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Abstract Objective: To explore the health-related quality of life(HRQoL) and associated variables in adult
survivors of childhood chronic myeloid leukemia(CML) receiving tyrosine kinase inhibitors (TKI). Methods: A
cross-sectional questionnaire was given to adult survivors of childhood CML, who were<(18 years at the diagnosis
of CML and =18 years at the study. The questionnaire consisted of 3 parts: demographic information and clinical
information, the lifestyle behaviors survey of the Dietary Guidelines for Chinese(2016) and the Chinese version of
EQ-5D-3L as HRQoL questionnaire. which includes health utility index(HUI) and visual analogue scale(VAS).
Results: A total of 93 adults with childhood CML were included in the study. The repaired HRQol. was mainly
manifested in pain/discomfort(physical functioning) and anxiety/depression(mental functioning). Multivariate a-
nalysis of HUI showed that females(AOR =0. 130, P =0.018), with more drug-related adverse events(AOR =
0.493, P=0.008), with less sleep time(AOR=0. 176, P =0.033) were associated with lower HUI score. Mult-
ivariate analysis of VAS showed that the younger children at diagnosis(B=1. 636, P=0.040) , the older adults at
study(B=—2.071, P=0.007), with shorter TKI-therapy duration(B=0. 167, P=0.007), with more drug-re-
lated adverse events(B=—1.908, P=0.012), substandard physical activity(B=—5. 895, P=0.025), smoking
(B=—28.624, P=0.023) were associated with lower VAS score. The number of healthy lifestyles was moder-
ately correlated with HUI(»=0.536, P =3.14X10 *) and VAS(r=0.391, P =1.06X10 "), respectively.
Conclusion: Females, with younger age at diagnosis, and older age at study, the more drug-related adverse e-
vents, shorter TKI-therapy duration, less sleep time, less physical activity, and smoking, the worse HRQoL they
had. In addition, the more healthy lifestyle, the higher HRQolL..

Key words chronic myeloid leukemia; childhood; adult; health-related quality of life

Ti% 2 19 5 1 10 161 57 (tyrosine kinase inhibitor, 9 H-—2021 4 12 H 7 £ FEE B AN W2 B CML i
TKD /Il R R A i 48 1 R 48 Bl 1 I %% (chronic FIR<<18 X HHET4E IR =18 % 1) CML & & Kk
myeloid leukemia, CML) & & 19 /= 17 15 3] W 3 24 A A ) 4 AL TR B sl 12 B R 4R S I 5 Y
R JEAE 2003 AR RS B KA T L HL 0] 45 DA K 5t 12 B T8 6 18T 35 55 1) 45 J5 it 0] 45
B CML & MIRYT . CML B JL 5 F B AR AR ©2 W CML B4R <718 %, H Al 4F
BTN R ERE BRI Z M LE CML 47  =>18 ¥ ;@O HETA CML YW © % 3~6 A
WA sl e AE A7, Ik, JL#E CML 3697 H AR FE WA A IF HIAR YT AN & L R G S I A (]
O 28 D SIE 22 5 9 i Ji B A A7 A 0 KR 03 A 0 . HIRPrfE: OC L3k 17 & 61 1 40 f 5%
Jii £ (health-related quality of life, HRQoL)., Q@ BT EZRIRAS . ORI H T 0] 45 508 ) &

JL#E CML K95 %A%, 4 K0 0.6 ~1.2/ S L IR) A5 22 SRy 10T TH 2 B H 4R A )
BJLEDY M H TKI 76 L CML Il R W i AN R PR UEEE 58 Bk B B E AR H 4
4k AN 8. Bk, Harxni A TKI 259397 19 BRI 5y I ER2E . b AU IR B S B R
JLE CML 9 HRQoL s>, sbéh, JLEL F NFRRE A8 T U SR AR RIS A L
ARKE BB ARG B E RS O IR T AR, B 1.2 R &

