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QOL of Gastric Cancer Patients Treated with Adjuvant Chemotherapy and Its Influencing Factors. Lin Tiesu, Pan Yuting ,Hu Sunkuan ,Zhou
Qin, Jin Rong. Digestive Internal Medicine Department, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000 ,China

Abstract Objective To investigate the quality of life (QOL) and the main influencing factors in gastric cancer patients treated
with adjuvant chemotherapy. Methods Gastric carcinoma patients in First Affiliated Hospital of Wenzhou Medical College from 2007 to
2009 completed the EORTC QLQ — C30(V 3.0Chinese) scale at baseline and in the following — up intervals after adjuvant chemotherapy.
Results Over the time of adjuvant chemotherapy, statistical improvement were seen in a number of domains and items, including global
health/QL, emotional function, social function, tiredness and economic difficulties. There was no difference in QL between the XELOX
group and FOLFOX -4 group (P >0.05). Univariate analysis indicated that quality of life was related to age, educational background,

income, working statement, attending group activity, KPS score, depth of tumor invasion, lymph node metastases, organ metastases,
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tumor differentiate grade, pathological category, TNM classification, operation method and combined multiple organ resection (P <

0.05). Five factors including lymph node metastases, combined multiple organ resection, KPS score, operation method and working

statement entered multivariate logistic regression equation. Conclusion Though XELOX has a similar QOL profile compared with FOL-

FOX -4, the QOL of gastric cancer patients is improved after adjuvant chemotherapy. And factors of lymph node metastases, combined

multiple organ resection, KPS score, operation method and working statement have obvious influence on the quality of life.

Key words Quality of life; Adjuvant chemotherapy; Gastric neoplasm
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