A Z IS

J Vol. 5 No. 5 Oct. 2024

Chinese Journal of Robotic Surgery [BICIRRICRPARVIRSS (WA [cEVIyAWI LN N0ck:

MEE N EREFAESEARGEENBZINEE
SR EEEREFR

KREF, #bh, FH A, IR, KR
(AIETHZE — NREFRE RN 280 A 230011)

W OE OHM: oMIBARY EREFAEFREERNAY MEZATRLEH KL, 7k HN2021 4F
3A—20245F6 ATHMETHE - ARERATIE AW EREFAKEH 860K JE %3 dAEKRE RN EXR(HADS)
WA E ERIACRA, RIE HADS P 0 0 BRI A (4164)) . Hbh4l (456]) . REFHAAFADF
B B A K F B Logistic B A AL A BB E R F K BHF AR ERWEHm E £, it st e sug, 45
BERWAAAFFHEA, AHUNERK, XUBEEFFRUTHAES, FAREEK, RFHRMEAE
& (P<0.05) o Logistic BI04 &om AN, RmamiRanis, S8, FAERIBARS ERBFAEFAE
BRNMMAANEHEER (P<0.05) . AHRAN. TKRaiRmE, £8. FAREELRARTITEINEARES LR
BFEREHFARE BRI L EZRF % (ROC) TEMLF A 0.712, 0.667, 0.793, 0.755. 0.876 (P<0.05) . %
i BRIKWAHBRN. REaRERE, REamERURRKNF AN AGLM L EAMS EREFAEZKRE
BEATAI R, W R E AT X T E R I R AR DU B B R,

K iﬁ%%ﬁ-m AHBFARR G, ER; 0; $HEE

FESYZES R691 XEMFRIZAE A XEHRS  2096-7721 (2024 ) 05-0946-06

Influencing factors and management strategies on postoperative
anxiety and depression in patients underwent robot-assisted upper
urinary tract surgery

ZHANG Yuying, WEI Can, MENG Yuehao, XIE Wenjiao, ZHANG Yanbin

(Department of Urology, Hefei Second People’s Hospital, Hefei 230011, China)

Abstract Objective: To analyze the influencing factors of postoperative anxiety and depression in patients underwent
robot-assisted upper urinary tract surgery and explore its management strategies. Methods: 86 patients underwent robot-
assisted upper urinary tract surgery in Hefei Second People’s Hospital from March 2021 to June 2024 were included in this
study. The anxiety and depression status of patients was evaluated by the hospital anxiety and depression scale (HADS) 3 days
after surgery, and the patients were divided into the anxiety + depression group (41 cases) and other group (45 cases) according
to the HADS score. Demographic and disease data of the two groups were collected. Logistic regression analysis was conducted
to analyze the influencing factors on postoperative anxiety and depression in patients underwent robot-assisted upper urinary
tract surgery, and to explore targeted management strategies. Results: Patients in the anxiety+ depression group were older,

with lower average monthly income. The proportion of education in middle school or below in the anxiety+ depression group
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was higher, with longer operative time, and lower proportion of disease cognition (P<0.05). Logistic regression analysis results

showed that mean monthly income, disease cognition level, age and operative time were the influencing factors of postoperative

anxiety and depression in robot-assisted upper urinary tract surgery (P<0.05). The area under the receiver curve (ROC) of

postoperative anxiety and depression in patients underwent robot-assisted upper urinary tract surgery evaluated by the average

monthly income, disease cognition, age, operative time and joint indicators were 0.712, 0.667, 0.793, 0.755, 0.876 (P<0.05).

Conclusion: Lower mean monthly income, poor knowledge of disease, higher age and longer operative time can all increase the

risk of postoperative anxiety and depression in patients underwent robot-assisted upper urinary tract surgery. It is necessary to

oplimize patient management procedures specifically to improve their anxiety and depression.

