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  Seventy three colorectal cancer patients were enrolled 
in this study. Demographic characteristics and 
treatments data were collected by questionnaire. 
Quality of  life were assessed by using Functional 
Assessment of Cancer Therapy- Colorectal (FACT-C). 
Patients were received FACT-C questionnaire on 
discharge day for the 1st survey. The authors send the 
same questionnaire for  the 2nd and 3rd survey by mail. 
Quality of life data assessed by phone interviewed using 
the same questionnaire. Then patients returned the 
questionnaire to authors by mail.  
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   Surgery is the definitive treatment of colorectal cancer 
to curative and relieve symptom. Patients had suffer 
from this procedure such as pain, discomfort, fatique 
that affect to physical activity leading to postoperative 
complication. An assessment of postoperative quality of 
life (QOL) help regarding treatment decision, monitor 
symptom and predict survival of colorectal cancer 
patients. The aim of prospective study was to assessed 
QOL in coloectal cancer patients at 1, 6 and 12 months 
after surgery and examined factors associated QOL. 

*Nursing Department, Faculty of Medicine Siriraj Hospital,  
Mahidol University, Bangkok, Thailand 

** Surgical Department, Faculty of Medicine Siriraj Hospital,  
Mahidol University, Bangkok, Thailand 

Results 
     Mean quality of life domain in each survey were 
modulate to high except EWB and CCS score (table1). 
Compare QOL between 1 and 6  months after surgery 
found significant difference in EWB, FWB, CCS score, 
FACT-G and FACT-C score, P value <0.05 (table2). There 
were significant difference in EWB, CCS score, FACT-G 
and FACT-C score, P value <0.05  between 6 and 12  
months (table3). Mean difference in FWB and CCS score 
were significant difference (P<0.05) between 1 and 12 
months (table4). Assessment of factors associated QOL 
revealed 1 month after surgery male, older patients, 
leader status had lower CCS score, rectal cancer 
patients had low PWB. Sepsis, anastomosis leakage and 
DVT had lower FWB score.  Six months after surgery 
male and patients who had  low  income had better 
PWB score than other group. Patients who had 
bachelor degree had EWB score lower than others. 
Patients who had wound infection had FACT-C score 
lower than others. Twelve months after surgery stage 3 
and 4 colorectal cancer patients had low EWB, FWB, 
CCS and FACT-C score. Metastatic colorectal cancer into 
both liver and bladder had lower FWB, CCS and FACT-C 
score. 
 

     Quality of life in colorectal cancer patients were 
improve at 1 year after surgery. There were many 
factors associated QOL. The results of these study can 
be develop nursing practice guideline for colorectal 
cancer patients to improve quality of care. 
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