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Current status of self-perceived burden and related factors in the patients with non-Hodgkin's lymphoma
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[Abstract] Objective - To investigate the current status of self-perceived burden of the patients with non-Hodgkin's lymphoma (NHL) and analyze the
related factors. Methods A total of 169 NHL patients who were hospitalized in Ruijin Hospital, Shanghai Jiao Tong University School of Medicine from
Jan. to Oct., 2019, and their caregivers were enrolled by convenience sampling method. The general information questionnaire, Social Support Rating Scale
(SSRS), Self-rating Depression Scale (SDS), Zarit Caregiver Burden Interview (ZBI) and Self-perceived Burden Scale (SPBS) were used to investigate,
and the factors related to the score of SPBS were analyzed. Results - The average score of SPBS was 28.95+11.27, while the score of economic burden
was the highest (3.13+1.37). Multiple regression analysis suggested that the family income per month per person (P=0.001), Karnofsky performance status
(KPS) (P=0.027), SDS score (P=0.006) and ZBI score (P=0.000) were associated with the SPBS score in the NHL patients. Conclusion - The overall self-
perceived burden in the patients with NHL is mild-to-moderate, but the economic burden is not neglectable. Low monthly income, poor ability of self-care,
depressive symptoms and heavy burden of caregivers can aggravate the self-perceived burden of the patients with NHL.

[Key words] non-Hodgkin's lymphoma (NHL); self-perceived burden; depression; social support; caregiver burden
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Tab 1 Current situation of the patients' self-perceived burden
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SPB level n (%) SPBS/score
No SPB 34 (20.12) 14.85+3.22
Mild level of SPB 60 (35.50) 23.33+3.07
Moderate level of SPB 36 (21.30) 34.39+3.21
Severe level of SPB 39 (23.08) 44.87+3.54

462 AR NHL SB35 1) SPBS 443 i kL%

Tab 2 Comparison of SPBS scores among the NHL patients with different characteristics

Variable n %

Sex

Male 91 53.80

Female 78 46.20
Agelyear

18—44 63 37.28

45-60 55 32.54

>60 51 30.18
Marital status

Married 149 88.20

Single, divorced, or widowed 20 11.80
Education level

Primary school 19 11.24

Junior high school 39 23.08

Senior high school 55 32.54

Bachelor degree 48 28.40

Master degree or more 8 4.73

Professional status

In-service staff 64 37.87

Retire or others 105 62.13
Residence

City 132 78.10

Rural area 37 21.90
Family income per month per person/yuan

<3000 32 18.93

3 000—5 000 84 49.70

>5000 53 31.36

http://xuebao.shsmu.edu.cn

SPBS/score F/t/r value P value

=—1.136 0.258
28.04+11.42
30.01£11.07

F=3.809 0.024
25.92+10.60
31.09+10.98
30.39+£11.76

=—0.504 0.619
29.13+11.13
27.65+12.46

F=0.814 0.518
27.58+12.54
30.10+10.94
30.33£11.93
27.71+10.58
24.63+£9.32

=—1.499 0.149
27.39+10.46
39.90+11.68

=—0.409 0.684
28.76+11.14
29.65+11.86

F=10.955 0.000
35.41£11.06
29.42+10.57

24.32+10.55

LG (BN . 2020, 40(6) (@)
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Variable n %

Insurance status

Shanghai health care 77 45.56

Not Shanghai health care 92 54.44
Type of NHL

DLBCL 92 54.44

FL 47 27.81

Others 30 17.75
Status of disease

Incipience 19 11.24

Remission 126 74.56

Relapse 24 14.20
Duration of disease course/month

<6 85 50.30

6—12 45 26.63

>12 39 23.08
Type of treatment

Chemotherapy 157 92.90

Others (CAR-T or HSCT) 12 7.10
Stage of disease

1 40 23.67

I 48 28.40

I 36 21.30

v 45 26.63
KPS/score

=80 104 61.54

50-79 56 33.14

<50 9 5.33
SDS result

No depression 78 46.15

Mild level of depression 47 27.81

Moderate level of depression 39 23.08

Severe level of depression 5 2.96
SSRS result

Low level of social support 1 0.59

Moderate level of social support 109 64.50

High level of social support 59 3491
ZBl result

No burden 41 24.26

Mild level of burden 93 55.03

Moderate level of burden 30 17.75

Severe level of burden 5 2.96

2020, 40 (6)

Continued Tab

SPBS/score F/t/r value P value

=—0.423 0.673
29.35+10.64
28.62+11.82

F=0.880 0.417
29.47+11.33
27.15+11.44
30.20+10.86

F=5.498 0.005
30.42+10.19
27.49+11.32
35.46+£9.64

F=0.541 0.655
28.32+10.55
28.40+12.24
30.97+11.68

=—2.690 0.017
28.50+11.39
34.92+£7.65

F=0.287 0.835
28.45+11.23
29.50+£12.03
30.03£11.25
27.96+10.74

r=—0.324 0.000
26.22+10.68
31.31£11.20
35.78+10.83

r=0.388 0.000
24.37+9.17
33.38+10.62
31.92+12.08
35.60+15.81

r=—0.119 0.123
21.00
30.00£11.16
27.15+11.39

r=0.416 0.000
25.05+10.36
27.38+1091
37.13£8.87

41.20+7.01

Note: DLBCL—diffuse large B cell lymphoma; FL—follicular lymphoma; CAR-T— chimeric antigen receptor T-cell immunotherapy; HSCT— hematopoietic stem cell

transplantation.
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Tab 3 Assignment of independent variables in multivariate analysis

Variable
Age
Family income per month per person
Status of disease
Type of treatment
KPS score
SDS score

ZBI score

& 4 NHL B3 A RIESZ 3H i % STl A 53 #r
Tab 4 Multiple regression analysis of SPB in the patients with NHL

Variable g SE
(Constant) 26.607 6.653
ZBI score 0.281 0.059
Family income per month per person —3.640 1.071
SDS score 0.204 0.073
KPS score —0.105 0.047
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Assignment instruction
Original data
<3 000 yuan=1, 3 000—5 000 yuan=2, >5 000 yuan=3
Incipience=1, Remission=2, Relapse=3
Chemotherapy=1, Others (CAR-T or HSCT) =2
Original data

Original data

Original data
Standard f t value P value
3.999 0.000
0.314 4.746 0.000
—0.226 —3.400 0.001
0.197 2.778 0.006
—0.153 —2.225 0.027
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