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A study on influence factors of quality of life and health behavior
of cancer patients for the PHR service
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Abstract  Advancing health screening and treatment of cancer techniques, they contribute to grow the
probability of survival of cancer patients for a long time. So health behavior and quality of life of the patients
are getting important. This study analysed correlation between healthy person and cancer patient's EQ-5D index,
social demographic characteristics, health behavior and so on by the multiple regression analysis. The result was
that EQ-5D index of cancer patients is lower than healthy persons. Patients of cervical cancer and lung cancer
had very low the index especially. In conclusion, cancer have a bad influence on the quality of life. For
cancer patients, smoking and drinking are a major factors of correlation. The number of non-smokers among
the patients is lower than the number of smokers among healthy persons. This conclusion means that the
importance of health behaviors and quality of life for cancer patients is established so that this will be used
for basic reference of PHR models and service enhancing quality of life.
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(Table 1) General characteristics

3].9}\ Attributes Types Values
Sex Flag [1= Male, 2= Female]
[1=19 ~ 29,
2=30 ~ 39,
Total number of subject: Age Flag 4= 40 ~ 49,
25534 5 50 ~ 50
[Value unknown at present] 6= 60 ~ Highest]
Income : 383
Education level: 1994 [1= Low level,
Occupation : 4544 Income level i 2= Low-middle level,
EQ-5D:987 ag 3= High-middle level,
Subjects excluded: 7908 4= High level]
Filter 1: 17626 [1= Manager or profession,
2= Office job,
[Ansl‘\;erisurdfr;own] 3= Service or sales job,
Drinking. 103 4= Agriculture and fisheries job,
Physical activity: 24 Occupation Flag 5= Laborer,

Other cancers : 1
Subjects excluded: 133

Filter 2: 17493

6= Craft, equipment or machine
operators, assemblers,

7= Not economically

active population]

[Choosing cancer patients and
healthy persons]

[1= Elementary school and under,

Education level Flag 2= Middle school,

Patients of the dlzzassg except 3= High school,
cameers 1578 4= College and over]
Subjects excluded: 6482 . [1= Married,
Marriage Flag 9 U ‘ed]
Filter 3: 11011 nmarr
o [1= Drinking,
[Distributing the number of Drinking Flag 2= No drinking]
cancer patients and healthy —
persons evenly] Smoker Flag [17 Smoker,
Sampling of healthy persons : 2= Non smoker]
10427 High-level
Subjects exclnded: 10427 physical activity Range | [0, 1920]
Middle-level
phySical aCtiVity Range [OY 4800]
) ) " va;flevgl' | Range | [0, 3840]
[Fig. 1] Data preprocessing physical activity
EQ-5D index Range | [-.081, 1]
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39.7
60.3
17
5.
53.1

116
176
15
44
73
155

o
A

Values
Male
Female
19 ~ 29
30 ~ 39
40 ~ 49
50 ~ 59
60 above

H71 #1871+

°

Sex
Age

(Table 2) Cancer patient status of sex, age
Attributes
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+ 18.61

Normal
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Minute
390.48
140.7
120.48

between cancer patients and normal

activity

Middle-level
activity

Attributes
High-level
physical
physical
Low-level
physical
activity

(Table 3) Comparison of physical activity level

dl, =#apel

a1 03} 14101 2]

L
L

S

a}

el

= —

9

S o

AAGE L
R4 v &S
S 7HITE R2Y Frol 1) 717t

FaL "R Qof] 7171y

S



PHR AMH|AS 2t fEkXto|

M
N
i
mn
o
u
a
'
19
1]
02
09
re
-

<Table 4> 413} dsxte] dA &5, &<

(Table 6) Quality of life of cancer types

2=
]
= =] - No | Cancer classification Mean N Stapdz?rd
== o)1 m ooyl olgll o=z deviation
T8 A B 1028 B el kAl 55 1 | Multiple cancers | 807 1 123727
SLx] o= AlTlo. ™o o==2 = ™ ol : ~eTvie
1A e AlEe 1639 o2 SF2 St 1209 KR 9 Uten::nzzrrvmal 57 7 181519
St} TS Auiele 439, UEAE 15 oz ¢k
ATt 1:1 A ) ¢ " ¥ ° v ¥ 3 Lung cancer 85947 15 155819
T HFAAE g 4 | Colorectal cancer | 88183 30 161037
5 Breast cancer 89049 43 157949
. . 6 Li 89945 11 136854
(Table 4) Comparison of health behaviors between S ;Ver Cancerf
cancer patients and normal 7 | D wpes o 91271 63 118746
Attributes Values Normal(N) Patients(N) 8 Stomach cancer 92207 43 129235
Drinking 190 129 9 Thyroid cancer 93168 71 108269
Drinking No 10 Normal 96200 292 100758
L 102 163
drinking Total 93423 584 121501
Smoker 43 15
Smoker Non
smoker 249 21 ARA o7 EAFS WIE EA 89T <Table 7>
Toul . 22 5 ol QA F HIEAATE U 1, AP

U374 T AR A (Stepwise) & AHE-SH]
e}

Qurelat o4 Felo] Q= ARG W
FEL FENC] TPAAL. o] B W &
o= 89140 E38 A3} <Table 53} 2k

B TN Ao o] EEuse FUH9
31, 2601 S RTt FAHHS) EYNSR £
A3 PANA FAARI} B FUHAG 4
o) 4, &I, FeolHE FolTHE 000022 frol4
2 & 4 olrk 4ol dol WA HRH AE FEAo]
o] ARVt BYUSE 3 ahe) Ao 02295 7Hy
7] golth, ol gl del dol FHHoR
dagolo] gl kel Aols} girk Azhek. 1 th
om g%} F9 oA Foz Wi YR

(Table 5) Stepwise multiple regression result

(Table 7> Smoking

| F9< sl
s Ao 1}

rate of cancer patients

Classification Frequency Variance %
Smoker 15 5.1
Valid | Non smoker 217 94.9
Total 292 100.0
<Table 8>9} o] Y&t T 1] 5F= HI%E
Qhal, Ak, 91k, 71} 202 ¥ LFE S B} B
et

(Table 8) Drinking rate of cancer patients

Unstandardized |Standardized
coefficients coefficient
Function t p-value
B Standard Beta
error
1 (Constant) 620 157 3958 | .000
EQ-5D index | 942 166 .229 5669 | .000
(Constant) | .998 178 5606 | 000
2 | EQ-5D index | .808 167 196 4841 | .000
Drinking -173 041 -.173 -4.263| .000
(Constant) | 1.375 217 6345 | .000
3 EQ-5D index | .785 166 191 4732 1 .000
. Drinking | -.155 041 -14 -3.780| .000
Smoker -.202 067 -121 -3.009] .003

Classification Frequency Variance %
Drinking 129 44.2
Valid | No drinking 163 55.8
Total 292 100.0
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