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Study on the Relationship among the International Scales for Quality of Life Evaluation in Patients with Lung
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Abstract Objective To investigate the relationship among international scales for quality of life (QOL),
physical performance assessment and Lung Cancer Symptoms Lists of Traditional Chinese Medicine (LCSL)
from the viewpoint of clinical observation. Methods QOL of 363 patients with lung cancer was estimated with
two international scales, the European Organization for Research and Treatment of Cancer QOL Questionnaire
LC-43 (EORTC QLQ-LC43) and the Functional Assessment of Cancer Therapy General and Lung (FACT-L).
In the same time, scores calculated by Karnofsky Performance Status (KPS), East Cooperative Oncology Group
Status (ECOG) and LCSL were recorded. Correlation and consistency among them were analyzed. Results E-
ORTC QLQ-C43, FACT-L were correlated with KPS, ECOG and LCSL, but the correlation coefficient was
small. All these indexes were consistent. Conclusion QOL should be assessed by QOL questionnaire, not by
physical performance indexes, although they can be the simply forecast indexes of QOL. There is certain consis-
tency between LCSL, QOL and physical performance.

Key words QOL questionnaire; physical performance indexes; symptoms lists questionnaire of TCM;

non-small cell lung cancer

HERMERAEEFREFRE RN MBS S0
7O B AR BT S Oy A, B B AR B ST A
S M A o B 5T TR 25 BT O W I ROT RO 1K
ARMDEERZ—. REEXTHRACHBHRIE
B, SR T A A TR B VP A YU R o AL AL B B A 77
FREBERIRITIZIFR, BATLAE/N 0 Mo fii i 18
BRFEXI R, R A E R b SR Z Y B4 B T i

BN L PEEKEHE B4 ERME =8 (L% 200032)
EIRVEZ ¥ 38, Tel: 021 — 64861872, E-mail: yooujieyj @ 163.

com

BEREERRERER — KRB ERRSHRTER

BB & 4 fF i B B 2 (European organization for re-
search and treatment of cancer quality of life question-
naire LC-43, EORTC QLQ-LCA3 )" 0 %% %t 14 J7 2
P4 & F (functional assessment of cancer therapy gen-
eral and lung,FACT-L) W R R E B I 8 R AR
AP E 85 E K (Karnofsky Performance Status, KPS)
PEA AT 4 R B bR 1398 B A M AR I UME A BERE

(East cooperative oncology group performance status,

ECOG )it4}, Mt R B M T E bR R R B R



.+ 596 - PEPFHESGHE2005F 7 AF 25 %% 74 CJITWM, July 2005, Vol. 25, No.7

5 kg R & VE A K ff 8 P E i R B % (lung cancer
symptoms lists of traditional Chinese medicine, LCSL)™
Z IR A EL R TR, LA A 06 R 2R A7 T B2 0T 5% b VR A O
LHIR RS E

CIED

1 whl®kE 2¥FWHIRE LEPEHRER
BREEREX LETRAER. FEAARRKYRE
W EUT&ME: (OFARERE L RE WMELS R
B ()RR L WAESE; (3)ER N 18~75 %5
(4) KPS 43 >60 43 (5) T EF S F; (6)
BitAFBAES A NMAUL; (DEBEMAREE, #
B:(DRBEREZRERE; QQBARBMARLR
W5 (3) AL R TR IR ; (KA

2 ¥R H 20034 1—12 A,#LEET
363 B3R /N M i i R, o 55 257 61, & 106 #l;
R EERY 57.42 R R AL R A 131 ), JE R
232 Bl R A8 T b 25 17 41, Ma 89 102 61, M b
107 %1, IV 8 137 Bl ; 40 M 28 2 . %98 155 4], IR 208
B FAREH : FAR 119 6, FEF A 244 i,

3 MBI BIEE A

3.1 ER4FRERERITEE RARKWMEER
RERIFHA L4 T BN E &R EORTC QLQ-LC43
MR T N BEVEM R4 FACT-L B, BRHR
Ata X @l EE B ERETHE, £F
BB o R SR R A E R GE it 8T7
&[IJO

3.2 {REERE KPS 5 ECOG W4ar, 5EF K
BRERET R #1T,

3.3 HEFERER RAMPAHAIERPRE
SREMY (G 12 ) H R R B AR o Rk B &Y,
SRR P E, VRESU EERHFATHE, BH
SBL,0=FK,1=8,2=9,3=58;RAT4,#
54 HFRERREE R #ET,

4 Git¥FE RASPSS 11.5 it ¥ fFug
SERHE B AT B A 4y AT . A ek 4 #T SR H Spear-
man FRMXKR ., HXREBEET 1, HHEMHRX
HHEF, — Btk A Kappa — B MR % ; Kappa
HKXF 0.75, "RA—HHREF;0.75~0.4 Z [, LR
— B NT 0.4 FR—BHEE,

5 R

1 HEREERRSHERLE REKI1,

£ 1 EORTC QLQ-LC43.FACT-L.FEfREREZ.
KPS \ECOG #§#r & A {H B

WA ®/AME  BKE B R
EORTC QLQ-LC43
g X 66.67 100.00  82.58 7.54
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