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[ Abstract |
tients. Methods: In this cross-sectional study, we used the MD Anderson Symptom Inventory-Lung Cancer ( MDASI-LC)

Objective: To investigate the preoperative self-reported symptom burden and quality of life of lung cancer pa-

module and the Single-Ttem Quality of Life Scale ( SIQOL) to collect the preoperative patient-reported outcomes of 396 pa-
tients with lung cancer in 6 tertiary hospitals in Sichuan Province from November 2017 to November 2019. Results: Of 396
patients, 90. 15% reported preoperative symptoms (rating =1). The 6 most common symptoms were cough (63.20% ),
dry mouth (53.05% ), disturbed sleep (51.02% ), difficulty remembering (49.23% ), drowsiness (41.27% ) and fatigue
(39.75% ). The 6 most common moderate to severe (rating =4) symptoms were disturbed sleep (22.59% ), distress
(16.07% ), difficulty remembering (15.05% ), cough (14.97% ), dry mouth (14.21% ) and sadness (12.98% ). Rat-
ings of cough (P <0.001) and lack of appetite (P =0.022) in adenocarcinoma patients were lower than those in non-adeno-
carcinoma patients before surgery; ratings of pain, fatigue, lack of appetite, drowsiness and cough in early-stage lung cancer
patients were lower than those in advanced-stage lung cancer patients (all P <0.05). The median rating of quality of life was
8 (4.0). Ratings of symptom were positively correlated with ratings of symptom interference (r =0. 631, P <0.001) and
were negatively correlated with ratings of quality of life (r= -0.369, P <0.001). Conclusion: Most lung cancer patients

experience mild symptom burden before surgery, especially those in an early stage. The most frequent and most common

moderate to severe symptoms are cough, dry mouth, difficulty remembering and disturbed sleep.
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Table 1. General Information of 396 Patients Undergoing
Lung Cancer Surgery

Variable N Percentage
Age (year)

<60 250 63.13

=60 146 36.87
Sex

Male 209 52.78

Female 187 47.22
Highest level of education

Middle school and below 193 48.74

Above middle school 203 51.26
Smoking history

No 246 62.12

Yes 150 37.88
Drinking history

No 295 74.49

Yes 101 25.51
Pathological type

Adenocarcinoma 325 82.07

Non-adenocarcinoma 71 17.93
Pathological stage

Early (0~ 1) 256 64. 65

Advanced ( II ~IV) 140 35.35

x2 MESEFFAWHERKVERTFHREBNEFERENBR TSI
Table 2. Preoperative Symptom, Symptom Interference with Daily Life and Quality of Life of Lung Cancer Patients

Item N Median Frequency (rating=1) Frequency ( rating=4)
(IQR) [n(%)] [n(%)]
Symptom
Pain 393 0(1) 100(25.45) 27(6.87)
Fatigue 395 0(2) 157(39.75) 43(10.89)
Nausea 394 0(0) 52(13.20) 10(2.54)
Disturbed sleep 394 1(3) 201(51.02) 89(22.59)
Distress 392 0(2) 149(38.01) 63(16.07)
Shortness of breath 394 0(1) 136(34.52) 31(7.87)
Difficulty remembering 392 0(2) 193(49.23) 59(15.05)
Lack of appetite 395 0(1) 119(30. 13) 21(5.32)
Drowsiness 395 0(l) 163(41.27) 41(10.38)
Dry mouth 394 1(2) 209(53.05) 56(14.21)
Sadness 393 0(1) 134(34.10) 51(12.98)
Vomiting 394 0(0) 38(9.64) 7(1.78)
Numbness or tingling 395 0(0) 80(20.25) 14(3.54)
Cough 394 1(3) 249(63.20) 59(14.97)
Constipation 394 0(1) 112(28.43) 31(7.87)
Sore throat 395 0(1) 113(28.61) 20(5.06)
Symptom interference
General activity 391 0(0) 60(15.35) 16(4.09)
Mood 392 0(1) 156(39.80) 45(11.48)
Normal work 393 0(1) 108(27.48) 33(8.40)
Relations with other people 394 0(0) 73(18.53) 27(6.85)
Walking ability 394 0(0) 61(15.48) 20(5.08)
Enjoyment of life 394 0(l) 110(27.92) 33(8.38)
Quality of life 383 8(4) - —

