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Influencing factors for postoperative quality of life in patients with

oral and maxillofacial malignancies
Lin Li',Xu Junli’, Peng Chunmei’
(1. Department of Oral and Maxillofacial Surgery;2. Nuring Department;
Stomatological Hospital of Chongqing Medical University)

[ Abstract]Objective ; To investigate the influencing factors for postoperative quality of life(QOL) in patients with oral and maxillofa—
cial malignancies(OMMs). Methods : A total of 90 patients with oral and maxillofacial malignancies(OMMs) who underwent surgical
treatment in a grade A tertiary stomatological hospital in China from January 2016 to March 2018 were selected as subjects. Twenty—
nine factors of demography,social psychology,and medical care were collected by on-site interviews, questionnaires,and data mea—
surements. The postoperative QOL of patients was evaluated using Functional Assessment of Cancer Therapy—Head and Neck-V4
[FACT-H&N (V4)]. Independent factors for postoperative QOL were analyzed by univariate and multivariate analyses. Results :The
univariate and multivariate analyses showed that segmental resection of lower jaw bone (OR=50.897,95%CI=1.319 to 1 964.684 , P=
0.035) ,M.D. Anderson Dysphagia Inventory(MDADI) score(OR=1.260,95%CI=1.086 to 1.462,P=0.002),good social support(OR=
677.074,95%CI=1.166 to 381 787.087,P=0.045) and mini nutritional assessment( MNA) score (OR=28.788,95%CI=1.151 to
719.778 ,P=0.041) were independent influencing factors for the QOL of patients with OMMs. Conclusion :It is an effective way to
improve the postoperative QOL of patients with OMMs by retaining the continuity of lower jaw bone,reconstructing swallowing func—
tion and improving nutritional status and social support.

[Key words Joral and maxillofacial malignancies ; quality of life;influencing factor

TEENB AR #, Email: linx01@hospital.cqmu.edu.cn, iﬁjﬁi ( quality of life , QOL) R%@%*H%ﬁz
S R, . o :

BIS1EE 44 , Email : 500043@hospital.cqmu.edu.cn, {ETE‘ <health_re‘lat/e\d ql:iliy ‘Of life, HR‘QOL) ’ Hzg

ESTE £ k& e A VG A7 A (%5 oxtncaote e AEI DI ARSI AR SO DR TR B AR

02006); & R EF K 5 W B 012 E R4 RABHE T Re K Ry RS H t8 AL TS N FE R —, P2 HE

BH37 R (%% ;HLKY201801). K LHIX T 20K QOL PP 4341k i i T A9 A 57 1
15 B AR : hetp://kns.enki.net/kems/detail/50.1046.R.20190701.1521.002.html MABFRI 3% RS QOL 54 I 214 T £ 7 i

(2019-07-02)



BERERKZEFIR 2019 £5 44 55 7 H ( Journal of Chongqing Medical University 2019.Vol.44 No.7 )

— 945 —

FEBT I 01 F5 AR IR (oral and maxillofacial
malignancies, OMMs) A Ayt FLE6 75 KOG AR e | 4F
RIRFIE I B 5 SRR L 60%M, BE AR
Je Sk B RE S QOL WY i AR, ™ B 52 e Y5 1Y) B
HibfE, EHNKETF OMMs B#H ARG QOL s [ &
AW ST B4R P AEBR - I LA SR 7T %8 B XA
F2 fh2e2 BOD BRI R QTR B E N A
B SRR GK A sy (& SO A
B R A A T 0 s [ R R A BRI, Sk
fleifk OMMs S H AJF QOL B , AWFFE A2
O 44507 AR OMMs 3% AR5 QOL (5%
M PR 2R, Sk — 2D i R T S

1 #REHE

1.1 Bt %

TR Py = O L RE BE 2016 4F 1 H & 2018 4F
3 A2 T RE) OMMs H2# 90 ISR 4, AR 1] 4594
2 FRAR I A TR RS . AR D44 8y
BR2E R SAR S UESE W02 0 11 AT S0 S v kg | EL TG Ak
ek s QARHTAFZ HUMIRAYT ; HERR HABFB AL b IeE 5
O¥EZFARIBIT , FARER N 3 HLLEFAR (LG E KA
P RYIGR) ; @B IRTERE , JCIAJFRRGFURE o 25 ©/haE K
DI L Z 2B, TC R B R 1 DAR IS 18~80 2/ ;@
HRF R ITEES ST AT, HERRbRE . OB%
Bk QBERNSS T HAGF S FHEI R, HiZia)7
(BFFE) M AR A A IR a5 A s, FAARKE L2 1,

