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Introduction Methods Results Conclusion
Immune checkpoint inhibitors have played an A cross-_sectional _study with_ consfecutive _sqmpling was m 120 patient_s In tqtal were r_e(_:ruit_ed. (Table 1) Advanced lung cancer patients
important role in cancer treatments. It provides conducted In a medl_cal center In T_alwan. Eligible sub!ects B QoL score In patients receiving |mmuno_therapy. (Table 2) suffered from impaired QoL, especially
lung cancer patients another treatment option and  Were lung cancer patients receiving |mmgnotherapy. Patients . The_patlents had an impaired QoL with the global QoL in role, social and physical functions
better outcomes. However, it might also bring some ~ Were assessed with Back_ground Ir_1format|o_n Form (BIF) and scoring as 66.6. (J_r26._7) _ ~ and fatigue symptoms. Future study to
distress. Thus, this study aims to examine the the EORTC Cor(_e Quallty_ o_f Life questionnaire. (EORTC * The three_ worst fu_nctlona_l domains of QoL were: role, social  develop and test the related
overall quality of life (QoL) in advanced stage lung QLQ-C30). Descrlptlve_ statistics, Pearson’s correlation, t_test, and physical functions, with mean score as 70.9 (£30.4),71.3  jntervention based on the results of
cancer patients undergoing immunotherapy. and A_NOVA were applied to analyze the data. All the patients (£30.3) and_ 75.4 (+25.1), respectlvely._ current study are strong suggested to
were interviewed by a trained research nurse after receiving » The most distressful symptom was fatigue (30.1+29.1). enhance their quality of life.
IRB approval and patients’ consents. « Patients also suffered from financial difficulties (27.8+34.9).

B Correlations among QoL and clinical characteristics (Table 3)
* Global health status correlated better role function and

Table 1. Background Information (N=120) Table 2. The Sore of EORTC QLQ-C30 : . : :
physical function, and less fatigue and appetite loss.
Variable N (%) Mean (SD) Variable Mean(SD) » QoL was positively correlated to the times of immunotherapy.
Sl Global health status/QolL 66.6(26.7)
M PR Functional scales Table 3.Pearson Correlations Among Subscales Score of EORTC QLQ-C30 and Clinical Characteristics
s ( : ) = Cognitive functioning 901(154) 1 2 3 4 5 6 7 8 9 10 11 12
Female 60 (50.0) g i iani
Emotuonal fun-ctl?nmg ko) 1.Global health status/QolL 1.00
Age 61.6 (11.4) - Physical functioning 75.4(25.1) 2 Times of immunotherapy 0.36P 1.00
Economic status pesc dhbnetogine VIR0, 3.Physical functioning 0.62° 0.34> 1.00
Income more than expenses 51 (42.5) oS netioning R0 4 Role functioning 0.66° 034 0.81° 1.00
Symptom scales
Income expenses balance 40 (33.3) _ Fatigue 30.1(29.4) 5.Emotional functioning 0.54>  0.29° 0.43° 0.42° 1.00
Expenses more than income 29 (24.2) - Financial difficulties 27.8(34.9) 6.Cognitive functioning 0.39® 0.25° 0.51° 0.40° 0.54° 1.00
Time since diagnosis (year) 1.8(1.7) - Dyspnea 24.2(27.0) 7.Social functioning 0.59° 0.32b 0.47° 0.55° 0.67° 0.46° 1.00
- Appetite | 20.8(32.1 :
Number of immunotherapy cycles 11.4 (16.3) I PPEX ? 2 i 2(27 9) 8.Fatigue -64°>  -520 -72° -67° -51° -47° -56° 1.00
, ELL Ll A0S 9.Dyspnea 36> -05 -37° -36® -192 -11 -23@ 0.32° 1.00
Treatment modality - Pain 15.3(25.4)
e 10.Insomnia -38b .26 -35p _32b .31 _26b -33b Q500 0.28° 1.00
_ Nausea/vomiting 8.6(21.6) 11.Appetite loss -.60°  -232 58 -57° -43b -44b -42° 0.64° 0.40° 0.37° 1.00
Immunotherapy + chemotherapy 87 (63.5) - Diarrhea 3.8(11.6) 12.Financial difficulties 376 -24b -33b  _42b _33b _34b _59b (0250 012 011 0.32> 1.00

Author Email: he0915687009@gmail.com Note: Subscale of symptom in EORTC QLQ-C30 includes top 5 item. 2 p < 0.05, Pp <0 .01.
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