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Abstract

Comparison of Quality of Life due to Performance Status in
Terminal Cancer Patients

Jin-Sung Chae, Gyouchul Jung, Sunhyun Kim and Chang-Hwan Yeom

Department of Family Medicine, Myongji-Hospital, Kwandong University College of Medicine

Purpose: Despite the advance of medical science, the number of cancer patients have increased and
the mortality rate is also on the rise. Therefore, a perfect cure for cancer is crucial, but the value and
meaning of the remaining life for the patient are also becoming more and more important. The
principal aim of this study is to examine the differences in the quality of life, physical and psycho-
social symptoms according to the performance status of terminal cancer patients.

Methods: We evaluated the performance status, demographical data, blood analysis and quality of
life of cancer patients who visited the Department of Family Medicine at Myoung-ji Hospital in Korea
between September 1, 2003 and August 31, 2005. Their performance status (ECOG) was divided into
two groups (ECOG 0~1/ECOG 2~4) and analyzed by ANOVA to see if there was a difference in
their blood analysis and quality of life. A P value of less than 0.05 was considered to be significant.
Results: A total of 104 patients were evaluated, among which 71 patients (23 male and 48 female)
scored 0~1, and 33 patients (8 males and 25 females) scored 2~4 in the ECOG. The blood analysis
showed that patients whose performance status was 2~4 had lower levels of lymphocytes,
hemoglobin, protein, albumin and sodium. The evaluation on their quality of life showed that the
overall health status of patients with 2~3 functional ability were poor (P=0.02). Also, from a func-
tional perspective, these patients had poor physical (P=0.05) and role (P=0.01) scores, and in terms of
symptoms, they showed a significant loss of appetite.

Conclusion: If a patient's performance status was poor, levels related to certain nutritions were also
found to fall in blood tests, thereby leading to an overall weakened state of health. However, there
was no difference in symptoms except for a loss of appetite. In conclusion, it is most important to
increase the appetite in patients with poor performance status.
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Table 1. Demographic Data according to ECOG

ECOG
0~1 (%) 2~4 (%)
k!

23 B (742) 8 (25.8)
o] 48 (65.8) 25 (342)
B A 486+139 561+14.1

el F5
o9 17 (39) 4 (12.1)
=Y 8 (11.3) 5 (15.2)
7¥% 1 (0.02) 2 (61)
il 14 (19.7) 7 (21.2)
el 8 (11.3) 4 (12)
vhqt 7 (99) 2 (61)
7let 16 (22.5) 9 (27.3)
A A7
1 15 (214) 6 (182)
2 15 (21.4) 8 (24.2)
3 17 (24.3) 5 (152)
4 23 (328) 14 (424)
At o5 25/70 (357)  8/32 (25.0)
o] B9
£ 11 (229) 5 (17.9)
z 18 (37.5) 7 (25)
Bzl 9 (187) 7 (25)
w 10 (20.8) 9 (321)
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Table 2. Blood Analysis according to ECOG

ECOG
P-value
0~1 2~4
Wy 52533420072  7139.1+5321.0 0.038
AT 56.8+15.3 6361203 0193
gz 3144109 861155 0047
AEZEdl 116+17 106+21 0.049
R 24174894 290611303 0073
i 111+127 90406 0429
o 11954551 1185+787  0.949
BUN 142447 1934174 0037
Cr 09402 11413 0205
SGOT 3044200 3334359 0663
SGPT 3024235 29+145 0170
Wej il 05403 10428 0188
Z oA 72405 68108 0004
&ral 40403 35406 0000
LDH 4242+2198 457412397 0612
ZY2ElS 16761371 16631325 0879
HbAIC 56110 62430 0425
UEE 1415+34 1357452 0000
5 42404 44107 0.400
G-6-PD 19244498 1901+752 0915
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Table 3. Quality of Life according to ECOG

ECOG
EORTC QLQ-C30 P-value
0~1 2~4

AurEel AZdd  43x16 28+16 002

754 A%
A4 18408 25409 005
5 19419 27409 001
2R 19409 19408 072
QlAA 17408 17409 011
As)H 19409 20411 055

244 A%
Az 23409 29409 016
x= 18409  23%12 011
QAT FE 14108 19412 007
35 18409  23+11 008
G zol 19+11 2410 011
A8 19412 29413 001
] 15408  15%07 0%
AR 16408  17+10 077
7AAA =0 20409  22+11 055
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