&1 OMMs BEEAEFR

el B (n,% )
R
<45 % 2(222)
45~59 % 27(30.00)
> 60 % 61(67.78)
PE
5 50(55.56)
5 40(44.44)
0
G 30(36.67)
St 15(16.67)
Y 14(15.56)
BYieR 10(11.11)
=25 4(4.44)
AR AR A e 17(18.89)
53
T1 ~T2 1 29(32.22)
T3 ~T4 1 61(67.78)

12 Bk
12,1 QOL fYTTAl >R FH Sk S008I e 28 38 A= 1 Joa 4l o
#2554 WL (Functional Assessment of Cancer Therapy—Head &
Neck versiond, FACT-H&N(V4) ) WAl & AT QOL, [ 4
T SCE DU i H % SR ST e IR AR R, T S0 )
e iz F T 01 s R A i 8 AR A e I SIS
IR T OMMs (835 )45 i A0 i 3R FACT-G K3k 33
SRR SRR FACT-H&N ZH, PIER 43 B 505 0~144 45,
SIEUBEHER QOL B, %R AR R, B H AT
5, HEHHIEN QIS R 5 5 L] R
BEERIEUIRN DA R RS XS A BE R 1 N AT
[ZE.
122 AHSCHERAPEAL B8 B 2 JE AR 5% K (The hospital
anxiety and depression scale, HADS )™ H1 3L g 2 18 45 A WK A
e 3 (M.D.Anderson dysphasia inventory, MDADI)!"! f}£x57
FFITE 13 (social support rating scale , SSRS) ! {138 7511
i it 5% # (mini nutritional assessment , MNA ) ' Constant —
Murley /& TIBEVE4T 2 4t (constant—murley score, CMS)!"S3) EL
FENG IR RS A, B B 5 A58, 35 T s F8 3 A
TARPRITAHr . HADS MDADI SSRS iy HITH3R i 3 A 173
5,775 FACT-H&N(V4) [F] AT . MNA G053 T 52
N APV EE TS W5 K 2 W 53 (e el AR5 ik
S5 AT AT BT s . CMS 7Rl BIFFE N B 3% IR
HREOR B Ik,
123 RBIBTRERSE TSR0 5348 B W) 2 2
WU AR TORL, U e AT S WT IS ER B 1], AR B4 2R, R
EARF I MARRESHEEER, EEFREE, H#17
HlliR A, Bk HIFERIN, HARTOR 2 2l Bl TAR
YNV INENEE IR GE T & SRR oI S N Y AN
PP, WS HRIR DL | 22 D1 B A5 — BN F 2 B0RE, i TR
B e i, S DL | B R A TE e 6 E I
)12, T i I LA = D e o ) v i 2 (R 1 3R
I A DUF 100 A4>) g INRREAS | o 2505 M2 = 1R & &
B AR x 100% (PSR E8D) , B EE
WFFEE AL D () s i R AR W il 2 24 W7 ) IR 22 51
AR SSERL, BAREE W% 2,
1.2 “%itFan

K Office Excel 2016 BGRB8 2 | X 453 43
BRI, AT SPSS 23.0 HEATHETT AT T HEBORTI R +
PRifE2E (v 2 5) 7R, R ¢ K056 AES R 30 L4 18] 22 57
THECSORLR A 23 LUK M RO R L, X3
MR A G AR IR E 8T logistic &4 IJH (AR
SEBT R K E 2=0.05

21 —fEFAHAS SR
e A OMMs Hi2 90 fil, H§E FACT-H&N (V4) ] £
1545, LA S 0O R 53k QOL BeUF- S 2= A~ 552 . L



