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ABSTRACT Objective: To investigate the changes of quality of life in patients with rectal cancer after permanent and temporary
colostomy, and to analyze the correlation between quality of life and defecation symptoms. Methods: From April 2017 to April 2020, 110
patients with rectal cancer resection in our hospital were enrolled. All the patients underwent stoma. According to the stoma method, they
were divided into permanent stoma group (abbreviated as permanent group, n=41) and temporary stoma group (abbreviated as temporary
group, n=69). The incidence of ostomy complications was recorded in the two groups. The concise quality of life scale (SF-36) was used
to evaluate the quality of life of the patients at 1, 3, and 6 months after operation, and the bowel symptom scale was used to evaluate the
changes in defecation symptoms. Pearson linear correlation analysis was used to analyze the correlation between the patient's quality of
life score and the defecation symptoms score. Results: The incidence rate of stoma complications in the temporary group (8.90%) was not
different from that in the permanent group (12.20%)(P>0.05). The scores of each dimensions of SF-36 in the two groups at 3 and 6
months after operation were higher than that at 1 month after operation, and the scores at 6 months after operation were higher than that
at 3 months after operation, and the scores of each dimensions of SF-36 in the temporary group at 3 months after operation were higher
than the permanent group (P<0.05), but there was no difference in the scores at 6 months after operation (P>0.05). The scores of stool
symptoms in the two groups at 3 and 6 months after operation were lower than that at 1 month after operation. The scores and total scores

of urgency of defecation, effort to defecate and tenesmus at 6 months after operation were lower than those of 3 months after operation,
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the scores and total scores of urgency, effort to defecate and tenesmus in the temporary group at 3 months after operation were lower than
those in the permanent group (P<0.05), but there was no difference in the scores of defecation symptoms between the two groups at 6
months after operation (P>0.05). Pearson's linear correlation analysis showed that the total score of defecation symptoms were negatively
correlated with body pain, physical function, physical role limitation, emotional role limitation, mental health, social function, and overall
health score (P<0.05). Conclusion: Temporary stoma in patients undergoing rectal cancer surgery can further improve the quality of life

and defecation function at 3 months after operation. At 6 months after operation, the quality of life and defecation function of patients

with permanent stoma basically reach the status of temporary stoma patients, and bowel function is related to quality of life.
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Table 1 Comparison of baseline data between the two groups

Gender(n) Age(years) Basic diseases(n) Distance TNM staging(n) Operation mode(n)
between Neoadju-
tumor and vant
Groups Hyper- Dia- Laparo-
Male Female ) anal Phase [ ~ Phasell Phase III Open  chemoth
tension  betes . scope
margin erapy(n)
(cm)
Temporary
36 33 60.04+ 9.87 13 15 7.13% 2.14 19 28 22 43 26 23
group(n=69)
Permanent
25 16 59.83+ 8.99 7 10 7.05+ 2.03 11 16 14 29 12 17
group(n=41)
t/x* 0.807 0.111 0.054 0.103 0.193 0.061 0.805 0.735
P 0.369 0911 0.816 0.748 0.847 0.970 0.370 0.391
12 FRFAE TEOAT AR APESIG IR O o A AT K APEC RGO,

PIISTETARE T WIS I B 87 A (S R A
ST MRS 10 IR A, AR R 2 JAZEET AR R 2 d &1
B, ARRT 1 d @ TS 25 DR, i BT R 259, 75 AR 30
min B PERE SRR . PRI IE B sl I TR il s fe
A L2 8~10 cm, T2 2 em ARKHR AL , RS AR i 2

ARETHEAT AR $X07E T REAMURR AR 1 477 1, X 2 4R 4S
% R NEHEA T VR RE T R TE A TR L 2 o e A2 R
A7 L SRR TRCR BB 1, B B U O (AR 2.5 em ) $ R
TSR BT I LA T ARG 28, RO ENUR
B ARSI, FER RSN EAT R 20 B, i e PR K R ES
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FUH LT . KRR AF N 0.94, £ 48 Cronbach's o R 4K
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2.1 MAEOHEEL ERILE
I B A 38 11 3 e 2 2 %k 8.90% , 57k AR 1Y 12.20%1
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Table 2 Comparison of stoma complications between the two groups[n( % )]

Skin = 2 kinds of
Prolapse of ~ Stricture of ~ Parastomal Suture Retraction of
Groups n complications . ) complica- Total
stoma stoma hernia separation stoma .
of stoma tions
Temporary
69 2(2.90) 1(1.45) 1(1.45) 2(2.90) 0(0.00) 2(2.90) 2(2.90) 6(8.90)
group(n=69)
Permanent
41 3(7.32) 2(4.88) 0(0.00) 0(0.00) 2(4.88) 2(4.88) 4(9.76) 5(12.20)
group(n=41)
X 1.2040 0.0690
P 0.273 0.793

Note: ° continuity correction chi square test was performed.

