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Factors Influencing Quality of Life during Chemotherapy for Colorectal Cancer Patients in
South Korea

Baek, Yongae' - Yi, Myungsun?

!Asan Medical Center, Seoul
“College of Nursing - Research Institute of Nursing Science, Seoul National University, Seoul, Korea

Purpose: The purpose of this study was to investigate the levels of physical symptoms, anxiety, depression, and quality of life (QOL)
during chemotherapy for colorectal cancer patients in South Korea and to identify factors influencing their QOL. Methods: Data
were collected from 144 colorectal cancer patients receiving chemotherapy during 2012 at one general hospital located in Seoul,
Physical symptoms were measured by the M. D. Anderson Symptom Inventory-Gastrointestinal Cancer Module, and anxiety and de-
pression were measured by the Hospital Anxiety Depression Scale. QOL was measured by the Functional Assessment of Cancer Ther-
apy-Colorectal. Data were analyzed using descriptive statistics, t-test, one-way ANOVA, Scheffé post hoc test, Pearson correlation
and stepwise multiple regression, Results: Mean age of the participants was 56.6 and most of them were not employed. In terms of
cancer stage, 38.2% were in stage 3, followed by stage 4 (34.7%). The most frequent symptom was lack of appetite, followed by
sleep disturbance and fatigue, The mean score for anxiety was 5.40 with a prevalence of 23% and that of depression 8.85 with a
prevalence of 64.6%. The mean score for quality of life was 81.93 out of 136 and 75.3% of the variance in QOL was explained by de-
pression, symptoms, anxiety, treatment place, and occupational status. Depression was the strongest predictive factor. Conclusion:
Oncology professionals need to pay special attention to relieving depression as well as physical symptoms to improve QOL during
chemotherapy for colorectal cancer patients.

Key words: Colorectal cancer, Quality of life, Symptom, Anxiety, Depression
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AR7F Qe B3l Bast AAS dEFR: AL7%)01tt. BFQ1E &7t = AP} 33%(22.9%)°1%
o, T THESto] QlE didAtE 5798(39.6%)01%t XI= %
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1. idAte| &4
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Table 1. Sociodemographic Characteristics of the Participants (N=144)
uality of life
Variables Categories n (%) CREILY
M+SD torF 0
Gender Male 75 (52.1) 83.88+20.28 1.26 209
Female 69 (47.9) 79.81+£18.24
Age (yr) <50 36 (25.0) 81.08+24.17 0.24 .867
50~59 54 (37.5) 81.09£19.00
60~69 38 (26.4) 82.42+17.96
>70 16 (11.1) 85.50£11.16
Marital status Married 130 (90.3) 82.32+18.75 0.75 .388
Notmarried 14(9.7) 78.35+25.00
Living together Family 136 (94.4) 81.92+19.72 0.03 976
Relatives 2(1.4) 79.50+14.85
Alone 6(4.2) 83.00£13.36
Primary caregiver Yes 124 (86.1) 80.65+18.63 -2.00 047
No 20(13.9) 89.90+22.33
Education < Middle school 42 (29.2) 78.36+17.71 2.04 134
High school 53 (36.8) 80.79£16.48
> College 49 (34.0) 86.22+22.90
Employment Yes 29 (20.1) 92.14+1558 3.28 .001
No 115 (79.9) 79.36+£19.44
Religion Protestant christian 33(22.9) 84.52+17.11 2.54 .059
Buddhist 37 (25.7) 79.00£22.05
Catholic christian 17 (11.8) 93.71+14.67
None 57 (39.6) 80.79£20.16
Monthly income <200 65 (45.1) 81.77+£18.40 0.60 613
(10,000 won) 200~399 55 (38.2) 81.85+18.59
400~599 17 (11.8) 85.71+£25.76
>600 7 (4.9) 90.86+26.76
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Table 2. Disease-related Characteristics of the Participants (N=144)
uality of life
Variables Categories n (%) Quality
M=+SD torF D

Cancer stage at diagnosis I 2(1.4) 85.50+7.78 2.01 .097
Il 32(22.2) 82.81+£22.18
Il 55(38.2) 86.53+15.88
v 50 (34.7) 76.08+19.77
Unidentified 5(3.5) 82.80+25.69

Time period since diagnosis (month) <3 33 (22.9) 81.94+20.55 0.72 579
4~6 42 (29.2) 83.43£19.39
7=12 31(21.5) 85.10£16.42
13~24 16 (11.1) 77.56+18.13
>725 22 (15.3) 77.77+22.48

Relapse or metastasis after diagnosis Yes 44 (30.6) 78.82+18.95 -1.28 202
No 100 (69.4) 83.30+£19.49

