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Correlation of symptom clusters, psychological distress and quality of life in elderly
patients with gastric cancer during postoperative chemotherapy

Jiao Juanli, Wang Yuanyuan, Tao Qin"
(Department of Gastroenterology, Second Affiliated Hospital of Air Force Medical University, Xi’ an 710032, China)

[ Abstract] Objective To explore the differences in symptom clusters, psychological distress and quality of life between elderly and
non-elderly patients with gastric cancer during postoperative chemotherapy, and to analyze the related factors affecting the quality of life
in the elderly patients. Methods A total of 160 patients with gastric cancer undergoing postoperative chemotherapy in our hospital
from April 2020 to April 2023 were enrolled, and according to their age, they were divided into elderly group ( =60 years, n=83) and
control group (<60 years, n=77). After chemotherapy was completed, Chinese version of memory symptom assessment scale ( MSAS)
was used to evaluate the symptom clusters and severities during chemotherapy, and distress thermometer ( DT) was applied to assess
the psychological distress, and quality of life instruments for cancer patients-stomach cancer ( QLICP-ST) was adopted to evaluate the
quality of life of the patients. SPSS statistics 25. 0 was used for data analysis. Depending on data type, ¢ test or Chi-square test was used
for intergroup comparison. Pearson correlation analysis was performed to explore the correlation of severity of each symptom cluster,
psychological distress and quality of life during postoperative chemotherapy. Multivariate linear regression model was utilized to identify
the related factors affecting the quality of life in these elderly patients. Results The scores of energy deficiency symptom cluster,
psychosomatic symptom cluster, gastrointestinal symptom cluster, surgery-related symptom cluster and neurological symptom cluster

during chemotherapy were significantly higher, while the average score of DT scale and detection rate of psychological significant
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distress were obviously lower in the elderly group than the control group (P<0.05). After chemotherapy, the elderly group had
notably higher score of psychological attitude dimension of QLICP-ST scale and lower scores of other dimensions and total score when
compared to the control group (P<0.05). Pearson correlation analysis showed that the symptom clusters during postoperative chemo-
therapy including energy deficiency, psychosomatic symptom, gastrointestinal symptom, surgery-related symptom and neurological
symptom in the elderly group, were negatively correlated with total score of quality of life QLICP-ST scale (r=-0.364, —0.411,
-0.376, -0.268, —0.344; P<0.001), the DT score was also negatively correlated with total score of QLICP-ST scale (r=-0.371;
P<0.001), and various symptom clusters were positively correlated with DT score (r=0.275, 0.233, 0.325, 0.263, 0.316;
P<0.05). Multivariate linear regression analysis suggested that age =79 years (8=-0.334; P<0.001) and tumor stage Il (B=-0.241;
P=0.007) negatively predicted the quality of life in the elderly patients, while family monthly income =35 000 yuan (B=0.316;
P<0.001) positivelyed predicted the quality of life of patients during chemotherapy, and these variables could explain 39. 40% of the
variation of quality of life. Conclusion For gastric cancer patients during chemotherapy, the elderly ones have milder psychological
distress, but worse chemotherapy tolerance and overall quality of life than the other age groups. It is suggested that in clinical practice,
attention should be paid to evaluating body state of these elderly patients and to preventing and treating various symptom clusters during

chemotherapy, so as to improve their quality of life during the period.
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Table 1  Comparison of baseline data between two groups
Ttem Elderly group(n=283) Control group(n=77) X P value

Age(years, xts) 67.85+3.43 54.37+5.16 19. 590 <0.001

Gender[ n( %) | 1.006 0.316
Male 60(72.29) 50(64.94)

Female 23(27.71) 27(35.06)

Marital status[ n( %) | 0.425 0.515
Married 61(73.49) 60(77.92)

Divorced/widowed/unmarried 22(26.51) 17(22.08)

Education level[ n( %) ] 1.381 0.501
Junior high school or below 40(48.19) 43(55.84)

Senior high school or Junior college 22(26.51) 20(25.97)
Bachelor degree or above 21(25.30) 14(18.18)

Place of residence[ n( %) ] 0.797 0.372
Urban area 50(60.24) 41(53.25)

Rural area 33(39.76) 36(46.75)

Family monthly income[ n( %) ] 0.358 0. 836
<3 000 yuan 20(24.10) 16(20.78)

3 000-<5 000 yuan 40(48.19) 37(48.05)
=5 000 yuan 23(27.71) 24(31.17)

Medical payment method[ n( %) ] 0. 655 0.419
Self-paying 7(8.43) 4(5.19)

Medical insurance 76(91.57) 73(94.81)

Diabetes mellitus[ n( %) ] 21(25.30) 10(12.99) 3.878 0. 049

Hypertension[ n( %) ] 20(24.10) 7(9.09) 6.412 0.011

Coronary heart disease[ n( %) ] 15(18.07) 6(7.79) 3.702 0.054

Respiratory system disease[ n( %) ] 16(19.28) 4(5.19) 7.242 0. 007

Tumor diameter( cm, x+s) 4.12+1. 15 4.19+1.23 0.372 0.710

Differentiation degree[ n( %) ] 1.192 0.551
High 44(53.01) 47(61.04)

Moderate 19(22.89) 16(20.78)
Low 20(24.10) 14(18.18)

TNM staging[ n( %) ] 0.061 0. 804
Il 60(72.29) 57(74.03)

m 23(27.71) 20(25.97)

Surgical method[ n( %) ] 0. 130 0.937
Total gastrectomy 34(40.96) 30(38.96)

Distal gastrectomy 20(24.10) 18(23.38)
Proximal gastrectomy 29(34.94) 29(37.66)

Chemotherapy regimen[ n( % ) | 0.502 0.919
Cisplatin+5-fluorouracil 29(34.94) 25(32.47)
Docetaxel+oxaliplatin+5-fluorouracil 22(26.51) 24(31.17)

