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The development of stratification tool to assess disease-specific health-related
QOL in patients with advanced incurable cancer
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Recently, the foci of cancer treatment shift towards quality of life (QOL)

support as well as survival benefit in patients with advanced incurable cancer. Therefore, we should
develop stratification tool to assess health-related QOL, resulting in simple achievement of
appropriate health-related QOL management. The results of our study indicated that cancer-related
symptom scale scores (e.g. fatigue, appetite loss), assessed using the Quality of Life Questionnaire
(EORTC QLQ-C30), were correlated with certain cytokine levels and immunological assessment such as
IFN-gamma production ability of peripheral blood may lead to stratify disease-specific
health-related QOL in patients with advanced incurable cancer. We believe that these results will
contribute to the development of novel symptom management strategy.
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Skeletal muscle mass as a predictor of the response to neo-adjuvant chemotherapy
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