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Analysis of quality of life at 3 months after total laryngectomy in 120

patients and its influencing factors”
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[ Abstract] Objective

and its influencing factors. Methods

To understand the quality of life at 3 months after total laryngectomy in patients
Internationally accepted University of Washington Quality of Life (UW-
QOL) scale and a self-designed general information questionnaire was conducted in 120 patients at 3 months
after total laryngectomy. Results The total score of UW-QOL in 120 patients at 3 months after total laryn-
gectomy was (621. 07 =168, 28). Dimensions: pain, appearance, activity and entertainment, occupation, che-
wing,swallowing, speech communication, shoulder function was score (88. 71 +21. 25), (68. 55 £ 24. 97),
(75.00£25.00),(72, 58 £26. 10), (52. 26 +=36. 40), (69. 354+33. 36), (79. 57 £ 28. 12), (43. 01 £27. 48),
(72.04427. 35) ,respectively. Single factor analysis showed that there were statistically significant differences
in UW-QOL score among patients with different educational levels,occupations and places of residence (P <<
0. 05). Multivariate linear stepwise regression analysis showed that the education degree and places of resi-
dence affected the quality of life (P <C0. 05),which explained 51. 7% of the total variation. Conclusion The
cultural and sports life, social activities of rural patients should be enriched,and the education degree of pa-
tients should be improved,so as to improve the quality of life of patients with total laryngectomy.
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