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Abstract

Objective: To investigate the current status and influencing factors of cognition to ACP among lung
cancer patients and their caregivers, and to provide theoretical basis and practical reference for
the development and implementation of preexisting medical care plan. Methods: A convenience
sampling method was used to select 150 inpatients with lung cancer stage III-1V and their caregiv-
ers as subjects. The general information questionnaire and the Advance Care Planning acceptance
questionnaire were used for evaluation. Results: A total of 300 documents (150 pairs) were sent
out, and 290 valid questionnaires (145 pairs) were received, with an effective response rate of
96.7%. The average cognitive scores of lung cancer patients and caregivers were (57.68 + 10.16)
and (58.06 * 9.18), respectively, indicating that the subjects were in a moderately low cognitive
state. Lung cancer patients with divorced or widowed spouses and average monthly household
income had higher cognitive scores. For caregivers, older adults with fewer children had higher
cognitive levels. Conclusion: Lung cancer patients and their caregivers’ cognition of pre-establi-
shed health care plan is at a medium low level, and the influencing factors are different.
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1. 518

SIRTVEE N, BRI AAE T ANBOEZE ETF. 2018 4F, MR (ERREAESHRE) f5iHE 209 JiH
T 0 (o TR 491 L B ) 11.6%) A1 176 T3 IAE T (A iE AR T S 4 18.4%), [1] [2]bL 2012 4ER & i EL 2R
(180 Ji ¥l Al 160 JiBIFET )M 4.5 £5[3].

AR, Bl SR YT R TR AT COE R, Ml A B AR A A R K [4] . H 2 il FR A T
A AR R B R SRR 5 T ) R HE T TG G ¢ R SR R A R 858, MDA B AR, 2 rp %
G FSCAGIRISENA, il £ 38 S R SR RO, SE AN G (M AR, SR YR OE I R R SR 1 2
77 :[5]. TEAM AR BRI 4EREIG YT A ROa YT o e R - ARER P 3R [6] . TETDN A= R IR T, R A
FHZIEIT AR, BAEREFERNPERRIIEIE T, AP TIRA R . b R AR,
PR AT DGR NSO, BRI ISR, T IETEIR D KR . TNLERST B i1l (Advance Care
Planning, ACP) & it R 47 1A id, i F 7Ry R M B B B AR I BT AP B AR 2514 22 4E . ACP
X RFE PR E AR L, ERFHIGA BF AR ET RIEEIRE EEIEH. B8 RIEHEXT ACP
AN SR 32 T ACP RETS MRSt . ASHIF 7T 32 EE i A Al £ A S 5 ACP A BI/KF B ma R 25

2. W&EE5H*
2.1. IRMR

AHEFERH TAEFIAE R 7775, 78 2019 4F 6 H~12 H W), b4 ) AR 48 6 = WY = e MSe v £ e it s
BB LRI IE 150 XN TN B IAPRIE: © Fik > 18 ;@ JWEZZWrOuME, fZIRERR
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TNM 205 1L IV I, © SRS, ARMRIART): @ BEMBEE SRS © B
s, BRESM. HEbrdE: © B SPRIZWRREAREE; @ MEANERE; @ XEH: @ #%
RETITPREE: © WEAEREREE . BERPERIAAGE: O Fi¢ > 18 Y, @ &
DRI S BAE R E RN SR, H 20 B AR P 3 3 AT eI AL AR 4 1 8 K
HEEESE GRS E; © /™ HINMBRIG o, ReHEAEMEE @ 2oftl, AES
e MR e O FINFIThaERRRG . ARERIFAEY; @ XH.

