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Research Progress in Anxiety and Depression of

Esophageal Cancer Patients

ZHU Juan, WANG Shao-ming, CHEN Ru, LI Xin-qging, WEI Wen-qiang

(National Cancer Center / National Clinical Research Center for Cancer / Cancer Hospital, Chi-
nese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract ; Esophageal cancer,a common gastrointestinal cancer in the world,threatens people’s
life and health seriously with heavy disease burden both for individuals and the society. The inci-
dence and mortality of esophageal cancer in China account for more than 50% of the incidence
and mortality in the world. Anxiety and depression,as one of the common comorbidities of
esophageal cancer,are independent risk factors affecting the quality of life and prognosis of pa-
tients. The prevalence of anxiety and depression in esophageal cancer patients may be affected by
screening tools,diagnostic criteria, patients’ characteristics and sample size. This article reviews
the epidemiological characteristics,the causation and mechanism,screening and diagnostic meth-
ods, influencing factors and treatments of anxiety and depression in esophageal cancer patients.
Key words: esophageal cancer;anxiety ; depression
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