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PITFALLS IN THE SCIENTIFIC ASSESSMENT OF
QUALITY OF LIFE IN PATIENTS WITH PROSTATE CANCER
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MASASHI INUI, SHIGEO TAKETA ano YOSHIYUKI KAKEHI

Department of Urology (Director: Prof. Y. Kakehi),
Faculty of Medicine, University of Kagawa, Kagawa, Japan

Since prostate cancer is being increasingly detected and patients can choose between various forms
of treatment which have favorable survival outcomes, clinicians and patients must now consider the
QOL of the patient as well as survival time. In recent years, the scientific assessment of the QOL in
prostate cancer patients has become important. However, we have encountered some problems while
trying to assess the QOL in prostate cancer patients. We investigated the longitudinal QOL in men
with localized prostate cancer. The mental health domains of the RAND 36-Item Health Survey (SF-
36) before prostatic biopsy (prior to the diagnosis of prostate cancer) produced a better score than that
before treatment (after informing the patient of the true diagnosis). This result suggests that informing
the patient of the true diagnosis has a tendency to produce increased anxiety. In this longitudinal
study, we assessed the QOL at baseline before surgery and postoperatively every three months for 1
year.

At 9 months after surgery, 409% of the patients did not respond. This suggests that we must make
more restrictive plans. The UCLA Prostate Cancer Index is a disease-specific questionnaire that can
be used for patients with localized prostate cancer. It is the only tool which has a Japanese version and
it has already been validated. However, this Index is not adequate for assessing the disease-specific

QOL of patients who undergo brachytherapy.

(Nishinihon J. Urol. 66: 222-225, 2004)

key words : quality of life, scientific assessment, prostate cancer

F—7—F 1 QOL, BRI, HIIIBREE

#

PSARZYV—=v70ERK &Y RHAIVRERSE
BHEINL, E£REREORRELERMLL, ZOK
BHREEERSOBENMEONDI LI KE>TETW S,
EREET AETHINIRERZCE LTS, AReE
BOBEFEWERTE, FERSEOREMNRCERE
BOEESHEETELLICR>TER, INHDEE
DEE (7Y A4) 2FMT2EERERLLT, R
MEPEFHEOERZ T TIRRL, BIEEERVE
BENDLDIKERH>TETCHS, INSDI EMLEE

il

D QOL 2 +HEERLIEREESRDOND IS IZ
o T &,

% T, BEERONAKLHED QOL ~OEER, 20
FRFHRECBEEENS X 5> T &8, QOL fg
MERZEANCITS 1D, W D OMERRH B,
EROBEN LEET 5 D ORMBERIZ DWW TEH T
%,

BWREIUEE

N 25420 QOL D BIERE
QOLfEM AEIIE, BMERODEFEOHMEA ® QOL



BRI B O QOL SR iTOREE 223

-y RER UM T 2% (BETHIWIE) &, BEE
o BERIEREHL, RERLHHEERCHE > TR

ECHEN T 5 75 (HEHTEINTZE) D 2BV DAEN D %,

BEIDE VT — 5 N— A H S & NI ERITE
BELREINTWREY, HIBREFEEOTVERY
BohTwd, Lnl, "M 7A0B0HILS, B5
NLBEBEBZN LR EDS, BETREROWHER
Tol-sREMBEML TE TV BY,

BT BsE SR E 0 QOL i 2w T OHEMEIFE 21T 5 B
DEESL LT, BEEIEBRENS L, BEIOR—2A
54 QOL BMEEOLNTWAEENIELALTH BT
ERBIFoNnd, FIT, HMHWEERTI BICXBE
MABOR—ZA7 4 QOL 2 THEL TE»ZV
L, ZOBOKBFNEMERBITT 2 Z ENERDOZVL D
DEZ>TLED,

N—2 54> QOL BBEMCHEET 320120, HE

B & > CRIBEINCITO N 2 R, FAEH, BE
FHRER EDA N> b FEEZT, BT 3AEEHE
BHBEELSND,

B2 F, ¥EHC T PSA BER B S h, RATETIIER
EREPTTY, BFEIRE L A BE 298 on
T, 1) RFERIRISLREREITOE, 2) BOREGEM
2ITolktt GREEITOEN O 2D ORFHIC Medical
Outcome Study Short Form 36 (SF-36) HAEERR®,
# X O University of California at Los Angeles Pros-
tate Cancer Index (UCLA-PCI) HZAZERY® 2 H\wiz
QOL AR 2T WHEBMET L, Z DRER, SF-36 OEN
LLOBEOEECTRESABRTEERAIT —DET
2T (Table 1),

