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Quality of Life Prognostic Factors of Survival for Terminal Cancer Patients in
Taiwan
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The purpose of this study was to identify the prognotic of performance status, global
quality of life, levels of pain, levels of fatigue, and multiple cancer symptoms in
predicting survival for terminal cancer patients in Taiwan. A longitudinal research
design was used in this study, one hundred patients from the palliative care unit of
two medical centers and one local hospital in the north of Taiwan were recruited, All
patients gave written informed consents. A structured questionnaire was used. The
Karnofsky performance scale, the SF-36-Taiwan Form, the BPI-Taiwan Form, the
BFI-Taiwan Form and the MDASI-Taiwan From were collected when patients were
first approached. Date continued to be collected every week until the scores of

Karnofsky performance scale is below 10 or when the patient was dead. This study



used G.E.E (Generalized Estimation Equation) to analyzed the datas.

The results showed prognostic factors including performance status, global quality
of life, levels of pain, levels of fatigue, and multiple cancer symptoms assessment
were related to the survival time of patients who were at the terminal stage of
cancer. The mean (SD) survival was 16.28 days (SD=13.15). The mean (SD) score
of the Karnofsky performance scale was 22.80 (SD=6.83). The mean (SD) of total
score of SF-36-Taiwan Form was 15.51 (SD=7.97). When each of the score of KPS,
SF-36, BPI, BFI, and MDASI was entered into the GEE model individually, each one
was significantly related to the survival of terminal cancer patients. However, when
all these factors were entered into the GEE model, only the KPS, levels of pain, and
pain interference remained significant.

In conclusions these five different prognostic factors including performance status,
global quality of life, levels of pain, levels of fatigue, and multiple cancer symptoms,
the best predictor was performance status (KPS) and the next one was severity of
pain.

Therefore, results generated form this study of identification of these prognostic
factors in predicting the survival of terminal cancer patient may provide both

theoretical and clinical values.



