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Impact of neoadjuvant therapy on quality of life in patients with locally
advanced rectal cancer
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ABSTRACT Objective: To investigate the influence of neoadjuvant therapy on quality of life in patients with locally advanced
mid/low rectal cancer before and after surgery.
Methods: In 132 patients with locally advanced mid/low rectal cancer, 47 cases receiving preoperative
neoadjuvant therapy were designated as observational group, and the remaining 85 cases who did not undergo
preoperative neoadjuvant therapy were used as control group. The quality of life of the two groups was compared

by the questionnaire scores of QLQ-C30 and QLQ-CR29 scale issued by European Organization for Research
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Results: Before operation, the scores for overall quality of life and emotional functioning in observational group
were significantly lower than those in control group, while the scores for fatigue, nausea/vomiting, appetite loss,
diarrhea, and financial problems as well as the scores for some symptoms that included hair loss, dry mouth,
change of taste, and anxiety in observational group were significantly higher than those in control group (all
P<0.05). Six months after operation, the scores for overall quality of life showed no statistical difference between
the two groups (P=0.167), but the scores for pain, diarrhea, flatus or fecal incontinence, and burning skin pain
in observational group were significantly higher than those in control group (all P<0.05), and moreover, the
difference in diarrhea score persisted for up to 12 months after operation (P=0.023). The scores for impotence
and dyspareunia were significantly higher and correspondingly, the score for sexual function was significantly
lower in observational group than those in control group, which persisted from the preoperative stage to 12

months after operation (all P<0.0S), however, the score for female sexual function in observation group was
Conclusion: Neoadjuvant therapy exerts a negative effect on the quality of life, especially the gastrointestinal and

[Chinese Journal of General Surgery, 2014, 23(4):451-457]

452 HEERSFRE
and Treatment of Cancer (EORTC).
significantly lower than that in control group only in preoperative stage (P=0.017).
sexual function, in patients with locally advanced low rectal cancer.
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© WA )3 i [ & F A F A EFH
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FCT AL Gk ( MRT) DL K W 4505 A .
132 1) s 3 v 2 A2 8 il Bh R T 1 47 B4R S g
41, AL AT IR YT Y 85 FI4E S Xf B4

WEFERT S AEARHE R - (1) AR AL B o
(2) A5 95 FEIE S / ARG R AR 2% Ik T2 B,
A/ B T 0 To/Ty; (3) Ak AT bR iy
TME F A, diFE—F&% 3 MEIrdleml, 51T
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Table 1 The general data of the two groups of patients

Wi pUE 224 Xif 2
(n=47) (n=85)
iy (%) 574+143  635+162  0.256
PER [n (%) ]
5 26 (553) 46 (54.1)
© 21 (44.7)  39(459) 0779
TSR (kg/m®) 274242 27.1+43 0.685
BEATZRIE S (em) 75+44 8.1+4.7 0.106
T (%) ]
T, 21 (44.7) 41 (482)
T, 23 (48.9) 44 (51.8) 0.316
T, 3(64) —
FARF[n (%) ] 0.209
MRTMIBREAR Y 38 (80.8) 59 (69.4)
B GUIBRAR 7 (14.9) 21 (24.7)
Hartmann A& 2 (43) 5(59)
T 1) ML 55.3% (26/47 ) $E3Z Wit 11, XHHRZH 7.1%

(6/85) HeZImmE 1, ¥ERIE 3 A HZEA A
Note: 1) 55.3% (26/47) patients in observational group
and 7.1% (6/85) patients in control group received temporary

colostomy, which was closed in about 3 months after surgery

1.2 #FHEHBATT

WL %< 21 FF 45 R A5 fE ) LCCRT (45 Gy)
ANt T FARATERFA R R, B K EAR
AR, J5 B, AR AR B 0T R
25~50.4 Gy Z ], && 70.2% (33/47) H# 4k
FEAE 30 Gy, 25 J&, [R WL bk 0 %60 0R %
WE [250 mg/ (m® - d) 1 FpelificE, 3ARFAR, H
h Z D SE N 1 RO TS 20k B A Bh iR YT B A
IE R B HERR o
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EORTC QLQ-C30 [M &I 30 MW H, M6
SR ER: KIKTIRE. MEIIRE. IARITIEE.
TS DIRe . thaTine; 3 MERER: JH= . K.
DI 6 NI R . PEIAIME . RHR . B
ek R, HEYS . AUTRME; 1 DR IAA N B
WK R RS AT LA, £
G35 TE 0~100 N HUE B9 AR EAL S 73 Horh o)
A R MRS, FoRIIARIR SR, BIRAETE
Jo e i R A 0 R A U T M, M, E
AR RS IR R A B, RN EEARB]
A 3 T PR O R 25

