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Quality of life of inpatients with lung cancer and related influencing factors
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[Abstract] Objective To investigate the quality of life of inpatients with lung cancer and its influencing factors.
Methods A total of 120 inpatients with lung cancer in Department of Respiratory Medicine of Changhai Hospital of Navy
Medical University (Second Military Medical University) from Sep. 2016 to Mar. 2017 were surveyed. The Chinese version
of EORTC QLQ-C30 and lung cancer specific module QLQ-LC13 were used to assess the quality of life of the inpatients. The
multiple linear regression analysis was performed to analyze the factors influencing life quality, with the general data of the
inpatients as independent variables and the scores of various domains of life quality as dependent variables. Results A total
of 95 valid questionnaires were recovered, and the response rate was 79.2%. Gender, age, occupation, residence, number of

children, smoking, drinking, tumor staging, metastasis, with or without concomitant diseases and frequency of chemotherapy
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were related to the scores of different domains of life quality (P<<0.05 ). Patients with younger age (<50 years old) had higher
symptom scores of anorexia (= —8.266), diarrhea (f= —5.263), and dysphagia (/= —6.307). Female patients had a lower
score of cognitive function (f=—11.270), and had higher symptom scores of nausea/vomiting (f=11.725) and anorexia
(8=17.090) versus male patients. Patients with advanced tumor stage (IV) or without occupation both had higher symptom
scores of diarrhea (f=2.070, 7.130). Patients with frequent chemotherapies (more than six times) had a higher symptom
score of pain (f=5.871). Patients with concomitant diseases had a lower score of overall health status (/= —17.239), and
had higher symptom scores of peripheral neuropathy (f=11.970) and pain in the chest (=11.061). Smoking patients had a
higher symptom score of dyspnea (f=21.151). Drinking patients had a higher symptom score of constipation (f=13.525).
Patients with tumor metastasis had a higher score of role function (=15.039). Residence was associated with several
domains of life quality; inpatients in Shanghai had better life quality. Patients with large number of children (=2) were more
emotionally stable (=10.078). Conclusion Patients with lung cancer should be concerned about their physical condition
and psychological condition during treatment. It is necessary to provide corresponding social support and psychological

counseling based on the individual characteristics in order to improve the quality of life and prognosis of lung cancer patients.

[Key words] lung neoplasms; quality of life; questionnaires; influencing factors; regression analysis
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Tab 1 Scores of various domains of life quality of lung

cancer patients

n=95,x+ts
Domain of life quality Raw score Standard score
EORTC QLQ-C30
Physical function 1.71£0.56 73.96+22.70
Role function 1.96+0.98 65.79+31.73
Cognitive function 1.55+0.78 79.47425.20
Emotional function 1.72+0.73 73.60+23.56
Social function 2.134+0.95 60.184+30.49
Fatigue 2.05+0.81 37.78+25.08
Pain 1.8240.88 29.124+28.45
Nausea/vomiting 1.66+0.87 24.56+27.05
Global health status 4.3241.87 57.98+28.71
Dyspnea 1.90+0.98 31.234+32.55
Insomnia 2.01%1.00 34.74432.22
Appetite loss 1.94+1.02 34.74+32.22
Constipation 1.76+0.95 27.72+£29.84
Diarrhea 1.20+0.53 7.37+16.26
Financial problem 2.70+1.13 60.001+36.58
EORTC QLQ-LCI13
Dyspnea 1.75+0.70 26.20+22.74
Coughing 1.97+1.04 33.331+34.04
Hemoptysis 1.15+0.55 6.67+17.26
Sore mouth 1.20+0.53 7.37+16.97
Dysphagia 1.2240.59 8.42+19.43
Peripheral neuropathy  1.57+0.89 21.40+29.14
Alopecia 1.70+1.04 23.861+32.86
Pain in chest 1.71+0.83 25.261+26.95
Pain in arm or shoulder 1.71%1.00 27.08+32.72
Pain in other parts 1.34+0.96 23.16+30.00

EORTC: European Organization for Research and
Treatment of Cancer; QLQ-C30: Core questionnaire of life
quality, which consists of 30 items; QLQ-LC13: Questionnaire

of life quality for lung cancer, which consists of 13 items
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Tab 2 Variable assignment of multiple linear regression analysis
Variable Assignment
Gender (X)) 1=male, 2=female
Age (X,) 1 =under 50 years, 2=50-59 years, 3=60-69 years, 4=70 years or older
Residence (X;) 1 =Shanghai municipality, 2=Zhejiang province, 3=Jiangsu province, 4= Anhui province, 5 =others
Number of children (X}) 0=childless, 1 =one child, 2=two or more children
Smoking (X5) 1=no, 2=yes
Drinking (X;) 1=no, 2=yes
Tumor stage (X;) O0O=unknown, 1 =stage I ,2=stage I, 3=stage Ill, 4=stage IV
Metastasis (X;) 1=no, 2=yes
Concomitant disease (X,) 1=no, 2=yes

Number of chemotherapy (X,;) 0=zero, 1=1-2 times, 2=3-6 times, 3 =more than 6 times

Occupation (X))

1=yes, 2=no

®3 BOEESTMERNZELMERAFE

Tab 3 Influencing factors for scores of various domain of life quality screened by multiple linear regression analysis

Domain of life quality Influencing factor p Standard S t value P value
Physical function Constant 85.235 15.861 <<0.001
X, —4.150 —0.233 —2.315 0.023
Role function Constant 69.627 4.806 <0.001
X; —14.484 —0.220 —2.225 0.029
X 15.039 0.223 2.260 0.026
Cognitive function Constant 109.617 12.092 <<0.001
X, —11.270 —0.214 —2.192 0.031
X —5.508 —0.279 —2.858 0.005
Social function Constant 74.202 10.240 <0.001
X, —5.165 —0.216 —2.137 0.035
Pain Constant 21.163 4.333 <<0.001
X 5.817 0.205 2.015 0.047
Nausea/vomiting Constant —25.432 —1.936 0.056
X, 11.725 0.207 2.159 0.033
X, 7.112 0.336 3.415 0.001
Global health status Constant 97.870 8.453 <0.001
X; —5.667 —0.252 —2.520 0.013
X —17.239 —0.298 —2.979 0.004
Dyspnea Constant —3.504 —0.308 0.759
X; 21.151 0.313 3.180 0.002
Appetite loss Constant 32.332 2.541 0.013
X, 17.090 0.254 2.621 0.010
X, —8.266 —0.264 —2.728 0.008
Constipation Constant 5.225 0.475 0.636
X, 13.525 0.215 2.127 0.036
Diarrhea Constant 15.743 2.151 0.034
X, —8.346 —0.246 —2.470 0.015
X, —5.263 —0.334 —3.302 0.001
X; 2.070 0.208 2.090 0.039
Xy, 7.130 0.219 2221 0.029
Financial problem Constant 43.114 4.960 <<0.001
X, 6.218 0.217 2.145 0.035
Dysphagia Constant 24.156 4.859 <<0.001
X, —6.307 —0.334 —3.422 0.001
Peripheral neuropathy Constant 4.394 0.490 0.625
X 11.970 0.204 2.008 0.047
Pain in chest Constant 9.545 1.151 0.253
X, 11.061 0.204 2.007 0.048

The variable assignment is shown in Tab 2
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