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Abstract Objective: To evaluate the psychometric properties of the Chinese version of European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30 V3.0) used among Chinese
ovarian cancer patients. Method: Chinese version of EORTC QLQ-C30 V3.0 was completed by 60 ovarian cancer
patients during chemotherapy and 60 patients during follow—up at Beijing Union Hospital from Jan,2002 to Dec,
2005. Sixty healthy women filling the questionnaires were taken as control group. The reliability and validity of
the questionnaire was evaluated by QOL data measured from women in the three groups. Result:The test-retest
reliability coefficients in all scales were above 0.8. Cronbach’s alpha coefficients in each scales were also higher
than 0.8. Principal component analysis revealed that the questionnaire had good construct valididy. One -Way
ANOVA showed the questionnaire was able to discriminate the QOL among different groups. The results showed
that in every scales women in chemotherapy group had significantly low QOL as compared to both those in
follow—up group and those in healthy group (P<0.001). Women in follow—up group had significantly lower scores of
global health status as well as physical.role,emotional,social function (P<0.001), and significantly higher scores of
fatigue and financial problem than in healthy group (P<0.001). Conclusion: Chinese version of EORTC QLQ-C30
V3.0 has proven to be reliable and valid measurement of the quality of life in Chinese ovarian cancer patients.
Author’s address Department Of Obstetrics and Gynecology, Peking Union Medical College Hospital, Peking
Union Medical Collage, Chinese Academy of Medical Sciences, Beijing, 100032
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