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[ Abstract ]

while most patients are often diagnosed with mid or late stage of lung cancer. In recent years, with the change of bio—psycho—

Background Lung cancer is one of malignant tumors with the highest morbidity and mortality in China,

social medical model, quality of life in patients with lung cancer had attracted clinical attention. Objective To investigate the
quality of life and its influencing factors in lung cancer patients treated with palliative therapy. Methods From April to August
2018, a total of 150 patients with lung cancer who received palliative therapy were selected from Qianfoshan Hospital Affiliated
to Shandong University, Shandong Provincial Cancer Hospital and Shandong Provincial Traditional Chinese Medicine Hospital.
Self-made General Information Questionnaire was used to collect general information ( including gender, ages, marital status,
habitual residence, educational levels, history of smoking, family monthly income, tumor pathological types, tumor types,
pathological stages or degrees of cancer ) by field investigation, Eastern Cooperative Oncology Group ( ECOG ) score was used
to assess the overall health status, and Chinese Version Functional Assessment of Cancer Therapy—Lung ( FACT-L) (V4.0)
was used to assess the quality of life. Multivariate stepwise linear regression analysis was used to analyze the influencing factors
of quality of life score in patients with lung cancer treated with palliative treatment. Results (1) A total of 150 questionnaires
were sent out in this study, and the effective response rate was 96% ( 144/150 ) . Total score of quality of life of the 144 patients
was (74.47+15.46 ) . (2) There was no statistically significant difference in quality of life score in patients with different
gender, marital status, habitual residence, educational levels, family monthly income, pathological types, tumor types,
pathological stages or degrees of cancer differentiation, with history of smoking or not ( P>0.05) ; there was statistically
significant difference in quality of life score in patients with different ages and ECOG grades, respectively ( P<0.05) . (3)

Multivariate stepwise linear regression analysis showed that, ECOG score was negatively correlated with quality of life score in

lung cancer patients treated with palliative therapy ( 8 =-4.550, P<0.05) . Conclusion Quality of life is at a low level in lung

cancer patients treated with palliative therapy, and ECOG score is an independent influencing factor of the quality of life.
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Table 2 Multivariate stepwise linear regression analysis on related factors

of quality of life score in lung cancer patients treated with palliative therapy
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