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slightly changing leaded the time of febrile response prolonged . (2} In hypothermia model ,
the results of AC activity obviously weakening indicate that cAMP content in hypothalamus
may play a partial role in keeping state of hypothermia , but the authors infer that in psyctic
initiating step rats do not depend on cAMP content in hypothalamus,
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The Analysis of Quality of Life of Cancer Patients in China

Abstract Objective To evaluate the quality of life and its influential factors by using
FEORTC QLQ-C30 in a sample of the cancer patients, and to assess the impact of the diseas-
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es and a various treatment methods on the patients life. Methods 289 adult cancer patients
from four hospitals completed the QLQ-C30questionnaire before, during, and after treat-
ment, respectively. Multiple linear regtession and factor analysis were used to assess the im-
pact of demographic, medical and psychological variables on quality of life in cancer patients.
Results There were a higher percentage of patients in middle age, male, blood type O. Most
patients knew what kinds of their diseases they suffered from immediately when given diag-
nosis. The scores of all scales of QLQ-C30 were worst when patients were receiving the
treatment in the course of therapy. The first three factors were: disease and therapy ,emo-
tion, and economic and cost. Conclusion The worst status of quality of life in cancer patients
was the time when patients were receiving the treatment. The economic status and cost
played an important role in quality of life in cancer patients.
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