22. Bk

221 MRRFZE
KA A, WA S AR “ Wz ) ARG

222 HIRIA

1) EEARTURHAE R FEARE A DR, Ry Wl BORAL. SRBUSI. UL B
W BET L. HERARET L. GRS FETR. B, KEH RS,

2) WSLEEST BRI 2 FE R P 25 1) 5 (ACPQ):  LARFFFE Xt Xt ACP HJ42 52 F2 FE AR A F17K T HI T
Mo Z A 2 AT/ NS N GRil[7], 76555 E N ARG a6 2 B mAs N2, 20d 22 L5 KW
BEMEE— DB, ACPQ MM & ACP HISEE . R IATH=AEE S 19 MEHINA, X
&R R LT 1 AREARFER) 2 0 (RFRE) 3 (A HEEEATE) 4 /- (F&). 5 45
WRE). B XIAN 19~95 43, BRI Tt R0t ACP 82 FEFE# T, A/ T

2.3. Gt¥HE*
KH SPSS 22.0 BPEHEATER AT, ATHSIREA t RS . BRI T2 40T, Pearson MO % T
LRPERIA T, P <0.05 N% B Gt 3L,
3. &R
3.1 MRMROEXFER

R IgIB BT ILAA S 145 il ol R, Hop B 175 44, Aotk 115 4, s R
o B i 22 (70.3%),  FRAP v B A ) L AR 4951 (50.3%/49.7%) . BT T4 RAEWSTE 19~81 % 2 ], ~FI4E
W (51.52 + 12.45) %, Jilifid B T 4E R4 (57.06 £ 10.06) %, TR FHA4EHY (45.94 + 12.16) s £ NS
(96.9%): T ¥ (1.78 £ 0.89)1, il i T L HE 79(1.86 + 0.99)1, M T L HE (170 £ 0.77)
A B LU P G 70.7%: SR H BURNAE 3000~8000 # 5 £ (45.9%) . WLF 1.

Table 1. Demographic and sociological data of lung cancer patients and caregivers
=1 REERBFENAOLSZER

WH 4 JE M £ SD/n (%) Jifigea Sk
i} LH 175 (60.3%) 102 (70.3%) 73 (50.3%)
A 1 115 (39.7) 43 (29.7%) 72 (49.7%)
A 51.52 +12.45 57.06 + 10.06 45.94 +12.16
[R5 281 (96.9%) 144 (99.3%) 137 (94.5%)
g KU 7 (2.4%) 0 (0%) 7 (4.8%)
BRI 2 (0.7%) 1(0.7%) 1(0.7%)
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FHEFT 5%

Continued

N 82 (28.3%) 53 (36.6%) 29 (20.0%)

it 123 (42.4%) 67 (46.2%) 56 (38.6%)

XAk K% 50 (17.2%) 14 (9.7%) 36 (24.8%)
i 34 (11.7%) 11 (7.6%) 23 (15.9%)

fiit & PAE 1 (0.3%) 0 (0%) 1 (0.7%)
x 265 (91.4%) 133 (91.7%) 132 (91.0%)

b 18 (6.2%) 9 (6.1%) 9 (6.2%)

5 BEFE 33 (11.4%) 8 (5.4%) 25 (17.2%)

BT

5WAE F: 187 (64.5%) 99 (67.3%) 90 (62.1%)

57 &R 52 (17.9) 31 (21.1%) 21 (14.5%)

TRHE 1.78 £0.89 1.86 +0.99 1.70+0.77
<3000 & 93 (32.1%) 54 (37.2%) 39 (26.9%)

3000~8000 7t 133 (45.9%) 64 (44.1%) 69 (47.6%)

FKBEH BN B

8000~15,000 7T 48 (16.6%) 22 (15.2%) 26 (17.9%)

2 bk 16 (5.5%) 5 (3.4%) 11 (7.6%)

3.2. MR IALESTRIFHRIARIER

AHIEFERT AL T BRI IA 015 23 X 8] Ay 38~86 43, L il 58 P XA %0194 4(57.68 + 10.16),
HRH P3N 4540 (58.06 + 9.18). #ZHAVUSM %, Bl 25. 50 K 75 ikl frTo. AR/ A& KSFAl
FCFANEIRAS, 15503k 20508 51, 57 64 43, BFFEH RIS/ AL T A R AR IR . 7ERT
T B PG AR (38~51 A7) 26.9%, K/KFINAIFE (52~57 47) i 29.0%, HHEE/KFNEIE (58~64 73)
20.7%, KNI (65~86 7)1 23.4%. TERRYE HICIN A (38~51 41) i 24.8%, AK/KFINJNI# (52~57
I3 i 27.6%, AN E (58~64 43) i 26.2%, mi/K FIASIE(65~86 43) i 21.4%. LI 1.
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Figure 1. Bar chart of ACP cognition level of study subjects
Bl 1. #33TR ACP AFIKFFHERKE

