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Study on the Correlation and Influencing Factors Between Quality of Life and Supportive Care Needs of
Patients with Cervical Cancer

YE Su-yan', CHEN Ying', XU Xun’, WANG Xue-lai’, GUANG Yu"’, SHEN Xiao', ZHANG Long-hui’, ZOU Yuan-mei’,
LAI Wei-ying’, LIU Jin’, FANG Guang-guang"”™
(1.Shenzhen Dapeng New District Maternal and Child Health Hospital, Guangdong Shenzhen 518000; 2.The First Affiliated
Hospital of Shenzhen University, Guangdong Shenzhen 518035; 3. Medical College of the University of Hong Kong, Hong
Kong 999077)

(Abstract)  Objective To explore the correlation between the quality of life and supportive care needs of patients with cervical
cancer and related impact factors. Methods 60 cases of cervical cancer patients who were clinically cured by standard treatment
from January 2018 and December 2020 in the First Affiliated Hospital of Shenzhen University and Shenzhen Dapeng New District
Maternity and Child Health Hospital were selected. The Supportive Care Needs Scale (SCNS-SF34) and the Quality of Life Scale
(EORTC QLQ-C30) were used to evaluate patients, and daily factor data were collected and statistically analyzed. Results The
physiological and daily life needs were significantly correlated with fatigue; health information needs, patient care and support needs
were significantly correlated with the degree of insomnia; and psychological requirements were significantly correlated with loss of
appetite. The quality of life of cervical cancer patients is mainly affected by age, occupation, marriage, family support, complications,
and supportive care needs are affected by the impact of medical insurance, medical expenses on the family, family support and other
factors. Conclusion The lower quality of life in patients with cervical cancer is associated with inadequate supportive care and
the quality of life and need for supportive care are affected by multiple factors.
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