IQR : Interquartile range.
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Table 3. Ratings of Preoperative Symptom, Symptom Interference with Daily Life and Quality of Life in Lung Cancer Pa-
tients by Pathological Type

Item Adenocarcinoma Non-adenocarcinoma P
Median (IQR) Mean rank Median (IQR) Mean rank

Symptom
Pain 0(0) 193.23 0(1.25) 214.38 0.065
Fatigue 0(1) 196.22 0(2.25) 206.28 0.448
Nausea 0(0) 195.62 0(0) 206. 04 0.235
Disturbed sleep 1(3) 199.52 0(3) 188.30 0.423
Distress 0(2) 197.51 0(2) 191.85 0.664
Shortness of breath 0(1) 194.13 0(2) 212.85 0.138
Difficulty remembering 0(2) 197.09 0(2) 193.78 0.811
Lack of appetite 0(1) 193.02 0(2) 220.75 0.022
Drowsiness 0(1) 195.50 0(2) 209.42 0.296
Dry mouth 1(2) 195.67 1(3) 205.80 0.471
Sadness 0(1) 195.33 0(2) 204.71 0.458
Vomiting 0(0) 196.04 0(0) 204.26 0.285
Numbness or tingling 0(0) 197.88 0(0) 198.56 0.948
Cough 1(2) 183.83 2(3) 259.69 <0.001
Constipation 0(1) 194.51 0(2) 211.11 0.162
Sore throat 0(1) 197.39 0(1) 200. 80 0.775

Symptom interference

General activity 0(0) 194.73 0(0) 201.73 0.452
Mood 0(1) 197.02 0(1) 194.15 0.826
Normal work 0(1) 194.36 0(2) 208.97 0.212
Relations with others 0(0) 194.59 0(1) 210.73 0.110
Walking ability 0(0) 193.45 0(1) 215.92 0.017
Enjoyment of life 0(1) 192.99 0(2) 218.03 0.034
Quality of life 8(3) 197.00 8(4) 170. 04 0.059

Abbreviations as indicated in Table 2.
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Table 4. Ratings of Preoperative Symptom, Symptom Interference with Daily Life and Quality of Life in Lung Cancer Pa-

tients by Pathological Stage

Item Early stage Advanced stage P
Median (IQR) Mean rank Median (IQR) Mean rank

Symptom
Pain 0(0) 181.22 0(2) 226. 16 <0.001
Fatigue 0(1) 189. 66 0(3) 213.36 0.025
Nausea 0(0) 197.45 0(0) 197. 60 0.983
Disturbed sleep 1(3) 193.76 1(4) 204.35 0.347
Distress 0(2) 194.14 0(2) 200.90 0.518
Shortness of breath 0(1) 190. 63 0(2) 210.11 0.055
Difficulty remembering 1(2) 197.42 0(2) 194.82 0.815
Lack of appetite 0(1L) 190. 64 0(1L) 211.55 0.032
Drowsiness 0(1) 187.96 0(2) 216.49 0.008
Dry mouth 1(2) 192.36 1(2.75) 206. 82 0.200
Sadness 0(1) 191.28 0(2) 207.45 0.110
Vomiting 0(0) 195.41 0(0) 201.38 0.333
Numbness or tingling 0(0) 194.37 0(0) 204. 69 0.221
Cough 1(2) 171.13 2(3) 245.34 <0.001
Constipation 0(1L) 194.14 0(1L) 203. 67 0.318
Sore throat 0(1) 193.55 0(1) 206. 10 0.189

Symptom interference
General activity 0(0) 190. 17 0(0) 206. 82 0.027
Mood 0(1) 192.00 0(2) 204.78 0.227
Normal work 0(0) 187.12 0(2) 215.06 0.003
Relations with others 0(0) 190. 06 0(0.75) 211.00 0.010
Walking ability 0(0) 187.51 0(0) 215.63 <0.001
Enjoyment of life 0(0) 186.87 0(2) 216.79 0.002

Quality of life 8(3) 198.75 8(4.50) 180.29 0. 109

Abbreviations as indicated in Table 2.
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