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Table 7: Comparison between gender of data regarding functional staus, symptoms, and general health status obtained 
through the European Cancer Treatment and Organization Committee Quality of Life Questionnaire on the first day of 
radiotherapy and 6 months after the end of radiotherapy.

Variables Gender
pFemale (n =18) Male (n =33)

Physical Function
   First day 80 (65.0-88.33) 73.33 (33.33-93.33) 0.254

   6 months later 66.67 (46.67-75.0) 66.67 (36.67-73.33) 0.575
      p 0.103 0.247

Role Function
   First day 100 (66.67-100.0) 83.33 (58.33-100.0) 0.173

   6 months later 41.67 (33.33-83.33) 66.67 (56.67-83.33) 0.083
      p 0.005 0.474

Emotional Function
   First day 66.67 (47.92-93.75) 66.67 (50.0-91.67) 0.781

   6 months later 66.67 (56.25-87.5) 66.67 (50.0-75.0) 0.460
      p 0.944 0.442

Cognitive Function
   First day 83.33 (66.67-100.0) 83.33 (66.67-100.0) 0.515

   6 months later 66.67 (66.67-87.5) 66.67 (66.67-83.33) 0.991
      p 0.077 0.357

Social Function
   First day 100 (62.5-100.0) 83.33 (66.67-100.0) 0.256

   6 months later 66.67 (66.67-87.5) 66.67 (66.67-100.0) 0.651
      p 0.290 0.931

Fatigue
   First day 11.11 (0.0-47.22) 33.33 (11.11-66.67) 0.100

   6 months later 33.33 (11.11-50.0) 33.33 (27.78-66.67) 0.464
      p 0.300 0.715

Nausea Vomiting
   First day 16.67 (0.0-33.33) 0 (0.0-25.0) 0.210

   6 months later 0 (0.0-33.33) 16.67 (0.0-33.33) 0.612
      p 0.304 0.914

Dyspnea
   First day 0 (0.0-16.67) 16.67 (0.0-50.0) 0.019

   6 months later 33.33 (16.67-50.0) 16.67 (0.0-41.67) 0.155
      p 0.011 0.580

Pain
   First day 0 (0.0-41.67) 0 (0.0-33.33) 0.548

   6 months later 33.33 (0.0-66.67) 33.33 (33.33-66.67) 0.317
      p 0.245 0.036

Insomnia
   First day 0 (0.0-33.33) 33.33 (0.0-66.67) 0.029

   6 months later 0 (0.0-66.67) 33.33 (0.0-66.67) 0.457
      p 0.620 0.195

Appetite Loss
   First day 0 (0.0-33.33) 33.33 (0.0-66.67) 0.286

   6 months later 33.33 (0.0-66.67) 33.33 (0.0-33.33) 0.453
      p 0.224 0.523
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bidity16-18. In their study, Park et al investigated patients 
with advanced gastric cancer receiving second-line chem-
otherapy with the EORTC QLQ-C30 and HADS scales 
before, during, and after chemotherapy and reported that 
both QoL and anxiety depression disorder improved after 
treatment ended. Choi et al studied the quality of life and 
anxiety depression levels in 565 patients who underwent 
endoscopic submucosal dissection or surgery for early-
stage gastric cancer and observed more symptoms affect-
ing QoL, such as fatigue, nausea, vomiting, loss of appe-
tite, diarrhea, and pain in the surgery group. They reported 
no difference between the groups in HADS results7. Mat-
sushita et al examined the EORTC QLQ-C30 and HADS 
scales in patients with operated gastrointestinal tumors at 
different times (before surgery, before discharge, and six 
months after discharge) and found that both scales were 
affected in the presence of advanced cancer stages and 
postoperative complications. As a result, they reported 
that QoL varies over time and is affected by various clini-
cal factors8. Hu et al found that QoL was worse in patients 
with locally advanced gastric cancer and in patients who 
underwent total gastrectomy. They reported that the QoL 
improved within the first year10. Baundry et al reported 
that anxiety, depression, and QoL are affected in esoph-
agogastric cancer9. The findings obtained in our study are 
consistent with the above literature.

In our study, when we examined the distribution of 

EORTC C-30 cancer QoL scale mean scores, the high-
est score in the first-day surveys was in social, cognitive, 
and role functions, while in the surveys conducted six 
months later, the highest score was in cognitive and so-
cial functions. Gender, chemotherapy, and radiotherapy 
were the factors affecting the QoL. There is no relation-
ship between other clinical, pathological, and labora-
tory parameters. Guo et al looked at clinical conditions, 
symptoms, anthropometric parameters, and laboratory 
data that could affect the QoL in 2,322 stomach cancer 
patients and reported that only nutritional status affected 
the QoL19. Park et al examined the possible changes in 
EORTC QLQ-C30 for patients who underwent distal 
gastrectomy and total gastrectomy before and in the first, 
second, and third years after surgery. In the second and 
third postoperative years, physical functionality, role 
function, and fatigue were worse in the total gastrectomy 
group than in the distal gastrectomy group, emphasizing 
that the QoL should be improved in patients who undergo 
total gastrectomy20. 

Some side effects experienced by gastric cancer pa-
tients receiving radiotherapy and chemotherapy, such as 
nausea, vomiting, anorexia, fatigue, anorexia, and es-
ophagitis, are seen during treatment. The surgical tech-
niques applied, concurrent chemotherapy drugs, addi-
tional diseases in the patient, age, gender, etc., may cause 
an increase in the frequency and severity of these side ef-

Constipation
   First day 33.33 (0.0-33.33) 0 (0.0-50.0) 0.316

   6 months later 33.33 (0.0-66.67) 33.33 (16.67-66.67) 0.290
      p 0.136 0.076

Diarrhea
   First day 0 (0.0-33.33) 0 (0.0-33.33) 0.620

   6 months later 33.33 (0.0-41.67) 33.33 (0.0-33.33) 0.603
      p 0.408 0.571

Financial difficulty
   First day 0 (0.0-33.33) 0 (0.0-33.33) 0.517

   6 months later 33.33 (0.0-66.67) 33.33 (0.0-66.67) 0.893
      p 0.101 0.172

Global Health
   First day 45.83 (16.67-68.75) 33.33 (8.33-54.17) 0.230

   6 months later 33.33 (14.58-41.67) 33.33 (16.67-41.67) 0.920
      p 0.069 0.375

Anxiety
   First day 7.5 (5.0-10.0) 8 (7.0-11.0) 0.280

   6 months later 9 (8.0-10.0) 8 (5.5-12.0) 0.795
      p 0.125 0.802

Depression
   First day 9.5 (7.0-12.75) 10 (7.0-13.5) 0.812

   6 months later 7.5 (7.0-13.0) 10 (7.0-15.0) 0.343
      p 0.167 0.689

Values are presented as median with first (lower) and third (upper) quartiles in brackets, n: number.