MVREORAEMNE2ZFT 1 2AUERET S &, &
ERZHEEROELEZTANPT (D, BHNEE
BRI ND TV EREINTWEY, LaL, 4ME, QOL
FERITo EHRIREEMEZ T Tr s 2 2EHET
HY, ARG LEBREOELPALZVEEL, BRERE
PRET 23S, LCORBEROEETAa7 —DETHA
SNicEZEZOND,

HFBNARTOTF—-I RIE

UBLT, 200146 A5 5 2003F3 A £ CEINIRS
BT 25T L7 32 ADEE W DwT SF-36, UCLA-
PCI AAZER 2 A Wi B 21T o 72, FERRIERES
FUHEREHEBI DWW T 12 7 HE TORFHELEE
BECRIERRETH » - BEDOFHETRT (Fig. 1),
HERBERE S L U HEER &L, MR 3IABETIHETT
BLODFOHRHBEL, 1FRIIIIZEWIHELELL S
WETEELTW, Lbl, ZOF—FDORERE L

Table 1 Results of SF-36 and UCLA-PCI before and after
informing the patient of the true diagnosis (Wilcox-
on signed-ranks test)

Before After P value
SF-36
Physical functioning | 80.2+15.8 | 83.3+14.5 0.31
Role-physical 79.7+23.9 | 75.8+£29.0 0.50
Bodily pain 77.2+24.6 | 82.7+21.7 0.15
General health 54.44+18.4 | 50.71+20.7 0.16
Vitality 63.3+18.6 | 56.2+£19.8 0.02*
Social functioning 81.9+20.8 | 85.3+17.4 0.48
Role-emotional 74.1£30.4 | 71.0+31.5 0.59
Mental health 64.0+£16.2 | 59.4%£18.6 0.02*
UCLA-PCI
Urinary function 88.6+20.8 | 89.8+17.3 0.83
Urinary bother 85.3+23.6 | 83.6+23.4 0.80
Bowel function 88.1x12.1 | 81.8%+21.0 0.14
Bowel bother 87.1+17.2 | 87.9+17.2 0.82
Sexual function 31.9422.3 | 28.1£26.8 0.17
Sexual bother 62.1+31.1 | 73.34+30.6 0.09

*p<0.05
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Fig. 1 Urinary function and bother composite indexes of
UCLA-PCI followed longitudinally after radical pros-
tatectomy
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Questiohaire for Graduate Medical Education in.Medical Oncology
Name of institution; =~
Name of country: -
1. Does your institution or your graduate university have special Graduate Medical
Program for Medical Oncology?
OYes ONo
2. If Yes, how long and when?
If Yes, does the program include the following items?
If No, does your institution or your graduate university have the»program for follow-
ing items? . ‘ ‘ A ' ‘ ‘
(O 1. The etiology of cancer
2. Fundamentalcdncepts of cellular and molecular biology, cytogenetics, immunology,
basic and clinjcal pharmacology, and tumor immunology
O 3. Epidemiology and natural history
O 4. Diégnosis. paﬂmlogy. staging
[ 5. Immune markers, immu'nopheho'typing. cytochemical studies, and cytogenetic and
DNA analysis of neoplastic disorders
[ 6. Molecular mechanisms of neoplasia, including the nature of oncogene amd their
products ' '
[0 7. Chemotherapeutic drugs, biologic products, and growth factors and their mecha-
nisms of action, pharmacokinetics, clinical indications and limitations, including
their effects , toxicity, and interactions
[J 8. Multiagent chemotherapeutic protocols and combined modality therapy of neoplas-
tic disorders.
0 9. Principles, indications, and limitation of surgery and radiation therapy in the treat-
ment of cancer

] 10. Concept of éuppoa'ti\'e care
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) 11. Pain management in the cancer patient

[]12. Rehabilitation and psychological aspects of clinical management of the cancer
patient

[7J 13. Hospice and home care for the cancer patient

] 14. Cancer prevention and screening

[J 15. Clinical epidemiology and medical statistics, including clinical study experimental
protocol design, data collection, and analysis

4 . Do you have special board for medical oncology in your country?
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Cancer Frontier
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