
Introduction

With the prolongation of survival time of cancer patients

due to improvements in diagnosis and treatment, and the

quality of life (QOL) of cancer patients has attracted more

and more attention. Gynecologic cancer is ranked fourth in

female cancer incidence and mortality [1]. As the cancer

affects female reproductive and sexual organs, problems

may occur ranging from primary treatment to post-treat-

ment life, including not only physical and psychological

changes, but also those associated with female role and sex-

ual activity. Therefore, it is important to assist gynecologic

cancer survivors to better understand their disease, restore

their confidence, and improve their QOL.

How to improve the QOL of cancer survivors is one of

the foci of clinical research. With the development of com-

munity health services, a trend of establishing a commu-

nity-based model in which oncologists and community

clinicians share responsibilities has emerged. Here, the au-

thors evaluated the effects of community intervention pro-

vided by oncologists and community clinicians on the QOL

of women with gynecologic cancer. 

Materials and Methods

This study was approved by the Institutional Review Board of

Beijing Obstetrics and Gynecology Hospital, Capital Medical Uni-

versity. Women with gynecologic cancer undergoing systematic

treatment between January 1, 2008, and June 1, 2011 were recruited

in Daxing District, Beijing. Eligible women had no mental illness,

conscious disturbance or cognitive disorder in comprehension,

memory or orientation, with an expected survival time of at least

three months, and informed consent to participate in this study. A

total of 62 patients were enrolled and randomized into two groups,

intervention group (31 patients) and control group (31 patients).

All patients were interviewed by the well-trained oncologists and

postgraduate medical students, and the EORTC QLQ-C30 ques-

tionnaires were completed by patients themselves. Subjects with

difficulties to complete the questionnaires alone were assisted by

the interviewers. Follow-ups were performed every three months

by community clinicians and oncologists. During follow-up visits,

interviewers collected the data of the patients. Intervention group

was treated with community intervention measures besides routine

care, while control group received only routine care. After three

months, the QOL of both groups was again assessed using the

EORTC QLQ-C30 questionnaires.

Three intervention measures were provided: 1) educational in-

tervention: lectures, meetings, and leaflets were delivered once a

month on the knowledge of reproductive physiology and barrier

methods, oral and emergency contraceptive, and sexually transmit-

ted infection prevention, 2) psychological intervention: interven-

tions were delivered on a one-to-one consultation by community

clinicians to reduce mental stress and maintain psychological bal-

ance. Gynecologic cancer survivors who recovered well after sur-
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Objective: The quality of life (QOL) in gynecologic cancer survivors is poor with complex physical and psychological needs post-

surgery and during chemotherapy and/or radiotherapy. The authors report community interventions affects on QOL in this population.

Materials and Methods: The patients were randomized into intervention group (31 patients) and control group (31 patients). The inter-

vention group received community intervention by community practitioners and oncologist in addition to usual care. The control group

only received usual care. The effects were evaluated using the European Organization for Research and Treatment of Cancer (EORTC)

QLQ-C30 questionnaires at three months of intervention. Results: Of the 62 patients, 48 had ovarian cancer, four had cervical cancer,

and ten had endometrial cancer, with 60 patients undergoing surgery. There were no significant differences (p > 0.05) between the study

group and control group with regard to age, disease, or treatment at baseline, and the scores of EORTC QLQ-C30 of the two groups

were similar. Better outcomes for the items of role, emotional, cognitive and social functioning, as well as pain were observed in the

study group (p < 0.05). Conclusions: Community intervention measures implemented by oncologists and community clinicians under

the community-based medical model can effectively improve the QOL of gynecologic cancer survivors.
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gery were asked to gather and communicate with patients in inter-

vention group to pour out feelings and share experience, and 3) fam-

ily support: family members of patients were educated with related

knowledge and provided care and support to patients.

The concept of QOL is generally recognized as a comprehensive

measurement of the well-being felt by an individual or a group of

people with regard to their physical, psychological, and social con-

ditions. The QOL of gynecologic cancer survivors is often meas-

ured by the European Organization for Research and Treatment of

Cancer (EORTC) QLQ-C30 questionnaire [2, 3]. The EORTC

QLQ-C30 questionnaires included items pertaining to abdomi-

nal/gastrointestinal symptoms (GI), peripheral neuropathy (PN),

other chemotherapy side effects (CH), hormonal/menopausal symp-

toms (HM), body image (BI), attitudes toward disease and treat-

ment (AT), and sexual function (SF).

Data analysis was performed with SPSS 13 software. All of the

results were compared between groups using the t-test and chi-

square test. All statistical analyses assumed two-sided significance

at a p value of less than 0.05.

Results

The ages of patients ranged from 32 to 72 with a mean of

51 years. Of the 62 patients, 48 had ovarian cancer, four had

cervical cancer, and ten had endometrial cancer, with 60 pa-

tients undergoing surgery. Fourteen patients with early stage

(I-II) ovarian cancer received staging surgery, and 34 with

advanced stage (III-IV) received cytoreductive surgery. In

addition, two patients with cervical cancer (< IIB) and ten

with endometrial cancer (I-II:8, III-IV:2) underwent surgery.

