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[ Abstract] Objective To investigate the effects of inflammatory cytokines and psychobehavioral symptoms
on fatigue of patients with glioma and to provide theoretical references for formulating targeted nursing in-
terventions.Methods By convenience sampling method, 203 patients with glioma from a tertiary hospital
in Jinan were selected and investigated by the general information questionnaire, Hamilton Anxiety Scale-
17, Pittsburgh Sleep Quality Index Scale, Multidimensional Fatigue Inventory-20 and Pain Digital Scale,
while the plasma inflammatory cytokines were detected.Results The fatigue score of glioma patients was
(67.65+16.51) ,and the influencing factors included age,karnofsky performance status score,anxiety,sleep
disturbance., pain,and interleukin-6 (IL.-6) and tumor necrosis factor-a(TNF-a) levels (all P<C0.05).Ele-
vated levels of IL.-6 and TNF-a had significant predictive effects on fatigue. Anxiety,sleep disturbance,and
pain partially mediated the relationship between inflammatory cytokines and fatigue.Conclusions Medical
staff should pay attention to the levels of inflammatory cytokines of patients with glioma and alleviate their
anxiety,sleep disturbance and pain,thus reducing fatigue levels.
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