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ABSTRACT: Lung cancer is a rising epidemic and remains the leading cause of cancer death in both men and women recently, and
is becoming the first killer among the cancer. There are many different therapies for different kind of lung cancer in clinical practice,
Most patients are diagnosed at an advanced stage without curative treatment options. It is essential to focus on the patients'quality of life
when a cure is unattainable. Patient quality of life (QOL) prior to cancer treatment is known to be a strong predictor of survival and
toleration of treatment toxicities. The usage of quality of life questionnaire obtained in the context of randomized controlled trials may
help guide selection of optimal treatment by the clinician. The quality of life as the primary endpoint are not widely used in most
research, and the quality of life can not reflect on the patient prognosis. We hope the lung cancer quality of life questionnaire would be
used more commonly and comprehensive in cilincal practice. The aim of this review is mainly focus the progresses and perspectives of
the lung cancer quality of life questionnaire in advanced lung cancer.
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Table 1 Comparison of the Different Scales of Quality of Life in Lung Cancer !

Scale Quality
Measure FACT-L LCSS EORTC-QLQ-C30/EORTC-QLQ-LC13
Domains Physical Physical Overall QOL
of QOL Functional Functional Functional scales: physical, emotional,
Emotional Overall QOL cognitive, and social
Social/Family Symptoms
Role functioning
Economic impact
Domains Central module: general effects of treatment, Appetite, cough, dyspnea, Central module: appetite loss,
of Symptoms  insomnia, loss of energy, nausea, pain, sexuality fatigue, general constipation, diarrhea, dyspnea, fatigue,

Pulmonary module: appetite, breathing, thoracic

tightness, site of pain (shoulder, pain elsewhere), pain

consciousness, cough, and weight loss

symptoms, hemoptysis, and

insomnia, nausea/vomiting, and pain
Pulmonary module: alopecia, cough,
dysphagia, dyspnea, hemoptysis,

neuropathy, pain, and mouth ulcers

2.1 BR M 9% E #F 3% 5 34 f7 40 B 98 & 7F T & & R (EORTC
QLQ-LC13 or QLQ-LC17)

DR R AE AT FE -5 1 7 2L I 988 A A o f 3 o P S 20 2L AR
R OB WRUREAE W72 45 36 9 7 4L AE A= 77 5t 2 (Buropean
organization for research and treatment of cancer quality of life
questionnaire, EORTC QLQ-C30 ) 01 ffili & 45 FE AR Bk - Jili Je A= 47 ot
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