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[Abstract] Objective To investigate the present situation of society support and the survival quality in the patients with non-
cellule lung cancer(NSCLC) ,and to analyze their correlation to provide the reference for improves the their quality of life. Methods
The multidimensional scale of perceived social support-simplified Chinese versions (MSPSS-SCV) and the Quality of Life Scale of
lung cancer (QLICP-LU) were adopted to perform the follow-up investigation on 196 cases of NSCLC in the oncology department,
oncology outpatients department and thoracic surgery department of our hospital. Results The 3-dimension scores of MSPSS-SCV
had statistically significant differences among different cultural levels of NSCLC patients (P<C0. 01), the QLICP-LU scores also
had statistically significant differences among different cultural levels of NSCLC patients (P<Z0.01). The family support was posi-
tively correlated with the each dimension scores and total score of survival quality (»=0.41—0. 59, P<C0. 05) ; the friend support
was positively correlated with the each dimension scores and total score of survival quality (»=0.41—0. 59, P<C0. 05) ; the other
social support was positively correlated with the each dimension score and total score of survival quality scale (+=0.38—0. 56, P<
0. 05) ; the social support total score was positively correlated with the each dimension scores and total score of the survival quality
scale(7=0.41—0.59,P<C0. 05). The multiple regression analysis showed that the influencing factors of survival quality included
the differentiation degree.{riend support,smoking situation,average monthly family income and clinical stage. Conclusion Atten-
tion is paid to the survival quality of NSCLC patients,at the same time attention should be paid to the psychology and social concern

in order to help NSCLC patients obtain extensive social support for improving their survival quality.
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