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Abstract: [ Purpose | To investigate current research status of quality of life (QOL) in patients
with lung cancer in China by bibliometrical method. [Methods ] Literatures were retrieved from
CNKI in the professional retrieval formula,and the title,published year,author,source ,summa-
ry, key words, fund , organization and so on were exported to establish Excel database. [Results ]
Number of the papers on the QOL of lung cancer grew fast. Among them,the most common re-
searches were about treatment efficacy,and traditional Chinese medicine organization had pub-
lished a large proportion of the researches,and most researchers used Karnofsky Performance
Status scale to evaluate the QOL of patients. [ Conclusion | Researches about QOL in lung can-
cer patients in China are in rapid development stage,but most of the QOL evaluation sheets
used are from American or European. Scientific and technical support should be increased to
develop a authoritative QOL scale for Chinese lung cancer patients.
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SCHRECE AT (Figure 1), Table 1 Sources with respect to literature published (Top 12)
2.2 EBXETIERESIT Sources Literature

Uik *E 3'e ﬁj( ;lé I L# ]}’ Chinese Journal of Clinical Rehabilitation 16
B I R R Y 2 ‘h\ﬂ/{%\:{jﬁ Chinese Journal of Integrated Traditional and Western Medicine 13
KRR (15 ) Sy nelen Tl s Seenees o

inese Journal of Lung Cancer
RN R

(P PP B 2 5 2 ) (12 ) Chinese Nursing Research 10

<<.5’H:%>>(11 M‘) <<':F' Eﬂfﬁﬁ Journal of Clinical Pulmonary Medicine 8
Y (11 ) (P EWESE ) (10 Guide of China Medicine 8
) (s BRIRL 225 ) (8 15) (o Guanz.gzhou UaneI‘Slty.O.f Chlnes.e Medlcmfe . 8
Hebei Journal of Traditional Chinese Medicine 7

EBEZ548 R (8 ) ) ) MM EEZ) 7
7

7

Journal of Nursing Science

Ke2g (WL s 8 303 8 Journal of Modern Oncology

F) (Table 1), Chinese Journal of Clinical Oncology and Rehabilitation
e 2 2..\. Ry
23 BIEEFERAET Table 2 Organization with respect to literature published (Top 11)
*E%Iﬁﬁﬁf%‘ﬁﬁfﬁliﬁiﬁ o :
Organization Literatures
FEAY T
7P IR, L o B2 25 K~ Longhua Hospital Shanghai University of TCM 17
J& A8 B e A 3 AH OC S R R i Guangzhou University of Chinese Medicine 10
w278, K& MdrgEzy North China Coal Medical University 10
Jo2E (10 55) . Aeduit s 2 The First Affiliated Hospital of Guangzhou University of Chinese Medicine 9
General Hospital of Shenyang Military Area Command of Chinese PLA 9
(LOJRE) (7 v e 24 A 55— Shanghai Chest Hospital 9
JEBERE) (9 ) M 4200 PH ZE X Luanxian Centers for Disease Control and Prevention in Hebei Province 7
MERE(9 5 ). b TR E B Luanxian Health Bureau in Hebei Province 7
(9 %5 (Table 2) The First Teaching Hospital of Xingjinag Medical University 7
T o
Sun Yat-sen University 7
SN 3 THRY
24 HEXWMESTELZIT Central South University 7
B K B il I O Kk R T
R1(973) A1 L3 11 1 45 22 R o} 1 Table 3 Fund with respect to literature published (Top 10)
Fund Literat
o AR R L (Mo rere
. The National Key Basic Research Development Plan (973 Plan 4
455 W T E RS o iy B . SRR
. ) - Shanghai Key Discipline Construction Fund 4
RN WA W s LR Traditional Chinese Medicine Scientific Research Fund of Hunan Provincial 3
TR 22 R R 4 ST 3 Department of Health
S (Table 3) The Natural Science Foundation of Yunnan Province 3
wilable 3o ) The National Key Science and Technology Program 2
2.5 BXEMABFGIT The National Science and Technology Support Program 2
| A e National Natural Science Fun
HHE SCHk N 757> 9 4 K25, The National Natural Science Fund 2
“ ” ke uangdong Province Medical Research Foundation
AR @0 25 Goaneong Province Medical Research Foundas 2
« Guangdong Provincial Traditional Chinese Medicine Administration Fund 2
ik de 22 (371 )%) Y A The Scientific Research Foundation of Jiangsu Provincial Health Department 2
R RS (59 ) <A A
TR (36 %) A Table 4 Subjects with respect to literature amounts
R EMIE (10 £5) (Table 4) Subjects Literatures Percentage (%)
?s» WEIE N 25 4 25 1 4% 25 Treatment effect evaluation of QOL 371 77.94
C . Factors affecting the QOL 59 12.40
R, TR T IR i TR RE A2 Research progress on QOL 36 7.56
E’Ji%f(xﬂ(gikn_ﬁ?ﬂi‘ﬁ%,“ét Scale of QOL 10 2.10
R E RN E s e &g Total 476 100.00
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Table 5 Scales with respect to literature published

Scale Literatures
Karnofsky 130
EORTC QLQ-C30 102
FACT-L 43
EORTC QLQ-LC13 42
Chinese investigators Self-made Scale 28
SAS 19
SDS 17
SF-36 8
ECOG 7

Table 6 The influencing factors with respect to
literature published

Influencing factors Literatures
Age 23
Treatment 18
Education 14
Income 14
Staging 14
Gender 13
Surgery 13
Chemotherapy 12
Occupation 9
Survival time 7
Radiotherapy 6
Social support 5
Mode of payment 4
Cancer related fatigue 4
Smoke 4
Marital status 3
Recurrence 3
Alexithymia 3
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