EORTC-QLQ-CR29 7E EORTC QLQ-C30 H %k

fili 3G h0 29 AN IR 45, FErP S 19~25 1053 5B XA
Tork iy, 526, 27 WUHEXT M, 28, 29 T
Xt P, EORTC QLQ-CR29 f4% 4 i b &
He R A A . M . HEME A . BARIE 4 194
AT RREE L HERIRIE . IR . 25 DT
MK . BT k. W . IR KR,
KRR HEMERAE L R . B E L
FUAP B PHAE R sC RIE . A PR MR AR L oMtk ThRe .
[F] AR 85 % 431 3k 1) A5 43 % 1k i #E 0~ 100 P ERL{H 14 b
Moy, HhBIKEg . I8 KE . Bk
TIRe . ZorEMEDIRE R B, RN TR A BT
HAR ST /i, R iE R ]

S lac ARG, RE 64 H A 124 H
EORTC QLQ-C30 1 CR29 i %54y, Hrp ARl
X F A A AR B BRI T A R AR R 1~ 12 JE (AR
P AR ZORTE ) 5 1S5
1.4 Sit=ZaE

B /3BT R JH SPSS 15.0 Gt ab B, Kd
SERDIVE £ e (xxs) T, R tKBK .
One-Way ANOVA Fl x > #38iE 240 1E, P<0.05 A
ERAGIEE L.

2.1 MEBEER

B AT BB 4 R4 B B U B, e
Iy AE IR I o PR T 43 0 R R A R R e R 0
WELL A ARF MRI, CT B ATHE 4 R i A% 5
W (E1) . MELARFHRE 10.6% (5/47 ) K
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RN, NIRSEAL, 51.1% K (24/47) pT, M,
38.3% & (18/47 ) pT, 1. ATAKAT I BR A 19 #42
UV BR IR B K 3.5 (2.3~4.7) em, GG 4% AN
R AR HE, Frf RS THEE .

WFoE h TCAEBE IR SE T, i AR E ARG
F LU Bh4E)Y (FOLFOX4/mFOLFOX6/CapeOX/ fk
ST HRATE) o ARBFEU 2~5 4, #2451
LRB BN S, BAEA R DR ET ST
ST 2ERHEE K F 8. 7% (117127 ) , Hirh s
20, K 4.3%2/46 ), %F HBLH 9], Jy 11.1%( 9/81 )
(P=0.351 ) ALFER 9 i, Horh a2l 1 ], Ry 2.1%
(1/46 ), XFRE4L 8 f4], 7 9.9% (8/81) (P=0.219) .
FET 4 B, HAXRRA . BT A R 2 AR O AR A
ZH 86.6% (110/127) .

2.2 EORTC QLQ-C30 EXREFNHFER

AT WL 2% 2 1 5 R A 3 0T o W S AN AR R A
Hhe e RAE L DI ae15 50 I8 T X 2, 53 50
SO IR B R R = L B MKk DL K BT 2R
TR . TG . 4T IR M 2 0 B A1 T Ry B G
(P<0.05) o 7EARJG 6 A~ H, W4l a8 kA %
SRR E 2B AT B 25 (P=0.167) , WEL4EIR
I YRR DA R BRI B 3R ) S D A ke R A B
Bl (P<0.05) , HRZFHLRITFE X (1
P>0.05) . FEARIE 12 4H, BRWLES A PRI 3R 1)
MEVS A B A Gl 422 40 (P=0.023) , H
il A% 35T 21 18] 25 R Y g X (1 P>0.05)
(#£2).

