoms in Patients with Primary Liver Cancer: a Meta—analysis
LU Feichen"”, YOU Xuemer”, LI Fanrong', WEI Shuangshuang', YANG Lijie', PANG Chunhua®, LIN Jin”,
ZHAO Fengjuan™. 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.

Keywords liver neoplasms; depressive symptom; prevalence; Meta-analysis

J5i % M e (primary liver cancer, PLC)
BAB SRR Z RT3 5 AT
IRIT LR R (B MRS R, B
PR MARAE G 25, TR AT AR AR A
M S E DRE , 55 IR 5 A DG, 5% i) S8 25 73
Ja 45/, BRI, inas Xt PLC &2 J AR 8L
RGN AT BT IR B ZE A1 . PR R
B, E N A PLC B3 AR R e A= 58y
17.1% ~ 68.4% , FF AR I 28 5109, g3
U T i PLC SR MARRE AR 1 A A= S 0L, A
5T 0 FH Meta 53 AT 90 98 0735, 15 Hh 36 T
REEA AE RS, B — e RN S
HEAE, AR & i R = 470 N 53 X PLC J 5 411
AR 25 TN AT, S PLC HE P AR E AR F 4k

R BT T BT A

1 #RERE
11 Ak Rk

Z RGP C 7E Prospero M il 4T 1
W, FEMHS  CRD42022328590., HAA ML
REYE FE 2 A . PubMed . Embase , The
Cochrane Library , Web of Science . H [E =4
BE A SCHR BCHE A (CBM) | [ 0
(CNKI) . Ji J5 %4 2 (Wanfang Database ) |
Y HediE 5 (VIP Database) o 3 SCEUR 7 1€
££ L) PubMed M 4], 45 38R 5 F i =CAHSZS
A #EAT A OC SCHR K &R« (“liver neoplasms”
[Ti/Ab]/

[ Mesh ]/neoplasms, hepatic



A SIREEEE - 20234511 1 - 55184 - 45111

liver [Ti/Ab J/liver [ Ti/Ab]/

neoplasm, liver [ Ti/Ab]/ hepatocellular carcinoma [ Ti/

neoplasms, neoplasm
Ab]) AND ( “depression” [ Mesh |/depressive symptoms
[ Ti/Ab |/depressive [ Ti/Ab |/symptom,
depressive [ Ti/Ab |/symptoms, depressive [ Ti/Ab]) AND
(“incidence” [ Mesh |/“prevalence” [ Mesh ]/detection [ Ti/
Ab]) o HSCEE R B DL CNKI R i, e B R R =k
(SU=" Mg+ i+ R g + © D & P 4t
i+ PR e+ R+ A R+ S A
JHFgEE + PR+ AR ) AND (SU=" 4" +
CHIERAE + HIAERREAR + AR IE LS+ AR 2 +
PHEREPEIDAR + AR PERR AT+ AR AT+ AR
BREAAE+ A R+ LB T ) AND(SU=" Hi R
HORARR IR+ AT R+ O+ O R
B0+ SOHIPEAL T+ ORI ) o R IN R M A
S, 2000 T 20224F 4 H o O TR TR 58 88, )
W T BT RGN A ST I Y275 SR 7 2 4 b 5t STk
1.2 LARANFoBERAT

NAARE RIS i (96T BRI 58 FTBA S BT
SR I ST SCHR 5 3 ol BEZH 2 UG A 2 1Y PLC JR Y
RIS = 18 % il i A T H W2 5 A ARRE R K 2k
SCHER T AR PLC HARAEAR A 2E %2, Bl R4 it 145 PLC
TARREAR e A= B s 4580 o HEBRARE . EE 2Rk &R
P SCRIR 5 A D5 BAAISAE IR & A A DCEIR i Sk s R4
ZER BIEIE S BOCHR 1 2R S AR
SCHR
1.3 SUak 5 i BRI

P P 44 WF 58 (A ST 30 — RN — A& ) ff
NoteExpress 1. EL AT SCHR A 70 37 05 16 , $2 U OCAIFAY
GORMR 5 R T 28 AR . RS AEEA — B BB
T B ARSI SR A (BVEE = 7)) JL Rl U Bl A W, F
G R I GERHER (3R 5 5 VR B BURER RS A
SCHR T A2 ) 4 R S —— i B ——1E SO 41T
B SCHROZ AT S AR IE . SRHUR R 2 /0284
i RFAER BB —EE BB GG A
WAL
1.4 JrEiRm

