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ABSTRACT Objective: To explore the correlation between coping style and quality of life in chemotherapy patients with non-small
cell lung cancer (NSCLC). Methods: A total of 110 patients with NSCLC, who were treated in No.302 Hospital of China Guizhou Avia-
tion Group from May 2016 to May 2018, were selected. The lung cancer life quality scale (EORTC-QLQ.C30), lung cancer patients'
quality of life questionnaire (EORTC-QLQ.LC13) and Medical Coping Style Questionnaire (MCMQ )were used to investigate the quality
of life and coping style of the patients, the correlation was analyzed, and the influencing factors of overall quality of life were analyzed by
multiple stepwise regression. Results: Functional dimension scores and whole quality of life scores of the patients decreased significantly
during different chemotherapy phases, the differences were statistically significant (P<0.05). The scores of symptom dimension and side
effects associated with chemotherapy increased significantly, the differences were statistically significant (P<0.05). The differences of
lung cancer performance scores and three kinds of coping scores were not statistically significant (P>0.05). The scores of patients taking
the facing style and the evasion style were higher than those of the yield style (P<0.05). The facing style and quality of life showed a posi-
tive correlation. The evasion style and the yield style showed a negative correlation with quality of life. Multiple stepwise regression anal-
ysis showed that age, disease metastasis and the way to face were the influencing factors of the overall quality of life chemotherapy pa-
tients with NSCLC. Conclusion: There is a certain correlation between the coping style and the quality of life in chemotherapy patients
with NSCLC. The positive coping style of patients should be advocated to improve their quality of life .
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Table 1 Comparison of quality of life scores at different stages of chemotherapy(xt s, scores)

Dimension Before chemotherapy In chemotherapy

Functional dimension 71.05+ 22.17 63.14% 19.39*
Symptom dimension 28.36x 19.15 36.49+ 19.91*

Manifestation of lung
22.14+ 14.62 24.89+ 18.36

cancer

Side effects associated

. 8.238%+ 7.86 20.48+ 17.48*
with chemotherapy

Overall quality of life 57.51% 13.69 52.67+ 11.39*

After chemotherapy F P
58.56% 16.49* 11.341 0.000
37.81% 21.77* 6.799 0.001
23.59+ 19.05 2.082 0.126
20.78+ 17.37* 24.614 0.000
51.42+ 12.47* 7.374 0.001

Note: compared with before chemotherapy, *P<0.05.
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Table 2 Comparison of coping styles in different stages of chemotherapy(xt s, scores)

Styles Before chemotherapy In chemotherapy After chemotherapy F P
Facing style 17.54% 3.06 17.38+ 3.86" 18.13+ 4.08" 0.300 0.741
Evasion style 16.34+ 2.35% 16.92+ 2.89* 16.39+ 3.10” 0.899 0.408
Yield style 11.58+ 3.13 12.08+ 2.72 12.10+ 2.82 1.135 0.323

Note: compare with the yield style, “P<0.05.
x3 EMAREEFRERRES#H(r,P)
Table 3 Correlation analysis of coping style and quality of life(r, P)

Quality of life Facing Evasion Yield
Functional dimension 0.152,0.043 -0.016,0.124 -0.112,0.137
Symptom dimension -0.103,0.097 0.191,0.103 0.069,0.258
Manifestation of lung cancer -0.270,0.025 0.087,0.115 0.193,0.039
Side effects associated with chemotherapy -0.225,0.037 0.145,0.083 0.083,0.371
Overall quality of life 0.231,0.031 -0.383,0.001 -0.359,0.005
2.4 M NSCLC EEEBELEFRENEERSNT A BRI B 1 22 5 (P<0.05) , I AR 3 AR AL 1 o i

SN TR R, A BTG R AR A SRR SRR B E e gt i L (P>0.05), I3 4.
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Table 4 Single factor analysis of the overall quality of life in patients with NSCLC

Factors n Scores t/F P
Male 64 53.85+ 12.39 0.125 0.674
Sex
Female 46 54.62+ 11.58
= 60 59 50.85+ 13.31 33.231 0.000
Age (years old)
<60 51 57.13+ 10.34
Monthly income = 5000 47 64.28% 15.11 78.214 0.000
(yuan) <5000 63 4734+ 11.32
Yes 66 49.17+ 13.68 42.635 0.000
Disease metastasis
No 44 60.53+ 11.54
Squamous cell carcinoma 46 52.15% 12.46 0.246 0.530
Adenocarcinoma 19 51.78+ 10.28
Pathological type Small cell undifferentiated carcinoma 16 5347+ 12.71
Bronchioloalveolar carcinoma 19 52.05+ 12.83
Large cell undifferentiated carcinoma 10 54.15+ 11.30
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Table 5 Multivariate analysis of the overall quality of life in NSCLC patients

Factors Regression coefficient Normalized partial regression coefficient t P
Age -4.732 -0.381 2.584 0.019
Monthly income 5.387 0.215 0.250 0.420
Disease metastasis -5.214 -0.135 4.235 0.000

Facing style 7.796 0.185 2.891 0.001
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