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ABSTRACT Objective: To investigate the long-term quality of life (QOL) in the treatment of NSCLC lobectomy by two surgical
methods, lobectomy (or bilobectomy) and pneumonectomy. Methods: The quality of life questionnaire, EORTC QLQ-C30 Chinese
version, was used to assess the patient's quality of life. All the 80 patients from April 1, 2005 to March 31, 2006 in our department treated
for NSCLC with lobectomy (or bilobectomy) and pneumonectomy were collected in this study. The QLQ-C30 scores of preoperative and
postoperative 3, 6 and 12 months were compared each other. Results: First, comparing the preoperative and postoperative quality of life,
we found that emotional function and physical function decreased significantly, dyspnea and pain were aggravated significantly, and
fatigue significantly increased in postoperative 3 months. Financial difficulties increased significantly 3 and 6 months after surgery also.
Second, physical function, role function, emotional function and overall condition decreased significantly. That fatigue postoperative,
dyspnea 3, 6 months postoperative, and pain 3-12 months postoperative were increased significantly in the pneumonectomy group.
Conclusion: By comparing the preoperative and postoperative quality of life, pneumonectomy had significant impact on patients' life
quality. Pneumonectomy decreased the long-term quality of life significantly than the lobectomy.
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Table 1 Patient Characteristics (n =80)*
Variables Total number Lobectomy/bilobectomy(n=61) Pneumonectomy (n=19)
Male/female 61/19 48/13 15/4
Median age (SD) 63.0 (9.8) 63.6 (9.9) 60.7 (9.2)
Average hospitalization time (SD) 15.2 (8.0) 14.1 (7.0) 20.1 (10.4)
TNM stage
la/b, la/b 60 (75) 52 (86.7) 8(13.3)
Iarb, IV 20 (25) 9 (45.0) 11 (55.0)
Pathology
Squamous carcinoma 38 (47.5) 27 (44.3) 11 (57.9)
Adenocarcinoma 32 (40.0) 26 (42.6) 6 (31.6)
Large cell carcinoma 7(8.8) 5(8.2) 2 (10.5)
Other types 3(3.8) 3(4.9 0 (0)

Note: *Data are presented as No. (%) unless otherwise indicated

Table 2 Response rates for all patients (n = 80) who underwent lung resection

Evaluation time

Responses number of group A

Responses number of group B

Preoperative 80/80 (100) 80/80 (100)
Pre-hospital 75/80 (93.8) 75/80 (93.8)
3 months postoperative 70/79 (88.6) 70/79 (88.6)

6 months postoperative 56/69 (81.2)
12 months postoperative 49/60 (81.7)
24 months postoperative 39/56(69.7)

57/70 (81.4)
47/58 (81.0)
37/55 (67.3)

Note:P>0.05
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Table 3 Preoperative and postoperative quality of life score changes within one year

Quality of life Group  Preoperative 3 months postoperativ. 6 months postoperative 12 months postoperative 24 months postoperative
A 80 68 85.0% 60 75.0% 50 62.5% 40 50.0%
Number B 80 66 82.5% 60 75.0% 48 60.0% 38 47.5%

Functional Scales/Items

Physical A 68.8 46.1# 47.3# 52.6# 38 47.5%
B 52.4 42 5%** 40.7%** 42.6%** 41.5%**
Role A 66.2 68.8 68.8 69.3 67.6
B 42.1 33.9%* 37.2** 36.4** 33.3**
A 74.9 65.7% 63.4% 65.1% 63.7%
B 76.4 51.6%** 47 4#x* 45.6%** 42 5%%*
A 89.9 87.2 88.8 89.7 88.4
B 91.8 89.6 89.2 91.1 92.7
A 73.1 72.7 73.8 69.3 71.2
B 71.6 69.3 69.4 70.2 72.3
A 51.5 44.6 40.2 45.8 49.4
Global
B 524 35.6%* 34.3** 36.5%* 40.9*
Symptom Scales/Items
Fatigue A 43.2 315 42.9% 42.7* 41.9%
B 43.7 32.7 49 5 50.9%** 53.0%**
Nausea/vomiting A 46.2 48.8 48.8 49.3 47.6
B 45.6 47.1 49.3 50.4 47.6
Pain A 48.3 46.8° 43.7* 45.4% 54.9*
B 45.9 62.1%** 58.6%** 59.3#** 56.4*
Dyspnea A 46.7 58.8* 58.3" 59.7% 56.4*
B 53.4 65.7 #** 64.4 #** 60.7% 60.0*
Insomnia A 47.3 46.2 45.8 46.4 45.2
B 46.7 453 46.2 47.7 47.7
Appetite Loss A 43.2 43.6 442 49.3 45.8
B 42.8 44.4 45.2 50.1 66.6
Constipation A 475 48.3 46.9 475 47.7
B 48.1 479 47.1 46.8 48.5
Diarrhea A 371 38.3 38.3 39.1 38.3
B 36.5 374 39.7 40.2 36.5
Financial difficulties A 343 53.5* 55.6* 36.3 36.5
B 354 54.6" 57.2% 38.8 35.7

Note ** Group B VS Group A P<0.05 ; # Compared with the preoperative P<0.05
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