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A comparative study of the quality of life of patients with advanced chronic obstructive pulmonary disease and terminal cancer /
PENG Mei-ci CHUNG Pui-wan, LIANG Ying gin et al// Chinese Journal of Nursing -2006, 41(3). 202.
[ Abstract] Objective Compare the quality-of-life concerns of patients with advanced chronic obstructive pulmonary disease
(COPD) and terminal cancer and explore the palliative care needs of advanced COPD patients. Methods 108 advanced COPD
patients and 50 terminal cancer patients were interviewed using the Quality-of- Life Concerns in the End-of Life Questionnaire
(QOLC-E). QOLC-E comprises four positive and four negative subscales. The positive subscales are support, value of life,
food-related concerns and healthcare concerns; the negative subscales are physical discomfort, negative emotions a sense of al-
ienation and existential distress. The overall QOL eight QOLC-E subscale scores, and self-maintenance and instrumental ac-
tivities of daily living (P-ADL and FADL) scores of the two patient groups w ere compared using independent ¢ tests. Results
The advanced COPD patients were more dependent in activities of daily living than the terminal cancer patients (f =— 6. 2,
— 4.7, P<O0.00). They had alower overall QOL evaluation than cancer patients (# =—2. 1, P<0. 05). No significant differ-
ence was found in the mean QOLC-E score between COPD and cancer patients (= — 1.6, P~ 0. 05). The COPD patients
scored lower in three out of the four negative subscales, while the cancer patients scored lower in the value of life subscale
(P<0.05) among the four positive subscales. Conclusions The results showed that both advanced COPD and terminal cancer
patients bore similar quality-of-life concerns. However, the advanced COPD patients assessed their quality of life worse than
that of the terminal cancer patients. The results highly suggest that palliative medicine and hospice care should be extended to
patients with advanced COPD, taking into account the unique characteristics of COPD patients.
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