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Health-related quality of life in patients with lung cancer
Libo Han %, Ri Li, Xia Wang *

Abstract

Lung cancer has been the most common type of cancer worldwide for several decades. 55
patients treated for lung cancer with a mean age of 60.9+4.2 evaluated through Health-related
QoL (HRQoL) were assessed individually using the valid and reliable questionnaires Cancer
Quality of Life EORTC (QLQ) - C30 and QLQ - H&N35. The functioning scale in the QLQ-C30
guestionnaire with the lowest average score was global health status. The mean QLQ-C30
summary score (77.17 + 11.4). The symptoms with the highest scores were dyspnea, weight
loss, and muscle atrophy. Linear regression analysis demonstrated that Global health status
score was associated with education level [B-coefficient = 15.21 (95% CI: 10.2-21.9, P=0.01],
alcohol consumption [B-coefficient=11.02 (95% CI: 5.3-16.3), P=0.01]. In conclusion. This study
demonstrated several predictors of worse perception of HRQoL through study. Moreover, these
predictors should be the focus of preventive measurements, early detection of lung cancer, and
target therapy.
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Introduction

For several decades lung cancer has been the most common cancer in the world [1]. In 2014
there were 46,403 new cases of lung cancer diagnosed in the UK.2 It is the third most common
cancer after breast and prostate but has the largest proportion of all cancer-related deaths
(22%) [2].

The overall age-standardized incidence has declined slightly over the past 40 years, which is a
combination of a marked decline among men and an increase for women. Approximately 62%
of people have advanced-stage disease at diagnosis [3]. When combining all stages of lung
cancer in England, 1-year survival has improved from 24.5% in 1995-9 to 36.7% currently [4].
Much of this improvement has occurred since 2010 and is attributed to developments in lung

cancer care.
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The most commonly used instruments to assess the Health-Related Quality of Life (HRQoL)
of patients with head and neck cancer are the 30-item Cancer-Quality of Life Questionnaire
(QLQ-C30) and lung Cancer-Quality of Life Questionnaire module (QLQ-H&N35), developed
by the European Organization for Research and Treatment of Cancer (EORTC) [5].

The EORTC QLQ-C30 and the module QLQ-H&N35 instruments have been translated into
many languages, recently, EORTC Quality of Life Group has developed and recommended the
QLQ-C30 summary score as the superior instrument of assessment for overall HRQoL [6-11].
We aimed to determine the HRQoL of patients with lung cancer and to identify important QoL

predictors by analyzing many demographic and clinical factors [12-15].

Patients and Methods

This descriptive cross-sectional study included 55 consecutive patients (mean age 60.914.2)
years old, diagnosed with and treated for lung cancer. The study was assessed during the
period from February 2022 to January 2023. Eligibility criteria of patients comprised: surgically
treated and pathologically proven lung cancer, treatment completed 8 months before being
included in the present study, and completion of the self-reported questionnaire. Patients with
recurrent disease, mental and behavioral disorders, and uncooperative patients were excluded
from the study. Twelve participants were removed from the initial sample (n=55), 4(7.4%)
refused to participate and 3(4.3%) because of the uncomplemented questionnaire. The study
was conducted under the Declaration of Helsinki. All patients provided written information

consent to participate in this study.

Statistical analysis

All data were analyzed using SPSS 20.0 software (IBM Corp., Armonk, NY). Continuous
variables are expressed as mean * standard deviation or median (interquartile range), and
categorical variables are expressed as numbers and percentages. Differences in baseline
characteristics among the three groups were analyzed by one-way ANOVA. Differences in
relevant indicators between two groups were compared using Tukey’s test. Correlations
between RDW and PDW and cancer stage in patients with ovarian cancer were analyzed by
Spearman’s correlation. Sensitivity and specificity were defined by receiver-operating
characteristic curves, and differences in the area under the curve (AUC) were detected using

MedCalc version 15.0. A P value of <0.05 was considered statistically significant.

Results

Demographic and clinical parameters for the 55 patients with lung cancer. The average score
values of different scales for EORTC QLQ-C30 and QLQ-H&N35 . The functioning scale with
the lowest average score was Global health status, whereas the functioning scales with the

highest scores were observed in the physical, social, and cognitive domains. The symptom
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with the highest average score in the QLQ-C30 questionnaire was dyspnea. The mean QLQ-
C30 summary score was 80.92 + 10.4. In the QLQ-H&N35 questionnaire, the symptoms with
the highest scores were weight loss, weight loss, and muscle atrophy. The impact of
demographic and clinical characteristics of the Global health status score and EORTC QLQ-
C30. The Global health status score was lowest in unemployed, patients from rural areas,
after lobectomy (P=0.046, P=0.036 respectively).

Discussion

In our study, the Global health status had a lower score compared to other functioning scales
which is similar to previous research in lung cancer [16-21]. Healthy levels of functioning in this
study were observed in the physical, social, and cognitive domains, which are in line with
previous oral cancer studies [22]. Among the presented patients in our study, general
symptoms with the highest mean score were financial difficulties, appetite loss, and fatigue.
Previous research has already reported similar results in patients with lung cancer [23].
QLQ-C30 summary score exhibits equator better validity compared to the Global health status
and other individual QLQ-C30 scales, which is in agreement with our results [24]. Analyzing the
severity of symptoms by QLQ-H&N35 questionnaires, the most common specific symptoms
were weight loss and dyspnea, also reported in the study with lung cancer [25]. Unlike others,
we found that social eating was a pronounced problem in our respondents, especially in female,
explained by the higher representation of life with family and lack of privacy [26].

This study found several demographic and clinical correlates of QOL in patients with lung
cancer. Female patients with lung cancer had worse psychological QOL which may be related
to gender differences in the prevalence of risk factors associated with poor QOL [27], for
example, female patients with cancer may have more psychological and social issues than
male patients. The study by other researchers reported a significant association between a low
socioeconomic status and poor QOL in patients with lung cancer in Iran [28]. Similarly, we found
a significant association between poor QOL with fewer education years and poor economic
status in Chinese patients with lung cancer. Consistent with previous findings, we found that
unmarried patients had poorer physical QOL than married patients.

As expected, metastasis was negatively associated with physical QOL. Due to worse global
health status, impaired physical functioning, and more physical symptoms associated with
metastatic cancer, patients with metastatic lung cancer reported poorer QOL [29]. Because of
the rapid progression of small-cell cancer, most patients with small-cell lung cancer have been
at a terminal stage when their cancer is diagnosed which could explain the significant
relationship between small-cell type and poor psychological QOL in our study [30]. Cheng and
colleagues found that QOL of patients with lung cancer varied across different treatment
regimens, with chemotherapy having the worst QOL and surgery having the best QOL [31]. Our
finding on the poor psychological QOL among patients receiving chemotherapy relative to other

treatments is by it which may be explained by the many unbearable side effects of
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chemotherapy and the deteriorating physical health of patients receiving chemotherapy. In this
study, patients who experienced more intense pain had poorer psychological QOL [32]; this
might be due to the deleterious effects of pain on patients’ mental health, employment status,
sleep, and personal relationships [33]. Studies have shown that the ability to perform daily
activities and self-care are two important determinants of QOL in patients with cancer. Owing
to functional limitations in hospitalized patients with lung cancer, a significant association

between poor performance status and low physical and psychological QOL is expected [34].

Conclusions

This study demonstrated that several predictors of worse perception of HRQoL through study.
Moreover, these predictors should be the focus of preventive measurements, early detection of

lung cancer, and target therapy.
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