3.3. MR FAMET RIPHRIBANMEEA TR LS HER
RN, W TON RAE T BRI T TR RIS 70 18] (1 22 52 RIE B Geit 22 X (p = 0.734) . [EFHINHIK T
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USRI 5 B2 H U BRI AR AEE 2 5 (p = 0.015, p = 0.011). BAKNy, B 5 ml 08 i i 5 2 1
WS B m T OISR S AU S, e B gy ks . b TR, HoARK-PAE
R FOBE LR R T L LR A A7 AE 2 5% (p = 0.005, p = 0.045, p = 0.004), RI4E#AEIK. F
THER D HITER BT Z B PRA RPN B . W 2,

Table 2. Differences in the basic data of the subjects’ cognition of Advance Care Planning

= 2. MRNEMILETHRIEAREAEEAR TN LHER

T H S BEINFIE 5 t/IF p [ E R ISIEE s t/F p
e 5 57.60 + 10.05 0.595 0.442 56.52 +9.12 3.048 0.083
J] %I
7 59.05 +11.17 59.13 + 8.84
A 58.03 +10.38 1.794 0.183 57.81+9.05 3.344 0.005
OIS 57.86 +10.21 6.024 0.015 58.07 +9.01 1521 0.222
g KU 0 54.57 +9.00
B I 83 £0.00 45.00 +0.00
INEE 58.33 +8.77 2.183 0.093 58.21+7.26 1.072 0.373
tht 56.66 + 10.78 56.95 + 9.50
Xtk K% 57.64 +11.57 58.78 + 10.35
AR 64.83 +11.88 57.22 +7.52
fiit & AL 0 74.00 +0.00
N H 59.50 + 12.94 0.536 0.593 59.92 +9.61 0.881 0.380
FHUEM
¥ 57.81+10.22 57.61 +9.00
il 55.22 + 8.57 0.883 0.452 55.56 + 5.77 1517 0.213
. 5 BFEE 55.38 + 8.09 55.52 +8.15
JEAETT R .
5w FEE 57.74 +10.39 57.98 +9.26
5F L FE 60.48 +11.22 62.37 + 8.64
FLHE 58.03 +10.38 0.680 0.411 57.81+9.05 —-2.167 0.045
‘ H 56.84 + 12.60 0.519 0.472 55.71 + 8.55 8.341 0.004
HIEARBRFF L
¥ 58.35 +9.74 59.94 +9.09
o H 58.75 + 11.20 1.042 0.299 58.22 +9.05 0.445 0.657
RS 2]
X 56.94 + 9.34 57.54 +9.08
<3000 7T 54.67 +8.34 3.820 0.011 56.03 + 8.57 0.702 0.552
3000~8000 JG 60.83 +11.18 58.58 + 9.31
FhE H BN B
8000~15000 7 57.43 +11.18 58.35 + 9.98
15000 7GLL | 60.80 + 5.59 58.09 + 6.63
EE 54.88 + 6.96 0.647 0.665 57.88 + 6.30 0.600 0.700
AR 58.19 + 8.57 59.00 + 9.26
) 4 H EAR 57.90 + 14.00 55.90 + 7.77
BT A 977 5
4 S I 58.43 + 11.55 57.79 + 9.56
T ML ARRS: 68.00 * 5.66 64.00 + 1.41
HAth 57.50 + 6.36 54.00 + 9.67
ARV TR 19.74 +4.10 0.116 0.164
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4. 7Fig
4.1. iR E R RBIPEX I ETRIPH RN RIR

