
12 Won Jong Song Kyu Chul Kang Yoon Seok Hur Seok Hwan Shin

Comparison of short-term and long-term qualities of life after
curative open gastrectomy in patients with gastric cancer

Department of Surgery, Inha University Hospital, Incheon, Korea.
Won Jong Song, Kyu Chul Kang, Yoon Seok Hur, Seok Hwan Shin



13

Korean Journal of Clinical Oncology Winter 2010;Vol.6,NO.2:

Comparison of short-term and long-term qualities of life after curative open gastrectomy in patients with gastric cancer

beyond 1year above 3years p-value

mean or n(%) mean or n 

age(Mean SD) 56.8 11.61 (n 31-87) age(Mean SD) 57.2 11.20 (n 32-79) 0.759

sex male 111(68.9) Sex male 90(71.4) 0.698

female 50(31.1) female 36(28.6)

operation method B-I * 68(42.2) operation method B-I 76(60.3)

B-II 58(36) B-II 24(19) 0.002

total 35(21.7) total 26(20.7)

stage EGC 133(82.6) Stage EGC 96(76.2) 0.186 

AGC 28(17.4) AGC 30(23.8)

chemo none 102(63.4) chemo none 72(57.1) 0.285 

yes 59(36.6) yes 54(42.9)

Weight(Mean SD) 9.3 11.60 Weight(Mean SD) 9.2 8.65 0.866 

loss(%) loss(%)

Table 1. Characteristics of study population.

*B-1 = subtotal gastrectomy billoth-1; B-II = subtotal gastrectomy billoth-2; 
total = total gastrectomy; EGC = early gastric cancer; AGC = advanced gastric ca; 
chemo = chemotherapy
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Male (n=111) Female (n=50) p-value

Mean( SD) Mean( SD)

Physical 84.3( 13.9) 73.6( 19.4) 0.000 

Role 85.6( 19.3) 71.1( 25.5) 0.000 

Emotional 85.0( 15.2) 69.3( 25.3) 0.000 

Cognitive 86.0( 16.9) 76.7( 22.1) 0.004 

Social 80.3( 23.6) 75.3( 29.0) 0.249 

Fatigue 28.6( 19.7) 41.5( 24.1) 0.000 

Nausea and vomiting 8.6( 14.0) 15.7( 19.2) 0.009 

Pain 11.7( 14.0) 22.0( 23.7) 0.001 

Dyspnea 12.0( 20.5) 22.0( 29.1) 0.007 

Sleep disturbance 13.2( 23.9) 22.0( 29.1) 0.046 

Appetite loss 11.4( 19.3) 22.0( 28.3) 0.006 

Constipation 14.7( 23.6) 13.3( 21.3) 0.724 

Diarrhea 21.9( 23.1) 27.3( 29.1) 0.208 

Financial problem 30.9( 33.9) 29.3( 34.1) 0.782 

Global quality of life 67.1( 21.2) 60.2( 24.5) 0.069 

Table 2. Mean values of QoL *scales in 1yrDFS according to sex

*QoL = quality of life; DFS = disease free survivors

Billroth-1(n=68) Billroth-II(n=58) Total P-value

gastrectomy(n=35)

Mean( SD) Mean( SD) Mean( SD)

