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Nutritional Risk and Physical Activity on Quality of Life in Patients with Colorectal Cancer

Kim, Hee Jung' - Chu, Sang Hui?- Yoo, Ji So0?- Kim, Nam Kyu®

'Severance Hospital, Yonsei University Health System, Seoul; 2Yonsei University College of Nursing, Seoul; *Department of Surgery, Yonsei University College of

Medicine, Seoul, Korea

Purpose: This study aimed to investigate nutritional risk, physical activity, and quality of life (QoL) and the interaction of these factors
in colorectal cancer patients. Methods: Participants were colorectal cancer patients receiving follow-up treatment at the colorectal
cancer outpatient clinic of Severance Hospital in Seoul. Participants were recruited from October 25 to November 30, 2010. The sur-
vey questionnaire consisted of Nutritional Risk Score (NRS), International Physical Activity Questionnaire (IPAQ) and Functional
Assessment of Cancer Therapy - scales for Colorectal Cancer (FACT-C). Results: NRSs were significantly higher in patients with low
BMI (F=18.63, p<.001) and those who were underwent colorectal surgery within 1 month (F=5.96, p <.001). Physical activity level
of the participants was 28.96METs. Lower nutritional risk was associated with a higher QoL (r= -.34, p<.001). In a multiple regres-
sion analysis, the predictors of QoL were the age, economic status, and nutritional risk of the patient (R*=40.0%). Conclusions: Tar-
geted tailored nursing interventions are needed to assess nutritional risks in order to improve colorectal cancer patients QoL.
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Table 1. NRS, Physical activity and Quality of life among Participants

V=1906)
Variables Possible range M=SD Minimum  Maximum
NRS 3-15 5.09+2.05 3 11
Physical activity 0-8 28.96+28.11 0 166.20
QOL (FACT-C) 0-136 100.23+20.02 51 136
PWB 0-28 23.37+4.50 D 28
SWB 0-28 18.32+6.15 0 24
EWB 0-24 19.47+5.18 4 24
FWB 0-28 19.09+7.46 0 28
CCs 0-28 19.96+4.52 8 28