g 1) SN A A AE TR I R DL R A R P A ) B AE 3 A O3 U5 # N 1 2Rk
B A AT 2 1 7% 40 s ) L CMIL JL 3 B AT CHER AR AN ZHE A HEPRES (2% T
JE A TE B OR R FRLN CML. 534k, BARE N 1) B B R G2 W B BT RN B B , TKI iR 97 4K
HMABE X RE LB I SE A7 E Y HRQoL 5T, P GRIT 25 IR 25 R 22wl 0] L E WA B R
AR CML WG YT 7 22 5 HA I 9 AS W], N 5 208 ST L5 F % B W 4. 0 (molecular response 4.0,
I7F VTR BT . 2 AR E K H IR TKI 259, 1% MR4. 0 1%, OQ&ETAHE . SHPTEERES
WA Z AR HRQoL 1Y 5% M X R ] BB A 6] T H: T 2016 MY f 48 R A R A (B B SE LK
s fiE JLEE . PR, FRATT BT T — T A 1 F Y B N SN B ey NI L R S L B S N = |
PLZ i A R4l 18 X LLF Al CML L # R AR WLH R 11 AT D S 38 8 & O BE AR B A

Ji HRQoL FH#FE HE i K . MR A1 0, PR B . TR R B (BMID {E Gl i B
1 #AMEFE F L VARETTRD . O4 T B R R 4 EQ-5D-3L,
L1 Wit e b se AHF i A 1 22 GE B 0 O M A R R AR U AR X

AP TR AR B — IR B Y . 2020 AR (visual analogue scale, VAS) , il &t 517 3l fig



%09 3

IR B o 450 R 240 M 1 I L B S04 R S AT A A R i Y A 0 A SR e [N R « 651 -

HELRE ST . H 8 IE SR T IR /N ET I L £ /AR
5ANYERE . Hoh Arshig gy, HERRE 1 SR/ AN A
YR LT ARIRTIRE . H AR S AR ) 4R R B T 4t
SxUIRE £ IR/ AR 4E B e e T BRI B, RETE
AR 3 AN EPON h AT L B
WA, 2 FohP R E,3 RN EH, BH
Joj 25 235 B AT DA 46 kg 5 1 v AR O 4 7 i B K
JHE Chealth utility index, HUD) , 1% 5 & 68 #H % %
W Wi A 3 B i . JE R — S 0~ 100 43 I 2 B
R0 AR Al IR S B 22,100 43R 48 58 M R sk
A A AR TP A R R A P AR AR K (g
FRERBL H AT VF 53, 12 80 B8 AH X 32 00 e e B 3R %
% . PICHRE B REEC LSRRIz 6 A
TR BT PR
1.3 Suit2fhb#

2T H N 2 S 9 R AE R A R 8 g v oy
B MILAE 4 b Oy 2828 i) BB GE 248 i) 3R
INZ VI E R EAR AL, HUT Al VAS #F43 L X +S
Fon . RS H S 4 E] He A R B Kruskal-Wallis
BRARL S . fEZ R 0, il FH 22 Jo 2 1 1m0 4
ARG S VAS #HCH IR % HUT 55036 0 A
FERLAE S B 241, % HUT 15 5306 o0 A BE L VE X B 4L
et FH 5 481 - %o REVBIF 5% 5 ¥, SR 2 5T logistic [l I 45
ARG S HUL A CR R R . B8 & b, TKI ffi
BF ) AN RS A B0 3 278 i, AR ¥ o o 2R AR
. Sy A IR & 18D A AR R
H O IAE D R R CRP B2l — F 40D LA K H 2 )
A I R W KR K3 TR AT R A T AR
i UL AE A A AL B VAS 5 HUT IR R, 4
AT A B K P oA 0.05, 2L P<C0.05 A 2%
SAESIFEE L. SR R EE B
A 4. 2. D ikt
2 #R
2.1 ZUIEEARRE

2020 4F 9 H-—2021 4F 12 H 4 97 iy
CML JL 3 WA 5 52 U #1998 A 1) 4, 3L b e - )
& 89 1y (91. 8%0) , AR ML 45 8 13 (8. 2%0) . HlIB%
HErc & 24 (3 ), #1738 i+ 40 il B M 3R 97
(1), 38 93 ] HEIFEAL [ & . 93 ] CML JL 2 A,
WIEZ U HE MR R 1, 5 55 4
(59. 1% , 2 Wi B 7 AR 3% 16 (5~17) %, A5 [A]
Bt rp AR WY 22(18~37) % . TEVPAS fd B A4 1% 7
S AL 15. 0% B 32 17 & 2 Fe hn ik An . 45. 10 1)
ZH <3 WiktR,
2.2 CMLILEWMFFZUi#H%E T EQ5D-3L &
1 HRQoL T4 45 5

CML 4 VAS X HUI £ E R IFAY » =0. 652,
P<0. 001, B/R —FHHEHEE 1D,

T EEEREZ T E N EH R 63.4%.

