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Quality of life upon discharge and its relationship with prognosis in elderly

patients undergoing surgery for primary colorectal cancer
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[ Abstract] Objective To investigate the quality of life upon discharge and its relationship with prognosis in the elderly patients
undergoing surgery for primary colorectal cancer (CRC). Methods A total of 250 elderly patients surgically treated for primary CRC
from January 2017 to January 2020 in the First Affiliated Hospital of Hainan Medical University were enrolled as the study subjects,
and 10 cases were excluded. Upon discharge, the quality of life of patients was evaluated using the specific scale for quality of life of
cancer patients. The 240 patients were divided into high life quality group (n=94) and low life quality group (n=146) based on quality
of life scores. SPSS statistics 20. 0 was used for data analysis. ¢ test or chi-square test was used for data comparison between two groups.
Binary logistic regression model was used to analyze the factors affecting postoperative quality of life in the elderly CRC patients. Pearson
linear correlation analysis was performed to analyze the correlation between the quality of life upon discharge and survival time in the
elderly CRC patients. Results The overall quality of life of elderly patients surgically treated for CRC upon discharge was at a moderate
level. Kaplan-Meier curve after 3 years of follow-up found that the survival status of the patients in the good life quality group at 3 years
after surgery was better than that in the poor life quality group ( Rank =4.708, P=0.030). Pearson linear correlation analysis
suggested that the dimensions of physical function, psychological function, and symptom/side effects were positively correlated with the
survival time of patients (r=0.327, 0.241, 0.311; P<0.05). Binary logistic regression analysis showed that the self-rated economic
burden caused by disease (OR=2.396, 95%CI 1.240-4.630), self-rated sleep quality (OR=2.077, 95%CI 1.250-3.451),
malnutrition (OR=1.404, 95%CI 1.099-1.793), Eastern Cooperative Oncology Group ( ECOG) grading ( OR=1.547, 95%CI
1.017-2.352), and tumor metastasis (OR=1. 818, 95%CI 1. 127-2.934) were independent factors affecting the quality of life, and
that education (OR=0.556, 95%CI 0.407-0.759) and social support (OR=0.527, 95%CI 0.320-0. 867) were protective factors
for the quality of life. Conclusion The quality of life of the elderly CRC patients upon discharge is at a moderate level, and the quality of

life upon discharge has a certain impact on the long-term prognosis of patients. Actively improving the sleep quality during hospitalization,
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strengthening the nutritional support and social support, and enhancing the quality of life during hospitalization are of some significance

in improving the prognosis of the patients.
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Table 1  Comparison of quality of life between two groups [n(%)]
Item High life quality group(n=94) Low life quality group(n=146) X? P value
Age 0.321 0.571
60-75 years 55(58.51) 80(54.79)
>75 years 39(41.49) 66(45.21)
Gender 0.760  0.383
Male 50(53.19) 86(58.90)
Female 44(46.81) 60(41.10)
Family history of tumor 11(11.70) 14(9.59) 0.274  0.601
Diabetes mellitus 16(17.02) 20(13.70) 0.495 0.432
Hypertension 25(26.60) 40(27.40) 0.019 0.892
Biliary tract disease 15(15.96) 28(19.18) 0.403  0.525
Coronary heart disease 17(18.09) 22(15.07) 0.382 0.536
Alcohol drinking 28(29.79) 42(28.77) 0.029  0.865
Smoking 30(31.91) 50(34.25) 0.140 0.708
Monthly income 1.975  0.372
<3 000 yuan 33(35.11) 56(38.36)
3000-5000 yuan 35(37.23) 61(41.78)
>5 000 yuan 26(27.66) 29(19.86)
Self-rated economic burden caused by disease 11.544  0.009
No burden 18(19.15) 18(12.33)
Mild burden 18(19.15) 20(13.70)
Moderate burden 40(42.55) 50(34.25)
Severe burden 18(19.15) 58(39.73)
Treatment payment method 3.692  0.297
Medical insurance 60(63.83) 80(54.79)
Uban and rural residents basic health insurance 17(18.09) 26(17.81)
Self-paying 7(7.45) 22(15.07)
Other 10( 10. 64) 18(12.33)
Self-rated sleep quality 11.511  0.003
Good 30(31.91) 20(13.70)
Middle 23(24.47) 46(31.51)
Poor 41(43.62) 80(54.79)
Main caregivers during the illness 0.382 0.826
Spouse 25(26.60) 38(26.03)
Children 55(58.51) 90(61.64)
Other 14(14.89) 18(12.33)
Education level 10.662  0.005
Primary school and below 18(19.15) 54(36.99)
Middle school 60(63.83) 80(54.79)
College and above 16(17.02) 12(8.22)
Marital status 0.716  0.398
Married 63(67.02) 90(61.64)
Divorced/widowed/unmarried 31(32.98) 56(38.36)
Place of residence 0.059  0.808
Urban area 50(53.19) 80(54.79)
Rural area 44(46.81) 66(45.21)
Malnutrition 25(26.60) 66(45.21) 8.413  0.004
ECOG 9.440  0.009
Grade 0 20(21.28) 26(17.81)
Grade 1 34(36.17) 30(20.55)
Grade 2 40(42.55) 90(61.64)
Tumor site 0.479  0.489
Segmented colon 33(35.11) 45(30.82)
Rectum 61(64.89) 101(69.18)
Tumor size( diameter) at diagnosis 0.879 0.644
<4 cm 30(31.91) 55(37.67)
4-6 cm 34(36.17) 50(34.25)

