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Correlation between quality of life and coping styles in elderly patients of multiple
myeloma during maintenance treatment stage
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[ Abstract] Objective To investigate the status quo of quality of life and coping styles in elderly patients with multiple myeloma
(MM) during maintenance treatment stage and analyze their correlation. Methods A total of 150 elderly MM patients admitted to our
hospital from February 2018 to February 2023 were enrolled in this study. During induction/ consolidation stage and maintenance treatment
stage, their quality of life was investigated by European Organization for Research and Treatment of Cancer quality of life questionnaire-core
30 V3.0 (EORTC QLQ-C30 V3.0), and their medical coping styles were surveyed with medical coping modes questionnaire (MCMQ). SPSS
statistics 19. 0 was used for data analysis, and Pearson correlation analysis was conducted to assess the correlation between quality of life and
medical coping styles in elderly MM patients during maintenance treatment stage. Multivariate linear regression analysis was applied to
identify the related factors affecting quality of life during the stage. Results The scores of physical function, role function, emotional func-
tion, cognitive function, social function and overall quality of life, and the score of financial difficulty dimension during maintenance
treatment stage were higher than those during induction/ consolidation treatment stage, but the scores of functional dimensions and overall
quality of life of patients during maintenance treatment stage were lower, while the score of financial difficulty dimension was higher than

the norm (P<0.05). The patients also had significantly higher scores of avoidance dimension and submission dimension, but lower score
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of facing dimension during induction/consolidation treatment stage and maintenance treatment stage when compared with the norm ( P<
0.05). Pearson correlation analysis indicated that the facing dimension (r=0.315; P<0.001) was positively correlated, while the
submission dimension (r=-0.256; P<0.001) was negatively correlated with the overall quality of life in the elderly MM patients during
maintenance treatment stage. Multivariate linear regression analysis revealed that facing dimension (8=0.311, P=0.019) had a positive
predictive effect, while submission (8=-0.293, P=0.023), international staging system (ISS) stage (8=-0.298, P=0.032),
self-paying treatment ratio (8=-0.216, P=0. 038) and hemoglobin level (8=-0.243, P=0.046) had a negative predictive effect on
the overall quality of life score in elderly MM patients during maintenance treatment stage, which together explained 42. 9% of the variance of
the overall quality of life score. Conclusion The quality of life in elderly MM patients during maintenance treatment stage is higher than that
during induction/ consolidation treatment stage, but still lower than the norm. Elderly MM patients during maintenance treatment stage tend to

choose negative coping styles. It is suggested to improve the medical coping styles during maintenance treatment stage to promote the quality

of life in elderly MM patients.
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Table 1  Comparison of quality of life in elderly MM patients

(n=150, x+s)

during different stages of treatment

Induction/ consolidation Maintenance .

Dimension Norm
treatment stage treatment stage
Physical function 63.8+12.25" 73.27+13.15*%  89.94x14.05
Role function 60.34+10.58 65.55+11.39°%  83.33+13.74
Emotional function 72.23x13.01"  79.67+15.15"%  82.79+13.36
Cognitive function 77.56+12.79* 83.73+14.58* % 86.53+12.98
Social function 62.37+11.98" 66.72£12.39*%  85.82£13.25
Financial difficulty 16.65+3.15" 42.51+6.37"% 9.01£2. 11
Overall quality of life 53.52+6.89 " 62.32+7.78** 75.34+8.98

MM: multiple myeloma. Compared with norm, *P<0.05; compared

with induction/ consolidation treatment stage, *P<0. 05.
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Table 2 Comparison of coping styles in elderly MM patients
(n=150, x+s)

during different stages of treatment

Induction/ consolidation Maintenance
Dimension Norm!*)
treatment stage treatment stage
Facing 18.33+3.89" 18.13+£3.61 " 19.48+3. 81
Avoidance 16.84+3.15" 16.34+3.03" 14.44+2.97
Submission 11.35+3.24" 11.22+3.07" 8.81+3.17
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IRIT Y B R SR A A BT AR A Z (B S ARG (r=
0.315;P<0.001) , Ji IRt 5 B A A A7 o a2 1] 522 171
FZE (r=-0.256; P<0.001) ; 1f X 5 B4 A= 17 o &
ZIEITCH] A M (r==-0. 075;P>0.05) .
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Table 3 Univariate analysis of quality of life in elderly MM

patients with maintenance treatment (n=150, x+s)

Overall quality

Item n F/t P value
of life
Age 0.422 0.673
60-<80 years 123 62.12+12.35
=80 years 27  63.24x13.07
Gender 0.438 0.662
Male 93 62.01+10.98
Female 57  62.83x11.36
Marital status 0.009 0.992
Married 103 62.33+12.08
Divorced/widowed/unmarried 47 62.31+11.73
Education level 0.421 0.657
Primary school or below 73 62.15+11.96
Secondary school 40 63.58+12.39
Junior college or above 37 61.31x13.05
Place of residence 0.197 0.844
Urban area 89 62.51£14.15
Rural area 61  62.05+13.85
ISS stage 14.025 <0.001
1 28  65.23+13.26
2 22 56.35+12.37
3 100 52.35+11.98
Self-paying treatment ratio 4.507 <0.001
<30% 78 67.11£13.52
>30% 72 57.14%13.55
Disease course 0.166  0.869
<2 years 93 62.45+12.39
=2 years 57  62.11+11.87
Maintenance treatment regimen 1.721  0.087
Bortezomib 80 60.72+12.36
Thalidomide 70  64.15+11.97
Adverse reactions 0.187 0.830
Grade 1 48 63.11x12.31
Grade 2 59 62.11+11.74
Grade 3 43 61.73+£10.92

MM multiple myeloma. Compared with norm, * P<0. 05.

MM multiple myeloma; ISS. international staging system.
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Table 4  Correlation between laboratory examination indicators

and quality of life of patients (r)

Overall quality
Laboratory indicator

of life
Hemoglobin -0.189"
Platelet 0.074
White blood cell 0.036
Serum creatinine 0. 101
Proportion of plasma cells in bone marrow smear 0.079
Corrected serum calcium 0.063
Albumin 0.088
Globulin -0.118
Blood B2-MG 0.103
IgG 0. 026
IgA 0.037
IgM 0.043
Igk 0.021
\- light chain 0.093
k-light chain 0.022
K-/\- light chain 0.031
* P<0.05.
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Table 5 Multivariate linear regression analysis of quality of

life in elderly MM patients with maintenance treatment

Factor B SE B 3 P value
Constant 13.157  3.669 - -3.597 <0.001
Facing 0.073  0.021 0.311 2.716 0.019
Submission -0.985 0.415 -0.293 -2.468 0.023
ISS stage -9.115 4.374 -0.298 -2.315 0.032
Self-paying ratio  -0.113  0.042 -0.216 -2.117 0.038
Hemoglobin -16.252 11.398 -0.243 -2.015 0. 046

MM muliiple myeloma; ISS: international staging system. R=0. 658,

R*=0.433, adjusted R?=0.429, F=16.591, P<0.001.
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