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A longitudinal study on the supportive care needs

and quality of life of older patients with prostate cancer
LIU Yingying, LI Huiyan, YUAN Donghe
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Harbin , Heilongjiang 150040, China

Abstract: Objective To explore the trends in supportive care needs and quality of life of older prostate cancer patients during the
different stages.Methods A longitudinal investigation method was used to include 55 patients aged 55 and older who were diag-
nosed with prostate cancer for the first time in Department of Urological Surgery, Harbin Medical University Cancer Hospital. The
subjects were assessed on the day before surgery,the third day after surgery,and the first chemotherapy which lasted 3-5 weeks af-
ter surgery with the Supportive Care Need Survey Short Form (SCNS-SF) and World Health Organization Quality of Life- Brief
Scale (WHOQOL-BRIEF).Repeated measures analysis of variance was adopted to analyze supportive care needs and changes in
quality of life. Results Supportive care needs changed significantly (F=18.726,P <0.001) , and the dimensions of physiological
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and daily activities (F=8214,P=0.001), mentality (F=5.440,P=0.014) ,sex (F=6.633, P=0.005) , care and support (F=
3.801,P=0.037) , health information (F=3.763,P =0.039) showed significant changes.The mean values of SCNS-SF34 scores of
patients on the day before surgery,three days after surgery,and the first-time chemotherapy after surgery were (49.36+7.18) points,
(50.16+7.08) points and (49.30+6.99) points, respectively.The quality of life of patients changed significantly too (F=17.233,P <
0.001) ,and the dimensions of physiology (F=8.045,P=0.002),mentality (F=5.921,P=0.005),society(F=17.377,P <0.001),
and environment (F=10.246,P <0.001) all showed significant changes.The mean values of WHOQOL-BRIEF scores of patients
on the day before surgery, three days after surgery,and the first-time chemotherapy after surgery were (52.09+8.87) points, (50.16+
7.08) points and (50.63+8.40) points, respectively. Conclusion The supportive care needs of patients with prostate cancer were
not met on the day before surgery,three days after surgery,and the first-time chemotherapy after surgery.There were different trends
in supportive care needs and quality of life.Generally,on the third day after surgery, patients’ supportive care needs were the high-

est and their quality of life was the lowest.Needs of patients at various stages should be met by providing targeted support and care

to improve their quality of life.
Key words: Prostatic neoplasms;  Quality of life; Aged;
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