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The symptoms and the quality of life about the lung cancer patients

during the period of chemotherapy
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Abstract: Objective To explore the Symptoms and the quality of life about the lung cancer patients during the period of chemo-
therapy.Methods From January 2015 to November 2016, 60 cases of patients with lung cancer in Xuancheng Renmin Hospital
for chemotherapy, were divided into the high group and the low group,by factor analyzing reached by MDASI-C, FACT-L, KPS and
the influence of patients quality of life were analyzed.Results Lung cancer patients mainly produces symptoms of three symptoms
group, including gastrointestinal symptom group, the mood and fatigue related symptoms.The incidence of fatigue is as high as
93.33% and the severity is as high as 80.18%, the first of all symptoms.Symptoms has significant influence on the patient’s physio-
logical (14.32+4.72) , emotional (13.23+4.21) and social between family (7.83+2.50) problems (P <0.05).Conclusions There
are many symptoms of patients with lung cancer, thathave serious effects on patient quality of life.The health care workers should

have a correct understanding of the symptoms and perform active management and control of the symptoms, who also established

the interventions to ease patients’ symptoms and improved the quality of patient’s life.
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