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Ivanovo Region is high on the list of cancer sickness rate in Russia. Carcinoma of lung ranks first in the structure of cancer pathology both in Russia and in Ivanovo Region (13,3%). Non-small cell carcinoma of lung makes up 80% of all cases of malignant neoplasms of lung. At that, it is not sensitive to the existing standard methods of treatment. Only 10% of all patients with non-small cell carcinoma of lung can outlive a period of five years. The major part of them is patients with non-small cell carcinoma of lung in I – II stages who underwent radical surgical treatment.

The problem of changing parameters of the quality of life among cancer patients in Russia is not adequately studied. There is no knowledge of changing parameters of the quality of life among patients with non-small cell carcinoma of life in initial stages and as a result there are no right approaches to their correction. That’s why exactly this group of patients needs a more thorough study of changes in their quality of life and right correction of these changes.

We have studied changes in the quality of life of 111 men patients with non-small cell carcinoma of lung in I – II stages after surgical treatment in Ivanovo Regional Oncologic Dispensary. The study was conducted by means of a questionnaire EORTC QLQ0C30. The quality of life of patients was examined in two stages: before treatment and before their discharge from the hospital (in 4 – 5 weeks).

The mean age of patients was 59,7+2,4 years old. 15 patients (7,6%) underwent sublobar resections, 72 patients (36,4%) underwent lobectomy and 24 (12,1%) underwent pulmonectomy. Mediastinal lymphodissection was a compulsory stage in all the cases of surgical treatment.

In the group of patients who underwent surgical treatment the highest index of general well-being was among patients after sublobar resections (83+7 points). Among the patients who underwent lobectomy and pulmonectomy these indices were lower for certain and amounted to 70+2,4 and 68+1,7 points accordingly.

The initial level of physical functioning in the group of patients after sublobar resections was 41+2,1 points, after pulmonectomies – 44+2,2 points which didn’t differ very much. On the eve of lobectomies this index was higher and amounted to 52+2,0 points (p<0,02).

The level of role functioning before pulmonectomy was 63+1,7 points, which is higher than before sublobar resection (57+1,9 points, p<0,05) and on the eve of lobectomy (52+2,1 points, p<0,001). These indices in the groups of patients who afterwards underwent sublobar resection or pulmonectomy didn’t differ from one another a lot.

The lowest initial level of emotional functioning was registered among the patients after sublobar resection of lungs (12+4,0 points). Before lobectomy and pulmonectomy these indices were considerably higher and amounted to 27+1,6 points (p<0,001).

The lowest indices of cognitive function on the eve of the treatment were registered among patients before lobectomies (47+1,7 points). Before sublobar resections of lung these parameters (53+1,3 points) were higher than before lobectomies (p<0,01) and lower than before pulmonectomies (63+1,6 points, p<0,001).

Social functioning before the treatment was higher among the patients who afterwards underwent sublobar resections of lung (60+3,1 points). In the groups of patients after lobectomies and pulmonectomies these indices were higher comparing with the above mentioned (p<0,02) and practically didn’t differ from one another (51+1,5 and 52+0,9 points accordingly).

Fatigability before the treatment was more expressed among the patients who were to undergo lobectomy or pulmonectomy (95+1,1 and 93+1,3 points accordingly). A lower level of fatigability was registered among the patients who were to undergo sublobar resections (89+0,7 points, p<0,001).

Sickness and vomit were slightly expressed in all the groups. The level of these abnormalities was maximum on the eve of lobectomies – 26+1,6 points. Before sublobar resections of lung this index was lower (20+1,8 points, p<0,02), and before pulmonectomies it was even lower (17+1,3 points).

Before sublobar resections, lobectomies and pulmonectomies pain indices were evaluated by patients at about the same level and they were 50+12,3; 53+14,1 and 52+12,7 points accordingly.

The lowest level of short breath was initially in the group of patients who subsequently underwent pulmonectomy (13+4,7). On the eve of sublobar resections this index was higher – 20+2,3 points (p<0,01) and before lobectomies it was maximum (31+2,6 points).

Sleep abnormalities before the treatment were very slight among the patients who afterwards underwent sublobar resection of lung - 7+0,7 points. Similar indices were expressed more in the groups of patients who underwent lobectomy and pulmonectomy, 39+2,1 and 33+3,0 points accordingly (p<0,001).

Appetite abnormalities before the treatment were minimum among the patients who afterwards underwent sublobar resection of lung – 7+1,2 points. As for the other ways of treatment this index was higher comparing with the abovementioned and didn’t differ very much in pulmonectomies and lobectomies (21+2,4 and 25+2,0 points accordingly).

