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Introduction

The authors must contextualize what is already known about the factors related to the quality of life of people with

colorectal cancer. 
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It is therefore noted that there are already different studies of good methodological quality that have been published and

that are already capable of synthesizing and systematizing good evidence on the topic. Therefore, the question arises:

what is not known about the factors related to the quality of life of people with colorectal cancer? What new does this

study bring that could help contribute new evidence to this topic? Why is it necessary to study new factors related to the

quality of life of people with colorectal cancer that are not contained in the literature?

Furthermore, considering that there is a synthesis of recent evidence from your country: Health-related quality of life and

related factors in patients with colorectal cancer in Iran: a systematic review.

Naeimabadi Z, Bana Derakhshan H, Rassouli M, Ebadi A. Ann Med Surg (London). 2024 Feb 6;86(4):2088-2097. doi:

10.1097/MS9.0000000000001058.

In the systematic review conducted, factors such as age, sex, housing conditions, education, occupation, monthly income,
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health plan, physical activity, performance status, and comorbidities were identified as having a significant relationship

with QoL in patients with CRC. In summary, the results of the five studies that were part of this systematic review revealed

that Iranian patients with CRC had a moderate to good QoL. Therefore, health managers and policymakers can create

psychological counseling programs with an emphasis on factors that affect patients' QoL, in light of how crucial it is to

increase patients' understanding of the long-term impacts of CRC and how these affect their health. QoL.

Therefore, report in the introduction what will be the great difference of this study that will fill a new gap in knowledge.

Methods

Why was the data only collected between January and October 2019?  

Regarding the inclusion criteria, how was communication ability assessed? Why were those over 80 years old excluded

from the study? Based on what aspect is this justified? Is there any bias related to the respective conditions imposed? 

What statistical parameters were used to calculate the sample size? 

How were the following variables collected: blood pressure, blood glucose, complete blood count, BUN, creatinine,...)?

Was it made available to individuals at the time of collection? Or was it verified using medical record data? How was

patients' physical activity classified? Did you take into account another aspect besides time?

What is the evidence of exploratory and confirmatory validity of the primary outcome to be assessed using this instrument

in that population in other Iranian populations? How can we ensure that the cross-cultural adaptation of this instrument

adequately responds to what it needs to measure? 

How was the quality of life scale completed if most of the interviewees were illiterate? Was it by self-completion or through

verbal reporting conducted by a team of collectors? 

Who was the data collection team? How were measurement biases reduced? Did any training take place with the

collectors? What was the workload? How were the first observations made?

Results 

I recommend that table 2 be restructured, initially placing the item that will be evaluated, followed by the mean, standard

deviation, and proportion of the presence of the item to be evaluated. 

How are the scale items evaluated? How was it possible to generate linear regression models for functionality and

symptoms? How did this happen? 

It is recommended that in Tables 3, 4, and 5, the value of the OR and its confidence interval be presented in the linear

regression model in order to assess whether they are risk or protective factors within the model, as well as the meaning

must be provided of b. It is noted that through the values of the coefficient b, the sum is not confirmed through the values.

Therefore, it assumes that there are negative b values.

Discussion 

What are the reasons that justify the worse quality of life of people with colorectal cancer? What is the process and way of

life like for these people? What other limiting physical conditions can occur in these people? It is important that the authors

discuss what was new in this study, as previously described in the introduction. What gap does this study fill in the
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literature? 

Furthermore, it is not possible to consistently evaluate the discussion since the values of the b coefficients are unknown,

and this may compromise the understanding at this point of the relationships established within the regression model. 

What limitations are typical of this type of study that make it difficult to generalize the data from this study?

Conclusion 

The conclusion is quite general. Its results report factors that are modifiable and non-modifiable. Review your conclusions,

highlighting what can be accomplished with this set of factors considering their specificities. How to overcome problems

that are chronic for these individuals, such as hypertension and insufficient physical activity. Will it be possible to join a

treatment regimen for those who do not recognize behavioral changes as the way out?

Qeios, CC-BY 4.0   ·   Review, May 28, 2024

Qeios ID: V1ZXSV   ·   https://doi.org/10.32388/V1ZXSV 4/4


	Review of: "Quality of Life and Its Predictor Factors Among Iranian Gastrointestinal Cancer Survivors"

