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Cross-sectional Observation of Symptom Burden and Quality of Life in Elders Patients with Ad-
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ABSTRACT Objective
(QOL) in elderly patients with advanced non-small cell lung cancer (NSCLC), and to study their influential
Symptom and QOL were assessed in 145 advanced NSCLC elderly patients by EORTF
QLQ-LC43 and lung cancer symptom scale (LCSS).Results In the 145 advanced NSCLC elderly patients,
46.2% (67M145) had higher symptom burden and 53.8% (78/145) had lower symptom burden. Correlation
analyses showed that symptom burden and QOL were negatively correlated in terms of high symptom bur-
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To observe the correlation between symptom burden and quality of life

factors. Methods

den patients. Besides, patients’ symptom burdens were obviously negatively correlated with treatment of
Chinese medicine. Conclusions Elderly patients with advanced NSCLC had high symptom burden. Symp-
tom burden were obviously negatively correlated with QOL. Treatment of Chinese medicine could effectively

alleviate symptom burden of elderly patients with advanced NSCLC and improve their QOL.
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