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[ Abstract] Objective To explore the post-traumatic growth level and influencing factors of endometrial cancer, in order to
provide guidance for improving the post-traumatic growth level of this type of patients. Methods From September 2017 to November
2019,168 patients with endometrial cancer admitted to Hezhow Peoples Hospital were selected as the research objects, and their general
information, social support, and post-traumatic growth were investigated and statistics. Used single factor and multiple linear regression
to analyze the influencing factors. Results The total post-traumatic growth level of patients was scored (60.19 +15.30) points,
including personal strength (12.08 + 3.02) points, appreciation of life (11.26 +3.10) points, mental changes (9.66 +3.02)
points, and relationships with others (13.05 £3.03) points, new possibility (14. 14 £3.60) points. Single factor analysis showed
that education level, marital status, family monthly income per capita, medical expenses payment, tumor tissue differentiation,

pathological staging and PSSS score may be the influencing factors of the post-traumatic growth level of endometrial cancer patients
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(P <0.05) . The results of multiple linear regression analysis showed that education level, marital status, family monthly income per

capita, medical expenses payment, tumor tissue differentiation, pathological staging and PSSS score all entered the regression

equation. Conclusion After undergoing a cancer trauma event, patients with endometrial cancer will experience a certain degree of

post-traumatic growth, and their post-traumatic growth level is at an intermediate to upper level. Educational level, marital status,

economic status, cancer differentiation and staging, and comprehension of social support status are the main influencing factors of post-

traumatic growth of endometrial cancer patients. The clinic needs to strengthen health education for people with low academic

qualifications to improve their disease awareness, pay attention to psychological interventions for patients in the middle and late stages,

and for low-income patients, relevant departments can formulate more humane and reasonable medical expenses and subsidy policies,

while giving full play to patients support systems within and outside the home.
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