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Prevalence and Related Factors of Depression and
Anxiety after Axillary Lymph Node Dissection in
Elderly Patients with Breast Cancer

Ya Hu
Taiping Financial Operation Services (Shanghai) Co., Ltd., Shanghai 518000, China

Abstract: Objective: To investigate the prevalence of depression and anxiety after axillary lymph node dissection
in elderly patients with breast cancer, and to further analyze the related factors. Methods: A retrospective study
was conducted on 325 elderly breast cancer patients admitted to our hospital from September 2019 to March 2022.
All patients underwent axillary lymph node dissection. During the study, 11 patients were lost to follow-up,
leaving a total of 314 patients included. The Hamilton Anxiety Scale (HAMA) and Hamilton Depression Scale
(HAMD) were used to assess anxiety and depression in the patients. Based on the occurrence of anxiety and
depression, the patients were divided into a good group and a poor group. Demographic information, disease
characteristics, and clinical indicators were collected for both groups. Univariate and logistic regression analyses

were performed to identify the factors associated with adverse emotional effects in elderly breast cancer patients
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after axillary lymph node dissection. Results: Among the 314 elderly patients, the HAMA scores were mainly
concentrated between 14 and 20, accounting for 32.17% of the cases. The HAMD scores were primarily
distributed between 8-20 and 21-35, accounting for 39.81% and 43.95% respectively. The prevalence of anxiety
was 63.06%, while the prevalence of depression was 50.32%. A total of 209 patients experienced adverse
emotions such as anxiety and depression, resulting in an overall incidence rate of 66.56%. In addition to the
location, marital status, education level, comorbidities, tumor site, tumor stage, lymph node metastasis, distant
metastasis, and surgical procedure, there were significant differences (P < 0.05) between the two groups in terms
of age, monthly family income, medical payment method, number of lymph node dissections, and whether
postoperative chemotherapy or radiotherapy was received. The results of the logistic regression analysis showed
that age (= 70 years), monthly family income (<5000 yuan), medical payment method (self-payment), family
history of breast cancer (present), number of lymph node dissections (= 15), and postoperative chemotherapy or
radiotherapy (received) were independent risk factors for the occurrence of depression and anxiety in elderly
patients (P < 0.05). Conclusion: Elderly breast cancer patients have a higher prevalence of depression and anxiety
after axillary lymph node dissection. Advanced age, low monthly family income, self-payment for medical
expenses, family history of breast cancer, a higher number of lymph node dissections, and receiving postoperative
chemotherapy or radiotherapy were identified as independent risk factors for the occurrence of adverse emotions
after surgery.

Keywords: Old age; Breast Cancer; Axillary Lymph Node Dissection; Depression; Anxiety; Correlation Factor
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Table 1. Basic demography characteristics of elderly
patients with breast cancer undergoing axillary lymph

node dissection (n,%)

Number of Proportion
Information
people (%)
>70 years old 165 52.55
Age
<70 years old 149 47.45
City 113 35.99
Location
Village 201 64.01
Monthly household >5000 yuan 126 59.87
income <5000 yuan 188 40.13
Married 181 57.64
Unmarried 20 6.37
Marital status
Divorced or
113 35.98
widowed
Junior high school
219 69.74
The degree of and below
education High school and
95 30.26
above
= = Ais R = N
32 2 RERERESFTAAR S
=] N
EREIFHER
31441 & F B #H ARG HAMAT 4> F EE P
3
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Table 2. Depression and anxiety after axillary lymph

node dissection for elderly patients with breast cancer

(n,%)
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Table 4. Univariate analysis of depression and anxiety
after axillary lymph node dissection in elderly breast

cancer patients (n,%)

Number of Proportion
Scale Scoring range

people (%)
<7 points 34 10.83
7~13 points 82 26.11
HAMA 14~20 points 101 32.17
21~28 points 85 27.07
=29 points 12 3.82
<8 points 31 9.87
8~20 points 125 39.81

HAMD
21~35 points 138 43.95
>35 points 20 6.37
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Table 3. Prevalence of depression and anxiety after

axillary lymph node dissection for elderly breast cancer

(n,%)

Number of people Proportion
Simple anxiety 51 16.24
Simple depression 11 3.50
Depression combined with anxiety 147 46.82
Total bad mood 209 66.56
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Good Adverse
Number
Factors Group Group Va P
of cases
(n=105) (n=209)
=70 44 121
165
years old (26.67) (73.33)
Age 7.166 0.007
<70 61 88
149
years old (40.94) (59.06)
37 76
City 13
(32.74) (67.26)
Location 0.038 0.845
68 133
Village 201
(33.83) (66.17)
=5000 54 72
Monthly 126
yuan (42.86) (57.14)
household 8.386 0.004
<5000 51 137
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52 129
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45 68
or 113
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The degree and
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education High
school 29 66
95
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Medical
Medical 85 136
insuranc 221
payment (38.46) (61.54) 8455  0.004
€
form
Self-payi 93 20 73
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57 107
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(34.76) (65.24)
Tumor site
Right 58 92
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Stage I 56 92
148
Tumor and 11 (37.84) (60.16)
2.433 0.119
staging Stage 111 49 117
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node
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Table 5. Multifactor analysis of depression and anxiety

after axillary lymph node dissection for elderly breast

cancer
wald
Factors B SE OR 95%Cl1 P
2
Age (=70 1.064~
0.836 0.395 4.479 2.307 0.035
years old) 5.004
Monthly
household 1.278~
1.233 0.504 5.985 3.432 0.015
income 9.215
(<5000 yuan)
Medical
1.312~
treatment 1.077 0.411 6.867 2.936 0.009
6.570
(Self-paying)
Family history
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5.473
(Yes)
Lymph node
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dissection (= 1.416 0.512 9.247 4.121 <<0.001
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radiotherapy and 1.493~
1.375 0.497 8.914 3.955 <<0.001
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after surgery
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