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Measurement methods of quality — adjusted life years for
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Abstract . Objective  Quality of life and survival time are important contents of palliative care services for patients with
advanced cancer. Therefore, investigating the measurement method of quality — adjusted life years for patients with advanced
cancer could provide a basis for the evaluation of palliative care services for this population. Methods The relative importance
of each index in the Quality — of — Life Scale of Cancer Patients was compared by expert consultation method and hierarchical
analysis was used to obtain the weight of each index. Results In the Quality — of — Life Scale of Cancer Patients, the weights
of primary indicators from high to low included physical symptoms, mental psychology, and social relations. The weights of
physical symptoms from high to low included pain, side effects of treatment, sleep, daily life, appetite, fatigue, and facial
expression. The weights of mental psychology from high to low included their cognition of disease, attitude, and spirit to
treatment. The weights of social relations included the care and understanding of family and the understanding and cooperation
of colleagues. Conclusion The weights of each quality of life scale indicator are obtained by hierarchical analysis. Then the

different quality — of — life survival time is converted into quality — adjusted life years, which can provide a basis for the

influence of palliative care services on the quality — adjusted life years of patients with advanced cancer.
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Hierarchy table of quality of life scale indicators for

Table 1

cancer patients
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Table 2 Quantitative table of familiarity with indicators
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Table 4 Basic information of experts
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Table 5 Self evaluation results of expert authority level
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Table 6 Coordination coefficient and chi square test of evaluation

indicators
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