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Purpose: The study aim was to investigate factors influencing the quality of life of patients with pancreatobiliary
cancer who were receiving chemotherapy. Methods: In this cross-sectional correlational study, participants were
130 patients diagnosed with pancreatobiliary cancer who were receiving chemotherapy at a university-affiliated
hospital in South Korea. The data were collected between June 2022 and January 2023. Physical symptoms,
perceived health status, anxiety, depression, social support, and quality of life were assessed. Data were analyzed
by a hierarchical multiple regression analysis using SPSS 25.0 software. Results: The mean age was 65.15 years,
with men comprising 50.8% of the study sample, and the mean disease duration was 5.29 months. Results of
the hierarchical regression analysis identified factors influencing the quality of life of the participants: physical
symptoms (3=-.35, p<.001), anxiety (3=-.30, p<.001), depression (3=-.19, p=.003), social support (3=.18,
p<.001), and perceived health status (3=.13, p=.010). The explanatory power of the final model was 81.0%

(F=50.73, p<.001). Conclusion: The holistic and multifaceted efforts of healthcare professionals are
recommended to improve the quality of life of patients with pancreatobiliary cancer. Specifically, necessary actions
to improve the quality of life of the patients include closely identifying patients’ physical symptoms and perceived
health status, assessing and providing early interventions for anxiety and depression, and ensuring social support,
including support from family caregivers and healthcare professionals.
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Table 1. General and Disease-related Characteristics of Partici-

pants (N=130)
q . n (%) or
Variables Categories M+SD
Age (year) <65 55 (42.3)
>65 75 (57.7)
65.15%9.70
Gender Male 66 (50.8)
Female 64 (49.2)
Marital status Married 109 (83.8)
Unmarried 21 (16.2)
Education level <Middle school 45 (34.6)
High school graduate 41 (31.5)
> College/university 44 (33.9)
Burden of medical 1.64+2.81
expenses (0~10)
Religion Yes 75 (57.7)
No 55 (42.3)
Caregiver* Spouse 88 (67.7)
Daughter or son 35 (26.9)
Sibling 6 (4.6)
Parent 3(23)
Care worker 2(1.5)
None 8(6.2)
Diagnosis Pancreatic cancer 117 (90.0)
Biliary tract cancer 13 (10.0)
Stage of cancer Stage I 7(54)
Stage II 14 (10.8)
Stage III 46 (35.4)
Stage IV 63 (48.4)
Disease duration (month) 5.29+8.92
Number of cycles of First 104 (80.0)
chemotherapy Second 18 (13.8)
Third 8(6.2)
Comorbidity Yes 100 (76.9)
No 30 (23.1)

Table 2. Descriptive Statistics for Physical Symptoms, Per-
ceived Health Status, Anxiety, Depression, Social Support,

and Quality of Life of Participants (N=130)
Variables M=SD Range
Physical symptoms 3.98+1.91 0~8

Perceived health status 4.72+1.98 0~10

Anxiety 2.97+3.55 0~21
Depression 8.7415.07 0~21
Social support 48.87+8.63 12~60
Quality of life (total) 124.79+24.38 0~176
Physical well-being 19.82+6.22 0~28

19.06+£4.30 0~24
19.02+5.92 0~24
13.3616.62 0~28
53.53£9.90 0~72

Social/family well-being
Emotional well-being
Functional well-being
Hepatobiliary cancer subscale

*Duplicated response; M=Mean; SD=Standard deviation.

ohArRRe) ake) e 1767 whd % W 1247942438 0|
Q. sl el E = A, AR E oy e 287 b % 1
 19.82+6.227, ‘A3 3 /7F57A by’ 247 T F Wt
19.06+4.304, ‘AA A ¢hg’ 8- 244 wbA = B 19.02+5.92
A, 7153 ohd' 2 287 T 3 W 133626.62%, W B
d ohy' e 724 v % B 53.53£9.90 0| ek

M=Mean; SD=Standard deviation.
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Table 3. Differences in Quality of Life according to General and Disease-related Characteristics (N=130)
. . p
+
Variables Categories M=SD torF f7ssclice)
Age (year) <65 126.38+25.47 0.64 527
>65 123.631+23.67
Gender Male 130.39£21.33 2.73 .007
Female 119.02+26.11
Marital status Married 123.79+24.26 -1.07 287
Unmarried 130.00+24.99
Education level <Middle school 120.67+25.14 1.07 347
High school graduate 125.88+26.09
> College/university 128.00+21.78
Religion Yes 124.31424.36 -0.26 792
No 125.45+24.63
Diagnosis Pancreatic cancer 125.80£23.96 1.42 157
Biliary tract cancer 115.69+27.28
Stage of cancer Stage | 109.71+19.41 1.04 337
Stage II 122.361+27.04
Stage III 126.17+26.12
Stage IV 126.00+22.85
Number of cycles of First® 127.62+22.52 3.91 .023
chemotherapy Second” 115.78+27.77 (c<a)
Third* 108.38+31.47
Comorbidity Yes 127.14+23.69 2.03 .045
No 116.97+25.42
M=Mean; SD=Standard deviation.
Table 4. Correlations between Variables (N=130)
1 2 3 4 5 6 7 8
Variables
r r r r r r r r
1. Burden of medical expenses 1.00
2. Disease duration 14 1.00
3. Physical symptoms .08 .02 1.00
4. Perceived health status ~251 -.20* -37° 1.00
5. Anxiety 297 21* 37t -367 1.00
6. Depression 237 16 48t -571 591 1.00
7. Social support -22% 17+ -297 391 -367 -507 1.00
8. Quality of life 307 =2l -687 58t 697 -73* 561 1.00
*<.05, Tp<.01, *p<.00L
5. [JAIXIQ| 40| & F&rgol G172 F41% F(Model 1), & A7) .2 141 A4

thabke] ko] Qo chat
ST 2 B
Qraeta 24
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Table 5. Factors Influencing the Quality of Life of Participants (N=130)
S Model 1 Model 2
B SE B t p B SE B t 4

(Constant) 135.00  6.62 2040 <.001 12429 945 13.16 <.001
Gender* <1258 4.02 -.26 -3.13 .002 264 215 -.05 -1.23 222
Number of cycles of chemotherapy -480  4.63 -11 -1.04 302 089 237 .02 0.38 .708
Comorbidity* 9.08  4.67 .16 1.95 .054 237 241 .04 0.99 326
Burden of medical expenses -1.71 0.75 -20 -2.27 025 -047  0.39 -0.5 -1.21 230
Disease duration -041 028 -15 -1.45 150 -019 014 -.07 -1.32 191
Physical symptoms -454  0.63 -35 -7.21  <.001
Perceived health status 1.64 0.63 13 2.61 .010
Anxiety -2.05 037 -30 -559  <.001
Depression -091  0.30 -19 -3.09 .003
Social support 051 013 18 381 <.001

R*=.21, F=6.44, p <.001

R?=81, A R’=.60, F=50.73, p <.001

*Dummy variables (Gender: Male=0, Female=1; Comorbidity: No=0, Yes=1).
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