Two patients with Stage IIB cervical cancer did not undergo

surgery. A total of 57 patients received chemotherapy, and

six patients received radiotherapy, including two with cervi-

cal cancer (IIB) and four with endometrial cancer (≥ II).

There were no significant differences (p > 0.05) between the

study and control group with regard to age, disease, or treat-

ment at baseline (Table 1).

At baseline, the two groups rated their scores of EORTC

QLQ-C30 similarly, and no clinical or statistical significant

differences were found in functional scale, symptom scale, fi-

nancial difficulties, general health, and QOL (Table 2).

A comparison between the intervention group and control

group after intervention revealed better outcomes for the

study group for the items of role, emotional, cognitive, and

social functioning as well as pain (p < 0.05, Figure 1). 

Discussion

In recent years, the incidence of cancer has increased, and

advances in medical science have prolonged the survival

time of cancer patients. QOL of cancer patients has become

a key research focus. There is a consensus among modern

oncologists that the QOL of cancer patients better represents

treatment and rehabilitation outcomes compared with the

survival and fatality rates [4]. Most studies of QLQ-C30 have

focused on the impacts of surgery and chemotherapy/radio-

therapy, postoperative complications, age, and staging on pa-

tient QOL. Here, the authors examined the influence of

community intervention on QOL of gynecologic cancer sur-

vivors.

Reproductive dysfunction caused by surgery, emotional

disorders, pain, cognitive disorders, stress-related disorders,

and cancer-related fatigue during the process of rehabilita-

tion can reduce the QOL of patients [5]. In the present study,

the general scores of QOL is lower in the survivors than that

in the healthy individuals, especially in respects of social

functioning, role functioning, and attitudes toward disease

and treatment. A survey of 860 patients recovering from cer-

vical cancer found that these patients had increased worries

about their body image and sexual function, and they expe-

rienced greater difficulty during sexual activity than healthy

individuals [6]. 

In China, there is hardly any study showing the benefits

Table 1. — Basic information of the intervention group and
control group.
Item Intervention Control p value

group (n=31) group (n=31)

Age (years)

Disease 1.0

Ovarian cancer 24 24

Cervical cancer 2 2

Endometrial cancer 5 5

Treatment 0.2708

Surgery 30 30

Chemotherapy 28 29

Radiotherapy 5 1

Table 2. — Comparison of scores of EORTC QLQ-C30 be-
tween the intervention group and the control group at base-
line.
Item Study group Control group p value

(n=31) (n=31)

Functional scales

Physical functioning 75.699±26.530 75.484±22.270 0.973

Role functioning 68.280±25.947 66.129±26.696 0.749

Emotional functioning 75.269±26.830 75.000±18.384 0.963

Cognitive functioning 80.645±15.573 83.871±17.472 0.446

Social functioning 64.516±29.105 60.753±26.718 0.598

Symptom scales

Fatigue 35.484±26.203 35.842±24.631 0.956

Nausea or vomiting 9.677±21.847 10.215±22.639 0.925

Pain 23.118±24.973 22.581±19.976 0.926

Single items

Dyspnea 12.903±20.507 11.828±20.273 0.836

Insomnia 25.806±28.166 38.710±28.670 0.079

Loss of appetite 24.731±28.503 24.731±30.993 1.000

Constipation 29.032±31.905 17.204± 0.854 0.089

Diarrhea 5.376±15.146 5.376±12.463 1.000

Financial difficulties 53.763±30.644 53.011±28.795 0.160

General health and

quality of life

60.484±26.871 60.215±26.676 0.969
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of community intervention on QOL of gynecologic cancer

survivors. The present study showed promising results re-

garding the effect of community intervention in improving

QOL of gynecologic cancer survivors in Daxing District,

Beijing. The scores of EORTC QLQ-C30 of intervention

group were significantly higher in the items of role, emo-

tional, cognitive and social functioning, and were signifi-

cantly lower in pain. Studies revealed that psychological

intervention can improve the QOL of gynecologic cancer pa-

tients [5]. The reason may be that psychological intervention

can help patients feel more safety and less anxiety so as to

have a positive change in their attitude to disease. Support

from the community and family is the best treatment both

physically and psychologically, which help to allay their fear,

anxiety, depression, tension and worry, and to strengthen

their will and confidence in overcoming the disease.

In summary, QOL is a very important consideration in the

overall management of women with gynecological cancers.

Despite the limitation of sample size, the present results sug-

gest that community intervention can effectively improve the

QOL of gynecologic cancer survivors. Further studies of

large samples are needed to evaluate a longer administration

of community intervention that might be even more benefi-

cial to gynecologic cancer survivors.
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Figure 1. — Comparison of EORTC

QLQ-C30 scores between intervention

group and control group after intervention.

950


