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[ Abstract] Cancer patients' quality of life is a basic scale to evaluate the efficacy of drugs, therapies and
nursing. The longitudinal study of quality of life could find the patients' presented or potential problems and needs,
find the primary factors influencing the quality of life in different periods of disease. This article reviews the different
definitions of quality of life, the widely used assessment scales and the situation of longitudinal study about cancer
patients' life qualities.
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