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Quality of Life and Its Related Factors in Lung or Breast Cancer Patients
WANG Jian— ping , et al
School of Psychology, Beijing Nomal University, Beijing 100875 China

[ Abstracf] Objective: To assess the quality of life (QoL) and related factors in lung and breast cancer patients. Methaods:
Quality of Life Questionnaires (QLQ— C30 QLQ— LC13 QLQ— BR23) were used as main indicators of QoL in 246 lung and
breast cancer patients prepared for chemotherapy or radiotherapy. Sequential Regression was performed to analyse the effects of
factors related to Qol.. Results: Most indexes of QLQ— C30 showed no significant difference between lung cancer patients and
breast cancer patients except on cognitive function (CF); breast cancer patients score of Kamofsky Performance Status (KPS)
was significantly higher than the lung cancer patients. The total contribution of three factors (education, age and financial condi-
tion) is 4% to global quality of life (QL), 11% to emotional function (EF), and the unique contribution of financial condition is
10% for EF. Conclusion: Most indexes of QoL showed no significant difference between lung cancer and breast cancer patients.
The performance status of breast cancer patients is better than that of lung cancer patients.
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