Key words  Upper Urinary Tract Surgery; Robotic-assisted Surgery System; Anxiety; Depression; Influencing Factor
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F1 WMEBREELERBEXEBUER (x5, n(%)]
Table 1 Comparison of baseline data and relevant information between the two groups of patients [x x5, n( % )]
18 351 EIEHMERAE (n=41) HAth#B ( n=45) X /tE P&
Fie (%) 70.17 +5.41 63.60+5.81 5.434 <0.001
BMI ( kg/m?) 22.01+2.10 22.18+1.94 -0.395 0.694
EIRIRAS Bis 30 (73.17) 34 (75.56) 0.489 0.921
KRIE 1(2.44) 2 (4.44)
B 6 (14.63) 5(11.11)
i3 4(9.76) 4(889)
IZESL N = 5000 T/ B 9(21.95) 29 (64.44) 14.032 <0.001
<5000 7t/ B 32 (78.05) 16 (35.56 )
XARRE bR T 29 (70.73) 20 (44.44) 5.023 0.025
b 12 (29.27) 25 (55.56 )
Rk RE 8 (19.51) 8(17.78) 2.214 0.696
MR 7 (17.07) 8(17.78)
IA 10 (24.39) 10 (22.22)
(=2 8 (19.51) 14 (31.11)
Hith 8(19.51) 5(11.11)
EiE HE 17 (41.46) 19 (42.22) 0.022 0.883
RS 24 (58.54) 26 (57.78)
%5 B % 1(2.44) 1(222) 0.123 0.940
ER 33(80.49) 35(77.78)
HAth 7 (17.07) 9 (20.00)
YEPRIR 2 7 (17.07) 9 (20.00) 0.005 0.943
& 34 (82.93) 36 (80.00)
= Mm% I~ 8(19.51) 9 (20.00) 0.046 0.830
ES 33 (80.49) 36 (80.00)
= [ AE = 5 (12.20) 7 (15.56) 0.019 0.891
& 36 (87.80) 38 (84.44)
FARESE (min) 122.59 +21.65 102.44 +16.97 4.769 <0.001
RepHimE ( 50.64 + 15.43 51.83+16.73 -0.344 0.731
IR AR 8E HBE 20 (48.78) 37 (82.22) 9.291 0.002
Hth 21 (51.22) 8(17.78)
FARKE B R EBBRA 13 (31.71) 14 (31.11) 0.314 0.989
B _EBRRIRIIBRA 8 (19.51) 9 (20.00)
BEHREDBRA 6 (14.63) 7 (15.56)
B AP IERAN 7 (17.07) 6 (13.33)
Hith 7(17.07) 9 (20.00)
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Table 2 Assignment table for Logistic regression

TE IR T 1E
HTE B35 1= FEEHIAR4E, 0= HAbA
BEE BN 1= = 50007t/ B, 0=<5000 7t/ A

AR 1= hZE KT, 0= 2 E

IR RIIRAD 5% 1= %08%, 0= Hfth
Fie SOME
FARB[E] SENHE

=3 REEEMNEBLERERE Logistic BT
Table 3 Univariate Logistic regression analysis on the occurrence of postoperative anxiety and depression

UgE| B&E SEf& Wald {& P& OR1& (95%Cl)
BHEA (1) -1.863 0.489 14.505 <0.001 0.155 ( 0.059~0.405 )
AR (1) 1.106 0.456 5.881 0.015 3.021 ( 1.236~7.382)

BERRAIIRANEE (1) -1.580 0.500 10.003 0.002 0.206 (0.077~0.548)

o 0.220 0.055 16.256 <0.001 1.246 (1.120~1.387 )

FAREF(E 0.052 0.013 15.560 <0.001 1.053 ( 1.026~1.081)

TE: (1) SHRUGEDY 0 PRV Z M, A {ED 1 IR [l 17 B0

®4 REEERMBELESER Logistic A5
Table 4 Multivariate Logistic regression analysis on the occurrence of postoperative anxiety and depression

e Bf& SEf& Wald & P& OR1& (95%CI)

BB (1) -1.263 0.612 4.262 0.039 0.283 ( 0.085~0.938 )
SKRRE (1) 0.244 0.062 0.158 0.691 1.277 (0.382~4.262 )
BERAIIRANEE (1) -1.401 0.646 4.701 0.030 0.246 (0.067~0.874 )
Fik 0.148 0.063 5.463 0.019 1.159 (1.024~1.312)
FARE(E] 0.037 0.017 4.846 0.028 1.038 (1.004~1.073)

