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Abstract

The purposes of this study were to
investigate the quality of life and quality
adjusted survival (QAS) of terminal cancer
patients. Purposive sampling was used for
the terminal cancer patients in oncology and
palliative care units in a university hospital.
The instrument used in the study was McGill
Quality of Life Questionnaire (MQOL)
which had a good psychometric test. Spss
and S-plus software were used to analyze the
data. Main results in the study included: The
prevalence of symptoms and the severity of
disturbance were raked as fatique, pain, and
dry mouth. Self-rating to the satisfaction of
the quality of life was 5.9 (range 0-10). The
score of psychosocial domain was higher
than the scores of physical and spiritual
domains. The symptoms and physical
conditions of the patients in palliative care
unit were worse than those in oncology unit.
However the impact of afraid of the future to
the quality of life was lower in palliative care
unit. Predicted QAS in Taiwan normal
patients was 48 times to the patients in
oncology unit and 56.8 times to the patients
whose ECOG-PSR was lower than grade 2.
In conclusion, the symptoms and its impact
to the quality of life of the patients in
palliative care unit were more remarkable
than those in oncology unit. Late referral to
palliative care unit was still noted in these
patients.

Keywords: life quality, terminal cancer,
quality adjusted life years, quality adjusted
survivals, hospice and palliative care
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Table 1. Varimax

rotated factor

matrix for the

translated MQOL-Taiwan
version items
(N=102)
MQOL Items SP;:];C;LS Psychological Existential Support
symptoms well-being
1) 1¥ Physical .88 .03 10 -.02
problem
2) 2" Physical .94 .04 13 .06
problem
3) 3" Physical .84 .01 -.02 16
problem
4)Physically .30 -.02 .70 -14
well/terrible
5) Depressed .11 .80 .06 .01
6) Nervous 18 .79 14 .02
and worried
7) Timesad .05 .69 .29 19
8) Fear future -.18 .63 -11 .20
9) Existence  -.04 11 .66 A7
meaningful
10) Achieving -.03 12 .54 27
goals
11) Life -.03 -.01 .36 72
worthless
12) Control 10 23 .62 .38
over time
13) Like self  -.03 .28 24 73
14) Every day .15 19 13 .58
is a gift
15) World is .18 .03 19 12
caring
16) Felt -.04 .01 -.10 .82

supported