Type of treatment Chemotherapy 17 (11.8) 88.59+17.93 1.10 350
Chemotherapy +Op 88 (61.1) 80.41+21.32
Chemotherapy +Op +RT 36 (25.0) 83.22+14.18
Chemotherapy +RT 3(2.1) 73.33+£18.56

Total chemotherapy (cycle) <6 74 (51.4) 81.78+20.84 0.22 .880
7~12 33(22.9) 83.15+£20.60
13~18 12 (8.3) 81.58+19.76
>19 25(17.4) 85.40+15.95

Day of each cycle Day 1 60 (41.7) 80.40+20.43 0.63 615
Day 2 35 (24.3) 88.05%£20.16
Day 3 35 (24.3) 83.91£16.85
Day 4 14(9.7) 83.35£13.40

Colostomy Yes 33(22.9) 78.97+21.26 -1.00 319
No 11(77.1) 82.81£18.78

Other chronic diseases Yes 57 (39.6) 83.25+19.34 0.66 512
No 87 (60.4) 81.07+19.46

Treatment place Inpatients 54 (37.5) 87.28+20.99 2.62 .010
QOutpatients 90 (62.5) 78.72+17.68

Op=0peration; RT=Radiation therapy.

Bzl w92, J81 Y2802 YeRgon Z17F59.1% o= 7P &9kl 715 A 9o] 1332802 7P Wkt (Table 4).
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Table 3. Scores of Symptoms and Disturbance (N=144)
) Moderate*  Severe®
Variables ———————— MsSD
n (%) n (%)

General symptoms 41.28+15.03
Pain 23 (16.0) 8(5.6) 2224246
Fatigue 53(36.8) 25(17.4) 4.65+1.72
Nausea 24215 17(11.8) 3.75£2.30
Disturbed sleep 42(29.2) 41(285) 5.01+2.22
Distressed (upset) 47(326) 29(20.1) 4.65+230
Shortness of breath 4(2.8) 107 1.02+159
Problem with remembering things 18 (12.5)  12(8.3)  2.30£2.49
Lack of appetite 40(27.8) 47(31.3) 5.03+2.40
Drowsy 18(12.5) 5(3.5 297+£1.80
Dry mouth 32(222) 1069 3.01+2.33
Sad 24(16.7) 749 276204
\omiting 4(2.8) 428 085+1.66
Numbness or tingling 25(17.4) 14(09.7) 3.06£2.37

Gastrointestinal symptoms 11.1845.82
Constipation 15(10.4) 6(42) 165244
Diarrhea or watery stools viastoma 15(104)  5(3.5) 1.85+2.27
Difficulty swallowing 6(4.2) 2(14) 1.18+1.86
Change in taste 38(264) 28(194) 4.07+2.61
Feeling bloated 26(18.1)  2(14) 243+2.11

Disturbance 27.03£10.89
General activity 47 (326) 30(20.8) 4.75+2.14
Mood 35(243) 17(11.8) 397196
Work 49(340) 16(11.1) 438+1.89
Relations with other people 39(27.1) 54(375) 553+2.58
Walking 21(146) 11(76) 262+242
Enjoyment of life 48(333) 57(39.6) 5.80+252
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Table 5. Factors Influencing Quality of Life (N=144)
Variables Quiality of life
B SE B t o

(Constant) 128.10 481 26.64 001
Depression -2.36 032 -45 -735 .001
Symptoms -0.20 0.04 -28 -480 .001
Anxiety -1.31 034 -22 -390 .001
Treatment place -4.78 1.71 -12 -280 .006

Occupational status 4383 2.09 10 2.31 .023
R?=.753, F=84.35, p <.001

*Between 5 and 6 on a 0~10 scale; '7 or greater on a 0~10 scale.

Table 4. Scores of Anxiety, Depression and Quality of Life (N=144)
Variables Scales/Domains n (%) Minimum~Maximum M+SD
Anxiety 0~7 (normal) 11(77.0) 0~14 5.40+3.20
8~10 (mild) 25(17.4)
11~21 (moderate~severe) 8(5.6)

Depression 0~7 (normal) 51 (35.4) 8.85+3.68
8~10 (mild) 47 (32.6)
11~21 (moderate~severe) 46 (32.0)

Quality of life 24~130 81.93+19.37
Physical well-being 2~28 18.80+£5.20
Social/family well-belling 4~24 14.74+4.48
Emotional well-being 6~24 17.60+4.27
Functional well-being 1~28 13.32+6.02
Colorectal cancer subscale 1~26 17.47+3.96
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