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Predictors of Quality of Life Following HSCT Recipients

Jung, Munju1 - Lee, Haejung2

"Master Graduates, 2pAssociate Professor, College of Nursing, Pusan National University

Purpose: The purpose of this study was to identify relatively important predictors of quality of life (QOL) of HSCT
recipients among client's characteristics(age, gender, family income, religiosity), HSCT-related characteristics(time
since HSCT, type of HSCT, decision maker of HSCT) and social support. Methods: Eighty two participants who
had a HSCT were recruited for the study. Data were analyzed by descriptive analysis, pearson's correlation, ANOVA
and stepwise multiple regression using SPSS for Window(version 12.0) program to answer the research questions.
Results: Family income, time since HSCT and religiosity explained 23.8% of the variance in the QOL of HSCT
recipients. HSCT recipients who had higher family income, longer time past since HSCT, and more religious tend
to have higher quality of life. Conclusion: Based on the findings of this study, we could know that the HSCT
recipients need certain amount of time to recover their QOL after HSCT. Opportunities of reemployment and
religious support should be considered when we develop intervention program for HSCT recipients.

Key Words : HSCT(Hematopoietic Stem Cell Transplantation), Quality of life
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Table 1. General characteristics in HSCT recipients (N=282)
Characteristics Categories n %
Gender Male 43 52.4
Female 39 47.6
Marital status since HSCT Unmarried 24 29.3
Married 54 65.9
Divorce 3 3.6
Separation by death 1 1.2
Education =< Middle school 18 22.9
< High school 46 55.1
= Graduate school 18 22.0
Religion Have 53 64.6
Not have 29 354
Religiosity No religious 29 354
Not so religious 28 34.1
Deeply religious 20 24.4
Very deeply religious 5 6.1
Family monthly income < 1,000 20 24.4
(1,000won) 1,000-1,999 26 31.7
2,000-2,999 16 19.5
3,000-3,999 10 12.2
4,000-4,999 2 2.4
5,000-5,999 5 6.1
= 6,000 3 3.7
Employment status before HSCT Employed 61 74.4
Un-employed 21 25.6
Employment status after HSCT Employed 19 232
Un-employed 63 76.8

HSCT: hematopoietic stem cell transplantation
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Table 2. HSCT - related characteristics in HSCT recipients (N=82)
Characteristics Categories n %
Diagnosis AML/ALL 52 63.4
CML/CLL 5 6.1
SAA 2 2.4
MM 10 12.2
Lymphoma 9 11.0
MDS 4 49
Type of HSCT Autologous 23 28.0
Allogeneic 59 72.0
Time since HSCT(Month) <6 28
34.1
6-12 16 19.5
12-36 29 3 5' 4
36-60 9 11' 0
M=£SD 17.43 £13.50 ’
Experience of GVHD Yes 42 51.2
No 40 48.8
Medication Immunosupressive 16 19.5
Steroid 9 11.0
Immunosupressive and teroid 15 18.3
Other 19 232
None 23 28.0
Admission frequency after HSCT 0 time 29 353
1 time 19 232
2 times 19 232
=3 times 15 18.3
Decision maker of HSCT Doctor 37 45.1
Family 21 25.6
Patient 24 29.3

HSCT: hematopoietic stem cell transplantation, AML: acute myeloid leukemia, ALL: acute lymphoid leukemia, CML: chronic myeloid

leukemia, CLL: chronic lymphoid leukemia, SAA: severe aplastic anemia, MM: multiple myeloma, MDS: myelodysplastic syndrome, GVHD:

graft versus host disease in stem cell

transplantation
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Table 3. Levels of social support and quality of life of the participants
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Variables(number of items) M=£SD Actual range Potential range

Social support(16) 68.85 £ 11.35 17-80 16-80
Support from family members(8) 35.57+£5.98 8-40 8-40
Support from health care provider(8) 33.74 £ 6.65 9-40 8-40

Quality of life(31) 210.29 £ 32.01 154-307 0-310
Physical(7) 50.84 +11.59 25-70 0-70
Psychological(11) 64.09+11.93 39-80 0-110
Social(7) 42.80+11.22 13-67 0-70
Spiritual(6) 52.54+£7.18 30-60 0-60

Table 4. Correlation among gender, religiosity, family income, time since HSCT, social support and quality of life (N = 82)

Variables 1 2 3 4 5

1. Age

2. Religiosity -.074

3. Family income -.081 .027

4. Time since HSCT .039 -.078 .027

5. Social support -.033 .097 222" 146

6. Quality of life -.044 236 315" 285" 256"

HSCT: hematopoietic stem cell transplantation; *p <.05, **p <.01
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Table S. Predictors of quality of life (N=282)
Variables R’ b B t p
Family income .099 1.491 .300 3.028 .003
Time since HSCT 176 .176 297 2.089 .004
Religiosity 238 2171 250 2.524 .014

Stepwise multiple regression, F=8.040, p=.000; Included predictors =gender, age, religiosity, family monthly income, type of
HSCT, time since HSCT, decision maker of HSCT, social support; gender(male = 1), type of HSCT(Autologus HSCT = 1), Decision
maker of HSCT(patient him/herself =1) were dummy coded; HSCT = hematopoietic stem cell transplantation.
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