TV TG T T B A 3 R R A R /S AT IR
CHR AR T ) A A & /I AR GO BRI EE) . 76 VAS
H &I 100 04 12 61 (12.9%) , A KT/ >
90 43 47 Bi1(50.5%)

F1 BHCMLIILERNERZHTENEREBA

FRAE ZUiHE (n=93)
B/ B V0 55(59. 1)
AL W AR G D / % 16(5~17)
wL H AT AR GO D /% 22(18~37)
H PR /810D

= 50(53.8)

TAE 43(46.2)
21/ )

<K 31(33.3)

=R 62(66.7)
FEFEA RN/ ) (%) 40(43.0)
frfn T il A s (el GEFED / A 84(7~240)
Iy T2 S MR4. /4] (%)

>=MRA4. 0 46(49.5)

<MRA4. 0 47(50.5)
HHr AR TKI R /46 %)

R AR TR e 35(37.6)

5 1 G S e 26(28.0)

P U =Y 10(10. 8)

Jeis e 16(17.2)

HAth 6(6.5)
AR A AR A B GE D 6(0~11)
AL/ B0 42(45.2)
il B 5 4% 15 490/ ) C 26 68(73.1)
W KR L /B C 6D

] AR AN W A 45(48. 4)

H S IR AELJE [ 39(41.9)

A W 9(9.7)
R AE B/ ) (V0D

AN 70(75.3)

I8 HKH 22(23.7)

A EFR (1. D
ffie BMIE GE D /(kg/m?) 21, 31(15.43~36.71)
BMI 4341 /%1 (%)

EH 65(69.9)

HER: 8(8.6)

e 14(15. D

A J 6(6.5)

2.3 Zii# HRQoL XHEKFHE S Hr

Xt A2 Ui N OS2 RRAE 5095 B3R 97 R AE | ft
AW TS5 Z Ui &) HRQoL #4744, 22
HRQoL tHXHEMREE 3% 2.

X HUL #1472 & 0 i 45 28 o 0 A 7E



* 652 - I IR 1M

2R AN BN B BRI 5L o HUT 9 A5G R 2
LYE(AOR =0. 130, P =0.018) .25 A KA B [
M2 (AOR = 0. 493, P =0. 008) , i & i 8] A~ 35
¥R (AOR =0. 176, P = 0. 033) % , HUI 15 4} 8 (% .
XF VAS #1472 M E 30 45 38 WoR A% TKI R
NS YR (§ S NS0 VAN e K= B L& S R =R
VAS A KCIH R 2 W i 8 /N (B =1.636, P =
0.040) . HRAT4ER # K (B = —2.071,P =0.007),
TKI R A B A48 (B =0.167, P =0.007) . & B
NGB £ (B=—1.908,P=0.012) .1z 3 &~ ik
Fr (B = — 5.895, P = 0.025). W& 4 % (B =
—8.624,P=0.023), VAS & 4> # . ¥ W
HRQoL MK K E M L WK/ L3k 3.
2.4 AT A0S HULLVAS BCR

fat e A% 7 XA %05 HULG- =0.536, P =
3.14X107%) . VAS(r=0.391,P=1.06 X 10" H &
rhRE A G L BRI R A TR Oy U £, A2 U5 ) HUT,
VAS 185785 .

100 r
90

80

VAS

70

60

50

0.6 0.7 0.8 0.9 1.0
HUI

1 CMLIILERERZHE HULS VASHXZF

3 it

AMFFRXT CML JLE BAFE 5 32 1 4 1 HRQoL
HATIESE . & B CML L WUAF G Z Ui % HRQoL
TR Y 32 D R R R /AN & IR CHR AR T gD R A
J& /AR GO BRI RED o Lok L TKI R B (8] 45 06 A7
TEZG WA SN B SN 5 9 A 6 o g 22 L 5 B A A
FEAERA L AR B AT A RS (RS
TAE) 22 D1 K TKI 25 936 97 20 3L L IE 78 i
TKI 249 24 55 5 A 76 i i (8] oK BAH Sk |, [] s
I & Bz By | B AR AR R] | R AR A7 T A5 T ek AR Y AR
% 5 2 R 5 % R R AHER) HRQoL 3 4H ¢,
IR it B A 05 O X L 32 U5 9 B AR T A AT

