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[Abstract] Objective: To examine the relationship among resilience, positive and negative affect and cancer—related fa-
tigue in patients with Gynecology malignant tumor, and to examine the mediating effect of positive and negative affect be-
tween resilience and cancer—related fatigue. Methods: Totally 141 patients with Gynecology malignant tumor were select-
ed. The Connor—Davidson Resilience Scale(CD-RISC10), Positive and negative affect scales(PANAS), and Cancer Fatigue
Scale(CRF) were used to assess the resilience, positive and negative affect and cancer—related fatigue respectively. Re-
sults: CD-RISC10 scores were negatively correlated with CRF scores and its subscales(i=—0.31 ~ -0.44, P<0.01), the
scores of positive affect were negatively correlated with CRF scores and its subscales(1=—0.21 ~ -0.60, P<0.01), and nega-
tive affect scores were positively correlated with CRF scores and its subscales(r=0.38 ~ 0.63, P<0.01). Furthermore, Positive
and negative affect mediated the relationship between resilience and cancer—related fatigue. Conclusion: Patients with Gy-
necology malignant tumor have severe cancer—related fatigue. Positive and negative affect could mediate the relationship be-
tween resilience and cancer—related fatigue.
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