Physical 80.0( 17.7) 86.4( 13.0) 73.9( 16.8) 0.001 

Role 80.9( 22.5) 87.1( 18.2) 72.4( 25.2) 0.008 

Emotional 78.5( 18.7) 82.2( 20.7) 79.8( 22.4) 0.603 

Cognitive 82.3( 17.2) 84.5( 21.1) 82.4( 19.4) 0.797 

Social 83.3( 23.7) 77.0( 25.7) 72.9( 27.1) 0.112 

Fatigue 33.3( 22.1) 29.5( 21.6) 36.5( 22.0) 0.311 

Nausea and vomiting 9.6( 15.0) 12.1( 17.0) 11.0( 16.6) 0.684 

Pain 15.9( 20.4) 15.2( 17.4) 12.4( 14.1) 0.636 

Dyspnea 15.7( 21.1) 14.9( 21.8) 14.2( 23.3) 0.951 

Sleep disturbance 14.2( 24.0) 15.5( 24.4) 20.0( 31.5) 0.556 

Appetite loss 10.3( 21.7) 14.9( 19.9) 22.9( 27.7) 0.030 

Constipation 17.1( 25.4) 10.3( 17.9) 15.2( 24.7) 0.242 

Diarrhea 26.5( 25.5) 22.4( 26.0) 20.0( 23.1) 0.423 

Financial problem 27.4( 34.5) 29.2( 32.5) 38.1( 34.4) 0.305 

Global quality of life 66.4( 22.7) 65.2( 22.9) 61.7( 21.4) 0.594

Table 3. Mean values of QoL *scales in 1yr DFS according to operation methods.

*QoL = quality of life; DFS = disease free survivors
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none (n=102) yes (n=59) p-value

Mean( SD) Mean( SD)

Physical 83.4( 15.1) 76.8( 18.0) 0.020 

Role 83.3( 19.3) 77.7( 26.4) 0.153 

Emotional 80.5( 20.0) 79.5( 20.7) 0.773 

Cognitive 82.7( 19.3) 83.9( 18.8) 0.696 

Social 79.9( 24.6) 76.8( 26.8) 0.462 

Fatigue 31.6( 19.4) 34.5( 25.8) 0.458 

Nausea and vomiting 11.6( 16.0) 9.3( 16.2) 0.387 

Pain 15.9( 17.4) 13.3( 19.3) 0.387 

Dyspnea 12.4( 18.7) 19.8( 25.6) 0.057 

Sleep disturbance 13.4( 22.1) 20.3( 31.0) 0.134 

Appetite loss 11.7( 21.3) 19.8( 24.9) 0.040 

Constipation 14.3( 20.7) 14.1( 26.4) 0.947 

Diarrhea 23.8( 25.0) 23.2( 25.7) 0.867 

Financial problem 29.7( 33.1) 31.6( 35.2) 0.732 

Global quality of life 66.1( 20.5) 63.0( 25.5) 0.427 

Table 4. Mean values of QoL * scales in 1yr DFS according to chemotherapy.

*QoL = quality of life; DFS = disease free survivors

none (n=72) yes (n=54) p-value

Mean( SD) Mean( SD)

Physical 82.7( 15.1) 89.4( 10.2) 0.003 

Role 84.0( 17.8) 86.8( 16.5) 0.373 

Emotional 80.3( 19.7) 85.7( 15.1) 0.066 

Cognitive 80.8( 18.1) 85.8( 10.5) 0.042 

Social 83.1( 24.5) 86.5( 19.1) 0.402 

Fatigue 28.5( 20.4) 25.1( 15.3) 0.298 

Nausea and vomiting 10.9( 18.0) 6.0( 10.4) 0.071 

Pain 11.0( 15.6) 6.6( 13.6) 0.075 

Dyspnea 10.2( 15.4) 5.0( 12.0) 0.043 

Sleep disturbance 15.3( 23.7) 6.3( 16.1) 0.014 

Appetite loss 12.0( 20.4) 8.2( 17.2) 0.272 

Constipation 18.5( 25.6) 11.9( 17.4) 0.097 

Diarrhea 22.7( 26.1) 17.6( 19.2) 0.239 

Financial problem 20.0( 27.8) 22.0( 29.2) 0.643 

Global quality of life 63.7( 25.4) 74.1( 24.4) 0.021 

Table 5. Mean values of QoL * scales in 3yr DFS according to chemotherapy. 