>6 cm 30(31.91) 41(28.08)
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Item High life quality group(n=94) Low life quality group(n=146) X2 P value
TNM staging 0.306  0.580
Stage 1-TI 60(63. 83) 88(60.27)
Stage M-IV 34(36.17) 58(39.73)
Tumor metastasis 20(21.28) 55(37.67) 7.154  0.007
Disease duration 0.144  0.930
<3 months 30(31.91) 50(34.25)
3-6 months 27(28.72) 40(27.40)
>6 months 37(39.36) 56(38.36)
Surgical method 0.004 0.947
Palliative surgery 30(31.91) 46(31.51)
Radical surgery 64(68.09) 100(68.49)
Chemotherapy 37(39.36) 75(51.37) 3.313  0.069
Anxiety 60(63.83) 120(82.19) 10.283  0.001
Depression 40(42.55) 70(47.95) 0.669 0.413
Social support level 11.981 0.003
Low 14(14.89) 40(27. 40)
Middle 30(31.91) 60(41. 10)
High 50(53.19) 46(31.51)
Medical coping style 0.093  0.955
Facing 34(36.17) 50(34.25)
Avoiding 25(26.60) 40(27.40)
Yielding 35(37.23) 56(38.36)

ECOG: Eastern Cooperative Oncology Group; TNM :

tumor node metastasis classification.

%+ 2 It logistic B2 #T# 4 CRC BEE4FRENHIMEE
Table 2 Binary logistic regression analysis of influencing factors of quality of life in elderly patients with CRC
Factor B SE Wald X* OR 95%CI P value
Self-rated economic burden caused by disease 0.874 0.336 6. 766 2.396 1.240-4. 630 0.010
Self-rated sleep quality 0.731 0.259 7.966 2.077 1.250-3.451 0. 005
Education level -0.587 0. 159 13.630 0.556 0.407-0.759 <0. 001
Malnutrition 0.339 0.125 7.355 1. 404 1.099-1.793 0.007
ECOG grading 0.436 0.241 4.151 1.547 1.017-2.352 0.042
Tumor metastasis 0.598 0.244 6. 007 1.818 1.127-2.934 0.015
Social support level -0.641 0.254 6.369 0.527 0.320-0. 867 0.012
ECOG : Eastern Cooperative Oncology Group.
W 2.5 HEMEERRESREESTSSESE CRC £2E
=h N Y
o + SRR
087 Tkt Pearson ZEMEA /M7 | A6 37 ot R h K
E o 3 Hbubfﬂ?@Hh&ﬁ’ﬁt/mlj{/ﬁﬁﬁéﬁfﬁﬁ%%ﬁiﬁﬁ
2 [a] ¥ 5 TEAH G (r=0.327,0.241,0. 311;P<0.05) .
-2
E A )
o] 3 #
< " High life quality group
—1 Low life quality group ::F I &b Ay
0.27 t~ High life quality group-censored EE{ LT && L EIJJ EI: ]j] EEIEHL He
F Liowe e quelitypron ostenred ZRNYESE |2 S AR AR AR B AR A | ST AR A
Survival time (month) e, LB RBLRE B 22 IR I 2 196 T f A2 B i PR
NP = N = 5 b5 vz [10] 233 >
Bl B4ERERASREEREEETHEST Mz R AT A K, B4 CRC B
Figure 1  Survival curve analysis of high life quality HB 58 B A= 6 O A AR A T AR KO AR R AT
group and low life quality group pissie iy ,>{ Horh I_JHE{E: il %{Eﬁﬁi{ﬁﬁ%%éﬂ