%2 EORTC QLQ-C30 EXREH
Table2 Scores for EORTC QLQ-C30 scale

ARHI A5 6 1A ARG 12 ™ H

T (HERE) X B ZH U -<4) Xt HEZH MEEH Yo IR 2 MR LH
(n=85) (n=47) (n=82) (n=46) (n=78) (n=44)
UifeE R

L IENIE 83.6+9.7 81.4+93 0538 683+192 648+237 0213  756+203 702+227 0.364
A T)RE 768+ 17.1 749+168 0.832  742+183 70.6+20.1 0403 735+169 72.1+173 0.687
INFITIRE 752+234 742+21.1 0521 746+178 73.6+153 0342  73.6+165 729x17.1 0.364
i 573+19.6 346+187 0.001 48.6+21.6 49.7+238 0531 523+187 542+218 0.365
F2TiRE 557+182 48.6+21.7 0.054 537+19.1 51.6+213 0743 567+189 558+167 0.672
W= 27.6+17.9 395+213 0011  423+£192 43.1+187 0524  368+17.6 37.4=+183 0.405
P 234+157 289+203 0.08  37.2+19.1 453+214 0.032 356+173 402+193 0.156

LKt 242+67 368+113  0.021
KA TE R 608+245 453+21.7  0.001
RIS 0 H

-2 IR X 173+£94 17998  0.741

ERIE 205+8.1 256+11.7 0.103

ESSN 263+93 372+146 0.017

{50 165+11.8 13.0+10.1 0.263

55 38.7+282 59.6+31.8 0.001

2T RIAE 263+87 356+10.7 0.035

325+25.6 379+28.1 0.187
53.1+18.7 49.8+204 0.167

342+149 356+153 0.318
334+12.1 346+13.6 0.264
37.5+152 413+17.1  0.286
29.7+142 274+13.1 0.219
43.6+27.8 532+283 0.017
39.7+22.4 42.7+28.6 0.753

30.6+21.4 32.7x246 0.368
56.7+£19.6 52.6+212 0.367

246137 253x143 0.561
27.1+10.7 263+13.7 0.721
30.7+17.6 31.7+18.1 0.261
232+13.7 219=x148 0.537
35,6 £21.7 473+24.6 0.023
30.1+169 327+17.1 0.543

2.3 EORTC QLQ-CR29 ERIFHHER
TEARTT, B BaIT a5 R G, WA 4 i Ik il
AR B AP, Wik . T BRBE SR R
JERE R ZE RN AL B, 3 Ah R PR T R A G
(4 T A5 T) 2 45 Bl s UL 2% 4 1) 1 o il s A 5 e b
WA (¥ P<0.05) o EARF6MH, WEHH
F18) I 68 401 R A kot HRLAH T S B4, S B R L HE
AL HEAE S A5 B2 R O 8 o R B ) R A Sh B
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i (¥ P<0.05) . 5YEYIREA LI BHE. MK
e DL S 55 M Ty i B 1 UL 4 AT e X R AL B B (3
P<0.05) . ARG 124 A, Pidim HA DRI
I H A g 225 (¥ P<0.05) , HARYE
Gt E X (¥ P>0.05) , Wi M T Lt
2R EANE T70%, iU A BEMEER, Hf
W& 21 1 BHESER A B B . (P=0.015) , X I
() B YEPE D BB AN Xt BE 4L ( P=0.036) (£ 3) .
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% 3 EORTC QLQ-CR29 E%k%B4%
Table 3 Scores for EORTC QLQ-CR29 scale
NG AJg 6 1A ARJG 1240 H
ZEA | PRI Xof 2] WEZL Xof 2] U <4) X M2 WEZL] p
(n=85) (n=47) (n=82) (n=46) (n=78) (n=44)

