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[Abstract] Objective To investigate the current status of anxiety and depression in patients with oral
squamous cell carcinoma,and to study the correlation between the condition and blood test items of patients in
order to find potential biomarkers that with diagnostic value for depression and anxiety in patients with oral
squamous cell carcinoma,so as to identify and treat the patients early and improve clinical treatment effective-
ness and quality of life. Methods From April 2021 to February 2022, without affecting their normal treatment
procedures, patients with oral squamous cell carcinoma who were hospitalized from the Stomatological Hospi-
tal of Chongqging Medical University were selected by the convenient sampling method. A cross-sectional sur-

vey was conducted on the patients using a general information questionnaire, the Self Rating Anxiety Scale
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(SAS) ,and the Beck Depression Inventory (BDI). SPSS 24. 0 software was used for statistical analysis, and
Kolmogorov-Smirnov and Shapiro-Wilk tests were used for normality testing. Descriptive analysis was conduc-
ted on the general and psychological status of patients using mean, standard deviation, and percentage. The
correlation analysis of SAS,BDI scores and blood tests was performed using Person correlation. Independent
sample t-tests were used for group comparison. Results The average SAS score of the 60 patients was
(29.46=+4. 45) ,with no significant anxiety symptoms,and the positive rate was 0. The average BDI score was
(15.2243.33),and 55%(33/60) patients had depressive symptoms(the depression group) ,including 26 pa-
tients with mild depressive symptoms [43. 33% (26/60) ],seven patients with moderate depressive symptoms
[11.67%(7/60)],15 males [40. 54 % (15/37)],and 18 females [78. 26 % (18/23)]. Of the 27 patients with the
tongue as the site of onset, 12 had depressive symptoms. Erythrocyte, hemoglobin, hematocrit, prothrombin
time and international standardized ratio were significantly negatively correlated with BDI score(r=—0. 486,
—0.343,—0.381,—0.303,—0.313,P<C0.001,0.007,0.003,0.020,0.016), Mean erythrocyte specific vol-
ume,mean erythrocyte hemoglobin and erythrocyte standard deviation were significantly positively correlated
with BDI score(r =0. 411,0. 403,0. 452,P =0.001,0.001,<C0. 001). The absolute value of monocyte,erythro-
cyte,activated partial thromboplastin time, prothrombin time and international standardized ratio in the de-
pression group were significantly different from those in the normal group(P <C0. 05). Conclusion There was
no correlation between the SAS score and blood test data in patients with oral cancer. There was a correlation

between the BDI score of oral cancer patients and various items related to blood coagulation in the humoral ex-

amination data,and there were differences between depressed patients and normal patients.
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