FAEBELZIVERORZAGE 2003 11 A 28 H 45224 45 113 Chin J Mult Organ Dis Elderly, Vol. 22, No. 11, Nov 28,2023 - 851 -

WEVT 3 47, 2 A A7 1 2 e B0 e I g A 396 T A 41
AAPIRBUAL TR A I i 4, Ui W18 4F CRC A
e Hof A= 35 e X S TS AT —SE R, s R
TRITEMAEAF CRC A H BE I 2R 3 o i A AR 5 [
R, st AT BeSUIIa] A 6 T 0 B A 4

TG logistic 73 B A BL, B F P2 5F AH |
MR HIRA R ECOG 702 R e #  SCIL e
Bt 22 L RHESE W AF CRC O B B A 36 0T &
MR R, JRERERIT, (1) AL 7
HHSENERRR T ST B 5t BT AT RE R e R
FORM B ZINT RS BIR YT B OCHE , IR e
SER R E AT B BN R, Ah, BT 2T
FHI S INE F O B G AH | i — 2P R AR AR 3 T
B, B AT AFRZE R AR CRC B, AT D)
SRR S7 BOR, R HR T 2 0t dH, (2) BEIR
Jot « MBI SO i 2 23 AR AR L TEDRS MIDIRAS R iR
JEMRE N ARG i R RO D, AR
CRC HR & S Ak R 4 1) e HIR BRI, 085 L e IR Jo 2
(3) EFRAR EIRA RS FERHLA B DI RE, BT
RBEYUREIRT IR 32 1 B IIRT 7 AN B, 0
FEXAFAEE SR A R BYEAE CRC B3 )€ B 97 %
T, R RN, (4) PRRENS 3l IR BET )
ARSI 16T B TE 52 3, PR RES Sl 22 8
A AR LB 2 | 5l PR VL 25 T PR RE I Sl
REIEAF CRC BEHLZKE, (5) MMEEss .
IR SR AR SR /R R I B O ™ B IR
RSB O R , B AR AR T
(6) SCALTR B KAt 25 SRR K« SCIR R B v 2 T )
FZ RS TGO ARSC IR, S A4 RE ST, 2
P AR Y A SRR T s R
SN SR IO BIARAS B B X 7 X B A 34T
A BRI E AR CRC B AL S KRR 1]
TE—E R LB AR I o

L5 LTIk, B4R CRC B B AR 3% i Ab T
HR A K G B R 2 35 T o R A S TS H A
—E R TR A0S R A e S0 T e M S o i
BT SCRE Bt 23 SCRRKF, 1 o R A e 400 1 2 36
Joti: e e (L TS B — s R

[ &% k]

[1] Baidoun F, Elshiwy K, Elkeraie Y, et al. Colorectal cancer
epidemiology : recent trends and impact on outcomes[ J]. Curr
Drug Targets, 2021, 22(9) : 998-1009. DOI; 10.2174/1389450
121999201117115717.