— 946 —

BERERKZFIR 2019 £5 44 55 7 H5 ( Journal of Chongging Medical University 2019.Vol.44 No.7 )

i QOL B 24 (E43<76)51 B[ <otk 23 41, B 1 28 41, °F
PIAEWS 9 (61.22 +10.24) 2], QOL BlF2H (55357639 il 2
P17 4, B4 22 i) T4 (63.21 + 10.88) %7 ], i
R 30 B, e 15 B, R 14 61, 1R E 10 4, s
Jei 449, AT AR AL A E R 17 6], BRI R A2
T2 R RARAE WL 2,
£2 OMMs BEEFFEHEENM
2 FEREIRIR Y AR St E P

HI () 61.22+1024  63.21x10.88  -0.889* 0.377

P (n, %)
5 28(54.90)  22(56.41) 0.020" 0.887
7 23(45.10) 17(43.59)

R (n, %)
DU 48(94.12)  39(100.00) 2.373" 0.305
I 2(3.92) 0(0.00)
+FKi 1(1.96) 0(0.00)

2205 (n, %)
LN 18(35.29) 12(30.77) 0.204" 0.652
wrhLlE 33(64.71)  27(69.23)

B (n, %)
Wi 155 8h 21(41.18) 19(48.72) 0.509" 0.476
11554 30(58.82)  20(51.28)

PP (n, %)
H 43(84.31)  38(97.44) 2.896° 0.089
G 8(15.69) 1(2.56)

T (n,%)
A YL 7(13.7) 4(10.3) 0.030° 0.863
T 44(86.3) 35(89.7)

B (n, %)
TEFC 7(13.73) 3(7.69) 0.318° 0.573
A s 44(86.27)  36(92.31)

BIHMRGL (n, %)
H 14(27.45) 9(23.08) 0.222" 0.637
& 37(72.55)  30(76.92)

JF (n, %)
H 4(7.84) 2(5.13) 0.007° 0.932
J 47(92.16)  37(94.87)

DA (n, %)
H 10(19.61) 7(17.95) 0.040" 0.842
i 41(80.39)  32(82.05)

AR WA (n, %)
H 4(7.84) 2(5.13) 0.007° 0.932
T 47(92.16)  37(94.87)

A+ AR (n, %)
" 3(5.88) 1(2.56) 0.058° 0.810
e 48(94.12)  38(97.44)

W 2R GEHE (n, % )
H 1(1.96) 0(0.00) 0.000° 1.000
X 50(98.04)  39(100.00)

gx2

4151 AP HE AP St P

BB (n, %)
A 16(31.37)  10(25.64)  0.353" 0.552
o 35(68.63)  29(74.36)

R EEEAR (n, %)
H 26(50.98) 9(23.08) 7.240" 0.007
o 25(49.02)  30(76.92)

IR BYIBR (n, %)
el 33(64.71)  11(28.21)  11.783" 0.001
o 18(35.29)  28(71.79)

TR (n, %)
el 17(33.33) 4(10.26) 6.579" 0.010
& 34(66.67)  35(89.74)

HWCA(n, %)
<5000 JC 23(45.10)  14(35.90)  0.773" 0.379
=5000 JC 28(54.90)  25(64.10)

SRR (n, %)
3~5 W/ 33(64.71)  21(53.85)  1.086" 0.297
HR—IK 18(35.29)  18(46.15)

2iL(n,%)
Evrai) 47(92.16)  30(76.92)  4.150" 0.042
ANFE 4(7.84) 9(23.08)

FEITER (n, %)
0 42(8235)  33(84.62)  0.081" 0.775
2 9(17.65) 6(15.38)

FFOEE (n,%)
145 1(1.96) 1(2.56) 6.245" 0.100
148 7(13.73) 12(30.77)
248 3(5.88) 5(12.82)
348 40(78.43)  21(53.85)

T IEE (n, %)
% 12(23.53)  24(61.54)  13.486" 0.001
i 18(35.29) 8(20.51)
i 21(41.18) 7(17.95)

SSRS 143 (n, %)
% 8(15.69) 2(5.13) 6.230" 0.044
— 35(68.63)  23(58.97)
b 8(15.69) 14(35.90)

FEIE(n, %)
JCRER 20(39.22)  31(79.49)  14.596" 0.000
ARER 31(60.78) 8(20.51)

