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Study on the Quality of Life in Patients with Prostate Cancer Du Shu-fa, Shi Lu-yuan, Zhang Hui-
juan, et al . Department of Epidemiology, Tongji Medical University, Wuhan 430030

Abstract It was proposed by FDA that, the increase of survival rate and the improvement of quality
of life must both be considered in cancer treatment. Based on the ‘questionnaire designed by European
Organization for Research and Treatment of Cancer (EORTC), the author studied the quality of life in
102 cases of prostate cancer and in 102 controls. With factor analysis method, a 30 — item questionnaire
was divided into six aspects to evaluate patients’ quality of life: (1)activities of daily life; (2)family and
social life; (3) physical symptoms of prostate cancer; (4 ) fatigue and malaise; (5) psychologic disturbance
and distress and (6) sexual dysfunction. The results showed that there was statistical importance between

each item when comparing case and control groups which proved the questionnaire an appropriate

approach in assessing quality of life in patients with prostate cancer.
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