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Influencing factors of postoperative fear recurrence in patients

with malignant tumor :a meta-analysis’
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[Abstract] Objective To evaluate the influencing factors of postoperative fear recurrence in patients
with malignant tumor. Methods The research on postoperative fear recurrence in patients with malignant
tumor was searched by computer in Web of Science, PubMed, Embase, CINAHL, Cochrane Library, China
HowNet, Wanfang, China Biomedical Literature Database, VIP and other databases. RevMan 5. 4 was used for
analysis. Results In the end,a total of 21 articles with 4 620 patients were included,and 19 risk factors were
included. Meta-analysis showed that young (OR = 0. 66,95% CI =0. 49 — 0. 90, P <Z0. 01) low-per capita
monthly income(OR =0. 41,95% CI =0. 26 —0. 65, P<C0. 001) family history (OR=7.43,95%CI=1. 38—
39. 94, P<C0. 05) , high tumor staging (OR=2.67,95%CI=1.86—3. 83,P<C0.001) ,high demand for psycho-
logical counseling (OR =3.05,95%CI=1.84—5.04,P<0.001),anxiety(OR=1.28,95%CI=1.04—1. 58,
P <C0.05),serious disease perception(OR=1.11,95%CI=1.05—1.18,P<C0.001) ,and low hope level (OR =
0.80,95%CI=0.73—0.89,P<C0.001) were important influencing factors for postoperative fear recurrence of
patients with malignant tumors. Conclusion Young,low family income, anxiety and other patients are more
likely to have postoperative fear recurrence. The existing evidence about the predictive value of education and
social support is not sufficient.
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