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QUANTITATIVE AND QUALITATIVE EVALUATION OF THE QUALITY OF
LIFE OF PATIENTS WITH GASTRIC CANCER UP TO 2 MONTHS AFTER
GASTRECTOMY

Naomi TakasHMA and Hiroaki MURATA
Adult Nursing, The Jikei University School of Nursing,

The present study aimed to identify factors that affect quality of life (QOL) up to 2 months
postoperatively in patients who had undergone surgery for gastric cancer and to investigate in what ways
perioperative nursing can be improved. Subjects were 19 patients who had undergone surgery for stomach
cancer (total gastrectomy, partial resection). At 1 and 2 months postoperatively, QOL was assessed with the
SF-8 Health Survey and semistructured interviews during outpatient visits. We found that the mean scores for
the mental component summary and vitality, social functioning, and role-emotional were significantly higher
at 2 months after surgery than at 1 month, whereas the mean scores for physical functioning, bodily pain, and
the physical component summary were lower at 2 months. The physical component summary score was lower
at 2 months than at 1 month in 9 of 19 patients, and the scores for the subscales of role—physical and bodily
pain were significantly lower than in these 9 patients than in other patients. Statements during interviews
showed that these 9 patients had not adopted coping behaviors for symptoms, eating, maintaining physical
strength, or searching for information and also tended to have a low level of support need from nurses. These
findings suggest that continuous individual involvement of nurses is necessary to ensure that patients can
learn coping behaviors.

(Tokyo Jikeikai Medical Journal 2013;128:25-34)
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Table 1 Subject characteristics n=19
Item n %
Age
30s 1 5.3
40s 0 0.0
50s 4 21.1
60s 8 42.1
70s 5 26.3
80s 1 5.3
Sex
Male 13 68.4
Female 6 31.6
Occupation
Self-employed 3 15.8
Company employee 6 31.6
Operative procedure
Total gastrectomy 11 57.9
Distal gastrectomy 3 15.8
Laparoscopy—assisted distal gastrectomy 5 26.3
Reconstruction method
Billroth I 5 26.3
Billroth IT 2 10.5
Roux—en-Y 11 57.9
Jejunal pouch interposition 1 5.3
Disease stage
Stage [ 10 52.6
Stage 11 2 10.5
Stage IIT 5 26.3
Stage IV 2 10.5
Past history
Diabetes 3 15.8
Hypertension 3 15.8
Heart disease 1 5.3
Liver disease 1 5.3
Prostate cancer 1 5.3
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Table 2 QOL of patients following gastric cancer surgery at one month and two months postoperatively n=19
tmomh ol Zmoths - LR month and 2 months.
postoperatively norms postoperatively norms postoperatively (p value)
Subscale Mean Mean
PF: Physical functioning 47.09 46.82 0.985
RP: Role—physical 41.51 * 45.10 * 0.072
BP: Bodily pain 51.07 48.01 0.244
GH: General health 48.53 51.87 0.135
VT: Vitality 47.80 * 50.87 0.042%*
SF: Social functioning 40.72 * 46.64 * 0.003%**
RE: Role-emotional 45.51 * 49.45 0.038*
MH: Mental health 48.70 50.87 0.166
Summary score
PCS (Physical) 45.42 * 44.92 * 0.968
MCS (Mental) 45.59 * 50.55 0.011%*
Wilcoxon signed rank test * p<0.05 **p<0.01

Table 3 Comparison of patients who underwent gastric cancer surgery between the Recovery group

and Delayed recovery group at 2 months postoperatively n=19
Recovery group (n=10) Delayed recovery group (n=9)
Age (mean) 63.3 years 65.0 years
Sex 7 men, 3 women 6 men, 3 women
Stage I: n=6 I: n=4
II: n=2 1I: n=0
IIT: n=2 IIT: n=3
IV:n=0 IV:n=2
Operative procedure Total gastrectomy: n=5 Total gastrectomy: n=6
Distal gastrectomy: n=1 Distal gastrectomy: n=1

Laparoscopy—assisted distal gastrectomy: n=4  Laparoscopy—assisted distal gastrectomy: n=2

Reconstruction method Billroth I: n=3 Billroth I: n=2
Billroth II: n=1 Billroth II: n=1
Roux—en-Y: n=5 Roux—en-Y: n=6
Jejunal pouch interposition: n=1 Jejunal pouch interposition: n=0

Reduction in body weight after 2

months (mean) 6.45 kg 7.89 kg

Recovery group: PCS score = 1 month postoperatively < 2 months postoperatively
Delayed recovery group: PCS score = 1 month postoperatively > 2 months postoperatively
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Table 4 Subjective evaluation on patients who underwent gastric cancer surgery at 2 months postoperatively
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Recovery group: PCS score = 1 month postoperatively < 2 months postoperatively
Delayed recovery group: PCS score = 1 month postoperatively > 2 months postoperatively
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