2.2 WAARE SF-36 {4 L&

WIZAS 1 ~H SF-36 IS U TE2E 7 (P>0.05),
PAARE 3 AH 6 MASEETHETARE 1A, AR
& 6 AR TAE 3 4H(P<0.05), IEIFAARRE 3 4
H SF-36 #5 4k 1E43 1 Tk A4 (P<<0.05) AR 6 4~ A 4%
PR TEZ R (P>0.05), L3 3,

2.3 MARBHHMEERITES LB

PR 1A HHMERER S AR T R TC 22 57 (P>0.05),
WAARE 3 1A .6 A SR & T ARG 1 ~H, BAR
J& 6 A A WHEE 2ua B HEE S ) 2R E I R ST
ARJG 34 A (P<0.05) . IBHEAARE 3 4~ H A9HEM 2o HEE
) B RUREIF O MR TR AL (P<<0.05) , {H A [a] HifE
UL HEE R RITES: L TE 25 57 (P>0.05) . PREZHA)E 6 A 4%
TPEA LA 022 53 (P> 0.05) , L3 4.
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0.000), 5% F79F53 A W AH G (r=-0.410, P=0.059 ).,
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Table 3 Comparison of SF-36 scores between the two groups after operation( scores, xt s)

. ) Emotional )
) ) Somatic o Physical role Mental Social General
Groups Time Body pain ) Vitality oo role .
function limitation o health function health
limitation
1 month after
. 4194+ 5.64 43.09+ 4.17 4493+ 5.74 40.27+ 6.02 43.83+ 442 44.66%+ 5.52 41.94+ 6.63 47.42+ 5.07
operation
Temporary
3 months after  47.41% 6.13 4833+ 589 52.01+ 553 4832+ 541 59.10+ 5.67 5038+ 6.41 50.52+ 541 55.46% 4.72
group . ) .
(1=69) operation 00 oo 00 00 00 00 00
n=
6 months after  55.03% 5.52 57.31% 4.46 59.38+ 4.41 56.49+ 6.38 6532+ 4.78 5894+ 5.57 58.93% 6.11 62.15+ 4.89
operation e 00 00 00 0o 00 00
F 89.598 148.745 130.241 128.187 339.605 104.227 135.122 156.613
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
1 month after
. 40.15% 4.72 4195+ 484 43.85+ 4.87 41.22+ 553 41.99+ 4.62 43.74+ 486 40.67+ 5.62 46.67+ 4.88
operation
Permanent
3 months after  44.53% 541 45.12+ 473 48.13+ 5.04 45.01% 446 53.46% 552 4745+ 478 46.34+ 428 51.72+ 5.03
rou
(g 4?) operation ¢ o ¢ ¢
n=
6 months after  53.91% 588 55.63+ 542 5745+ 532 5549+ 592 63.78% 5.19 56.77+ 541 57.35+ 6.03 60.93+ 5.02
Operathn o0 00 o0 00 00
F 70.580 83.896 76.825 78.585 185.570 73.193 102.565 86.527
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with 1 month after operation, ° P<<0.05; compared with 3 months after operation, ° P<<0.05; compared with permanent group, ° P<<0.05.

* 4 BARBHHEERITSLR(4,xt 5)

Table 4 Comparison of defecation symptom scores between the two groups( scores, xt s)

Urgency of Effort to Defecation
Groups Time . Tenesmus Defecation time Total scores
defecation defecate frequency
1 month after
) 5.53% 1.16 6.02+ 0.46 541+ 0.72 5.19+ 0.68 6.13+ 1.13 28.28+ 5.47
operation
Temporary 3 months after
) 2.76% 0.65°° 4.36% 0.38°° 3.62+ 0.45°° 3.25+ 0.56° 3.86% 0.62° 17.85+ 3.24°°
group(n=69) operation
6 months after
) 1.93+ 0.53°¢ 2.64+ 0.43°° 1.75+ 0.38°¢ 3.11% 0.52° 3.74% 0.56° 13.17+ 2.89°¢
operation
F 359.005 1093.131 801.263 267.375 190.055 253.954
P 0.000 0.000 0.000 0.000 0.000 0.000
1 month after
) 549+ 1.42 5.98% 0.51 5.39+ 0.68 5.23% 0.61 6.10+ 1.18 28.19+ 4.93
operation
Permanent group 3 months after
3.34% 0.50° 491+ 0.44° 391+ 0.52° 327+ 0.49° 391+ 0.57° 19.34+ 3.51°
(n=41) operation
6 months after
) 1.90+ 0.46°° 2.69+ 0.37°° 1.80+ 0.44°° 3.18+ 0.54° 3.78+ 0.52° 13.35+ 2.34°¢
operation
F 162.016 586.517 432.186 182.640 105.150 162.843
P 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with 1 month after operation, ® P<<0.05; compared with 3 months after operation, ° P<<0.05; compared with permanent group, ° P<<0.05.
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