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Perioperative quality of life and risk factors of poor early postoperative quality
of life in elderly patients with lung cancer
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[ Abstract] Objective To investigate the perioperative quality of life (QoL) and to analyze the risk factors of poor early postoperative
QoL in elderly patients with lung cancer. Methods A total of 155 elderly lung cancer patients who received surgical treatment in the
Department of Thoracic and Cardiovascular Surgery of the First Hospital Affiliated to Hebei North University from September 2021 to
September 2023 were enrolled. A questionnaire survey was conducted among the patients before, one week after, and one month after
surgery, and valid questionnaires were finally collected from 142 patients. Age-adjusted Charlson comorbidity index (aCCI) was used
to assess overall functional status. The Chinese version of functional assessment of cancer therapy-lung cancer (FACT-L) was employed
to assess QoL before, one week after, and one month after surgery. The Chinese version of Anderson symptom assessment scale-lung
cancer module was used to evaluate the characteristics of symptom cluster one week after surgery. According to total score of FACT-L one
week after surgery, the patients were divided into a good QoL group (n=74; = average) and a poor QoL group (n=68; < average).
SPSS 24. 0 was used for statistical analysis, and logistic regression analysis was used to evaluate the risk factors of poor QoL one week
after surgery. Results The scores of each dimension and total score of FACT-L in elderly lung cancer patients one week after surgery
were significantly lower than those before surgery and one month after surgery (P<0.05), but there were no statistically significant

differences in the these scores between one month after surgery and before surgery (P>0.05). The proportions of smoking history and
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aCCI>5, and the incidence of shortness of breath and fatigue in the poor QoL group were significantly higher than those in the good QoL
group (P<0.05). Logistic regression analysis found that smoking history (OR=3.425, 95%CI 1.980-5.922; P<0.05), aCCI>5
(OR=2.627, 95%CI 1.455-4.744; P<0.05) , shortness of breath (OR=2.545, 95%CI 1.284-5.043; P<0.05) and fatigue (OR=
3.086, 95%CI 1.730-5.508; P<0.05) were risk factors of poor QoL in elderly lung cancer patients one week after surgery. Conclusion QoL
in elderly lung cancer patients declines during the early postoperative period but recovers to the preoperative level one month after

surgery. The poor QoL one week after surgery is closely related to smoking history, poor basic status and postoperative symptoms of shortness

of breath and fatigue.
[ Key words]

aged; lung cancer; quality of life; perioperative period; symptom cluster; age-adjusted Charlson comorbidity index

This work was supported by Zhangjiakou Key Research and Development Program (2221213D).
Corresponding author: Liu Ruifang, E-mail. liuruifang910522@ 163. com

BT TR T 2 A B R, 2020 A A ER A
SR R OR T Lo M ZLI e, A8 55 — (0 i i
B RE AR DCIE T A SR A — o ARVA AR it 1) 3=
BORIT TB, PR TH R A A (BB AE AR R i
(e NBE, 2520 B REIR 1k, R G IR ctg, FAR
T AP T R G MR A o T B O T A
REAR, T A= 136 o B 22 34 2 W B 7 R 55 7= AR HE IR i
fild& 2k G SRR IR AIRETE I, b
AR it S8 ORI W % Il D e A RS
A R S R TR (H R A I R
AR A 36 R N B S SR B D T, AR
AF 5 380 Ao T RS B R T 9 R A S A g B LR
AR T T A Al SR S R A O T AN R )
I, EEWT,

1 X&57F%

1.1 HRIFH

VEHK 2021 4E 9 H % 2023 4F 9 H [ dbdb 52 b
B e 55— B B MO i 4 A MRHIGIB 1 155 Bl T FARIA
T IR BAE s R S 4 EARRT RS 1R &
ARJE 1A X EEAT RS A, S IR 800 &
142 1], XFiZ 142 461 58 A e S A ot A
TR . AN AR UE AT 45 30 I s it i U o AR
IRYT s LN AAS AT B0 18k J5 2 Ml | Ivboed Js PR
TFEA i RAT B 53R AR 60~ 80 % RS
ARl =1 A s ARG U I, 78 A8 ) K4,
REHEAT IR) 8 A X A I 2 RIS, L2828 0 196 ) 3
B0 HEBR A5 1 . 412040 M 2% 0 W7 Sy /0 A 9
ik e 58 T A Hh R I e 5 R A B i R RIR T R A
A0 A IR s A O W RGeS L T R G R
a5 IR ) e A e S A s At e 1) 7™ | O 0 5 )
R0

