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Cluster Analysis on Quality of Life in Colorectal Cancer

Patients with Various Areas
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(Institute of Clinical Epidemiology,Key Laboratory of Public Health Safety of Ministry of Educa-
tion, School of Public Health,Fudan University , Shanghai 200032, China)

Abstract: [ Purpose ] To investigate the difference of quality of life in colorectal cancer patients
with various areas in Shanghai city,and to provide reference for taking regional measures. [ Meth-
ods] A cross-sectional study was conducted from April to July 2013 in Shanghai. Data was col-
lected using a questionnaire ,which included socio-demographic situation,the diagnosis and treat-
ment of tumour, cancer survival , health behaviours and EORTC QLQ-C30 and FACT-G Simplified
Chinese version. Total 1398 out of 1466 questionnaires were available. [Results] According to
cluster analysis,Shanghai was divided into two classes. Class I mainly concentrated in the city
center,and class Il was mainly in suburb. After adjusted socio-demographic and cancer diagnosis
and treatment , the score of EORTC QLQ-C30 and FACT-G in the people lived in Class I areas was
lower than those in class Il areas (P,<0.05). [Conclusion] The quality of life of colorectal
cancer patients who live in city center may be lower than those around the outside. Much atten-
tion must be paid to the patients in the city center.
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Table 1 Characteristics of the sample

Characteristics N  Percent(%)
Gender
Male 670 47.9
Female 728 52.1
Age(years)
<50 45 32
50~ 343 24.5
60~ 649 46.4
70~ 361 25.8
Body mass index(kg/m?)
<18.5 169 12.1
18.5~ 735 52.6
25~ 366 26.2
30~ 128 9.2
Marital status
Married/with partner 1240 88.7
Divorced/widowed/separated/ single 158 11.3
Education
Primary school 144 10.3
Middle school 1005 71.9
Junior college or above 249 17.8
Monthly household income per capita(Yuan)
<2000 348 24.9
2000~4000 805 57.6
>4000 245 17.5
Treatment
Surgery 1288 92.1
Radiotherapy 251 18.0
Chemotherapy 1133 81.0
Traditional Chinese medicine 697 49.9
Number of diseases
0 272 19.5
1 311 222
2 265 19.0
=3 550 39.3
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Table 2 The classification results and characteristics of 18 areas of Shanghai

Category

Districts and counties

Characteristics

Class [ areas

Class II areas

Putuo, Qingpu, Baoshan, Jiading, Minhang, Jinshan, Chongming, not clear in the area

Changning,Pudong, Yangpu, Xuhui, Huangpu,Songjiang, Fengxian,Zhabei,Jingan,Hongkou Main in the center

Main in suburban or oriented

Table 3 The association between area and QOL in colorectal cancer patients in Shanghai

Original scores of QOL (x £ s)”

Adjusted scores of QOL (x, Se)®

Scales Class | area

All objects

Class Il area Class | area Class Il area

(N=1398) (N=801) (N=597) F (N=801) (N=597) et
EORTC QLQ-C30
Physical functioning 81.97(16.71)  80.11(17.46) ~ 84.49(15.30)  0.000  81.51(0.63)  84.450.75)  0.003
Role functioning 89.21(19.33)  86.77(21.21)  92.51(15.88)  0.000  87.37(0.76)  92.95(0.90)  0.000
Cognitive functioning 78.82(18.96)  77.35(19.45)  80.81(18.11)  0.001  77.81(0.75)  82.06(0.90)  0.000
Emotional functioning 84.62(18.10)  83.07(19.45)  86.72(15.89) 0.000  84.06(0.72)  87.550.85)  0.002
Social functioning 78.02(2342)  76.19(23.67)  80.51(22.85) 0.001  76.52(0.93)  81.59(1.11)  0.001
Global health status/QOL 62.0025.10)  59.97(24.83)  64.81(2522)  0.001  59.97(1.02)  64.80(1.22)  0.003
Fatigue 28.07(20.28)  30.59(20.77)  24.66(19.09)  0.000  29.58(0.77)  25.20(0.92)  0.000
Nausea / vomiting 3.78(11.87)  4.05(11.95)  3.41(11.76) 0326 3.31(0.44) 261(052) 0313
Pain 16.74(19.75)  18.81(20.21)  13.95(18.77)  0.000  17.91(0.77)  13.10(0.92)  0.000
Dyspnoea 15.37(20.45)  17.66(21.33)  12.28(18.77)  0.000  16.800.80)  11.63(0.95)  0.000
Insomnia 19.2024.08)  21.14(25.29)  16.58(22.10) 0.000  19.19(0.99)  16.04(1.18)  0.045
Appetite loss 10.67(19.72)  11.82(20.35)  9.12(18.75)  0.011  11.62(0.80) 8.35(0.96)  0.010
Constipation 1543(23.25)  15.59(22.85) 15.21(23.80) 0.764  14.41(0.95)  14.23(1.13)  0.904
Diarhoea 11.91(19.66)  12.88(19.81)  10.59(19.40)  0.034  1234(0.80)  10.62(0.96)  0.175
Financial problems 30.22(30.27)  31.1030.15)  29.02(30.42) 0209  3121(1.20)  27.36(1.43)  0.043
FACT-G

PWB 23.14(5.00)  22.85(5.11)  23.54(4.81) 0013  23.17(0.18)  23.98(0.22)  0.005
SWB 1827(7.01)  18.06(7.16)  18.58(6.78) 0.179  18.1000.29)  18.90(0.35)  0.085
EWB 19.003.89)  18.74(4.06)  19.37(3.61) 0.005  18.77(0.16)  19.57(0.19)  0.001
FWB 15.14(7.07)  1477(7.14)  15.65(6.96) 0.025  15.09(0.29)  16.56(0.35)  0.002
Total FACT-G 7543(17.30)  74.18(17.88)  77.22(16.28)  0.002  75.13(0.70)  79.00(0.83)  0.000

Note : 1."mean(standard deviation ) ; ©,adjusted mean(standard error);

2. Adjusted factors: gender,age, BMI,years since diagnosis, marital status,education, household income, treatment and number of diseases.
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