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[ Abstract] Objective To understand the status of sleep quality and emotion of anxiety with
depression in admitted tumor patients in interventional therapy department, and to discuss the correlation
between the two aspects so as to provide a basis for clinical nurses to take intervention measures to reduce
patients’ agony and improve their quality of life. Methods Convenience sampling method was adopted
to conduct a questionnaire survey in 100 patients with tumor who were admitted to an interventional
therapy department of a third-grade oncology hospital in Beijing during the period from September 2018
to October 2018. The contents of the questionnaire included general data patients, Pittsburgh Sleep Quality
Index (PSQI), and Hospital Anxiety and Depression Scale (HAD). The mean number, standard deviation,
frequency and percentage were used for statistical description. Pearson correlation, t test, variance analysis
and multiple linear regression were used for statistical inference. Results A total of 82 valid questionnaires
were collected, including 56 males (68.3%) and 26 females (31.7%) with a mean age of (57 £ 12) years
(27-78 years). PSQI score >7 points was seen in 48.8% of patients, and they had sleep disorder. 15.8% of
patients had suspicious anxiety and 14.6% of patients had definite anxiety. 15.8% of patients had suspicious
depression and 29.3% of patients had definite depression. Multiple linear regression analysis indicated that
depression emotion and 24 h number rating scale (NRS) score were the independent factors affecting sleep
quality in tumor patients, which could explain 30.5% of the total variation. Conclusion The incidence
of sleep disorder in admitted tumor patients in interventional therapy department is rather high, both the
depression emotion and pain intensity can affect the sleep quality of patients. In order to improve the sleep

quality of these tumor patients, it is urgent for nursing staff to explore effective measures and to take active
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