1.2 Fi&

12,1 BRSNS BRI A6 A 6 )
AR SRR DL AR R o TR o B R (1l PR 040

FARIFLAEF TR R A D T D3R5 . TR AR
M IE £ IR #k & JF 9iE 48 2L (age-adjusted  Charlson
comorbidity index, aCCI)™  aCCI R & 19 Ff ZL il
P BAFRE BOIAAT7r . Herb O JIUBESE S i
Jrosgvey | J PR A S o sl B < 2% B LA S A
I 50~59 231 1 53 e | i e AR VR B AT K
i S RS B 0 BOBE DR AT O RS
PR I h R B AR Y 60~ 69 31 2 p R EE
JEIF A 70~79 211 3 43 A =80 2t 4 41
AT FER ST ARFHE SR BRI 2R BT 6 43, 7
i BER IR A2
1.2.2 ABEWBCEBA 05T AE 1 ~2d AR5
1JE ARG 1A A AT AR TG B R A, A e /o %
i Tt AR = N B R TR IS E A AL
RIS AT A R A, AT B R A R
JH F 3 RBAT Ji S8 B A 3% Jo 4 0 %E R 3% ( functional
assessment of cancer therapy-lung, FACT-L)"' | i Ji
SEAESEAEHAE 2000 44 FACT-L B3R 4%, FACT-
L3t 36 MR H, & A B A ST 1 R D g
Lot e e At 5 ANYERE | 25 HE REAG Il g | AR T
BB, DIORJA 1R AR Bt FACT-L 495370
H P RE I BRI (=00 ) KA RA (<P
9
1.2.3  SEREERESIRAE ARJE 1R A TSR
LABARAEIRITAS 1 Fe A PG A 25 24 h 1)
FERZANE L, R E 13 MEOKE K 6 Mk
A A IR 0 il 8 S8 B R S PR AR 19 MR
3 R W RE IR AR T A AR A | o 28 AR SR IR
TE R — 95 = — B IR PRAPE O BRAEARAE
1.3 ZitFsbE

KHI SPSS 24. 0 i TR F (SE [ IBM A w]) #EAT
BAi 4 . FFE RS AR TR BOR A B e b 22
(xs) FTR , FRLLH Z2 I [ S HO AR FH S PR 3R A
TIT 2200, Z2 AT EEBCR ] LSD- R 5, Y
) USRS AR ¢ K, THRCPOR LB (i
%ﬁ)i‘%ﬂ?,zﬂlﬁj l:tiiiéﬁﬁ)(z @3@0 K H logistic =]



FREEAE LR BN 20054E5 A 28 H 4524 % %553 Chin J Mult Organ Dis Elderly, Vol.24, No.5, May 28, 2025 - 363 -

VSRS AR Ml B B RS 1 ARG R AN
IR ZE, P<0.05 NESAHG I FE X,

2 & X

2.1 EZEMESEEAPEERETH
ARJG 1 JEEE, Z ANl B FACT-L &4 v
o3 Ko B AR TR AR 14 H (P<0.05)
ARJG 1A H FACT-L £ 4 B 43 i o 5 AR H
B S THRITFE L (P>0.05;3% 1),
2.2 ARE1BF4EERERFASARA—MERILE
142 )24 i B FACT-L SF-14) 68. 72 41,
FACT-L 2243 = 68.72 433 74 fl, h A R 4F 4,
FACT-L 3/3<68.72 43 68 il AN R A, AR
IR L b EE  aCCT>S 5 b R U0 0% Z R & A4
RHRERTRIH, ZRIAGHITT¥E L (P<

0.05;%£2),
2.3 ZEMBEEAG1AEERETRIEMN
=SS

¥ LRA Goit A8 AR FRIRA logistic 8115
FFE AR BRI aCCl>5 S8 k%
AR R AR 1 AR TR B AN R AR N (P<
0.05;%3),

3 i i

A2EETR T RRE IRYT , BB AT R
BT WG A R R BRI RORT . AR
TEFG H RAE FR A A T B S UG SR T KU % BT
O AR PP MK T YA 1 £ BT T KU 42
T+ 69%"™ . [RIL, DAl 2 4T il H 25 PR 30 A 1% o
AN IG RIA YT MBS PEAG SR AR . ABIF ST 25 R
R, BN R E ARG 1 JE B FACT-L 4% 4 1T
oy B i AR T ARET, AR SE 1A H BHE T
B, HEARAIE JCA 25 5% . H R AR 5 R
W A7 s BB 3 TR B, 5 350k 3 R0 BHUBR
Bz 8B, miARE 1A H it B E D RRR A ik
2, A B RO PR BB B W IV, 5 AR FE L 9
EARFIRE EARFTKEY . BIEARJE 1 AR
TR NI AR H X BT IR 5T R, R R

