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                              问卷编号：       
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A部分. 社会人口学特征
性别：
年龄：
婚姻状况：
受教育程度：
宗教信仰：
家庭收入：
就业状况：
居住地：
子女数量：
照护者：
医疗费用支付方式：



B部分. 临床及治疗特征
诊断：
癌症分期：
转移情况：
合并症:
病程;
化疗周期数：
化疗方案：
手术史：
放疗史：
是否造口：
BMI：
NRS 2002：
疼痛NRS：
ECOG：


[bookmark: OLE_LINK3]C部分. 实验室指标：
氯离子 (mmol/L)           
磷 (mmol/L)           
总蛋白 (g/L)           
白蛋白 (g/L)           
钾 (mmol/L)           
钠 (mmol/L)           
钙 (mmol/L)           
白细胞 (10¹²)           
红细胞 (10¹²)           
血红蛋白 (g/L)           

血小板 (10⁹)           
中性粒细胞 (10⁹)           
淋巴细胞 (10⁹)           
单核细胞 (10⁹)           
肌酐 (µmol/L)           
尿酸 (μmol/L)           
尿素 (mmol/L)           
丙氨酸氨基转移酶 (U/L)           
天冬氨酸氨基转移酶 (U/L)           
总胆红素 (µmol/L)           



匹兹堡睡眠质量指数量表
PSQI是一种自评量表，用于评估过去一个月内的主观睡眠质量和睡眠障碍。该量表包含19个自评项目，这些项目被归纳为七个维度：主观睡眠质量、入睡潜伏期、睡眠时长、习惯性睡眠效率、睡眠障碍、安眠药使用情况以及日间功能障碍。每个分量表的评分范围为0至3分，将七个分量表的得分相加即可得出总分，总分范围为0至21分，分数越高表明睡眠质量越差。在本研究中，PSQI总分≥8分被用作识别当前睡眠障碍的标准。
本研究采用的定义: 在本研究中，总PSQI得分≥8被用于识别当前的睡眠障碍。PSQI基于患者过去一个月内的睡眠体验，用于确定评估时点的睡眠障碍状况。

2. 医院焦虑抑郁量表（HADS）
HADS是一份包含14个条目的自评量表，旨在评估成人的焦虑和抑郁症状。它由两个各含7个条目的子量表组成：HADS-A用于评估焦虑，HADS-D用于评估抑郁。每个条目按0至3分的4分制进行评分，从而得出0至21分范围内的独立HADS-A和HADS-D得分。得分越高，分别表明焦虑和抑郁症状的程度越严重。在本研究中，HADS-A和HADS-D得分在统计分析中被视为连续变量。

Survey Number:

Part A. Sociodemographic Characteristics
Gender:
Age:
Marital Status:
Educational Level:
Religious Affiliation:
Household Income:
Employment Status:
Place of Residence:
Number of Children:
Caregiver:
Method of Payment for Medical Expenses:



Part B. Clinical and Treatment Characteristics
Diagnosis:
Cancer Stage:
Metastasis:
Comorbidities:
Duration of Illness:
Number of Chemotherapy Cycles:
Chemotherapy Regimen:
Surgical History:
Radiation Therapy History:
Stoma:
BMI:
NRS 2002:
Pain NRS:
ECOG:

Part C. Laboratory Metrics：
Chloride (mmol/L)                         Platelets (10⁹)                 
Phosphorus (mmol/L)                       Platelets (10⁹)                   
Total Protein (g/L)                         Neutrophils (10⁹)                 
Albumin (g/L)                             Lymphocytes (10⁹)                 
Potassium (mmol/L)                        Monocytes (10⁹)                     
Sodium (mmol/L)                          Creatinine (µmol/L)                   
Calcium (mmol/L)                          Uric acid (µmol/L)                   
White Blood Cells (1012)                     Urea (mmol/L)                        
Red Blood Cells (1012)                       Alanine aminotransferase (U/L)                      
Hemoglobin (g/L)                          Aspartate aminotransferase (U/L)                 
Total bilirubin (µmol/L)                 

Pittsburgh Sleep Quality Index (PSQI)
The Pittsburgh Sleep Quality Index (PSQI) is a self-reported instrument used to assess subjective sleep quality and sleep disturbances over the preceding one-month period. It consists of 19 self-rated items that are combined into seven components: subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbances, use of sleeping medication, and daytime dysfunction. Each component is scored from 0 to 3, and the seven component scores are summed to generate a global score ranging from 0 to 21, with higher scores indicating poorer sleep quality. In the present study, a global PSQI score of ≥8 was used to identify current sleep disturbance.

Hospital Anxiety and Depression Scale (HADS)
The Hospital Anxiety and Depression Scale (HADS) is a 14-item self-reported instrument designed to assess symptoms of anxiety and depression in adults. It comprises two seven-item subscales: HADS-A for anxiety and HADS-D for depression. Each item is rated on a 4-point scale from 0 to 3, resulting in separate HADS-A and HADS-D scores ranging from 0 to 21. Higher scores indicate greater levels of anxiety and depressive symptoms, respectively. In the present study, HADS-A and HADS-D scores were treated as continuous variables in the statistical analyses.