QOL =Quality of life; FACT-C =Functional assessment of cancer therapy-colorectal;
PWB =Physical well-being; SWB =Social/family well-being; EWB =Emotional well-be-
ing; FWB =Functional well-being; CCS = Colorectal cancer subscale.
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Table 2. NRS, Physical Activity and QOL by the Demographic and Disease-related Characteristics (V=196)
; ; NRS Physical activity QoL
Variables Categories n (%)
M+SD Fort(p M+SD Fort(p M+SD Fort(p
Age (year) <65 111 (56.6) 4.99+2.03 -0.74 33.16+22.46 242 98.79+19.58 -1.15
>65 85 (43.4) 5.21+2.07 (.456) 2348+1527  (016) 102.12+£20.55  (.250)
Gender Male 129 (65.8) 4.91+2.00 1.63 33.01+16.70 2.84 102.08 +19.37 1.79
Female 67 (34.2) 5.41+2.11 (103) 21.18+25.15  (.005) 96.69+20.92  (.074)
Spouse Yes 165 84.2) 5.16+2.10 1.95 30.67 +14.33 1.97 101.35+19.80 1.80
No 31(15.8) 467+1.72 (145) 19.90+16.90  (.050) 94.32+2048 (0793
Employed Yes 127 (64.8) 5.19+1.96 1.21 32.29+18.15 2.26 101.27 £19.31 .98
No 69 (35.2) 4.88+2.19 (227) 22.85+11.55  (.024) 98.33+21.29  (.328)
Economic Higher* 16 (8.2) 5.93+2.29 1.97 33.22+25.11 0.72 105.06+18.01 7.99
status Middle® 151 (77.0) 2.95+2.05 (141) 2053+16.83  (.487) 102.25+19.50  (<.001)
Lower* 29 (14.8) 5.08+1.79 23.69+22.30 87.10+£19.10 a,>b>c*
BMI <20* 26 (13.3) 7.683+2.10 18.63 17.09+14.42 2.00 92.62+20.10 223
20-23° 64 (32.7) 459+167  (<.001) 29.12+11.56  (115) 104.19+20.25  (.085)
23-25° 56 (28.5) 4.94+1.75 a>b,c,d” 3297 +17.55 100.64 £19.33
>25¢ 50 (25.5) 4.60+1.90 30.44 +21.22 98.68+19.77
Diagnosis Colon Ca. 92 (46.9) 471191 2.98(.053) 32.35+14.28 1.53 101.62+£20.38 1.01
Rectal Ca. 88 (44.9) 5.45+2.16 26.83+19.80 (218) 98.09+20.39 (.364)
Others’ 16(8.2) 518+1.90 21.21+14.33 104.06+14.98
Time period since <1 26 (13.3) 5.88+2.21 5.96 21.71+16.76 1.69 95.73+19.64 1.05
surgery (month)  >1-6° 57 (29.1) 5.82+228  (<.001) 2556+16.55 (153 97.77+£17.90  (:383)
>6-12° 32(16.2) 496+1.94 a>d,b>de* 25.74+19.90 103.66+17.30
>12-36° 54 (27.6) 4.37+1.53 34.82+13.42 101.05+23.63
>36-60° 27 (13.8) 4.33+1.66 35.26+16.85 104.07 +19.60
Type of Colectomy® 57 (29.1) 4.68+2.00 1.79 28.23+19.80 2.44 98.21+22.38 2.36
surgery LAR® 88 (44.9) 547217 (131) 24841990 (048 97.72+£19.32  (.055)
AR° 29 (14.8) 527+1.68 36.42+27.52 abe<d 110.20+£12.85
APR? 10(5.1) 4.50+1.64 48.72+27.10 99.80+20.42
Hartman’s® 10(5.1) 4.90+2.12 22.05+18.15 101.60+23.31
Co-morbidity Yes 75 (38.3) 4.92+2.00 -0.89 24.28+15.90 -1.84 99.02 +23.06 -0.66
No 121 (61.7) 5.19+2.00 (:371) 31.86+23.13  (.066) 100.98+17.94  (507)
Current treatment Chemo+RT 3(1.5) 4.35+2.30 1.23 17.75+11.41 0.59 120.33+14.04 1.17
Chemo 52 (26.5) 5.53+2.20 (.297) 3053+2250  (619) 98.34+18.16  (.321)
RT 10 (6.1) 5.00+1.49 19.49+13.20 100.50+15.49
No 131 (66.9) 4.93+2.00 29.32+13.27 100.50+21.07
With Yes 56 (27.6) 5.39+2.26 1.32 26.27 +15.28 -0.95 98.13+17.98 -0.95
Stoma No 140 (71.4) 4.96+1.95 (187) 30.18+18.01  (.339) 101.23+20.71 (342
*Scheffé teat.

Table 3. Correlation among Nutritional Risk, Physical Activity and
o]aL 919t FALE O 2 Frlof ol2jgt ApolE HAS AR Quality of Life (N=196)
Y2yt Variables Nutritional risk ~ Physical activity ~ Quality of life
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Table 4. Affecting Factors related to Quality of Life NV=196)
Factors Categories B SE B t p
(Constant) 143.37 9.10 15.75 <.001
General characteristics Gender -2.20 2.01 -.05 -0.87 .382

Age 6.53 2.38 16 2.73 .007

Employed -0.50 0.48 -.06 -1.03 .304

Economic status -6.56 2.46 -.15 -2.66 .008

Disease related BMI -1.91 1.17 -.09 -1.62 .106
characteristics Timeperiodsince surgery -0.80 1.32 -.03 -0.60 545
Stoma -1.74 2.48 -.04 -0.70 483

Nutritional risk -2.76 0.30 -.45 -7.58 .001

Adjusted R?*=.40, F=15.39, p<.010
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