Manifestations of abnormalities in bowels function in the form of constipation before the therapy were very slight. In the groups of patients after lobectomy and pulmonectomy the indices were 8+0,3 and 8+0,5 points accordingly. Constipation before the treatment was not registered among the patients after sublobar resections.

Before pulmonectomy there was no diarrhea, before lobecomy it amounted to 7+0,4 points. On the eve of sublobar resection it amounted to 13+1,4 points, i.e. it was more expressed.

Financial strait was marked in all the groups of patients. It was more expressed among the patients before sublobar resection (40+2,1 points). Before pulmonectomy this parameter was minimum (33+0,9 points). On the eve of lobectomy indices of financial strait were evaluated by patients higher than by the respondents before pulmonectomy and lower than before sublobar resection of lung (36+1,5). 

Changes of the quality of life indices after different types of surgical treatment are presented in the table.

Sublobar resection of lung resulted in marked deterioration of such parameters of quality of life as appetite abnormalities (-20+3,6 points) and sleep abnormalities (-26+2,0 points); moderate increase in pain level (by 13+2,9 points) and reduction of role functioning (by 14+2,3 points). Slight negative dynamics was registered for the indices of social functioning (-7+1,4 points), fatigability (-9+1,5 points) and short breath (by 7+0,4 points). Positive changes occurred in the indices of physical functioning and financial strait where their evidence was moderate (+14+0,7 points and +13+0,7 points accordingly).

Change in the parameters of the quality of life of patients with Non-small Cell Carcinoma of Lung in I – II stages 

 after radical treatment depending on the type of treatment

	Quality of life scales
	Sublobar resection
	Lobectomy
	Pulmonectomy

	General well-being
	+3(0,2
	0
	+2(0,1

	Physical functioning
	+14(0,7
	+7(0,4
	+12(1,0

	Role functioning
	-14(2,3
	-14(2,3
	-7(0,4

	Emotional functioning
	0
	+3(0,5
	+11(0,8

	Cognitive function
	+4(0,8
	-1(0,1
	-19(1,1

	Social functioning
	-7(1,4
	-3(0,5
	-27(2,1

	Fatigability
	-9(1,5
	-5(0,6
	-18(2,1

	Sickness and vomit
	-3(1,0
	+3(0,8
	-2(0,1

	Pain
	-13(2,9
	-16(1,3
	-23(7,8

	Short breath
	-7(0,4
	-1(0,1
	-20(1,3

	Sleep abnormalities
	-20(3,6
	-12(1,2
	-3(0,2

	Appetite abnormalities
	-26(2,0
	-10(0,9
	-5(0,6

	Constipation 
	0
	-18(1,2
	-17(0,8

	Diarrhea
	+6(0,4
	-6(0,4
	0

	Financial strait
	+13(0,7
	-7(0,5
	-9(0,4


After lobectomy there were no marked changes in the quality of life. Reasonably marked changes had a negative direction and resulted in reduction of the parameters of role functioning (-14+2,3 points), increase in pain (-16+1,3 points), deterioration of constipation indices (-18+1,2 points), sleep abnormalities (-12+1,2 points). Slight deterioration was marked regarding fatigability (by 5+0,6 points), financial strait (by 7+0,5 points), appetite abnormalities (-10+0.9 points) and diarrhea (-6+0,3 points). Really marked positive dynamics was marked only for indices of physical functioning, where it was expressed weaker than among the patients after sublobar resection.

Pulmonectomy was accompanied by marked increase in pain (by 23+3,8 points) and short breath (21+1,3 points), considerable reduction of the level of social functioning (-27+2,1 points). Moderate marked negative changes were evident through reduction of the parameters of cognitive function (-19+1,1 points), increase in fatigability (by 18+2,1 points) and constipation (by 17+0,9 points). Slightly marked negative dynamics was traced for the indices of role  functioning (-7+0,4 points), appetite abnormalities (-5+0,6 points), financial strait (-9+0,4 points). Moderate increase in the indices was marked only regarding indices of emotional functioning (+11+0,8 points).

Thus, a more considerable deterioration of indices of the quality of life was marked among the patients with non-small cell carcinoma of lung who underwent pulmonectomy. That’s why this category of patients requires a more rapt attention while planning an extent of operation and in a postoperative period. Reasoning form this it’s necessary to identify parameters of the quality of life in order to assess a patient’s status correctly.
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