ARIGHRE RN AR — 2 AR5 1 Ak
TG AN R ARSI R 3R, Jhy 2 A1 it s PR AR B0 s PR 1
TEE AR

aCCl & — P& AL AR S A IFIE i I7AG T
EL A TR0 A e A 9 9 i Bz A A A T
I HA — @ N AN, A HEE S A E M
BE aCCl 8B B AR B T ok 8 A= A7 301 W
BRI ECE AR . ARBFFE P, aCCT>5 N B4R
g ;B AR 1R AR B AN R AR R 2R s
ARETIEAPR A 22 2, FAR AN 38 B A AS K52 M n]
RETE AR, ARG RIS A TG R A R, Ik,
X TAELEZ TG TFARE AR08 55 K8 I AE AR TG o 5 5
BHEEIRIRYT , FHAEAR G 2 U W B AR, e iR
B,

A i 95 FR A R IR A K B s A F Y A
S S BB A A AR T W R | W I S T I R S
R BXBOE IR TP ] A A A DGR, SR R A X
WO AR T T TS A — e AR E i iR R
TR BT 9% 32 22 DL i I Mk 7 B S A o
ARFFEAEARGATIER B A, R B Rl 5 R4
ARG 1 R WRERAFE B o] & A= 232535311 4 80. 88%
67.57% , 355 &R 50 83. 82% .67. 57% , I —
9% = — W I DR B v 5 & A2 R 40 5l ok 98.53%
94. 59% , % Z KRk 82.35% 63. 51% , Rl A4F:
it AR B AR S 1 8] AT B il A7 A PP R R B 95 9 —
P = - AR, (A IR B, HAM JE=Hh
BAEME R A ARG 1 AR EA R WERHEE,
IR RE Ao (1) i s 5 T AR S il 2 4 A 1) 40
ST A AT TE R, AR RN R
A FEHLAE T B, 0] 5 RO B 738, e 28 7= A
FORK, SR H AT R R T (2) 2
PR AN S 25 R 3 B O B K SRR AR, 3 R
R INGR PSR shik /b | sem AR 5 B
R, FECEE B R 5 s SCERIRGE , TR A
ANAS IR it P 0 T A PR 3R, W ) it s S o TS
CRIb taik & B A L =S N AR w2
WA s A R E A S 1 RARTE AN RN fE
WA R, 5 ERRIEML, IR R E R e

*1 EZEMEEEEARE FACT-LiESTHK

Table 1 Changes of perioperative FACT-L scores in elderly patients with lung cancer

(n=142, x+s)

Time point Physiology Society and family Emotion Function Lung cancer specific module Total score
Before surgery 24.25+1.96 " 19.55£2.03" 19.36+1.86" 14.20£2. 13" 29.89+1.88" 107.25+7.92 "
One week after surgery  12.42+2.05 18.21+1.89 13.65+2.24 9.20+1.98 15.24+2.76 68.72+9. 45
One month after surgery 23.87+2.04" 19.41+1.96 " 19.02+2. 11" 13.86+2.32" 29.65+2. 11" 105.81+8.24"
F 1578.021 20. 042 338.012 240.324 1922.308 924.121
P value <0.001 <0. 001 <0. 001 <0.001 <0. 001 <0. 001

FACT-L: functional assessment of cancer therapy-lung. Compared with one week after surgery, * P<0. 05.
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Table 2 Comparison of general data between two groups