7 JH 5 [ T AR O o i AN FSE LA (AHRQ) 45
BIPEB BRI (11 25 ) 047 A8 0T IE A 52 A o XU BEAR
Ty Ml A R WK -8 KA 3R (Newcastle-Ottawa-Sc-
ale, NOS) " 4T B I 5% It for AU PPAN o H 2 24 BF5E
BT AT SCHR BT AN, o 2 A F I PR A RN
— B 3 T

Symptom

635

1.5 %itFaE

K H Stata 16.0 FA4XF AR SCHRAT 0 54 B4 7 48 1
GiHTe SEBTHEAIETR H QRS (PE) A1 PIRGHE 4
F<50%,P=0.1, 5 FUPEAE AT (42232 R ] A [
BAN AR X LA T A3 AT 5 S 22 DA i AL AR
i P>75% , K F Meta J5 5 U047 01 43 B 0 5
FHEARIE T o AR, A TR AT, SR FH A G
SCHR A 7 %, % Meta 43 A1 45 R M K S 26470
18 o Y - B A Egger K 50 15 347 & R Am AT EA , P<
0.05 Ayl if b R S, 22 R R A Gt L.

2 &R
2.1 LB ERER

WIE K B AT 2 SCHR R 1 952 F , 4 R SRR &
TR LR T8 2 0, UL 1, B gl A SCHkER i R
20 fasesnn 43 21645 PLC 3, A7 1 421 1] & A= 3D

(CBM=190;CNKI=126;V1P=64; J /7=771;
Pubmed=67 ; Embase=610; W0S=114; Cochrane=9)

Wz B A R A S OB N=1951 %%ﬁmﬁ%ﬁﬁﬁ

W [BiESE R E BRI EEN=1610]
>R Meta. RGIEN . BIWIRKN=239]

#5778 B0 0 SCRRBUEN=1371]
> HEBR BT S U B AW AN=1241]

PN | (WERRE) 7B RIA SISO BEN=130]
1. HEBR W TE A AW S N=99
2. HEBR B A 2 BT LA FIN=6
3. HEBR ok IR 4 UN=5
GE [B% 2 EMetafM i B SCIRBLEN=20]

1 SO R

2.2 PANSHK AR R4 SE

20 Jesi SCHR rp A 5 B W T F 5T 16 g B A
GIRFFT 4 500029 Ay A SCHR A FEARERAE LR 1
23 AR EENER

REWTTRIATSE 16 55 , AR AHRQ T BAPEM 40 A ) 3¢
HR T 2, v T SOk (=843 ) 2 5, L 2. BASI
FE 4%, N FHNOS ft e EF T BTt DA, 7521 e o1 it Sk
(=740)3 510 W3,
2.4 Metap 4R
24.1 PLC BEMARIEIR BE A5 9 A 20 & STk
W, PLC AR RE IR 19 & AR %0 17.1% ~ 68.4% . B
FE 1) T Bk K (P=94.94% , P<<0.001) , 7] LUK & BEALRL
AT BT 5 AR B S5 5 R : PLC BB PR EIR 1
RHEFN 47.1%(95%CI 38.7% ~ 55.5%) , WK 2.,



636 Neural Injury And Functional Reconstruction, November 2023, Vol.18, No.11
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- ORI B9 s @QBAFIIF5E . SDS : Self-Rating Depression Scale, #iIHB [ i ¢ ; BDI : Beck Depression Inventory, U1 5o I AR
Pf- 1 %% ; CES-D: Center for Epidemiological Studies Depression Scale, Jiii 17 9% 24 B 5% " 0> - 9 AR 1 % ; HADS : Hospital Anxiety and
Depression Scale, £ B¢ £ & #1ll fif & % ; HAMD: Hamilton Depression Scale, Y3 % /K i 41l il ¥F- it £ 2% ; DSM- IV : Diagnostic and
Statistical Manual of Mental Disorders , {5 #5285 e it F (5 4 i) 5 “NAF5 SCh AR K .
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