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This study investigated the stress state and the factor related stress in patients with
lung cancer using subjective and objective assessment tools. The subjects included 28
peoples who received chemotherapy for lung cancer in hospital. Salivary samples of the
participants were collected about 2 weeks. They also completed the POMS and QOL
questionnaires before and the 7 day after chemotherapy. As a result, the salivary
secretory IgA level was significantly higher at the 7th day after chemotherapy than before
chemotherapy. The tension—anxiety score were lower at day 7 of chemotherapy than before
chemotherapy. In addition, a negative correlation was observed between the salivary
cortisol level and the QOL full score. It was suggested the patients have stress mainly
tension and anxiety before chemotherapy, and the higher the level of stress, the lower
the level of QOL.
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