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Construction of a predictive model for psychological disorders

in patients with gynecological malignant tumors
DONG Na”, GU Li, SONG Zhi-hui, ZUO Jin-ling, ZHANG Xiao-yu
* Department of Gynecology, Tangshan Maternal and Child Health Hospital, Tangshan, Hebei 063003, China

Corresponding author; ZHANG Xiao-yu, E-mail.zhango441@ 126.com
Abstract: Objective To explore the influencing factors of psychological disorders in patients with gynecological
malignant tumors and construct a prediction model for it. Methods A total of 314 patients with gynecological malignant
tumors in Tangshan Maternal and Child Health Hospital from January 2018 to April 2021 were prospectively selected as
the subjects for self-made general information questionnaire. According to the Minnesota Multiphasic Personality
Inventory ( MMPI) test, they were divided into mental disorder group ( MMPI=60 points) and non-mental disorder
group (MMPI<60 points) . Logistic regression analysis was used to analyze the related factors affecting the psychological
disorders of patients with gynecological malignant tumors. All patients were randomly assigned to the training set (n=
219,69.75% ) and the test set (n =95,30.25%). The nomogram prediction model based on the training set was
established by R software, and the performance of the model was evaluated in the test set. Results A total of 311 valid
questionnaires were obtained(99.04% ) , excluding 3 invalid questionnaires (1 in training set and 2 in test sets). Of 218
cases in training set, there were 78 cases (35.78%) in mental disorder group and 140 cases(64.22% ) in non-mental

disorder group. There were significant differences between two groups in education level, times of radiotherapy and/or
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chemotherapy, sleep quality score, tumor metastasis, fertility need, social support rating scale (SSRS) and pain (P<

0.05, P<0.01). Multivariate logistic analysis showed that the number of radio therapy and/or chemotherapy ( OR =
2.484) , sleep quality score (OR=1.257) , fertility needs (OR=4.932) and tumor metastasis ( OR=2.327) were the
independent risk factors and SSRS (OR=0.568) was the protective factor (P<0.05,P<0.01). The conformity index of

above-mentioned factors predicting the psychological disorders in patients with gynecological malignant tumors was 0.885

(95% CI 0.838-0.933). External verification showed that the sensitivity, the specificity and the accuracy rate of the

model in predicting the psychological disorders were 93.75% , 98.36% and 96.77% , respectively. Conclusion In the

patients with gynecological malignancies, the frequency of radio therapy and/or chemotherapy, sleep quality, fertility

needs and tumor metastasis are the independent risk factors for the occurrence of psychological disorders, and social

support is a protective factor for the psychological well-being.
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Fig. 1 Nomogram for predicting the occurrence of psychological

disorders in patients with gynecological malignant tumors
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