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Abstract: [Purposes] To investigate the feasibility of patient diary tool in the symptom prevalence
study of hospitalized cancer patients. [Methods] A total of 152 cancer patients with qualified
symptom records from 17 hospitals nationwide were enrolled in this study. Patients were asked to
fill the diaries under guidance of medical staff every day. The related symptoms of patients before,
during and after hospitalization were obtained by third-party researchers. The compliance and ac-
ceptance rate of patients and doctors for the diary were analyzed through the survey, and the fea-
sibility of patient diary tool was assessed. [ Results] The top ten symptoms of cancer patients when
they were admitted to the hospital were fatigue, decreased appetite(for 1 week), pain, weight loss
(for 1 month), poor sleep, anorexia, chest condition, constipation, cough and expectoration and
depression. The top ten symptoms during hospitalization were constipation, nausea and vomiting,
anorexia, decreased appetite (for 1 week), abdominal distension, pain, poor sleep, fatigue,
diarrhea and fever. The top ten symptoms at discharge were fatigue, constipation, poor sleep,
chest condition, pain, cough and expectoration, anorexia, sweating, decreased urination and de-
pression. The prevalence of symptoms at admission for patients with IV stage tumor was signifi-
cantly higher than that of non-IV stage patients. Most of patients(91.4%, 139/152) recognized that the
patient’s diary could help doctors understanding themselves better, 65.1% (99/152) patients said
that they would continue to fill in the diary after they were discharged from the hospital, 82.2%
(125/152) patients said that filling in the diary would not be a burden to them. Most of doctors in
charge(77.6%, 118/152) thought that the design of patient diaries was reasonable, 77.0% (117/152)
doctors were willing to continue to use them, and 75.7%(115/152) doctors agreed that patient di-
aries were very practical, 72.4% (104/152) doctors believed that patient diaries could help them
fully understand the symptoms of patients, and 64.4% (98/152) doctors believed that patient di-
aries could improve the efficiency of ward rounds. [Conclusion] The prevalence of related symp-
toms in patients with stage IV tumor is significantly higher than that in patients with non-stage IV
tumor, to which more attention should be paid for monitoring and management. The clinical symp-
toms of cancer patients will be improved during hospitalization, but the treatment-related adverse
effects will make the symptoms reoccur when they discharge from hospital, which needs more at-
tention from the doctor to the follow-up and symptom management after discharge. The patient di-
ary tool can make patients pay attention to monitor all tumor related symptoms, improve the effi-
ciency of ward round for medical staff, and help patients and their families to manage the whole
process of disease-related symptoms after discharge, which is worthy of further clinical research
and application.

Key words: cancer; symptoms; patient diaries; concise diet self-evaluation tools
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Table 1 Basic demographic characteristics Table 2 Distribution of clinical symptoms

Number Propor-  Indicator Admission Hospital stay Discharge  x* P
General condition of tion Fever
cases (%) Yes 13 11 2 8.4021 0.015
Candlan N No . 139 141 150
norexia
thale e Yes 34 13 18 12,9542 0.002
Female 64 42.1 No 118 139 134
Age(years old) Decreased appetite(for 1 week)
<44 18 118 Yes 47 13 26 25.3079 <0.001
= : No 105 139 126
45~59 59 38.8 Weight loss(for 1 month)
=60 75 49.3 Yes 43 3 12 52.1980 <0.001
Stage No . 109 149 140
Depression
I 4 26 Yes 26 10 15 88749 0.012
Il 14 9.2 No 126 142 137
m 19 12.5 Chest condition
Yes 33 7 18 20.1885 <0.001
IV 95 625 No 119 145 134
Staging is unknown 20 13.2 Nausea and Vomiting
Miemimiet meihodl Yes 19 15 15 0.7317 0.694
Chemotherapy 73 48.0 P N 1 = s L7
o oor sleep
Radiation therapy 12 7.9 Yes 38 11 15  23.1563 <0.001
Targeted therapy 4 2.6 No o 114 141 137
Palliative care 17 11.2 Decreased urination
) Yes 14 5 7 5.4655 0.065
Chemotherapy+radiotherapy 9 5.9 No 138 147 145
Chemotherapy+radiotherapy+ 2 1.3 Constipation
targeted therapy Yes 28 19 19 2.8699 0.238
Chemotherapy+targeted therapy 15 9.9 D'Noh 124 133 133
iarr]
Targeted therapy+palliative care 1 0.7 iesea 9 11 5 23699 0.306
Others 19 12.5 No 143 141 147
Type Pain
— o 3ss Yes 47 12 28 26.1643 <0.001
ung cancer : No 105 140 124
Colon cancer 16 10.5 Fatigue
Soft tissue malignancy 12 7.9 Yes 52 11 41 33.6569 <0.001
No 100 141 111
Stomach cancer 10 6.6 .
Cough and expectoration
Female breast cancer 9 5.9 Vs 26 8 12 12.9595 0.002
Glioma of the brain 5 33 No 126 144 140
Sweating
Esophageal cancer S Yes 1 8 10 05155 0.773
Cervical cancer 5 3.3 No 141 144 142
Ovarian cancer 5 33 Itchy skin
Pancreatic cancer 4 2.6 Ees 142 143 143 2.8952 0.235
0
Others 27 17.8 Palpitation
‘ . R . Yes 8 5 6 0.7689 0.6808
R TNV EZT EARTRES  No 144 147 146
(Fi 2) Thirst
18ure £/ Yes 11 7 8 1.0605 0.5885
24 BEMEEXNBIEZHNHERESIATE No 141 145 144
. Dizziness and headache
HESHh Yes 9 2 5 47932 0.091
N . N No 143 150 147
2 WL 7R ,97.4%(148/152) i &N L e
LA IO T R Yes 2o 6 6 31667 0209
R . 0
b ,91.4%(139/152) ) S AN IZ HACRETE  Leg swelling
BN BE A B AR TR 11T, 75.7%(115/152) 1 1 » A
B HIE B E HidiX — T HAFFETE ,65.1% Abdominal distension 0 i 6 L6920 0420
= Yes . 4
(99/152) WEH RN H O HBE G SRS No 132 139 136
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