AR (n, %)
TeAER 34(66.67)  31(79.49)  1.811" 0.178
FEENIN 17(33.33) 8(20.51)

MNA 43 (n, %)
RAf 11(21.57)  18(46.15)  6.116" 0.013
VNS 40(78.43)  21(53.85)

CMS 34 67.47£1042  74.64+7.49  -2.638' 0.008

MDADI ¥4 58.90+10.43  80.10£10.71 -9.446* 0.000

Tant K% ¢ {8 b, RO e ESIE Ry E; d: AESEUGE 7 (H



BERERKZEFIR 2019 £5 44 55 7 H ( Journal of Chongqing Medical University 2019.Vol.44 No.7 )

— 947 —

22 QOLHmBE XMW ENMER

PR ZE AR B B EE AR TR B
VIR JEARILRT LIS G5 F IR W A2 S0 IR MNA
P45 (CMS 143 \MDADI 114325 545 Gt L (P<0.05) ;
RERE TG X (P>0.05), W3 2,
2.3 QOL %% B % 8% logistic )3 5H7

AR E AP EE R ARE T, DL FACT-H&N (V4) [ 4
PEA AR, SRR AT o P<0.05 BYFE AR R H AR i — il
YN logistic MBI T Z2 R 4041, TR & AR R 0L
T3 RF 4, GBRER A 4 NIRRT RIE TR (P<
0.05), 7 Jo T~ fH1 Bt VIBR (OR=50.897,P=0.035,95%CI=
1.319~1964.684) MDADI ¥4 (OR=1.260, P=0.002,95%CI=
1.086~1.462) F1 4 3 +:Uf (OR =677.074, P=0.045,95%CI =
1.166~381787.087) \MNA 143 (OR=28.788 ,P=0.041,95%CI=
1.151~719.778) , &5 WL 5,

&3 OMMs BEARE QOL M E =K M IE

A5 i TRAE

Fk L =1 =2

TR B YIRR A =1 =2

i YIbR A =1 I =2

JE R 1 i =1 7 =2

MDADIF43 BEAE

JiS373 HIER(>T40)=1  TIER(<T 40)=2
MNATTS> AR (<24 50)=1 TR (=24 53)=2
CMSPES B A

FACT-H&N (v4) 92(<76 43)=1 BIAF(>76 53)=2

&4 OMMs BEEFBFWESHE IR

SiH Eyient]
-1 -2
T T M R 0 0
g 1 0
i) S 0 1
(iR EE e 0 0
— ik 1 0
By 0 1
3 9t i

3.1 TFARRELSMHAEH ARG QOL ##m
FESLRZR A3 HT v S IS R R A B
PIBR HVIBR X LI FAR B R B BR A G228 S
(P<0.05) , Vi FARAR & XF OMMs B E ARG QOL A
B2, Logistic I T4 R, T aUE 5 B
B 5 AR5 QOL & 74 3¢ (B=3.930, P=0.035) , i% 4%
REEWNIMEZE—F0N ) WK A, A
B BB 5520 QOL X &%) (0R=50.897),
£ QOL B =41H 64.71% MW BE B2 N 17 Bt
VIR, Horh 84.85% 1) /& A E F-A R A, 15
TN TR EE A (N 69.70% , ez ad R AT
BEUIBR ) #4  MDADI F-34553 K 61.45 + 11.40,
M A 2 52 3 T 80 39 B U B 9 f8 5 15 40 R
74.16 + 14.89, T AEAE Ay A R EE B R, 2

#5 OMMs EHEARF QOL Y Logistic @I s R

EXP(B) 14 95% CI

AN

IS, B P OR = R
FUNEREEERN -3.474 0.147 0.031 0.000 3372
R AEDIER 3.930 0.035 50.897 1319 1964.684
RIS 3.192 0.061 24332 0.868 682.396
Hig 2.937 0.084 18.864 0.671 530.591
MDADI 0.231 0.002 1.260 1.086 1.462
T TE W 0.886

T -0.431 0.711 0.650 0.067 6.341
TR T 0.239 0.886 1.271 0.048 33.747
(RS TR} 0.054

SR 4.241 0.156 69.467 0.199 24 203.737
Fhos SCRERUT 6.503 0.045 667.074 1.166 381 787.087
BIE -0.409 0.707 0.664 0.079 5.594
MNATES> 3.360 0.041 28.788 1.151 719.778
CMSI53 0.177 0.124 1.194 0.952 1.496




