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Abstract

Background

The number of elderly people living with advanced non-small-cell lung cancer (NSCLC) is increasing
worldwide, owing to the aging population and advances in cancer treatment. Their treatment goals are
defined to maximize survival time, maintain quality of life (QOL), and spend end-of-life as they wish.
Many patients prefer to spend their end-of life at home. Providing support for maintaining the QOL and
increasing the days spent at home (DASH) near the end-of-life is an important role for nurses but their
QOL and DASH was not fully investigated.

Objectives

Study 1 aimed to estimate the QOL during the early period after cancer diagnosis and identify early
predictors of its deterioration in elderly patients with advanced NSCLC. Study 2 aimed to estimate the
individual DASH near the end-of-life and identify its early predictors among elderly patients with
advanced NSCLC.

Methods

In Study 1, the European Organization for Research and Treatment of Cancer Core Quality of Life
Questionnaire (EORTC QLQ-C30) was assessed at baseline at the cancer diagnosis and 12 + 4 weeks
from baseline. In Study 2, DASH was defined as 30 days minus the number of days spent in health care
facilities in the last 30 days of life.

Results

In Study 1, 20 to 40% of 21 elderly patients with advanced NSCLC had a clinically relevant deterioration
of QOL scores from baseline to 12 + 4 weeks from baseline. The mean of daily steps and incremental
shuttle walking distance at baseline can be predictors of clinically relevant deterioration of QOL scores.
In Study 2, the median DASH of 44 elderly patients with advanced NSCLC was 8 days (range 0-30 days).
The risk factors for reduced DASH were women gender, reduced muscle mass index, and poor physical
function at the time of diagnosis for advanced NSCLC.

Conclusion

Our research suggests that elderly patients with advanced NSCLC tend to have a lower QOL during early
period after cancer diagnosis and fewer DASH near the end-of-life. Elderly people ought to improve their
physical function and increase their muscle mass before cancer diagnosis. Additionally, after advanced
NSCLC diagnosis, early intervention should be provided to elderly patients to improve muscle mass and
physical function to maintain QOL and prolong DASH. An example of such an early intervention is the
Nutrition and Exercise Treatment for Advanced Cancer (NEXTAC) program. Future researches are
warranted on QOL and DASH in elderly patients with advanced NSCLC.
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