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The effect of quality of life during treatment with sorafenib in metastatic renal cell carcinoma

GU Yan-hong, SHU Yong-gian. Department of Oncology, the First Affiliated Hospital of Nanjing Medical Uni-
versity, Nanjing 210029 , China

[ Abstract] Objective.To explore the effect of quality of life (QOL) during treatment with sorafenib in metastatic renal cell
carcinoma( mRCC). Methods;To investigate quality of life of the patients by QLQ-C30 questionnaire. Results:Compared with base-
line status, global quality of health( QL) deteriorated significantly during the first 4 weeks of treatment by sorafenib. Patients experi-
enced a reduction of their role, cognitive, and social function. After 16 weeks, QL and all functional scales recovered. Compared with

baseline, financial problem increased significantly at weeks 4, 6, 10 and 12, afier 16 weeks, financial problem was not significant.

Conclusion ; The effect of sorafenib for QOL in mRCC might be negative, transient, and the patients could be tolerant.
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