AW T ACP IAKN 0] 1543 X [A] Oy 38~86 41, Hrh it & & A &N 35173 4 (57.68 + 10.16), M4\ A1
3153 7(58.06 + 9.18) . & R HIZK T 1R U 73 Ar 5 55 4 Kl 43 it F8 38 B LR 38 (R A N 7K P 38 b A rh 55
ACEARAR . AN 5, AL XA AR TAL BT TR BN R s 5 e, X 5 DU TE MG AT 8 35 [8]
SRV 5 vy FR A O] I e 4 SR — 3, BUEF FIARUK AR T2 4E N, $onTE B IR h T
TAL BT R THRIAH G E I B . 2 N SR AR R BRI TR AR By, (HARES T
AR, M 5 A NG 7 B Bl 11 5 A4 RTCo 38 1R XU SR I g B 5 58 I ™ 2, gk T Xk ACP (1) 75 FE B Jek
TR E A XS T IRAVE RN, RPN G R e R S IR Rk, TR R
PE MY SRL, MRAE L E 57 SREEAT ACP IAHREH, MHIRIT S 5 B SR L, SRR OB A4E,
k2R BV IE

4.2. Bl 8 & R RIPE X AL EST R MR E 3 547

AOFERERBXARSMILETHRIARNXR

ARG R SN, fil B ACP INAIZKF 5 5K H N IEARDG, FKEEH NS, FHoal ki
e SR A AR SUSWIR BOAE OC, B R B e B A S B T OIS R . (AR
FIAR VA P ACH — B A5 i s 2B 3, DIz Ss i A B ARER M. X ACP A AN7E SR BRI SR S
o R B 2R, X5 A 2 [10] 550 2R WG R (88 R SR R A 45 R A SR BUE I SO
FE AR S R S5 SRR . AT, A SR I s 5 G A K P IR T AR RS, Mist o 4E
NN T RE B35 M AR OG[11] . 1245 R 2 FBS DU REE O 1%, WA RmER R fAE,
SORIAMR B E T AR HINT 6 AN H, BICAE A5 R B R (0 il B AR 2 5 Hak, XL
WHIARE, HeSBOAmEmEREAR. EEE, NEXERMARRRAnZERRR: £58, A
18% IR JE R AIE ACP, iR R 39%MT it ACP, JINMIARE B, 74%MIflRER AL K)E T iR
ACP. WHALE SRR, Mk B3 AR R ES 0 S5 HIA KPR RS, AR TRANERREERE
BV At 5 3 R B IR TT A SRS BRONE, (R, 45 SR Mg £ et 9057 B 7 R R A S A
SZHREARAIEEMA, T DA ZK T i (0 R AT e AR TS R B R . SRR TE IR B IR T 1A R v AT
ACP TAKN A& Tt 1 AT AT 1

AR B S AR R . T BEE D . BRBREF LN R PR S KIBER w2 E
VAR ORAT R 2R [12] o RAFI O ERRESH B T ] % £ 3048 F ACP IAHRAIN . T L ER D TR
Fft, BRYPE RN AR AR, B B B SRR ONTER, RIS SR T A B R AT s 2
B, 15T fif K H Sl ACP I RE REIEMA ML TN, I ORFFE LA OBVRAS . $&nFRA B3 N BIAEE1T ACP
FH OGN S U EEAR A MR 3 1 AR B DRI [F 7 X, SEfa ML B2, AR T Ry S
%,
5. &g

fifiee £ S BRI P S TR, BRI ACP FIEVE, $EmiNAl. 55T ACP A KNHI
DR 2R T il 2o IR 5 vh B R A, 78 ACP B B0 NOCTE IR B, FlN, FLHEZ .
A AR BT 2 B R 38 BN o AE 3 7 Ao 25 B A 0 60 R0 8 R R 2 S PR T A4 o JA 30 0 A iy AL o
EIUHRARIAAE Ay L M IR . FER I A RiHE A HORE ACP BIA A
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