AT K WA BN, AT T E 2, 5
Pogany 58 45 R AL . A 5T & B0 AT I b K
AR T O A 22, T RE R R AR 5 T H A AR 5 1

T FRLAH X B/ (18 ~ 37 &), i BF M 4R i B2 K
(22~37 Z) M NHESE BT b 248 B AL T4t 25 rh 24
FER TR AR B R e ok, b T 4505 B BB
Bk H R BB R S SR

AR KA L#E CML WAE G A7 & . i
Bl i 3R B FIR S (1) 35 AR AN W 00 5 A7 AE R 4 R
T T, X 5 7R E R R B T A e — BT
AtsEh il B fEHF B BN Z T HE AR — 2
(45. 2 %) , J&/R 1 2l 1 800 58 W) i AHE 2D, 5 Ger-
hardt 2% Murnane 2507 7 20 96k 0 40 B9 13 10055
AR RIS SE SRARL X AT RE 5 b Z Ui
HAFFEARAR ) BE 5 5 G /A&7 RO A %, DL
T BIF 5 v BB LB g A S A B A T
2N Z T30 il T R T AZ 25 A A e d L
# CML £ A7 18 3 iz g &

F [ St. Jude FEXF 2 570 i JLIE fE A K WS A7
HHVREAT A PR B YA R D YA R
EVHBE B L 21 4R R 0948 &= R TR 1 T
L H AL R RE DT R A R B HE 4F ) . Zhang
TR R BOR IR BT N BT AR R R
880 2015 (healthy eating index, HEI-2015) FJIK &
FAWE B A, AR AR R IR B AT X A TE
JoT 8 (RS R, 43 B it B RT g S 3R I 5 At R A B AR
BHBRARBEZHZ N EREERHRMEAFA L. 7
Gh AP A T 50 % M Z VT O BRI A IR
BAT N Z R gt AT RE A EIR 0 R

AN AE Zhang 2852 38 & PR 3E Y 4R & 9K 1A
TG T B2 U o LK Ao 2 T 6 A B AR . AP SE R
PRI AR Ol 5 A 1 3Tt A AR OGP L 4 A D R R A
ABFEAEA G B /N, T RE 52 S8 T E EHE L Lk AT Rg
i ERE S O, UL S R s Rl
I E URNEA S, 740, Zhang %72 R 5T Kk B
IEH BMI 5805 i A % it i 47 ¢, I H Brinksma
G R BE RN RO E 55 R L E W
HRQoL ¥4 22 . AW 58 AR % B BMI 5 48 1% Jit
] B AH OGP . 2 BT SRR AT R 5 A F SR FE A e 85/
G R A %, BAh, Brinksma S50 58
BIRESHIEME RS % BMI A, 82 % DL A Y
RELBT 43 A1 > T 20 155 19 I g s o < 0 Als I o 2 4%
BRARESVAG S 2T, A A /N, AU
B SRETE R BMIEHE A ik — L d gl 4
TET P VA7 78 RS CnR 7 2% M L i 2 AR 48 A
EDREERCN % ilE EP S

AW PEAL Y 6 A ARG DT R R L 5 G 4E
At ey A2 A X ZOUL AT HUT 8 iy A X 32500
19 VAS 8 38R 8T A7 0 T B BRI
Al AT . DL S B HRQoL Ay il K & L 1Y
B,



