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Comparison of quality of life before and after surgery in elderly patients with
bladder tumor and analysis of influencing factors
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[ Abstract] Objective To analyze and compare the quality of life (QoL) before and after surgery in elderly patients with bladder
tumors and to evaluate the influencing factors of poor QolL.. Methods A prospective questionnaire survey was conducted on 158 elderly
patients with non-muscle invasive bladder cancer (NMIBC) , who received transurethral resection of bladder tumor (TURBT) in People’ s
Hospital of Xinjiang Uygur Autonomous Region from June 2021 to September 2023. European Organization for Research and Treatment of
Cancer-Quality of Life in superficial bladder cancer patients (EORTC QLQ-BLS24) was used to evaluate the patients’ QoL before surgery,
and at 1 month and 3 months after surgery. Finally, 147 patients completed questionnaires three times. The total EORTC QLQ-BLS24 score
in the 147 elderly NMIBC patients was ( 160.72+17.43) points at 1 month after surgery. According to this score, the patients were
divided into a good QoL group (total QLQ-BLS24 score < average, n=75) and a poor QoL group (total QLQ-BLS24 score > average,
n=72). The two groups were compared in general data including gender, age, and preoperative geriatric nutritional risk index (GNRI).
SPSS 26. 0 was used for statistical analysis. Comparison between two groups was performed using ¢ test, Chi-square test or Fisher's exact
probability method depending on data type. Logistic regression analysis was used to evaluate the influencing factors of poor QoL in elderly
NMIBC patients at 1 month after TURBT. Results At 1 month after TURBT, the scores of urinary tract symptom, treatment problems,
intestinal symptom, sexual function, and total scores of EORTC QLQ-BLS24 in elderly NMIBC patients were significantly higher than

those before surgery and at 3 months after surgery (P<0.05), and the score of worrying about the future was lower than that before
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surgery (P<0.05), but was higher than that at 3 months after surgery (P<0.05). There were statistically significant differences in
preoperative GNRI, intravesical instillation regimen, adverse reactions to intravesical instillation, and anxiety between the poor QoL group
and good QoL group (P<0.05). Logistic regression analysis showed that preoperative GNRI=<98 (OR=3.397, 95%CI 2.073-5.567;
P<0.05), adverse reactions to intravesical instillation (OR=2.776, 95%CI 1.517-5.081; P<0.05) and anxiety (OR=2.326, 95%CI
1. 186-4.560; P<0.05) were risk factors for poor QoL at 1 month after TURBT. Gemcitabine intravesical instillation was a protective
factor (OR=0.566, 95%CI 0.013-0. 924; P<0.05). Conclusion QoL in elderly NMIBC patients declines initially at 1 month after

TURBT and improves by 3 months. Preoperative GNRI<<98, adverse reactions to intravesical instillation, and anxiety are risk factors

for poor postoperative QoL. Gemcitabine intravesical instillation can improve postoperative QoL.
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Table 1  Comparison of EORTC QLQ-BLS24 scores before and after TURBT in elderly patients with NMIBC
(n=147, points, x+s)

Time point Urinary tract symptom Treatment problem  Intestinal symptom Worrying about the future  Sexual function Total score
Before surgery 17.26+2. 56 125.12+4.79 112.29+2. 13 127. 66+5. 04 115.49+3.11  197.82+12.35
1 month after surgery 21.22+3.88" 26. 655.02* 57.24+9.44" 26.25+4.93" 29.36+4.84"  160.72+17.43"
3 months after surgery 12.36+2.34** 22.43+4.80"" 32.06+7.13** 19.55+3.67** 16.34£3.21°% 102.74+15.27**
F 320. 730 28.281 1549. 031 131. 105 614. 103 782.720
P value <0. 001 <0. 001 <0. 001 <0. 001 <0.001 <0.001

NMIBC ; non-muscle invasive bladder cancer; TURBT; transurethral resection of bladder tumor; EORTC QLQ-BLS24: European organization for research

and treatment of cancer-quality of life in superficial bladder cancer patients. Compared with before surgery, *P <0.05; compared with 1 month after

surgery, P <0.05.
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Table 2 Comparison of general data between two groups (x+s)
Ttem Poor QoL group(n=72) Good QoL group(n=75) X/t P value
Male/female( n) 59/13 58/17 0.481 0.488
Age[n(%) ] 3.271 0.071
60-70 years 24(33.33) 36(48.00)
>70 years 48(67.67) 39(52.00)
Body mass index(kg/m?, x+s) 21.12+1.98 21.65+2.04 1.597 0.112
Educational level[ n( %) ] 1.478 0.478
Junior high school and below 35(48.61) 29(38.67)
Technical secondary school or senior high school 25(34.72) 31(41.33)
Junior college or above 12(16.67) 15(20.00)
Marital status[ n( %) ] 2.233 0.135
Married 51(70.83) 61(81.33)
Unmarried/ divorced/widowed 21(29.17) 14(18.67)
Smoking history[ n( %) ] 39(54.17) 37(49.33) 0.344 0.558
Tumor staging[ n( %) | 0.570 0. 450
Ta 32(44.44) 38(50.67)
T1 40(55.56) 37(49.33)
Tumor diameter( cm, x+s) 1.56+0.29 1.48+0.27 1.732 0. 085
Preoperative GNRI[ n( %) ] 6.617 0.010
<98 35(48.61) 21(28.00)
>98 37(51.39) 54(72.00)
Postoperative complications[ n( %) ] 8(11.11) 4(5.33) 1.636 0.201
Urinary tract infection[ n( %) ] 5(6.94) 3(4.00) 0.179 0.431"
Bladder urinary fistula[ n( %) ] 3(4.17) 1(1.33) 0. 301 0.583 "
Bladder perfusion regimen[ n( %) | 10. 802 0. 005
Epirubicin 37(51.39) 19(25.33) 10. 575 0.001
Pirarubicin 13(18.06) 18(24.00) 0.780 0.377
Gemcitabine 22(30.56) 38(50.67) 6. 151 0.013
Adverse reactions of bladder perfusion[ n( %) ] 26(36.11) 13(17.33) 6. 645 0.010
Bladder irritation symptom[ n( %) ] 18(25.00) 10(13.33) 3.243 0.072
Hematuria[ n( %) ] 5(6.94) 2(2.67) 0. 689 0.406 "
Fever[ n( %) | 3(4.17) 1(1.33) 0.301 0.583"
Anxiety[ n( %) ] 36(50.00) 23(30.67) 5.715 0.017
Depression[ n( %) ] 32(44.44) 22(29.33) 3.609 0. 057
QoL: quality of life; GNRI:; geriatric nutritional risk index. * Continuous corrected Chi-square test.
R 3 TURBT RjF1MRAEFERERRH logistic EIR5 7
Table 3  Logistic regression analysis of poor quality of life at 1 month after TURBT
Factor B SE Wald X* P value OR 95%CI
Preoperative GNRI<98 1.223 0.324 14.248 <0.001 3.397 2.073-5.567
Bladder perfusion regimen of gemcitabine -0.569 0. 180 9.993 0. 002 0. 566 0.013-0. 924
Adverse reactions of bladder perfusion 1.021 0.316 10. 439 0.001 2.776 1.517-5.081
Anxiety 0.844 0.282 8.957 0.003 2.326 1. 186-4. 560

TURBT: transurethral resection of bladder tumor; GNRI: geriatric nutritional risk index.
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