*QoL = quality of life; DFS = disease free survivors

Male (n=90) Female (n=36) p-value

Mean( SD) Mean( SD)

Physical 87.0( 11.4) 81.4( 17.6) 0.038

Role 86.7( 16.2) 81.5( 19.0) 0.126 

Emotional 83.1( 18.5) 80.1( 17.6) 0.487 

Cognitive 83.7( 15.0) 80.1( 16.7) 0.306 

Social 83.3( 21.7) 87.5( 23.4) 0.344 

Fatigue 26.4( 18.5) 29.0( 18.1) 0.476 

Nausea and vomiting 8.3( 15.5) 10.1( 15.1) 0.541 

Pain 9.1( 14.8) 10.2( 15.6) 0.710 

Dyspnea 7.4( 13.9) 9.3( 15.1) 0.512 

Sleep disturbance 10.0( 19.0) 14.8( 25.8) 0.250 

Appetite loss 10.0( 19.6) 11.1( 17.8) 0.770 

Constipation 14.8( 21.8) 18.5( 24.5) 0.408 

Diarrhea 18.9( 21.2) 24.1( 28.3) 0.264 

Financial problem 22.2( 29.1) 16.7( 25.8) 0.320 

Global quality of life 68.3( 25.6) 67.1( 24.9) 0.810 

Table 6. Mean values of QoL * scales in 3yr DFS according to sex. 

*QoL = quality of life; DFS = disease free survivors

QoL in 1yrDFS QoL in 3yrDFS p-value

Mean( SD) Mean( SD)

Physical 81.0( 16.5) 85.6( 13.5) 0.015 

Role 81.3( 22.3) 85.4( 16.6) 0.103 

Emotional 80.1( 20.2) 82.9( 17.6) 0.337 

Cognitive 83.1( 19.1) 83.6( 14.3) 0.877 

Social 78.8( 25.4) 85.5( 20.6) 0.146 

Fatigue 32.7( 21.9) 26.2( 17.0) 0.025 

Nausea and vomiting 10.7( 16.1) 8.8( 15.3) 0.311 

Pain 14.9( 18.1) 8.9( 14.5) 0.006 

Dyspnea 15.1( 21.7) 7.6( 14.0) 0.001 

Sleep disturbance 15.9( 25.8) 11.1( 20.8) 0.109 

Appetite loss 14.7( 22.9) 9.8( 18.5) 0.085 

Constipation 14.3( 22.9) 15.2( 22.3) 0.558 

Diarrhea 23.6( 25.2) 19.2( 22.6) 0.267 

Financial problem 30.4( 33.8) 19.8( 27.3) 0.009 

Global quality of life 65.0( 22.4) 68.5( 25.1) 0.285 

Table 7. Comparison QoL * scores in 3yr DFS with QoL in 1yrDFS.

*QoL = quality of life; DFS = disease free survivors
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Purpose : Quality of life (QoL) has recently been becoming one of the important parameters in follow-up of patients

with gastric cancer after gastrectomy because population of long-term survival has increased continuously with

the advance of early detection and anticancer chemotherapy. The objective of this study is to compare the short-

term QoL of patients checked 1 year after operation with the long-term QoL checked 3 years or more in the context

of impact of various clinicopathologic factors and time.

Materials and Methods : Two hundred and eighty seven patients were enrolled who underwent gastrectomy from

December 1999 to December 2007 without recurrence . The QoL Questionnaire was the European Organization for

Research and Treatment of Cancer (EORTC) QLQ-C30. Correlation between various clinicopathologic factors and

QoL was analyzed in two groups.

Results : Of total 287 patients, 161 patients survived 1 year as disease-free at the study time and 126 patients

survived 3 years or more. Clinicopathologic factors which affected the short-term QoL were gender, operation

method, anticancer chemotherapy. On the contrast, those which affected the long-term QoL were gender and

chemotherapy experiences. The result of more than 3 years survivors showed better score in aspect of physical

function, fatigue, pain, dyspnea, financial impact.

Conclusion : Amomg patients who underwent gastrectomy for gastric cancer, long-term survivors showed better

QoL scores compared with 1 year survovors in most respect. It seemed that, with time, the impact of various

clinicopathologic factors except gender on the QoL after gastrectomy disappeared after 3 years.




