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QUALITY OF LIFE IN PATIENTS WITH GASTROINTESTINAL
TRACT CANCER IN SURGICAL WARD,
MAHARAJ NAKORN CHIANGMAI HOSPITAL

Jirapon Maneesom B.N.S.* Monnoparat Utane M.N.S.*

ABSTRACT
BACKGROUND

Gastrointestinal tract cancer had been increasing in Thailand disease and treatment affect
quality of life of these patients. Therefore facilitating patients to improve their quality of life is
the important goal for caring cancer patients.
OBJECTIVE

To investigate quality of life in patients with gastrointestinal tract cancer in Surgical ward,
Maharaj Nakorn Chiangmai.
METHOD

This descriptive study was conducted with 105 gastrointestinal tract cancer patients
who received the treatment at Maharaj Nakorn Chiangmai Hospital between November, 2016
to January, 2018. Data were collected using the demographic data record form and the Thai -
Modified Function Living Index Cancer Questionnaire by Sumitra Thongprasert et al. Data were
analyzed using descriptive statistics.
RESULT

The result showed that the patient’s overall quality of life was at a good level (X = 66.9,
S.D. = 16.2). Considering in subscales of quality of life, social subscales was at a intermediate level
(x =42.2,S.D. = 25.8), physical subscales and hardship subscales were at a good level (x = 65.6,
S.D.=20.9;x=57.4,S.D. = 24.1 respectively). Whereas, the very good level were in psychology
subscales and nausea subscales (x = 80.5, S.D. = 13.8 ; X = 78.9, S.D. = 22.8 respectively).
CONCLUTIONS AND DISCUSSIONS

The results of this study can be guided in developing a care model which may improve
quality of life in patients with gastrointestinal tract cancer.

KEYWORDS : quality of life gastrointestinal tract cancer patient
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