%09 44 K718, 450 L A B I L EE AR IS SE A B FR AR Y AR T A S R I R R + 653
£R2 BHECMLILEREGZHERET EQSDILEXRNEFTRENEAEELF
a5 i o VAS
X+s £ 0 p X+S oL TA ) P
P 3.486 0.062 1.217  0.270
3 55 0.953+0. 082 85.873+11.788
« 38 0.91440. 100 83.237+11.913
12 I 45 1% 0.234 0. 629 0.199 0.656
<16 % 43 0.93540. 086 84.395411. 937
>16 % 50 0.939+0. 096 85.140+11. 879
H Hi4F i 0.041 0. 840 0.001  0.978
<22 % 52 0.9370. 089 85.595+9. 771
=22 % 41 0.93740. 095 84.137+13. 378
EREIRINAS 0.125 0.723 1. 350 0. 245
=2 50 0.941+0. 087 85.980+11. 804
TAE 43 0.93240.096 83.419+11. 885
&} 5.929 0.015 0. 285 0.593
<K 31 0.907=+0. 100 83.710+£12.757
=R 62 0. 95240, 084 85.3394-11. 433
AN B 11.716 0.001 10.178 0.001
H 40 0.9014-0. 108 80. 75611, 745
¥ 53 0.96640. 063 87.981+11.023
TKI & i i 1] 1.591 0. 207 1.180  0.277
<84 ™H 52 0.927+0. 092 83.545+11. 874
=84 1 H 41 0.94740. 090 85.918411. 830
3 F5 N MR4. 0 1.297 0. 255 3. 249 0.071
=MR4. 0 46 0.925+0. 080 86.723+11.536
<MR4. 0 47 0.947+0.101 82.826+11. 960
H#if 0 AR TKI 8.201 0. 084 12.370  0.015
JEBE G IR e 35 0.967+0.070 90.11448. 235
5 G 5 8 e 26 0.90240.108 81.115410. 823
KRR 10 0.92540. 091 82. 455414, 794
YRt E = 16 0.930=40. 090 82.375+12. 868
HAth 6 0.95720. 097 79. 60018, 528
WE AN 8. 217 0. 004 8.507  0.004
<64 55 0.90340. 102 79.947413.531
=64 38 0.96140.075 88.145+9. 256
iz 31 il 16.166 <C0.001 18.760 <C0.001
i 42 0.98140. 046 80.157+£12. 059
NEHE 51 0.901£0.103 90. 429+8. 849
M G 175 15 6.067 0.014 0.714 0.398
G% 68 0. 95220, 082 85. 66210. 720
NEHE 25 0.8974-0. 104 82. 44014, 466
2 AR 155 6.909 0.009 8.124  0.004
AN 45 0.94640. 084 86.024411.168
W S 48 0.85240.119 73.333+£12.500
1 0.096 0.756 0.031 0. 860
AN 70 0.938+0.083 85.257+10. 896
el 23 0.93740. 094 83.391+14.553
BMI 4341 2.084 0.353 5. 944 0.051
iEH 65 0.94674-0. 088 86. 75410. 680
g 8 0.92440.112 82.500+15. 811
ki il fIE 20 0.91440.094 79.350+£12.516




+ 654 - Ik PR IR 27 2% 55 36 &
£3 BHECMLILERERGZHERET EQSDILEXRNEFTRENEEEZLT
HUI VAS
S Sy
AOR 95%CI P B T T 15 L P
2 (ref. ) 0. 130 0.020~0. 631 0.018 —1.065 2.339  —0.455  0.650
BWHERR =16 % (ref. <16 %) 1.458 0.854~2.975 0. 200 1. 636 0.783 2.091  0.040
HATF Mg =22 & (ref. <22 %) 0. 765 0.373~1. 264 0. 344 —2.071 0.747  —2.772  0.007
TAE Cref. E25) 1.234 0.162~10.672  0.841 1. 491 2.951 0.505  0.615
HABE <K% (ref. Z K% 0.185 0.026~0. 961 0.061 3.030 2. 450 1.237  0.220
N=Sra e i 0.493 0.272~0.798 0.008 —1.908 0.741  —2.575  0.012
TKI g file FH B 1) 1.033 0.993~1.097 0.158 0.167 0.061 2.760  0.007
B ik MR4. 0(ref. £k MR4. 0) 0. 867 0.194~3.811 0. 848 1.728 2.113 0.818  0.416
BRI 8 JE Cref. 5B 5 B 2D 3. 350 0.613~21.669  0.175 4. 080 2. 846 1.433  0.156
KRR Cref. il B8 J2) 1.146 0.083~15.414  0.916 —0.929 3.948  —0.235  0.815
JE & E e Cref. 5 il F B 2D 0. 404 0.046~3.110 0.390 —3.312 3.389 —0.977  0.332
HAth TRICref. £ il F 55 Je) 48. 001 0.288~59.129  0.280 —2.724 5.643  —0.483  0.631
RE A6 (ref. HHEL=6) 0.430 0.104~1.677 0.227 —4.582 2.363 1.939  0.056
BEME ARG (rel. B8 0.323 0.065~1, 427 0.143 —5.859 2.568 2.281  0.025
R A B[R] AS 45 4% Cref. 546D 0.176 0.033~0. 838 0.033 0.228 2.610  —0.087  0.931
W A Cref. A UEHED 0.443 0.035~3. 965 0.482 —8.624 3.712  —2.323  0.023
ARG Cref. ANERIE) 0.203 0.030~1.139 0.078 —0. 261 2.551 0.102  0.919
BMI V4 % (ref. IE#) 0.291 0.027~3.361 0. 300 —4.143 4,005 —1.035  0.304
BMI #8 2 B I8 Cref. 1E#) 0.212 0.023~1. 441 0.133 —4.272 2.661  —1.606 0.113