Cisplatin+tegafur 16(19.28) 13(16.88)

Paclitaxel +tegafur 16(19.28) 15(19.48)
Time from surgery to start of chemotherapy( weeks, x+s) 4.43+0. 46 4.37+0.53 0.766 0. 445
Chemotherapy courses completed during the study(n, x+s) 3.46+0.53 3.53+0. 61 0.776 0.439

TNM: tumor node metastasis classification.
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Table 2 Comparison of symptom cluster severity during chemotherapy between two groups (xxs)

Energy deficiency Psychosomatic

Gastrointestinal Surgery-related Neurological

Group n

symptom cluster symptom cluster symptom cluster symptom cluster symptom cluster
Elderly 83 15.36+3.15 6.33+2.01 14.52+2.26 9.46x1.85 5.69x1.66
Control 77 13.41+2.76 4.54+1.76 11.45+2. 31 8.51+1.93 4.03+1.45
t 4.151 5.973 8.494 3.179 6.714
P value <0.001 <0.001 <0.001 0. 002 <0. 001
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Table 3  Comparison of psychological distress degree

between two groups during chemotherapy

Average score of DT DT=4 points
Group n . -
(points, %+s) [n(%)]
Elderly 83 3.13+0.84 33(39.76)
Control 77 3.46+0.76 50(64.94)
X 2. 609 10. 141
P value 0.010 0.001

2.4 WMABRENTHEEFTRELR

ABIT T, P40 B QLICP-ST 6 v 4% 4k fF 15
Iy KOa AR Hed, 22 R G ETE L(P>0.05)
AI7 I, PR 4 QLICP-ST i 3¢ 4% 4 B 15 4 K i As:
YV R ALY T HT B R AR ST S QLICP-
ST 32 & HPuC BRAS B2 4 BEAS o3 i3 0 IR A, oAk 2t )
K R AR T X R, 2R WA G E X
(P<0.05;3% 4) .
2.5 EEABENWTHEERE OERESLERE

RERHEXME

Pearson FE 7N , B4R B E RS 10)T
W B AR AR RE AN 2 | SO ER TH AT E
PRIE T AR SCRE AR AE | fh 2R IR S A 36
QLICP-ST 3 & & 15 43 ¥ 2 A AH 3¢ (r = - 0. 364,
-0.411,-0.376,-0.268, -0.344; P<0.001), DT
13935 4 3% i hE QLICP-ST 228 B84 22 [v] 5 17 4

K(r=-0.371;P<0.001), HBHESAEREESH DT
B2 S IEAH 5 (r=0.275,0. 233, 0. 325,0. 263,
0.316;P<0.05) ,
2.6 EMEZEBEEENTHIAERENSZT
&MEEREFS
Z IR M A R R =79 5 M 4
9 T f5 A0 1) T2 0 2 4 15 s A8 3 A0 7 300 1] 2 306 o
MR EE A WA =5000 JCAE IE [A) T 5 & 17 1)
(] A= 3% Bt &b, i 46 A% i a3 [R] A RS AR 0GB i
39. 40%WAE (3R 5) .

3 1 it

B SG R BIAL T AT — e B AR R
IRAEIGZR | R A &2 & KRS, B AT, I PR 5 3 8
T3 N1 D b EmEEUNERRSGEREN
T2NOMO B AR5 72 ey7 """ A T 55 A,
AR AT BE S S AR XL T Bt 52 S0 AR
I £ 3 AT S0 1B 4R fige A ™ o e B A LA i
Z 01, G5 R A B AR G AT A AT I A 45
e ™ R FE V40 35 v T H A AR S B R R
FERIREREAR T NZ IEZ, X 5EFNE
WL MCRE 1T R, 520 24 WAL 5 ' /N i et 2% Tk
TIRE T K%, sz 245 At , 38 Ak Tr v e 2 1 fa e 5
HZEME ) YU EWFIEHRR , B4 H B E ARG
IT T 2 s 2% | B0 AR i FE PRSI | 2 1 o 3%
IRIHT AR AT B AT AN RN W 5 22 A T
B, A RO A B s B R 2 07, ¢ T A B
FIAETT J7 28, TRI I aA 107 42 /57 22 41 15 9 A8 5 Ak 7 30 1)
FHRERAE 0 T B 5 R it

x4 PMABBUTHEEFREILLR

Table 4 Comparison of quality of life between two groups during chemotherapy

(points, x+s)

Physical Psychological Social Symptom and Specific
Group n Total score
function status function side effect symptom
Elderly 83
Before chemotherapy 32.45+6.13 30.31+4.69 29.43+5.09 20.03+3.83 22.43+4.49 134.65+30. 67
After chemotherapy 20.43+5.39" 24.16+5.71°" 23.48+4.31" 13.96+3.31 " 18.79+3.68 " 100. 82+28.95 "
Control 77
Before chemotherapy 33.01£5.73 30.74£5.54 30.01+4. 85 19. 84+4.06 22.71+4.39 136.31+28.43

After chemotherapy 26.68+5.42*%  21.77+5.46"*

25.63+4.48 **

16.48+3.25"%  20.36+3.66*  110.92+29.37**

Compared with the same group before chemotherapy, * P<0. 05; compared with control group after chemotherapy, *P<0. 05.
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Table 5 Multivariate linear regression analysis of quality of life in elderly patients with gastric cancer during chemotherapy
Factor B B [ P value F Adjusted R
Age=179 years -0. 843 -0.334 —4.046 <0. 001 22.441 0.39%4
Family monthly income=5 000 yuan 0.579 0.316 4. 461 <0.001
Tumor staging stage Il -0.396 -0.241 -2.743 0. 007
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