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The Effect of Neoadjuvant Chemotherapy on Quality of Life in Patients
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ABSTRACT Objective: To explore the effect of neoadjuvant chemotherapy on quality of life in patients diagnosed with local
advanced non-small lung cancer. Methods: Selected 240 patients diagnosed with non-small cell lung cancer of Il A and III B form May
2011 to May 2012 in thoracic surgery department of our hospital. The subjects were equally divided into two groups: Group A
represented patient received neoadjuvant chemotherapy and surgery treatment; Group B represented patient without neoadjuvant
chemotherapy. Patients in Group A received two cycles of neoadjuvant chemotherapy, and then received surgery treatment after 2~3
weeks. Patients in Group B only received surgery treatment. Patients in both groups were given four cycles of chemotherapy and
radiotherapy. The life quality was measured by QLQ-C30 scale before and after surgery. Results: In the first, third and sixth months after
surgery, the functional scales of both groups were significantly higher than that of pre-operation (P<0.05); In the third and sixth months
after operation, the global health status of both groups were much better when compared with pre-operation (P<0.05). For patients of
Group A, the dyspnea was more serious in the first month after operation (P<0.05), but two months later, the difference was not
significant. The pain scales of both groups were higher than pre-operation in the first and third month (P<0.05), but in the sixth month, the
pain eased significantly. In the sixth month after surgery, the fatigue scales of both group were significantly lower than that of
pre-operation (P<0.05). The global health status scales of Group A were much higher than that of Group B, while the fatigue and dyspnea
scales were lower than that of Group B, but the financial difficulties of Group A were much heavier in all observation time points than
Group B (P<0.05). Conclusion: The neoadjuvant chemotherapy could improve the quality of life in patients diagnosed with local
advanced non-small lung cancer.
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LANSCLC J& Tl A ~[ll B ], LANSCLC %4 5 3E /40 it i 98
(non-small cell lung cancer, NSCLC)[1) 60%~70%?, P2l TR 5}
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TR B AEST X LANSCLC 8 AR 5 A A7 B i B 520
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F R (THPY0 mg/m?, #IkiHEESS 1.2 X, 41 (PPD)30
mg/m?, K E R 4 KR4 T AR 07 2 AR E
TS CT PEMYT AL 232 5 VE I + A7 584 46 ). 3574
13 (GEM)1000 mg/m?, £k 1.8 K, DDP 80mg/m?2 #4545 1
K21 Tl VAR, 2 A R E 2 A B CT M by iR
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TEP BB ER B AR B4R 4L 80, R AT R MU B 4 v .
HEFEARFRIPRESWHE AN T . N5 4 K E
BRI AN T R4 T 4 AW 4 B4k, B DS 25mg/m?,

TER 1-3 K, KBERGE 25mg/m?, 5 1.8 K, Aby7 W] & 38 an iy
UMK ek B A A SR 45 T RHRE VR YT AR T YR
AR, A B 5~6 JH 25T 45~50Gy™,
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2.1 FAEE—REREIEEE
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Table 1 Comparison of the general characteristics between two groups

Characteristics Group A Group B P Value
No. of cases 77 75 1.000
Gender 0.685
Male 34 38
Female 43 37
Age(years) 0.207
Mean (meanz s) 56.5% 8.1 55.8+ 9.7
Range 33~75 34~77
Histological classification 0.198
Squamous cell carcinoma 31 33
Adenocarcinoma 30 32
Adenosquamous carcinoma 16 10
Size of tumor 0.903
T2 15 13
T3 45 49
T4 17 13
Lymph node status 0214
N1 12 11
N2 65 64
TNM Stage 0.836
A 58 61

B 19
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Table 2 Preoperative and postoperative QOL score changes within half year

Postoperative

QOL Groups Preoperative
1 month 3 month 6 month
Number A 77 69(89.6%) 61(79.2%) 52(67.5%)
B 75 68(90.7%) 59(78.7%) 53(70.7%)
Functional Scales/Items
Physical A 66.3 72.5% 85.4* 84.5%
B 51.1 54.6 62.8 67.3
Role A 64.5 66.3% 68.4* 87.3*
B 37.7 39.2 414 47.8
Emotional A 75.3 83.1* 85.2* 82.6*
B 53.1 61.3 63.3 68.5
Cognitive A 94.8 95.7%* 92.5% 97.3*
B 70.3 71.2 74.1 77.6
Social A 74.3 77.8% 79.6* 80.4*
B 55.8 574 61.3 73.1
Global health status A 533 55.2% 58.3%* 67.6%
B 33.4 34.8 37.9 52.5
Symptom Scales/Items
Fatigue A 443 45.1* 28.7* 26.6*
B 55.6 56.8 335 31.7
Pain A 25.8 54.3% 38.7* 23.1%
B 33.9 67.4 42.1 30.4
Dyspnea A 45.6 60.2* 47.1%* 44.2%*
B 54.1 71.6 533 50.4
Financial A 31.3 66.8% 54.1* 45.7*
difficulties B 26.9 63.5 48.3 39.7
*A group vs B Group: P<0.05
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