Ttem Poor QoL group(n=68) Good QoL group(n=74) X/ P value
Male/female( n) 39/29 38/36 0.514 0.473
Age[n(%) ] 0.274 0. 600
60-70 years 45(66.18) 52(70.27)
70-80 years 23(33.82) 22(29.73)
Body mass index(kg/m?, x+s) 23.26+2.03 23.45+1.96 0. 567 0.571
Education level[ n( %) ] 1.283 0.526
Junior high school or below 33(48.53) 34(45.95)
Technical secondary school or senior high school 26(38.24) 25(33.78)
Junior college or above 9(13.23) 15(20.27)
Marital status[ n( %) ] 0.198 0. 656
Married 58(85.29) 65(87.84)
Unmarried/ divorced/widowed 10(14.71) 9(12.16)
Smoking history[ n( %) ] 6.018 0.014
Yes 60(88.24) 53(71.62)
No 8(11.76) 21(28.38)
Payment method of medical expenses[ n( %) ] 1.675 0.643
Urban medical insurance 27(39.71) 26(35.14)
New rural cooperative medical system 19(27.94) 21(28.38)
Commercial insurance 18(26.47) 25(33.78)
Self-paying 4(5.88) 2(2.70)
Chronic obstructive pulmonary disease or asthma[ n( %) ] 8(11.76) 6(8.11) 0.533 0. 466
Diabetes mellitus[ n( %) ] 9(13.24) 5(6.76) 1.674 0. 196
Peptic ulcer[ n( %) | 8(11.76) 3(4.05) 2.948 0. 086
Chronic nephrosis n(%) ] 11(16.18) 5(6.76) 3.145 0.076
aCCl[ (%) ] 6.254 0.012
<5 28(41.18) 46(62.16)
>5 40(58.82) 28(37.84)
Preoperative albumin level (g/L, x+s) 36.71+3.09 37.22+3.27 0.953 0.342
Preoperative white blood cell level (x10°/L, %+s) 8.06£1.79 7.62+1.65 1.524 0. 130
Preoperative C-reactive protein level (mg/L, x+s) 7.65+1.35 7.27+1.24 1.748 0.083
Preoperative interleukin-6 level (pg/ml,x+s) 9.22+1.81 8.79+1.65 1. 481 0. 141
Pathological type[ n( %) ] 0.131 0.937
Adenocarcinoma 55(80.88) 59(79.73)
Squamous carcinoma 11(16.18) 12(16.22)
Large cell carcinoma 2(2.94) 3(4.05)
Clinical staging[ n( %) ] 0.277 0.871
I 28(41.18) 32(43.24)
I 36(52.94) 39(52.70)
Ta 4(5.88) 3(4.06)
Tumor diameter( cm, x+s) 3.21+0. 65 3.10+0. 60 1. 049 0.296
Respiratory symptom cluster[ n( %) ]
Cough 48(70.59) 44(59.46) 1.924 0.165
Expectoration 41(60.29) 36(48.65) 1.936 0. 164
Hemoptysis 11(16.18) 7(9. 46) 1. 444 0.229
Chest distress 55(80.88) 50(67.57) 3.261 0.071
Shortness of breath[ n( %) ] 57(83.82) 50(67.57) 5.042 0. 025
Gastrointestinal symptom cluster[ n( %) ]
Nausea 14(20.59) 8(10.81) 2.588 0. 108
Vomiting 11(16.18) 6(8.11) 2. 189 0.139
Decreased appetite 56(82.35) 57(77.03) 0.619 0.432
Weight loss 58(85.29) 59(79.73) 0.756 0.384
Constipation 35(51.47) 35(47.30) 0.247 0.619
Nervous system symptom cluster[ n( %) ]
Dry mouth 34(50.00) 33(44.59) 0.416 0.519
Forgetfulness 12(17.65) 14(18.92) 0.038 0. 845
Numbness 4(5.88) 3(4.05) 0.013 0.909 *
Pain-fatigue-sleep symptom cluster[ n( %) ]
Pain 67(98.53) 70(94.59) 0. 665 0.415"
Fatigue 56(82.35) 47(63.51) 6.313 0.012
Disturbed sleep 48(70.59) 42(56.76) 2.921 0.087
Drowsiness 18(26.47) 15(20.27) 0.764 0.382
Psychological symptom cluster[ n( %) ]
Distress 16(23.53) 11(14.86) 1.728 0.189
Sorrow 8(11.76) 6(8.11) 0.533 0. 465

QoL: quality of life; aCCI; age-adjusted Charlson comorbidity index. * Continuously corrected Chi-square test.
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Table 3 Logistic regression analysis of poor quality of life at one week after surgery
Factor B SE Wald X? P value OR 95%CI
Smoking history 1.231 0.355 12. 024 0. 001 3.425 1.980-5.922
aCCI>5 0. 966 0.289 11.173 0.001 2.627 1.455-4.744
Shortness of breath 0.934 0.324 8.310 0. 004 2.545 1.284-5.043
Fatigue 1. 127 0.339 11.052 0. 001 3.086 1.730-5.508

aCClI; age-adjusted Charlson comorbidity index.
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