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Correlation of economic burden and psychological distress with quality of life in

elderly patients undergoing radical resection of prostate cancer
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[ Abstract] Objective To investigate the economic burden, psychological distress and quality of life in elderly patients undergoing
radical resection of prostate cancer (PCa) and to analyze their correlation. Methods A total of 118 elderly PCa patients were
included as the study subjects, who underwent radical resection in the First Affiliated Hospital of Xinjiang Medical University from
February 2020 to August 2022 and paid a follow-up visit at 3 months after surgery according to the doctor’s advice. A questionnaire
survey was conducted to statistically analyze the economic burden of disease, psychological distress, and quality of life. SPSS 19. 0 was
used for statistical analysis. Data comparison between two groups was preformed using ¢ test or X* test, depending on data type. Pearson
correlation analysis was used to analyze the relationship between economic burden, psychological pain, and quality of life. Multiple linear
regression models were used to analyze the factors affecting the quality of life of the elderly PCa patients. Results Totally, 118 question-
naires were distributed and 108 were collected (91.53%). The total score of functional assessment of cancer therapy-prostate (FACT-P)
quality of life scale was found to be (101.41+16.27) points, the average score of comprehensive scores for financial toxicity based on the
patient-reported outcome measures ( COST-PROM) scale to be (24.25+6. 14) points, and the average score of distress thermometer (DT) to
be (3.43+0.53)points, and the patients with DT =4 points accounted for 41. 67% (45/108). Pearson correlation analysis showed that quality
of life in the elderly PCa patients was negatively correlated with DT (r=-0.346; P<0.05) and was positively correlated with score of COST-
PROM scale (r=0.433; P<0.001). Multivariate linear regression showed that urinary tract compression symptoms (8=0.296; P<0.001),
psychological distress (8=0.296; P<0.001) and economic burden (B8=-0.342; P<0.001) were factors affecting the quality of life in the
elderly patients undergoing radical resection of PCa. Conclusion The quality of life in the elderly patients after radical resection of PCa is
not high with different degrees of psychological distress, and the overall economic burden is at a moderate level. Adjusting the psycho-

logical distress and economic burden of patients can enhance the postoperative quality of life to some extent.
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Table 1 Investigation results of quality of life in elderly

patients with PCa (points, x+s)

Item Total score Average score Ranking
FACT-G overall status 74.83+13.25 - -
Physical status 18.31+2. 15 2.62x0. 35 3
Social/family status 19.33+2.43 2.76+0.41 2
Emotional status 14.25+1. 85 2.28+0.32 5
Living status 16.42+2.03 2.35+0. 46 4
Doctor-patient relationship 6.52+1.13 3.26+0.53 1
PCS module 26.58+4.53 - -

PCa: prostate cancer; FACT-G: functional assessment of cancer therapy;

PCS: prostate cancer subscale. —; no datum.
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Table 2 Correlation between COST-PROM scale, DT scale
and FACT-P scale in elderly patients with PCa ()

Variable FACT-P COST-PROM DT
FACT-P - 0.433"" -0.346"
COST-PROM 0.433"" - -0.313"
DT -0.346" -0.313" -

PCa: prostate cancer; COST-PROM: comprehensive scores for financial
toxicity based on the patient-reported outcome measures; DT distress
thermometer; FACT-P; functional assessment of cancer therapy-prostate.

-: no datum. * P<0.05, ** P<0.01.
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Table 3  Univariate analysis of quality of life in elderly
patients with PCa (n=108, points, x+s)

Total score of

Factors n t/F P value
quality of life
Marital status 0.657 0.512
Married 68 102.15+15.21
Unmarried/ Divorced/ Widowed 40 100. 15+15. 37
Education level 2.425 0.093
Primary school and below 65 99.85+13.58
Middle school 20 100.62+14.32
College and above 23 106.51+13.94
Fertility status 0.596 0.553
No child 7 98.45:16.24
One child 43 102.22+15.98
Two children and above 58 101.17x16. 11
Duration of retirement 0.174 0.840
Unretired 13 103.10+17. 11
1-5 years 65 101.25£16.85
>5 years 30 101.03+16.31
Medical payment method 0.324 0.724
Medical insurance 43 102.95+15.14
Basic medical insurance for 40 100.03x16. 11
urban and rural residents
Others 25 100.97+15.74
Cancer course 0.345 0.709
<1 year 30 103.15£15.32
1-2 years 59 100. 84+14. 69
>2 years 19 100.43+15.07
Treatment method 3.603 0.005
Simple surgery 56 106.77+16.34
Surgery+chemoradiotherapy 52 95.64+15.71
Urinary tract compression symptoms 3.708 <0.001
Yes 70 97.41+15.14
No 38 108.78+15.36

PCa: prostate cancer.

x4 BMEEPCa BEELEFREN S TEER TN
Table 4 Multivariate linear regression analysis of quality of

life in elderly patients with PCa

Independent

veniable B SE B t P value

Constant 31.153 3.364 - 9.785 <0.001

Treatment method 4.113 2.221 0.135 1.742  0.074

Urinary tract compression 4.945 0.776  0.296  6.159 <0.001
symptoms

Psychological distress 1.256 0.211 0.132 3.467 0.016

-0.567 0.053 -0.342 -9.253 <0.001

Economic burden

PCa: prostate cancer. F=66.151, P<0.001, R=0.711, R*=0. 506,
adjusted R* =0. 502.
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