B8 -12.753 4.265 8.943 0.003 —

T (1) HRIREN 0 RRREL NS IR, A 1 BPRAS A I 5L

# 5 ROC HiZkHHr
Table 5 ROC curve analysis

TE AUCE SEfE PE 95%Cl & Cut-off £ BUKE FrFE AT
EESL N 0.712  0.057 0.001 0.602~0.823 1.500 0.780 0.664 0.424
FefR RITR B 0.667 0.059 0.008 0.551~0.784 1.500 0.512 0.822 0.334
Fe 0.793  0.048 <0.001 0.699~0.886 64.500 0.902 0.556 0.458
FAE[E 0.755  0.054 <0.001 0.650~0.860 110.500 0.707 0.733 0.440
K& 0.876  0.038 <0.001 0.802~0.950 0.527 0.780 0.889 0.669

950



REFF: MEAMY L RIET A B H A )G EIEAARF vf B & 5 W7 BB T R AT 5

0.755. 0.876, X i —UEl] T Fikdeds 58
BEARIGEERE . PABIIAH I

BEXT B RPRIZR, I AR L ) 2 A X 4 R 5
W, PR AT A AR 2 KUK . FLARHE i
i TEARATVI TR EHLFRO, fefts
TF SRR B P AR AR SO B RN A
J1, GEAEER B E T OB E EIR,
fif OB NT, 4R S B AR 45 B R 2 ARy
KT R X RE N T HEZLEM
HEJET BT A TR 2 HE R 2 58 R 3 B IR B AL
FRZAE S P KRG et E s F AR M E E,
Fte B AT g, TR R A, DA
VB A SRR L B B

g BTk, A B AIRAIRE . 4R
% T A B[] 0 2 5 e AL 25 % B b R B TR
BERIGEEMIMAEENEERNR, TR
TR E AR S R EFIAR A A%, I PRI AEAHT |
A5 RO R it 1T T ORI B, AR
RZAET, AR, WRE S EIR AR
Bz RS GEIT R T, JoTk 4 I W WA
N2 S A HAER

FEHHRER: ARG EALA SR,

TEERBAER: K2R A TR IIER, REX
Foy M. B A& WA, KIERHALEA R RK
BB ARG Fah; B A WU R TSR S,
Gt oA, eHBR; KEARTMESHES, BB
LF R A
S Sk

(1] ML, 250, S 8f, 45 . HLd G B IR B2 T R 7E L3 B R i
BEFEEPRIN (1] PLEE A SME A=A (FhYEsC), 2023, 4(2):
113-120.

[2] Lo E M, Kim H L. Robot-assisted surgery for upper tract urothelial
carcinomal[J]. Urol Clin North Am, 2021, 48(1): 71-80.

[3] Poulsen J L, Bruun B, Oestergaard D, et al. Factors affecting
workflow in robot-assisted surgery: a scoping review[J]. Surg Endosc,
2022, 36(12): 8713-8725.

[4] Chao P P, Koea ] B, Hill A G, et al. Robot-assisted general surgery in
Aotearoa New Zealand[J]. N Z Med J, 2023, 136(1587): 98-107.

(5] BEF, B, WRE 45 . SR ARG SRR BL DL IE 2 I
SR AT (], T H BRI 241 2023, 45(8): 819-825.

[6] FIXEH ., SER, a5 HRMEES O BESUEEZ LY
BEAR ST EIE . IWARTOL R S R 3R (). [ BoR o 2 2
2023, 50(3): 529-532.

(71 IMIRIE , XIfk2y , SEAKEE , 45 | BB M B VAR SR AR SR
WFFE ()], TPAEIGREEITIZYAE (FFR ), 2017, 11(2): 198-201.

[8] Bourcier T, Dormegny L, Sauer A, et al. State of the art in robot-
assisted eye surgery.[J]. Klin Monbl Augenheilkd, 2021, 238(12):
1290-1293.