— 948 —

BERERKZFIR 2019 £5 44 55 7 H5 ( Journal of Chongging Medical University 2019.Vol.44 No.7 )

AR, R A LA SR BRI 2 G T e
A, JT M) SE R PR RAIEE ¥R A S RE . TR
A AR R R FH N S (5 A8 R 4 32 s A8 2 HELIE ) T
B, [FE TSR, BE RS R
G R 3 SR S 1 AT AR A A T e Y
TERER  OMMs BE ARG HELIfRE AR Re AL &
IREA ] sk A0 23 52 BN [R) R B2 152 0 R 1)t e 52
AR EUE T BIIBRA B E AW W, AR LR
FHXIARST QOL A —E il (2 1 EIIRE N B2
S QOL Y —NH 22 5 =2 I DL EAF5E i
TEDRAUEIR YT RCR Y [R5 KPR 2L B T iy i 25
Pk, G/ DXt B E ARG QOL MY R
3.2 BAYRAEHARE QOL ¢%h

ARWFFE L MDADI ¥ 23 F S 75 MR D) BE 1 3 A5
HE 1350l 0~100, 438K =5 22 B AR 19 H 8 7
IhREML . ARWIEA o, QOL %5 2241 MDADI 154y
58.90 +10.43,Q0L % 4 2 MDADI 75 43 80.10 =+
10.71,QOL % fi-2H MDADI 54 B i i35 T4 254
RIS, PR 25 A G272 L (P<0.05) . Z B
Zobrd  FRINEES QOL A3 (0R=1.260),
PG R 11 35 3 AL HE 2 A AR . E R o
Hid BN i i, RS s R
iR AR E S S B EER A TS OMMs B
s 2H R 2R SR IE I, 4500 T R ik 7 i) ik
17, A AT s A M D e . AR,
FEA R 51 R A 2 FKCE R BMIE TR 3k
SRR AT B B TR S 5 AR SBT3 Tl 4
B, AR AR AR G TEAT SR G i — DB FRAR,
T 3 K A2 2ok B, I AT BB XS BE T 38 A S 24
Peisker 25| ] EORTC QLQ-C30 [a] % %f 100 44 K
O XA IR A S R A T R 9 RIS i B A MR [
5 AR QOL 4% b 3 A G, [A ik, 55 g A iR 1)
AEXT OMMs FBEARJF QOL W3 =k A r s Bl
33 BHRKILTEH RS QOL 9 %h

A YR H 2 45 R F O MNA W5 R EE B AR R
QOL F Al 37 5 K 26 22 — (P=0.046,0R=26.523) ,
£ QOL 2B E T A 78.4% M B EAFEERA
R GRS, oA BB B AR5 AT AN R B (4 4% 0T £ 0
5%, Gellrich ZFFEZB* va FEE AT 6ok A 7
HHLIX 38 REEBEH 1 652 &4 BB IAT T 56 TRk
B D RERLL A I SE . 45 R BOR  BE
b A A BT o DA B A B o 1) SR QOL Wl 4
FAR TR 0 B RS R S AR 8, B
ARGk R OUE TG sl ik H R R AL, L

R T ATRA (2R FEIR , 4 MELES 17 A 52 2] 5% 1
(18 ] B A, R )Xo £ ) ) B 30 R B, 3 i T
BENFEFRA T, BB S AR,
PRI Ll B 48 S A 2 B S B
Bl B3 A T VI ) 8RR S K2 0 B RS QOL
I ELRAR
34 ALIHFLEEHQOLMX A