Supplementary Material 2 General information on patients undergoing chemotherapy for CRC cancer (N = 630)
	Variables
	
	n (%)

	Gender
	Male
	409 (64.9)

	
	Female
	221 (35.1)

	Marital status
	Married
	593 (93.8)

	
	Unmarried / Divorce / Widowed
	37(5.7)

	Educational level
	Primary school or below
	181 (28.7)

	
	Middle school
	222 (35.2)

	
	High school
	110 (17.5)

	
	University and above
	117 (18.6)

	Religious belief
	Yes
	34 (5.4)

	
	No
	596 (94.6)

	Average monthly household income per capita（CNY）
	< 1000
	46 (7.3)

	
	1001~3000
	187 (29.7)

	
	3001~5000
	182 (28.9)

	
	> 5000
	215 (34.1)

	Employment status
	Employed
	84 (13.3)

	
	Unemployed
	238 (37.8)

	
	Farmer
	39 (6.2)

	
	Retired
	269 (42.7)

	Caregivers
	None
	104 (16.5)

	
	Spouse
	382 (60.6)

	
	Children/Parents/Siblings
	144 (22.9)

	Residence
	City
	405 (64.3)

	
	Towns or rural areas
	225 (35.7)

	Number of children
	None
	15 (2.4)

	
	One
	370 (58.7)

	
	Two or more
	245 (38.9)

	Payment method for medical expenses
	Self-payment
	11 (1.8)

	
	NRCMS
	203 (32.2)

	
	URBMI
	90 (14.3)

	
	UEBMI
	326 (51.7)

	Presence of stoma
	Yes
	77 (12.2)

	
	No
	553 (87.8)

	Diagnosis
	Colon cancer
	338 (53.7)

	
	Rectal cancer
	292 (46.3)

	Tumour metastasis
	Yes
	476 (75.6)

	
	No
	154 (24.4)

	History of radiotherapy
	Yes
	94 (14.9)

	
	No
	536 (85.1)

	History of surgery
	Yes
	433 (68.7)

	
	No
	197 (31.3)

	Disease duration
	≤ 0.5 year
	275 (43.7)

	
	> 0.5 to 1 year
	171 (27.1)

	
	> 1 year
	184 (29.2)

	Chronic comorbidities
	Yes
	222 (35.2)

	
	No
	408 (64.8)

	Cancer stage
	Ⅰ、Ⅱ
	91 (14.4)

	
	Ⅲ
	173 (27.5)

	
	Ⅳ
	366 (58.1)

	Nutritional risk
	Yes
	198 (31.4)

	
	No
	432 (68.6)

	Round of chemotherapy
	1~4
	340 (54.0)

	
	5~8
	190 (30.2)

	
	≥ 9
	100 (15.9)

	
	
M（P25，P75）/ 

	Age (year)
	59.00 (53.00,67.00)

	BMI
	22.24 ± 3.23

	NRS 2002 score
	2 (1, 3)

	NRS score
	0 (0,1)

	ECOG score
	1 (1,2)

	HADS-A score
	7 (3,10)

	HADS-D score
	7 (4,11)

	Chloride (mmol/L)
	105.20 (103.40,107.20)

	Phosphorus (mmol/L)
	1.18 ± 0.22

	Total Protein (g/L)
	40.58 ± 5.41

	Albumin (g/L)
	69.57 ± 7.91

	Potassium (mmol/L)
	3.99 ± 0.399

	Sodium (mmol/L) 
	139.40 (137.70, 141.00)

	Calcium (mmol/L)
	2.25 (2.14, 2.33)

	White blood cell (109)
	4.84 (3.73, 6.36)

	Red blood cell (1012)
	3.91 (3.48, 4.30)

	Hemoglobin (g/L)
	119.00 (106.00, 132.00)

	Platelet (109)
	157.50 (119.00, 213.00)

	Neutrophil (109)
	3.10 (2.13, 4.52)

	Lymphocyte (109)
	1.16 (0.82, 1.48)

	Monocyte (109)
	0.42 (0.33, 0.58)

	Creatinine (µmol/L)
	66.50 (56.00, 79.00)

	Uric acid (μmol/L)
	310.00 (256.00, 368.25)

	Urea (mmol/L)
	5.30 (4.17, 6.55)

	Alanine aminotransferase (U/L)
	22.70 (15.3, 36.05)

	Aspartate aminotransferase (U/L)
	27.00 (20.00, 38.00)

	Total bilirubin (µmol/L)
	11.85 (8.85, 15.80)


CNY, Chinese Yuan; 
NRCMS, New Rural Cooperative Medical system; 
URBMI, Urban Residents’ Basic Medical Insurance; 
UEBMI, Urban Employee Basic Medical Insurance.
Supplementary Material 3 Sensitivity analyses of the association between serum potassium and current SD
	Analysis
	N
	OR
	P
	95% CI

	Primary model, potassium as a continuous variable
	438
	2.551
	0.005
	1.333 ~ 4.883

	Excluding values below P1 or above P99
	432
	2.293
	0.016
	1.166 ~ 4.510

	Excluding outliers using 1.5×IQR
	421
	1.867
	0.092
	0.902 ~ 3.864

	≤ 3.83 mmol/L
	147
	Reference
	—
	—

	> 3.83–4.13 mmol/L
	150
	1.359
	0.283
	0.776 ~ 2.378

	> 4.13 mmol/L
	141
	2.090
	0.017
	1.139 ~ 3.835


The overall test for potassium tertiles was P = 0.058. All sensitivity models used the same covariate adjustment as the primary multivariable logistic regression model.
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