BE A AR DG BF 70 3 WL SRR A5 AT 18 AL i

5 63. 4% [ CML L% RA4F R 2 # e fese 2 [
e DR A B AE MO W i . 7 D5 IR T i Oy
PEI EQ-5D-3L R MUR R GE , o gk (2
AP H R, {H Yao 4570 3 T i [ 9% 8 A BE
B EQ-5D-3L £ I A B, 7E4E 52 AP (15~
4 %) PEPR ST A AR AS B KB 20 97 %, W] B 5
TABIST 0 T AL . 7 4 2 T 7 B 9 98 5 il
% BT M LB CML AR J5 B9 25 36 5 5 T i
e AT — 5 R B B

AW IEATAE— 5 1095 BRE : DA BF 52 % JH 32 s
H AR SRR, ZEREZEHA., OK  [4]
VK I6] 3 110 38 43 OB 7 2 oo B B L ol TR A
DB EHE T AL IR BRI RS (5]
SR, W ERIE R REE RSB A2
A, B 7E AR S A I A R U e
TE A AU | {7l 7 78 07 A 2425 3 1 7T R L PRIt
(E— R MW RS, 0% L6
FE B[R 22 % B v p o L T I A T R R
AR S oo Y U

B2 AR BEE B & W T B CML L% AR
J5 2B T R 1A 2L 418 FR AT R R L TKI 254
BLIZ I3 A f A 35 07 26t CMIL 8 2 2 3 5 Bt 1
SR L I PR B O3 e 4 B A 3 10 35 0T T BE DA GE
Mg TKI 259 BTN 46 3 It e e 2R 0% [s)
7 2 % K 42 7 47 4 (9 HRQoL,

(3]

7]

RS AT A 9 7 N4 7 R 3
BHE O 150, Wk e RAER L. A8 SFXM

BT AT 8 PEBE AR O I A R A% 0 1Y R A
SRR ]. e PRI 2 A 7 . 2023,36(5) £ 316-320.
Millot F, Guilhot J, Suttorp M, et al. Prognostic dis-
crimination based on the EUTOS long-term survival
score within the International Registry for Chronic
Myeloid Leukemia in children and adolescents [ ] ].
Haematologica,2017,102(10) :1704-1708.

Pulte D,Gondos A, Brenner H. Trends in survival af-
ter diagnosis with hematologic malignancy in adoles-
cence or young adulthood in the United States, 1981-
2005[J]. Cancer,2009,115(21) :4973-4979.

A R, KBRS R E R R R 4R B (2016) ) 17 A
(1] 324 ,2016,38(3) :209-217.

Wu C,Gong Y, Wu ], et al. Chinese Version of the
EQ-5D Preference Weights: Applicability in a Chinese
General Population [J]. PLoS One, 2016, 11 (10):
el164334.

Golicki D, Niewada M. General population reference
values for 3-level EQ-5D(EQ-5D-3L) questionnaire in
Poland[ J ]. Pol Arch Med Wewn, 2015, 125 (1-2):
18-26.

Shiroiwa T, Fukuda T,lkeda S,et al. Japanese popula-
tion norms for preference-based measures: EQ-5D-
3L.,EQ5D-5L,and SF-6D[J]. Qual Life Res,2016,25
(3):707-719.

