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Purpose: This study was designed fo explore quality of life
(QOL) in patients with stomach cancer by using the World
Health Organization Quality of Life (AHOQOL) Instrument
Korean wversion.

Materials and Methods: Thirty-one (31) patients with stom-
ach cancer after curafive resection were recruited with
informed consent. Age- and gender-maiched hospital staff
served as controls. The 10C-item WHOQOL Instrument, in-
cluding physical domain, psychological domain, social do-
main, independence domain, environment domain, and spirk-
tual domain, was employed for the all subjects.

Results: In patients with stomach cancer after operafion,
only two domains, physical and independence, were asso-
ciated with worse guality of life. In those domains, pafients
with advanced stage, with total gastrectomy, with adjuvant
years or »5 years afler operation), could be perceived of
having a worse guality of life.

Conclusion: Mot only scientific objective success but also
individual subjective perception of condition could be impor-
tant for managing patients with stomach carcinomas after
curative resection. In this context, the WHOQOL reflecting
multi-dimensional state of well bemg could be a useful tool
across a wariety of cultural and wvalue systems in the world.
{J Korean Gastric Cancer Assoc 2004;4:27-31)
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Table 1. Patients” profile

Sample size {m)
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Table 2. Quality of lfe {QOL} scores in patients with stomach carcinoma and normat controls
Patients (n=31) Controls (n=31) T DF P Covariute

By

age

AGE 30.52-+8.63 44 84-+6.87

PHYDOM 14.76+2.52 15.68-+2.20
PSYDOM 13.91+1.81 14.23+193
INDDOM 15.17-+200 1690139
SOCDOM 12.98+1.59 1341+1.84
ENYDOM 12.69-+1.89 13.28-+1.95
SPIRDOM 14.29-+4.77 14.10-+4.64

PHYDOM = refers 1o phvszcaf dumam PSYDOM = psyaho]oalml domam INDDOM =

2.86 a0 <0001 -

-1.52 a0 s < 0,01
.67 Lall) 18 18
-3.85 a6l <0.001 < 0,004
-0.98 Ll 18 18
-1.20 alU] s s
0.16 L2l s hiES

md{,pcn( ence domain; SOCDOM = social domain;

ENVDOM = environmental domain; and SPIRDOM = spiritual domain; T = refers 1o 1-value; DF = degree of freedom; and P = P-value.
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Table 3. Quality of Tife (QOL) score comparisons in patients with stomach carcinoma by survival duration, operation method, wnd chemo-

therapy
Stage Operation method Chemotherapy Period
Covariate Covariate ) Covatiate Covariare
F P ) F -

by age by age by age by dge
PHYDOM 54 < 0.3 < 0.1 14 18 < 0.001 4.2 < 0.05 < 0.6 3.2 < 0.5 < 06
PSYDOM 0.5 TS TS 0.4 IS s 0.5 TS TS 1.2 TS TS
INDDOM 169 <0.001 < 0.001 9.1 < 0.001 <. 0.001 Q.7 < 0.001 < 0.001 6.0 <0 <0001
SOCDOM 2.2 S IS 0.5 % s 24 IS s 1.8 HE] HE]
ENVDOM 0.7 115 115 1.2 HE 15 115 115 09 1% 1%

% 0.5 115 13 14

SPIRDOM 14 % 1% 0.0 1%

HE HE

Std.;,c = efers 10 Y11 vs. HYIV; Operastion method = refers 10 patient group with 1ol {n=13) vs, subtoid.l gastrectomy {h=18}; Chcmmhcmp»
= gefers 10 patient group treated by chemotherapy (n=£4) vs. not {n=17); Period = refers 10 early {2 years after operation, n=15), middle 2--5

years after operation, n=7}, or late period (=5 years after operation,

1=0}. PHYDOM =

tefers 1o physical domain; PSYDOM = pyychological

dorain; INDDOM = independence domain; SOCDOM = social domain; ENVDOM = environmental domain; and SPIRDOM = spiritual domain;
F = tefers 10 F-value, DF = degree of freedom; und P = P-value.
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Fig. 1. Quality of life {QOL) in physical and independence domains. Patienis with stage Y1 stomach carcinoma were better {the most

upper panel}. Pattents with subtowa] gastrectomy, without chemotherapy, and middle postoperative {2 —5 vears) period were better
a

I .
(2", 3%, and 4" row panels, respectively).
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