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[ Abstract ] Background and objective Survival and the quality of life more comprehensively evaluates the survival
conditions of cancer patients. This paper aims to analyze the survival time and quality of life (QOL) of hospice lung cancer
patients and discusses the influencing factors to provide a basis for ameliorating their survival conditions. Methods Advanced
lung cancer patients who are receiving hospice care in the Shengjing Hospital were retrospectively analyzed and followed-up.
The data were analyzed using SPSS 13.0. The median survival of patients was determined using the Kaplan-Meier method, and
their QOL were evaluated using the tumor patient's QOL scale. Finally, the relationship between the survival index and the
various factors were determined. Results For 269 patients, the average QOL score was 28.76 and the median survival was
10 months. Awareness of their illness, pain relief, Karnofsky performance status (KPS) score, and nutritional status are the
independent factors of QOL. Surgery, time of the occurrence of pain, pain relief, and KPS score are the independent factors of

survival time. Conclusion The survival of patients with advanced cancer is poor; hence, we should strengthen and improve

hospice care in terms of the influencing factors to enhance the QOL of patients and prolong their survival.
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Tab 1 The items scores for QOL of lung cancer patients
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Items Score The inferior cases of QOL
Mean SD Cases Proportion (%)
Orexia 2.21 0.906 204 76.7
Spirit 2.36 0.947 152 57.1
Sleep 2.61 0.962 128 48.1
Fatigue 1.82 0.720 237 89.1
Pain 2.38 0.816 153 57.5
Understanding and cooperation of family 3.65 1.026 24 9.0
Understanding and cooperation of fellows 2.15 1.341 155 58.3
Understanding of the disease 2.69 0.892 120 45.1
The attitude of treatment 2.45 1.064 157 59.0
Daily life 1.84 0.854 210 78.9
Side effects of treatment 1.89 0.796 221 83.1
Countenance 2.70 0.996 113 43.1

QOL: quality of life.
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Fig 1 Survival function diagram for patients died from lung cancer
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Tab 2 Impact analysis of every single factors on the QOL for patients with lung cancer

Influencing factors Classes and assignment Cases” Form for QOL (%) X2 P
Not poor Poor
Know illness Adequate acquaintance=1 105 20.0 80.0 28.813 <0.001
Sciolism=2 85 24.7 75.3
Completely not clear=3 49 61.2 38.8
The quality of pain Knifelike pain=1 29 20.7 79.3 25.342 <0.001
Blunt stuffy pain=2 82 13.4 86.6
Other pain=3 123 45.5 54.5
Pain length of time Some time=1 19 63.2 36.8 16.739 <0.001
All the time=2 171 20.5 79.5
Analgesic effect Poor=1 41 29.3 70.7 9.867 0.007
General=2 144 24.3 75.7
Satisfaction=3 68 45.6 54.4
Adverse reaction Without=1 70 443 55.7 7.988 0.005
Have=2 185 259 74.1
Nutritional status Not malnutrition=1 112 40.2 59.8 10.010 0.002
Malnutrition=2 138 21.7 78.3
“The cases in the tab are effective which have gotten rid of the missing system.
x3 MEEEEERENSARMMTER
Tab 3 The results of multivariate analysis on the QOL for the patients with lung cancer
Influencing factors B SE Wald P Exp(B) 95%Cl for Exp(B)
Lower Upper
Know illness - - 8.324 0.016 - - -
Know illness (1) -2.300 0.842 7.455 0.006 0.100 0.019 0.523
Know illness (2) -2.000 0.797 6.297 0.012 0.135 0.028 0.645
Analgesic effect - - 7.183 0.028 - - -
Analgesic effect (1) -2.678 1.078 6.171 0.013 0.069 0.008 0.568
Analgesic effect (2) -1.227 0.654 3.515 0.061 0.293 0.081 1.057
KPS 0.209 0.049 18.040 <0.001 1.233 1.119 1.358
Nutritional status -2.233 0.671 11.070 0.001 0.107 0.029 0.399
Constant -1.752 2.361 0.551 0.458 0.173 - -

When polytomous variable are compared use the last class as reference. Variable assignment is the same as Tab 2. KPS: Karnofsky performance

status.
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Tab 4 Theinfluences of single factor on life cycle for patients with lung cancer

Influencing factors Classes and assignment Median survival (month) Log-rank P
KPS >50=1 13
9.676 0.002
<50=2 9
Fentanyl used Without=1 10
4.254 0.039
Have=2 7
Analgesic effect Poor=1 7
General=2 9 6.946 0.031
Satisfaction=3 13
Radiation treatment Without=1 9
5.193 0.023
Have=2 14
Surgery Without=1 9
14.253 <0.001
Have=2 16
Medical expenses <1,000 RMB=1 7
8.172 0.004
=>1,000 RMB=2 1
Time of pain appear <6 months=1 8
11.380 0.001
=6 months=2 15
KPS: Karnofsky performance status.
x5 SERMERE EFPZIH CoxEA
Tab 5 Cox regression analysis for multivariate” s influence of patients with lung cancer surial
Influencing factors B SE Wald P Exp(B) 95%Cl for Exp(B)
Lower Upper
Surgery -0.610 0.199 9.374 0.002 0.543 0.368 0.803
Time of pain appear -0.755 0.180 17.561 <0.001 0.470 0.330 0.669
Analgesic effect - - 7.087 0.022 -
Analgesic effect (1) 0.490 0.244 4.027 0.045 1.632 1.011 2.633
Analgesic effect (2) 0.466 0.183 6.502 0.011 1.594 1.114 2.281
KPS 0.641 0.202 10.101 0.001 1.898 1.279 2.819

When polytomous variable are compared use the last class as reference. Variable assignment is the same as Tab 4.
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