]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

THIRERE , A A S L LA A B R AU L bR AR 1
BEIEIGT I L AR T [J]. Al NIMRE R (FPaes)),
2022, 3(2): 120-124.
Wong S W, Crowe P. Workflow disruptions in robot-assisted
surgery[J]. J Robot Surg, 2023, 17(6): 2663-2669.
Pietersen P I, Hertz P, Olsen R G, et al. Transfer of skills between
laparoscopic and robot-assisted surgery: a systematic review[J]. Surg
Endose, 2023, 37(12): 9030-9042.
XUFE TR, Thbefif | &5 . AR RUEIAE S IF BIRBRES AR
J5 B BRIB MR 4 R AR R R 007 (0], P IR BB 2 2
2023, 33(22): 19-23.
WRIGES: , EIESC, Se4k05 , 5 . AR S I VAR FIR B s 2
W K R 225087 [J]. 7° L BEAF2RE | 2023, 45(10): 933-936.
THHE , Rl APk, 45 . RFLRXTZL 5 AR LA K ot
S HSZNA R 2R 40T (7). T 259 S IR | 2020, 20(1): 52-55.
Wk =, SRARAL, A0 . B A A E kLR A AR PCL AR
Jri F FEANVAT YR W TR 52 50 A (). S 50 0T B 2 4 K 2020,
38(3): 12-14.
TEIE - FPEE, SO B % EBUERNAAR SRR T
JCTRTHR IR AR TS 1 A 25 R S AR B S BRI 3% (0], v e f e
2R | 2023, 17(8): 574-578.
LIU Q, LI L H, WEI J W, et al. Correlation and influencing factors
of preoperative anxiety, postoperative pain, and delirium in elderly
patients undergoing gastrointestinal cancer surgery[J]. BMC
Anesthesiol, 2023, 23(1): 78.
WANG ST, HUA Y F, ZHANG Y Y, et al. Trajectories and
influencing factors of social anxiety in postoperative breast cancer
patients[J]. BMC Psychiatry, 2024, 24(1): 357.
SUY R, YU X P, HUANG L Q, et al. Factors influencing
postoperative anxiety and depression following lodine—131 treatment
in patients with differentiated thyroid cancer: a cross-sectional
study[J]. World J Psychiatry, 2023, 13(7): 486-494.
Fernandez-Castro M, Jiménez ] M, Martin-Gil B, et al. The influence
of preoperative anxiety on postoperative pain in patients undergoing
cardiac surgery[J]. Sci Rep, 2022, 12(1): 16464.
FEEER , Ve | SR . 0T BRI A 7 o IR A s
TFARGEF FIRIVAE 25 RS PR 20 [J]. St BE2Y | 2021,
45(11): 1820-1821.
FREL, XY, AR, 2 . HLE A B B AR DR S
B AR OEALAP S S ()], 485 | 2021, 36(7): 38-40.
B, Bl . RIF LA A HDIRIR T A B I AR AT A IO
PR OB (7). FHAREE 2 | 2022, 43(12): 3384-3386.
PN, EHE, 2S5 DO B B IR S R R
AR £8 RORE [J]. PR ROR 2457, 2023, 50(3): 550-552,
556.
JlYTEs MR, AROW], 2 XSS BT RSP L
NEHEMA RN T AR BB AT IR DR AR AR ZEE P i 0] (3]
FRARIE G RAME A (HL TR ), 2024, 18(1): 52-57.
K , It SKIERY | 4 . 255 SN TR A H B2 iR 2
AR B AT A T RO (I, 1P BE R A 2241, 2020,
51(7): 720-724.
FOCH, TRIET, R SRR GURTE R B A R K
EAFARBE RN [J). R E |, 2023, 34(1): 118-121.
EHe, RAET RIE . Wik A LR A TR A R b PR
HRH AT HES B0 BURZS 1 5200 (1) B LS ER  WESE 2023,
20(19): 2861-2867.
PR, B, I, 4 AR B BEKO LR ARTE IR IRES
A IS R N B AT P B [T A A R AR
2022, 41(3): 302-306.
M L AR R BEAS A T BE AR T R ()], i
PR BEE FIZ% A | 2020, 27(12): 1187-1189, 1194.

% SEE 1N )

951