[2] Shao B, Zhu M, Shen K, et al. Disease burden of total and early-

[4]

(7]

[10]

[12]

[14]

[15]

onset colorectal cancer in China from 1990 to 2019 and predictions
of cancer incidence and mortality[ J]. Clin Epidemiol, 2023, 15.
151-163. DOI; 10.2147/CLEP. S391058.

Banaszkiewicz Z, Zwolinski T, Tojek K, et al. Characteristics and
results of treatment of patients treated surgically with colorectal
cancer in old and senile age[ J]. Pol Przegl Chir, 2018, 90(1) ;
1-6. DOI: 10.5604/01.3001.0011. 5952.

Ho M, Ho JWC, Fong DYT, et al. Effects of dietary and physical
activity interventions on generic and cancer-specific health-related
quality of life, anxiety, and depression in colorectal cancer survivors:
a randomized controlled trial[ J]. J Cancer Surviv, 2020,14(4) .
424-433. DOI; 10. 1007/s11764-020-00864-0.

Mischel AM, Rosielle DA. Eastern Cooperative Oncology Group-
performance status #434[ J]. J Palliat Med, 2022, 25(3) ; 508—
510. DOI; 10. 1089/jpm. 2021. 0599.

Annunziata MA, Muzzatti B, Bidoli E, et al. Hospital anxiety and
depression scale (HADS) accuracy in cancer patients[J]. Support
Care Cancer, 2020, 28(8) : 3921-3926. DOI. 10. 1007/s00520-
019-05244-8.

Chen JJ, Wang QL, Li HP, et al. Family resilience, perceived
social support, and individual resilience in cancer couples: analysis
using the actor-partner interdependence mediation model [ J]. Eur J
Oncol Nurs, 2021, 52: 932-940. DOI.; 10. 1016/]. ejon. 2021. 101932.
Huang Y, Su X, Si M, et al. The impacts of coping style and
perceived social support on the mental health of undergraduate
students during the early phases of the COVID-19 pandemic in China:
a multicenter survey[ J |. BMC Psychiatry, 2021, 21(1): 530. DOI;
10. 1186/512888-021-03546-y.

Tisse, Bk, e, S A A A B GRS
BLLI]. EANEE 2 (Rt BRI ), 2002,19(2) : 56-61.
DOI:10. 3969/j. issn. 1673-5625. 2002. 02. 003.

Abu-Helalah M, Mustafa H, Alshraideh H, et al. Quality of life
and psychological wellbeing of colorectal cancer survivors in the
KSA[J]. Asian Pac J Cancer Prev, 2022, 23(4): 1301-1308.
DOI. 10.31557/APJCP. 2022.23. 4. 1301.

Laver KE, Spargo C, Saggese A, et al. Sleep disturbance and
disorders within adult inpatient rehabilitation settings: a systematic
review to identify both the prevalence of disorders and the efficacy of
existing interventions[ J]. J Am Med Dir Assoc, 2020, 21(12):
1824~-1832.

Lima EOL, Silva MMD. Quality of life of women with locally
advanced or metastatic breast cancer[ J]. Rev Gaucha Enferm,
2020, 41: €20190292. DOI; 10. 1590/1983-1447. 2020. 20190292.
Adamowicz K. Assessment of quality of life in advanced, metastatic
prostate cancer; an overview of randomized phase III trials[ J].
Qual Life Res, 2017, 26(4) . 813-822. DOI; 10. 1007/s11136-
016-1429-9.

Larsen FB, Sgrensen JB, Nielsen CV, et al. Population differences in
health-related quality of life between cancer survivors and controls:
Does low educational attainment widen the gap? [J]. Scand J Public
Health, 2021, 49(8) : 821-832. DOI. 10. 1177/1403494820908757.
Rajagopal R, Ganesan P, Veeraiah S. Does perceived social
support, psychological problems, and fatigue impact quality of life
of geriatric patients with cancer? [J]. Indian J Cancer, 2022,

59(3) : 360-367. DOI. 10.4103/ijc. JC_821_19.

(%4 FRAIL)



