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Health — related quality of life
(HRQOL)

has emerged as an independ key prognostic
factor

In more than 50 studies






Criterions of the HRQOL

Social/ Family
Emotional
Functional

Well-Being

Multivariate analysis
Anthony et al
Ann Surg. 2003



Evidence of HRQOL had been seen in:

bladder

breast

colorectal
esophagogastric
head and neck
hepatocellular
melanoma
myeloma

lung



The association of pretreatment health-related
guality of life with surgical complications for
patients undergoing open surgical resection
for colorectal cancer
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Colorectal cancer surgical resection

Pretreatment:

Improved surgical complication
social functioning

Multivariate analysis
Anthony et al
Ann Surg. 2003
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Fig. 1. Overall survival curves in the three groups defined by Social Functioning
scale of the European Organisation for Research and Treatment of Cancer
Quality of Life Questionnaire C30 (EORTC QLQ-C30) by terciles. N, number of
patient; O, number of observed events (ie, deaths).
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measurement

- role functioning

- mental status

- emotional well-being

- social functioning

- energy

- general health perceptions
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Conclusion

This difference was similar in magnitude to that
observed for being on highly active antiretroviral
therapy versus no antiretrovirals in this population.
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Using Quality of Life to Predict Hospitalization
and Mortality in Patients With Obstructive Lung
Diseases*

Vincent S. Fan, J. Randall Curtis, Shin-Ping Tu, Mary B.
McDonell and Stephan D. Fihn

Chest 2002;122;429-436
DOI 10.1378/chest.122.2.429

25



married vs. non married
working full time vs. not working
higher Incomes

education

being-well

ententment
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SOLDQ Physical
- Function Score Quartile:
B 75th-100th
w 20 R 50th-75th
= - 5
g 8 B 25th-50th
@ 45
= W 0-25th
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Any Hospitalization Hospitalization for COPD Mortality

=

Figure 2. Unadjusted hospitalization and mortality rates
according to baseline SOLDQ physical function score.
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after adjusting for age comorbidity hospital
site, smoking status, relative risk for death

was significantly higher in the lowest quartile
iIn compared to the highest quartile

(OR, 6,8: 95 % Cl, 3,3 — 13,8)
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The New England
Journal of Medicine

Copvright @ 2001 by the Massachusetts Medical Sociery

VOLUME 345 DEceMBER 13, 2001 NUMBER 24

THE EFFECT OF GROUP PSYCHOSOCIAL SUPPORT ON SURVIVAL
IN METASTATIC BREAST CANCER

PameLa J. Gooowin, M.D., MoLyn Leszcz, M.D., MARGUERITE ENNIS, PH.D., JAN Koopmans, M.S.W.,
LEsLE VINCENT, R.N,, HELAINE GUTHER, M.S.W,, ELaINE DRYSDALE, M.D., MARILYN HUNDLERY, PH.D.,
Harvey M. CHocHinov, M.D., PH.D., MarcaAReT Navarro, M.D., MicHAEL Speca, Psy.D., AND JONATHAN HunTer, M.D.
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Vielen Dank fur Ihre Aufmerksamkeit!

Kontakt:

Prof. Dr. med. W. Wagner
Paracelsus Strahlenklinik
Osnabruck
Am Natruper Holz 69
49076 Osnabruck
Telefon: 0541 -966-4852

e-mail:
prof.wolfgang.wagner@pk -mx.de
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