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Quality of life and its influencing factors in elderly patients with endometrial

cancer after chemotherapy
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[ Abstract] Objective To investigate the quality of life (QOL) in elderly patients with endometrial cancer after chemotherapy and
analyze its influencing factors. Methods A questionnaire survey was conducted on 158 elderly patients with postoperative chemotherapy
for endometrial cancer from June 2018 to June 2023. Their QOL level was assessed by endometrial cancer module of the fourth edition of
functional assessment of cancer therapy-general (FACT-G). According to their score of FACT-G, they were divided into good QOL group
(= average level, 82 cases) and poor QOL group (< average level, 76 cases). Pathological stage and type, differentiation grade, chemo-
therapy regimen and other data were collected. SPSS statistics 24. 0 was used for data analysis. Depending on data type, Chi-square test or
student’s ¢ test was applied for intergroup comparison, and logistic regression analysis was adopted to identify the influencing factors for
poor QOL in elderly patients with postoperative chemotherapy for endometrial cancer. Results The average score of FACT-G was
(79.68+10. 85) points in the 158 patients. The poor QOL group had significantly higher mutation rate of p53 in tumor foci, incidence
of adverse reaction grades 3—4 and rates of depression, anxiety and fear of cancer recurrence than the good QOL group ( P<0.05).
Logistic regression analysis showed that p53 mutation (OR=2.670, 95%CI 1.343-5.309), adverse reaction grades 3—4 (OR=
4.646, 95%CI 2.734-7.896) , depression (OR=2.612, 95%CI 1.315-5.186) , anxiety (OR=3.284, 95%CI 1.787-6.036) and
fear of cancer recurrence (OR=3.442, 95%CI 1.892-6.262) were risk factors for poor QOL in elderly patients with postoperative
chemotherapy for endometrial cancer. Conclusion Molecular type in tumor foci, severe adverse reactions and negative emotions such as
depression, anxiety and fear of cancer recurrence are important reasons for the decline of QOL in elderly patients with endometrial cancer
after chemotherapy. It is necessary to formulate targeted physiological and psychological intervention measures so as to enhance their QOL
in clinical practice.
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Table 1  Scores of dimensions of FACT-G  (points)
Item Full Lowest  Highest xS
Physiological status 28 12 26 21.16%3.01
Social/family status 28 7 27 18.83+3.24
Emotional status 24 8 24 19. 46+3. 69
Functional status 28 10 28 20.23+4.02
Total 108 40 105 79.68+10. 85

FACT-G: functional assessment of cancer therapy-general.
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Table 2 Comparison of general data between two groups
Item Poor QOF group(n=76) Good QOF group(n=82) X/t P value
Age[n(%) ] 0. 869 0.351
60-<70 years 37(48.68) 46(56.10)
=70 years 39(51.32) 36(43.90)
Body mass index[ n( %) ] 0. 841 0. 657
<25.0 kg/m? 51(67.11) 54(65.85)
25.0-<30.0 kg/lrn2 19(25.00) 24(29.27)
=30. 0 kg/m* 6(7.89) 4(4.88)
Marital status[ n( %) ] 2.362 0.124
Married 70(92.11) 69(84.15)
Unmarried/ divorced/ widowed 6(7.89) 13(15.85)
Number of pregnancy ( times, x+s) 4.08+0.71 3.99+0. 68 0.814 0.417
Current children number( x+s) 2.92+0. 60 2.79+0. 54 1.433 0. 154
Education level[ n( %) ] 1.135 0.567
Primary and junior high schools 22(28.95) 19(23.17)
Senior high school or technical secondary school 47(61.84) 52(63.41)
Junior college or above 7(9.21) 11(13.41)
Clinical staging[ n( %) | 0.350 0.554
Ib-T¢ 40(52.63) 47(57.32)
Ma-Tb 36(47.37) 35(42.68)
Pathological type[ n( %) ] 0. 425 0.514
Endometrioid adenocarcinoma 64(84.21) 72(87.80)
Non-endometrioid adenocarcinoma 12(15.79) 10(12.20)
Differentiation degree[ n( %) ] 0.816 0. 665
High differentiation 21(27.63) 27(32.93)
Moderate differentiation 46(60.53) 48(58.54)
Low differentiation 9(11.84) 7(8.54)
Cancer foci p53 mutation[ n( %) ] 16(21.05) 5(6.10) 7. 655 0. 006
Chemotherapy regimen[ n( %) ] 1.151 0.562
Cyclophosphamide + cisplatin 19(25.00) 15(18.29)
Cyclophosphamide + epirubicin + carboplatin 28(36.84) 31(37.80)
Paclitaxel + carboplatin 29(38.16) 36(43.90)
Chemotherapy courses[ n( %) ] 0.759 0.384
<4 30(39.47) 38(46.34)
=4 46(60.53) 44(53.66)
Postoperative combined radiotherapy[ n( %) ] 13(17.11) 7(8.54) 2.619 0.106
Grade 3—4 adverse reactions[ n( %) ] 27(35.53) 14(17.07) 6.990 0.008
Depression[ n( %) | 24(31.58) 14(17.07) 4.544 0.033
Anxiety[ n(%) ] 34(44.74) 20(24.39) 7.258 0.007
Fear of cancer recurrence[ n( %) | 41(53.95) 30(36.59) 4. 805 0. 028

QOF; quality of life.
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Table 3  Assignment of independent variables

Independent variable Assignment
Cancer foci p53 mutation No=0, Yes=1
Grade 3—4 adverse reactions No=0, Yes=1
Depression No=0, Yes=1
Anxiety No=0, Yes=1
Fear of cancer recurrence 0=0, Yes=1

x4 BELEFREARIMEZM logistic @353
Table 4  Logistic regression analysis of influencing factors

of poor quality of life

Factor B SE  WaldX* P value OR 95%CI

Cancer foci p53  0.992 0.344 8.149 0.004 2.670 1.343-5.309
mutation
Grade 3—4 adverse 1.536 0.427 12.940 <0.001 4.646 2.734-7.896

reactions

Depression 0.960 0.335 8212 0.004 2.612 1.315-5.186
Angiety 1189 0.374 10.107 0.001 3.284 1.787-6.036
Fear of cancer 1236 0.383 10.415  0.001 3.442 1.892-6.262
recurrence
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