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Current status of economic toxicity of cervical cancer survivors and its influencing factors
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[ Abstract] Objective To explore the current status of economic toxicity of cervical cancer survivors and its
influencing factors. Methods A total of 200 cervical cancer survivors were selected as the research subjects by employing the
convenience sampling method. Investigation was performed on the research subjects by using general data inventory,
Comprehensive Scores for Financial Toxicity Based on The Patient-Reported Outcome Measures (COST-PROM) scale,
Social Support Rating Scale (SSRS), and Simplified Coping Style Questionnaire (SCSQ). The total score of COST-PROM
scale was compared between patients with different clinical characteristics, and the correlation of patients” SSRS total score
and patients’ subscale score of SCSQ with COST-PROM scale total score was analyzed. The multiple linear stepwise
regression model was used to analyze the influencing factors for economic toxicity of cervical cancer survivors. Results  The
total score of COST-PROM scale in cervical cancer survivors was 20.00 (14.00, 24.00), with the incidence rate of economic
toxicity in 76.5%. There was a statistically significant difference in COST-PROM scale total score between cervical
cancer survivors with different age, educational level, children’s financial situation, per capita monthly household income,
medical insurance type, occupational type, back to work or not, disease classification, hospitalization frequency, therapeutic
method, chemotherapy frequency, radiotherapy frequency, social support level, and coping style (P<0.05). COST-PROM

scale total score positively correlated with SSRS total score, and subscale score of positive coping in SCSQ, whereas
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negatively correlated with negative coping subscale score in SCSQ (P<0.05). The results of multiple linear stepwise regression

analysis revealed that age, children’s financial situation, per capita monthly household income, medical insurance

type, disease classification, therapeutic method, and social support level were the main influencing factors for economic

toxicity of cervical cancer survivors (P<0.05). Conclusion

Economic toxicity of cervical cancer survivors is relatively

serious, age, children’s financial situation, per capita monthly household income, medical insurance type, disease classification,

therapeutic method, and social support level are the influencing factors for economic toxicity of cervical cancer survivors
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