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[ Abstract] Objective: To analyze symptoms and their recovery in patients with ovarian cancer. Methods: In this retro-
spective study conducted in the gynecologic oncology center of Sichuan Cancer Hospital, patients with ovarian cancer under-
going surgery from July to October 2019 were collected. Data before and 1, 2, 3,5, 7, 14, 21 days after surgery were col-
lected using the MD Anderson Symptom Inventory. Results: This study included 101 patients. The most severe postoperative
symptoms were fatigue (100% ), sleepy (100% ), lack of appetite (97% ), disturbed sleep (83. 2% ) and pain
(70.3% ). At 21 days after surgery, fatigue showed the highest score (2.90 +0.93) among all symptoms, and 20.79% of
the cases rated =4. The mean recovery time of fatigue was (17.69 +4.48) days. 63% of the cases rated =4 in lack of ap-

petite before surgery, and the symptom in 16.83% of the cases was still above mild level 21 days after surgery. 62.4% of

the cases suffered from moderate or severe disturbed sleep

[KFAEA] 2021-03-16 [fEEBHI] 2021-04-21 before surgery. The recovery of sleepy [ (3.41 £1.18) days]
[E£mB] " WIADABEEZASEIHAE (45 :19  and pain [ (5.34 +3.66) days] were the fastest. Conclu-
PJ277) sion: Fatigue, sleepy, lack of appetite, disturbed sleep and

[BiRMEE] 8%, E-mail; 2422320540@ qq. com pain are the main symptoms of patients with ovarian cancer af-
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ter surgery. Sleepy and pain could be effectively controlled within 5 days after surgery. Fatigue, lack of appetite and dis-

turbed sleep are persistent symptoms. Further research is needed on the characteristics and intervention strategies of perioper-

ative symptoms in patients with ovarian cancer.
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Table 1. Demographic and Clinical Data of Ovarian Cancer Patients (N=101)

Variable N o
Ethnic group
Han 92 91.1
Minority 9 8.9
Education level
Below junior high school 59 58.4
Junior high school 30 29.7
College 12 11.9
Average household income
<2000 4 4.0
2000 ~ 4000 51 50.5
4000 ~ 6000 40 39.6
>6000 6 5.9
Chronic disease
Yes 12 11.9
No 89 88.1
Pathological type
Serous 83 82.2
Mucous 6 5.9
Endometrioid 3 3.0
Clear cell 6 5.9
Others 3 3.0
Stage
I 5 4.9
I 11 10.9
I 65 64.4
v 20 19.8
ECOG PS
0~1 89 88.1
2~3 12 11.9

ECOG; Eastern Cooperative Oncology Group; PS: Performance status.
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Figure 1. Severity of Symptoms at Different Time Points in Ovarian Cancer Patients during Perioperative Period (% )
A. Fatigue; B. Sleepy; C. Disturbed sleep; D. Lack of appetite; E. Pain.
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Figure 2. Severity of the Top 5 Symptoms over Time in
Ovarian Cancer Patients after Surgery

Table 2. Main Perioperative Symptoms in Ovarian Cancer Patients by Repeated-Measures ANOVA( x + s)

Symptom Before Day 1 Day 2 Day 3 Day 5 Day 7 Day 14 Day 21
surgery

Fatigue 4.08 8.93 7.83 6.69 + 4.89 + 4.66 3.69 + 2.90 =
2.19 0.89 ™ 0.86 ** 0.90 ** 0.96* 0.94 1.24 0.93**

Sleepy 0.41 = 7.62 + 4.42 + 2.74 + 0.75 + 0.58 + 0.08 = 0.04 +
1.04 1.53™ 1.77* 1.69 ** 1.18 0.99 0.39 0.24*

Disturbed sleep 4.09 = 6.47 = 6.78 + 5.25 3.50 = 3.67 1.93 = 1.65 +
2.38 2.97 1.74* 1.98" 1.64 1.57 1.36 1.16*

Lack of appelite 3.95 + 8.19 = 8.37 + 7.46 4.89 + 4.68 + 2.83 + 2.08 +
2.60 2.10* 2.03 ™ 2.21* 1.81° 2.00 1.64" 1.45*

Pain 1.90 + 4.26 = 4.23 + 3.92+ 3.00 = 2.74 + 1.79 + 0.65 +
1.19 1.49" 1.23* 0.98* 0.89 ** 0.67" 0.82 0.59*

*P<0.05, **P<0.01.
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Table 3. Recovery Time of Main Postoperative Symptoms in Patients with Ovarian Cancer

Variable N Number of recovered Median recovery time (d) Mean recovery time (d)
patients [n( %) ] (95% CI) (95% CI)

Fatigue 101 81 (80.2%) 21 (=) 17.69 (16.71 ~18.67)

Sleepy 101 101 (100% ) 3(2.79 ~3.22) 3.41 (3.18 ~3.64)

Disturbed sleep 84 84 (100% ) 14 (12.98 ~15.02) 10.01 (8.78 ~11.24)

Lack of appetite 98 73 (86.9% ) 14 (12.84 ~15.17) 13.83 (12.71 ~14.95)

Pain 71 71 (100% ) 5 (4.63~5.38) 5.34 (4.56 ~6.11)
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