HEPRAI 208+ 114 33.6+168 0.103 398+114 42.6+213 0.149  32.8+20.6 357+21.6 0.461
i 1fn A5 246+135 105+86  0.001 46+35 5347  0.843 5.1+4.6 55+47  0.748
HEfE g% — — — 28.7+104 42.6+£247 0.023 167114 214+136 0.065
BiE4 823+19.6 81.6+213 0576 87.1+187 867193 0.675 864195 854+186 0.716
JRUEE 5.6+38 62+43  0.743 156+7.8 21.6+123 0.056 137+86 175+113  0.138
HEPR R M 43+34 6.1+48  0.078 5.1+48 6.7+56 0341 48+45 5.6+5.1 0.142
5 95 147+86 156+92  0.238 139+9.7 167+104 0346 147+84  149+94 0481
2B 227+15.6 28.6+17.8 0.158 17.1+£123 267+194  0.047 154+97 198+115 0.248
i ik 213+127 18.6+10.8 0576 165+108 17.4+11.7 0481 154+95 167+103  0.641
mES 18.6+124 20.1+146 0374 197+135 246+17.8 0264  185+124 21.7+157 0.391
i 13+0.5 7.6£45 0001  154+141 198+167 0.163 75+£5.1 8.6+65  0.128
it 3215 11.7+6.8  0.001 72+£5.6 97+86  0.086 6.8+5.1 7.6£6.5 0.342
Lk 584+246 31.6+13.8 0001 792+214 747+274 0184  654+365 67.4+338 0.724
NG 86.3+23.4 827+21.8 0.143 867+21.8 837+23.6 0.642 843+20.5 857+21.6 0.674
Hesskas — — — 345+245 457+265 0046  287+20.6 304+235 0.542
HEfH g2k — — — 278168 39.6+£204 0015 23.6+19.7 27.4x236 0.382
Bk — — — 168+9.7 293+115 0033 175+106 21.7+13.6 0.087
TiBEEshEn Y — — — 125+87 168107 0.142 106+93 146=+114 0436
e mERF: ] — — — 124+69 156+89  0.381 147+87 161107 0342
PP 335+286 51.6+357 0.001  63.7+£38.6 784246 0.024  625+33.6 754+253 0.015
PEAZ RV > 193+137 356+27.8 0.001 184+11.3 33.8+214 0.001 — — —
BETGE Y 489+31.6 23.7+167 0003 25.6+173 17.6+11.5 0012 294+186 197+134  0.036
LPEMEDIRE Y 21.6+167 11.7+78  0.017 57+4.8 54+51 0874 — —

e 1) BIWEXTA TCE A3 3T RS 2) AEEHHA S HEAE >70% fEE &R, DT 70% AN T4t

Note: 1) Comparison is made separately according to whether colostomy has been done; 2) There are more than 70% patients who

completed the questionnaire in different groups and different stages, otherwise the data statistics will not be performed

3 it i’
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I A7 1 B 0 %) L W i 1 TG BRSO, B
BIGRIT 19 I i 0 B 8 R IR 38 5 k36 A 3k TUAF 5%
R e I A A A R e SR B 4 e B
BIT, BRERNAF —EHBIARE 12400, Bl
BB YT — B 5B 5 10 AR 16 o 1 R — i 1 R
e DA i TERE DR IV T RE G 5 TR A

AF 5 v ) A 3 JOT a5 (] 25 8 e 76 R i B 42080 )
BEAN, KRG 6 PMHEF71.9% (92/128) RJF 12 4
H B} 63.9% (78/122) 1) 85 J& 78 H: 28 = B Bl 15 i)
HEAT I PR A, A I 2 3 O R 2 100 4 /R B U
B 7 A, MR a2 A B B R DT R R R 50%,
1 L AR A 0k R B 7 %) 1) 36 R A I A 4K 25,
HAEAR G 2 FAT Mg 2 e 0 PF Ak, R B8R 0
R X . AR ET M2 4H EORTC-QLQ-C30 & %
R Z | B DL KB RGER  IBTE . TR
XE, EORTC-QLQ-CR29 & R P&k, O, Bk
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B S R REOE R A B A T MR AL O I i, X ] fig
SEARIT A R, ARG RE 1~12 ], A
JE 0T DL Bl B IR 9T A A AR R AT R o8 4T
B LB £ R O B T R A, X e
VI 2B DR IT AR R 58 U IR . FEARS, W
SR I Y5 R 2 P 0 i bR DU B Sy BH I ROAR A
YR AL e bR, it ARG e 8 A 5 oR W 4L B
BARIEWE DR 9 B0 BR A1 A I (91.3% vs.
524%) o TEARGIE W& B RIER MW T, BHET
75 5 BT 8] B B 0 K 9 DA K B 2 ) A JER v
EORTC QLQ-C30 /% EORTC-QLQ-CR29 # 5% Jf %
A KT BB S 35 P 45 O PR X, AN XF
JE V5 B PEAL, A 2E L Wexner P43 1 3 B Ll
RS 53, CRE R 25 X A X A — R ASTR 1 AE
Vi 22 A w4t B 205 45 o 0 R R A 0 48 Dk
15, FEOWEL AL ]S IR IR A2 45 23 B R %
B k49 T Sk B A