ARG, R SSRS 1 E Xtk 2 LA TR
i, B3 66 43, 43l 3 DAY, <33 4y R 33~45
I3 R, >45 5y T AEZ R e hoxt 3 4%
GBS 5 RAE WK 4, 52 logistic [ 73 #r 4
R SRR 22 A 51 & LR R A A A H
QOL ¥ 2 (B=6.503,P=0.045) , ¥t 2 £ 5 QOL
ARG, R H ST R R AL SRR ]
SRRWIZE, —2E BT WL R AT R SR, —
R IE T 412 AR R R A, AT A~ A A
K QOL Myfie kAT A s i — G iy . A,
QOL A 2= 8 # b T4 W # 5 29.41%, T QOL %4t
HIZEAE N 17.95%, ENIPZIRFFEEUESS, S5t
SR RIFEMLL, = R A S L AE
BB, FEON RS A, 5)— b £
SRR BRI SRR OGO PR A
FEW L A5G SR AR I A AR B AEASBIESE QOL e
b AR 2 17 N, I E1933.33%,
HEERHSERE G 43.14% UL O FRR A2
YHRFHZEEAT QOL W —AHZRE, TR,
AT R BT 2 3R T s AT ks e I
A B D IREXT B QOL R L EZm™, Ak,
TEEFXHEE AR % QOL AHSEMERFSE 5 T, Yoo 2501
WFFEHE T AE BB AL 2 SRR KO B i i T
R, A2 SRR E R () 2 ) A A AR
TR, HADR GG MR IS HIIESE , QOL 54t
SRR IE AR DGR ZE SRR A5 R AT LIAS
W B R R AR 2, R AT e R A A S SR
A UGE OMMs BE RS QOL AR BT Tl )y
XZz—,

A ST AR Al I PR AT A5 SRR 4 A B A
7%, HE— L IR T R OMMs ¥ AR J5 QOL Ay 3=
BN ER FIRHIESE TR i i etk ARSI
EIRRDL LA AL 22 2 F R OMMs BRE AR QOL 1Y
MR R, %A R e B QOL, A 4 X 1



BERERKZEFIR 2019 £5 44 55 7 H ( Journal of Chongqing Medical University 2019.Vol.44 No.7 )

— 949 —

il T IHE e gt T 2% (HAMGRAAAE—E R
B O FRIEAA IR, RXRE 14~ A1
B AT TREVIH A k=% OMMs &4 QOL 1)
B B s QFEA YRR T W] — R E B, FEAS A
KHA—&E R, TEREtserh B4t %t LT [A)8
VAT | 3 — B3 OMMs B 3E AR J5 QOL 21

£ £ X M

[1]  Quinten C,Coens C,Mauer M, et al. Baseline quality of life as a
prognostic indicator of survival:a meta—analysis of individual patient
data from EORTC clinical trials[J]. Lancet Oncol,2009,10 (9):865-
871.

[2] Ganz PA,Lee JJ,Siau J. Quality of life assessment. An indepen—
dent prognostic variable for survival in lung cancer|J]. Cancer,1991,67
(12):3131-3135.

[3] Jacot W,Colinet B, Bertrand D, et al. Quality of life and comorbid—
ity score as prognostic determinants in non-small—cell lung cancer pa—
tients[J]. Annals of Oncology,2008,19(8);1458-1464.

[4] Blazeby JM,Brookes ST, Alderson D. Prognostic value of quality
of life scores in patients with oesophageal cancer|J]. Br J Surg,2000,87
(3):362-373.

[5] Yoo H,Shin DW,Jeong A,et al. Perceived social support and its
impact on depression and health —related quality of life:a comparison
between cancer patients and general population[]]. Japanese Journal of
Clinical Oncology,2017,47(8).728-734.

[6] Bachmann AS,Zaunbauer AC,Tolke AM, et al. Well-being and
quality of life among oral cancer patients —psychological vulnerability
and coping responses upon entering initial treatment[J]. Journal of
Cranio—Maxillo—Facial Surgery,2018,46(9):1637-1644.

[7] Tirelli G,Gatto A,Bonini P, et al. Prognostic indicators of im—
proved survival and quality of life in surgically treated oral cancer|J].
Oral Surgery,Oral Medicine, Oral Pathology and Oral Radiology,2018,
126(1):31-40.

[8] AR, v sk, 45 20032012 4F 1T I i A
ARG B s HT[CL. PR B U b e E R A AR R 233
2018.

[9] Ghantous Y,Abu Elnaaj I. Global incidence and risk factors of o—
ral cancer{]]. Harefuah,2017,156(10) :645.