Yao Q. Liu C,Zhang Y, et al. Population norms for
the EQ-5D-3L in China derived from the 2013 Nation-



%09 3

IR B o 450 R 240 M 1 I L B S04 R S AT A A R i Y A 0 A SR e [N R .

655 -

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

al Health Services Survey[]]. ] Glob Health, 2021,
11.:8001.

Pogany L.Barr RD, Shaw A, et al. Health status in
survivors of cancer in childhood and adolescence[ ] ].
Qual Life Res,2006,15(1):143-157.

Badr H, Chandra J, Paxton R], et al. Health-related
quality of life, lifestyle behaviors, and intervention
preferences of survivors of childhood cancer [J]. ]
Cancer Surviv,2013,7(4):523-534.

Halvorsen JF,Sund AM, Zeltzer L, et al. Health-relat-
ed quality of life and psychological distress in young
adult survivors of childhood cancer and their associa-
tion with treatment, education, and demographic fac-
tors[ ] ]. Qual Life Res,2018,27(2):529-537.

Huang IC,Brinkman TM,Kenzik K,et al. Association
between the prevalence of symptoms and health-relat-
ed quality of life in adult survivors of childhood canc-
er:a report from the St Jude Lifetime Cohort study
[JJ.J Clin Oncol,2013,31(33) :4242-4251.

van Gorp M, van Erp L, Maas A, et al. Increased
health-related quality of life impairments of male and
female survivors of childhood cancer: DCCSS LATER
2 psycho-oncology study[]]. Cancer, 2022, 128 (5):
1074-1084.

Wan PS, Aizuddin AN, Tumian NR, et al. Health-re-
lated quality of life using EQ-5D among chronic mye-
loid leukaemia patients in health centres in Klang Val-
ley, Malaysia[ ] ]. PLoS One,2021,16(8) :e256804.
Jiang Q. Wang HB, Yu L. et al. Variables associated
with patient-reported outcomes in persons with chro-
nic myeloid leukemia receiving tyrosine kinase-inhibi-
tor therapy[]]. ] Cancer Res Clin Oncol, 2017, 143
(6):1013-1022.

Pogany L, Barr RD, Shaw A, et al. Health status in

survivors of cancer in childhood and adolescence[ ] ].

[17]

[18]

[19]

[20]

[21]

Qual Life Res,2006,15(1):143-157.

Bize R, Johnson JA, Plotnikoff RC. Physical activity
level and health-related quality of life in the general a-
dult population: a systematic review [ ] ]. Prev Med,
2007,45(6) :401-415.

Gerhardt CA, Vannatta K, Valerius KS, et al. Social
and romantic outcomes in emerging adulthood among
survivors of childhood cancer[ J]. ] Adolesc Health,
2007.,40(5) :462-469.

Murnane A, Kiss N, Fraser SF, et al. Health-related
quality of life, fatigue and health behaviours in Aus-
tralian adolescent and young adult cancer survivors
[J]. Pediatr Blood Cancer,2021,68(10) :¢29243.
Lemay V,Caru M, Samoilenko M, et al. Physical Ac-
tivity and Sedentary Behaviors in Childhood Acute
Lymphoblastic Leukemia Survivors[J]. ] Pediatr He-
matol Oncol,2020,42(1) :53-60.

Zhang FF,Ojha RP.Krull KR, et al. Adult Survivors
of Childhood Cancer Have Poor Adherence to Dietary
Guidelines[J]. J Nutr,2016,146(12) :2497-2505.

[22] Zhang FF, Hudson MM, Huang IC, et al. Lifestyle

[23]

[24]

factors and health-related quality of life in adult survi-
vors of childhood cancer: A report from the St. Jude
Lifetime Cohort Study[J]. Cancer, 2018, 124 (19):
3918-3923.

Brinksma A,Sanderman R,Roodbol PF,et al. Malnu-
trition is associated with worse health-related quality
of life in children with cancer[ J]. Support Care Canc-
er,2015,23(10):3043-3052.

Terwee CB,Bot SD,de Boer MR, et al. Quality criteria
were proposed for measurement properties of health
status questionnaires [ ]J . J Clin Epidemiol, 2007, 60
(1) :34-42.

Ok A5 B #:2022-11-09 &= 8 #1.2023-07-19)