B B IR T 0 6 AR TR R Y 5y — T M
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M BE DI RE, TERET, WS M PR DL L
P B0 S0 TR X S L 5 ) S, %o 7 A T B A A g
SRR, FERIG, XMBGIE RGN, N
LMD RETEAR G 6 > H A G B2 R,
RS LB, FEARTG 6 A A5 41 i £ v v o Bk
AR A3 B ORI % TR (P<0.05) , X I Y
HEAAEX I PR KBS A PR, X0 % A E %
GG, UETERG 1E, LR
Fo e M T BE T, 3kt T BB 4 BT O Hh iR 22
At FHERE, ERE 1A, WA HZEE
AR WY 88, X I 0 55 PR VE D RE AT AS Aokt R4, aT
U7 8 B 7 X ) RE 1) R e AR i — RS B &
ARG 1 AR BB

0BT A B O AR R T s e R R AT R
ST AR . ARG AT B m AT R R
Nishizawa &5 " 8% b 500 Ak 7 19 835 R 3647307 4l
sy i B E AT AT I RE I L8, S5 R A R A
A I 22 S5, Ud 5T A B T L 1] ) 68 114 52 W 2 Fl T
FEBIR A . U7 T 80N A 2 5 S e 4L 2T 4k Ak,
HYOR M B0, RIG A m At 0 ARgA
e 85 4 Sy v R AL B e, B LAY R RE S 4 s 7
R . g, XM RSEONEA ARG 5T
I REA & B RE IR T A B A IR R 5 MO A B
S ECE W IURE P R R, SRR RS ek AR A
WU YS R RER . 2 FHEIIRER 2, B h] RE 5 0T
W 5PETIREA L4, M EORTC-QLQ-CR29
HRMEA DR, WEAHERG 124 HEDEE
[0 45 45 RAT A Qn X BRZH , (H 2 i T AR A 58 Hdp sk
FIARF 12D, MATE X ST 2 A
I3 AN R A5 R AT RE S A AT 1B 5 DL B AN SR T
FR 2t R B A O I A AT

A B 5 1 — TR B B O 38 A 4 J00OTT 0 )
R B0 T LUK 4y, PO AR A 40 A1 SR AR Ok
WA Z, FEIN R AR AR R ARG, AR AT
A LCCRT MREA Lt/ B LLECTT 70 4 #0332 1Y)
5 A R L DL E T E P BT R B
KUk, FR A B R] A R TR A B VA T KON O
AU, R FARNL B9 W B AR LT AR B A X g 2
T3 AT A A BOE A B LA AT bR e, BT
SR FH R A L £ 5 R A A 2 B, (ELR S A B 1A
5 RSE N R — o X B, BROIE BT R R R —
TEAAIE, T LAAS IS SR FH A 3R] R R A Y

© WA )3 i [ & F A F A EFH

XYR S FEM R IRZE, N MR R E
Vi 2z o iy, HOZ A R R R T RS — R O .
AR S5 B b9 e A Ve ke U, A 2 B 1 M B
JRE it R, 45 BoR 2 E R KR WA N
43%, XARAN 11.1%; EAFHEFHIMEEA N 2.1%,
TR N 9.9% , 5 SR WLEE 2 1) i Jg 45 o 22 5k T X
MRH, H2ESREGIFEL, XRS5 AR
REAR BB/ NA C, MR rTBE 544 10 # [19.1%
(9747 ) 1 FF AT 46 14 58 BUHT 3 BB IT A % 73 4b
A LA 5T 52k H0 A8 B AR E R A B B IR TR B
(9 BRUE S, X B AT BB s i o8 (25 5 o AR i
TREA RN, XABETE A L DLW 28 R T
30 Gy flit E AR E R AAT, A —T PR T
KR 2 I A2 BT A BT AR i ] — 21 B2 A2 58 i
PRl BF 2 0 £ R 25 2 2008 4F 2 2011 4F, 0 |- firidk
TE I 39 18] 1 255 i 7 M X 422 52 507 4 Bl A 0 A8 10 K
JTREEZ, BwRELASERA . PUA B
KA, TR GE 500, ANk 3 A RE—
B, MERATAREARGILPE R W, 5
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