[10] Ng JH,lIyer NG,Tan MH,et al. Changing epidemiology of oral
squamous cell carcinoma of the tongue:a global study[J]. Head Neck,
2017,39(2):297-304.

(11 77 &, EREE BR M5 DRI B TR A A7 B
YLLK PR R 224, 2015, 31(6) : 360-363.

[12] B & B T 5 B R L i R SR
DRBRPFN (] P AT, 2007,23(8) :922-923.

[13] M, € 30,3 Bk FACT-H&N HIF 1B B A 77
P I AR, SEH D PR 22835, 2010,26(5) : 605-608.
[14]  PMIRIE, XA FEMREE 55, BEBe SR IS IMAR R R A 2%

WFFE[N. TPAEIG PREE D24 (FE i) , 2017, 11(2) : 198-201.

[15] 48 0, RS BUHT , SR, 45, o SCRRZEF A A M TR A e 1 1

BOERFFEL)). AL, 2013,48(11) : 1003-1007.

[16]  FKUE. CHlos SCRepie 38 ) B FEmh S 058 i L. R

KithpE 24, 1994,4(2) :98-100.

(171 FTEBH, XS5 OR3PPSR B % 0 A 3 5 BE AR RE

PR, i ZE B 2R AR 2010,27(12) : 894-896.

[18] ZiliEs B, 8 3, 45, Wi sk i AR 5 B IR

IIRERDL B R AP B A, §7 B4 A0, 2016,31(14) 140~

43,

[19] EER & L ESOR, 5. DOEREE W TR @y

Fllf R FHBFSELD). L R 1995,4(3) : 125-127.

[20] R VL, RAUE, RA L TRARA A TR S 7 Sl B R

FASEAE T AR AR SN PRI LR, Sl BRF,2017,31(6) :583-584.

[21] Rao LP,Shukla M,Sharma Vet al. Mandibular conservation in

oral cancer[J]. Surgical Oncology,2011,21(2):109-118.

[22] Hagio M, Ishizaki K,Ryu M,et al. Maxillofacial prosthetic treat—

ment factors affecting oral health—related quality of life after surgery for

patients with oral cancer|J]. J Prosthet Dent,2018,119(4) :663-670.

[23] Peisker A,Raschke G,Guentsch A, et al. Longterm quality of life

after oncologic surgery and microvascular free flap reconstruction in

patients with oral squamous cell carcinomal[J]. Med Oral Patol Oral Cir

Bucal ,2016,21(4) :e420.

[24] Lahtinen S,Koivunen P, Ala—Kokko T,et al. Swallowing—related

quality of life after free flap surgery due to cancer of the head and neck

[J]. European Archives of Oto—Rhino—Laryngology,2019,276(3):821-

826.

[25] Gellrich N,Handschel J,Holtmann H,et al. Oral cancer malnu—

trition impacts weight and quality of life[J]. Nutrients,2015,7(4).:2145-

2160.

[26] Reisinger MW, Moss M, Clark BJ. Is lack of social support asso—

ciated with a delay in seeking medical care? A cross—sectional study of

Minnesota and Tennessee residents using data from the Behavioral Risk

Factor Surveillance System([]J]. BMJ Open,2018,8(7):e18139.

[27] B AR SRR B S ORI D). L A

FRACH R4, 2015.

[28] Costa ALS,Heitkemper MM, Alencar GP,et al. Social support is

a predictor of lower stress and higher quality of life and resilience in

brazilian patients with colorectal cancer[]J]. Cancer Nursing,2017,40

(5):352-360.

[29] Kong L,Hu P,Yao Y,et al. Social support as a mediator between

depression and quality of life in Chinese community —dwelling older

adults with chronic disease[J]. Geriatric nursing(New York),2018. [Epub

ahead of print]

[30] Yang L,Song WP,Chen ZL, et al. Correlation between social sup—

port and quality of life in patients with breast cancer at different peri—

ods of treatment[J]. Chinese Journal of Oncology,2017,39(3):202.

[31] Gonzalez—Saenz DTM, Bilbao A,Bare M, et al. Association of so—

cial support,functional status,and psychological variables with changes

in health —related quality of life outcomes in patients with colorectal

cancer|J]. Psychooncology,2016,25(8):891-897.
(AR 35 . AR )



