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[ Abstract] Objective To explore the changes in quality of life (QOL) after radical prostatectomy in patients with prostate cancer
and influencing factors in Xinjiang Uygur Autonomous Region. Methods Clinical data of 240 patients with prostate cancer who underwent
radical surgery in the People’s Hospital of Xinjiang Uygur Autonomous Region from January 2021 to December 2022 were collected and
retrospectively analyzed. According to their score of QOL, they were divided into good QOL group (n=85) and poor QOL group
(n=155). SPSS statistics 20. 0 was used to perform the statistical analysis. Student’s ¢ test or Chi-square test was employed for inter-
group comparison depending on data type. Logistic regression analysis was applied to analyze the factors influencing the QOL in patients
undergoing radical prostatectomy due to prostate cancer. Results The functional assessment of cancer therapy-prostate ( FACT-P)
score was increased in the prostate cancer patients after surgical treatment (P<0.05). Logistic regression analysis showed that age >
60 years (OR=3.920, 95%CI 1.216-12.631; P=0.023), education duration <5 years (OR=3.967, 95%CI 1.156-13.610; P=0.029),
abnormal creatinine level (OR =4.948, 95% CI 1.204-20.331; P=0.027), smoking ( OR=15.233, 95% CI 1.281-21.376;
P=0.022), alcohol drinking (OR=5.463, 95%CI 1. 774-16. 828; P=0.003) , diabetes mellitus (OR=5. 669, 95%CI 1. 157-27.787;
P=0.033), hypertension (OR=4.874, 95%CI 1.426-16.658; P=0.012), depression (OR=4.968, 95% CI 1.710~ 14. 429;
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P=0.003), testosterone <10 nmol/L. (OR=5.964, 95%CI 1.350-15.458; P=0.015), tumor metastasis ( OR=3.939, 95%CI
1.416-10.959; P=0.009), and per capita family income <2 000 Yuan (OR=3.626, 95%CI 1.200-10.951; P=0.023) were
influencing factors for QOL in patients with prostate cancer. Conclusion Age >60 years, education duration <5 years, abnormal
creatinine level, smoking, alcohol drinking, diabetes mellitus , hypertension, depression, testosterone <10 nmol/L, tumor metastasis,

and per capita family income <2 000 Yuan are influencing factors for poor QOL in prostate cancer patients after radical prostatectomy

in Xinjiang Uygur Autonomous Region. Therefore, clinical interventions targeting these factors should be implemented to promote post-

operative recovery.
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Tablel Comparison of baseline data between two groups [(n(%) ]
Ttem Poor life-quality group(n=155) Good life-quality group(n=2385) X? P value
Age 16.785 <0.001
<60 years 45(29.03) 42(49.41)
=60 years 110(70. 97) 43(50.59)
Duration of education 24.318 <0.001
<5 years 57(36.78) 8(9.41)
5-<12 years 49(31.61) 49(57.65)
=12 years 49(31.61) 28(32.94)
Living situation 3.464 0. 063
Live alone 74(47.74) 30(35.29)
Non-solitary 81(52.26) 55(64.71)
Depression 89(57.42) 26(30.59) 15.836 <0.001
Social support level 2. 826 0.243
Low 41(26.45) 16(18.82)
Medium 64(41.29) 44(51.77)
High 50(32.26) 25(29.41)
Serum creatinine 14.351 <0.001
Normal 52(33.55) 50(58.82)
Abnormal 103(66.45) 35(41.18)
Urea nitrogen 0. 846 0.358
Normal 104(67.10) 52(61.18)
Abnormal 51(32.90) 33(38.82)
Testosterone 7.213 0. 007
<10 nmol/L 109(70. 32) 45(52.94)
10-16 nmol/L. 46(29. 68) 40(47.06)
Smoking 93(60.00) 63(74.12) 4.809 0.028
Alcohol drinking 107(69.03) 43(50.59) 10. 835 <0.001
Diabetes mellitus 54(34.84) 16(18.82) 6. 815 0. 009
Hypertension 93(60. 00) 63(74.12) 4.809 0.028
Tumor staging 0.004 0.950
I 90(58. 06) 49(57.65)
m 65(41.94) 36(42.35)
Tumor metastasis 58(37.42) 10(11.76) 17.793 <0.001
Per capita household income 7.087 0.008
<2 000 yuan 84(54.19) 61(71.76)
=2 000 yuan 71(45.81) 24(28.24)
Marital status 1. 835 0. 607
Married 124(80.00) 63(74.12)
Unmarried/ Divorced/ Widowed 31(20.00) 22(25.88)
*k2 TEEENSERE x3 ZHEE logistic XM REEEER

Table 2 Variable partition and assignment

Factor

Assignment method

Age

Duration of education
Serum creatinine
Smoking

Alcohol drinking
Diabetes mellitus
Hypertension
Depression
Testosterone

Tumor metastasis

Per capita household income

=60 years=1, <60 years=0
<5 years=1, =5 years=0
Abnormal =1, Normal=0
Yes=1, No=0

Yes=1, No=0

Yes=1, No=0

Yes=1, No=0

Yes=1, No=0

<10 nmol/L=1, 10-16 nmol/L=0

Yes=1, No=0

<2000 yuan=1, =2000 yuan=0

FREMZMEE

Table 3 Multivariate logistic regression analysis of influencing

factors of quality of life in patients with prostate cancer

Factor B SE  Wald X* OR 95%CI P value
Age 1.366  0.597 5.235 3.920 1.216-12.631 0.023
Duration of education 1.378 0.629 4.800 3.967 1.156-13.610 0.029
Serum creatinine 1.599 0.721 4.918 4.948 1.204-20.331 0.027
Smoking 1.655 0.718 5.313 5.233 1.281-21.376 0.022
Alcohol drinking 1.698 0.574 8.751 5.463 1.774-16.828 0.003
Diabetes mellitus 1.735 0.811 4.577 5.669 1.157-27.787 0.033
Hypertension 1.584 0.627 6.382 4.874 1.426-16.658 0.012
Depression 1.603 0.544 8.683 4.968 1.710-14.429 0.003
Testosterone 1.519 0.622 5.964 4.568 1.350-15.458 0.015
Tumor metastasis 1.371 0.522 6.898 3.939 1.416-10.959 0.009
Per capita household 1.288 0.564 5.215 3.626 1.200-10.951 0.023

income
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