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Abstract

from the diagnosis of colorectal cancer.

represent worse symptoms.

Objective: We collected data to evaluate the quality of life of patients who have survived between one and 8 years

Data description: We collected quality of life (Qol) data from colorectal patients who were diagnosed between
2009 and 2015 at the Komfo Anokye Teaching Hospital (KATH) and have survived until January 2017. The dataset
consists of patients’demographic data, clinicopathological characteristics, and QoL data. The validated QoL instru-
ments for data curation was an adopted version of the European Organization for Research and Treatment of Cancer
(EORTC) QLQ-C30 and the EORTC QLQ-CR29. The QLQ-C30 was a 30-item general cancer instrument with 5 functional
subscales, and 9 symptom subscales, whereas the QLQ-CR29 was a 29-item scale that consisted of 3 functional QOL
subscales and 14 symptom subscales, that are associated with colorectal cancer and its treatment. The QoL instru-
ment was coded such that higher scores indicated increased function and better Qol, and higher symptom scores
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Objective
Colorectal cancer (CRC) from the global perspective is
the third most common malignant neoplasm but was
considered to be rare within the African context [1, 2].
However, recent accumulating evidence has shown that
numerous African countries which were traditionally
recognized as low-risk countries [3, 4] including Ghana
[5], has reportedly increased the rate of CRC. These
trend has previously been confirmed in our previous
work [6] at a major teaching hospital in Ghana. CRC in
these countries represents about 10-50% of all malignant
tumours and has a characteristic unique pattern with an
early age of onset and mostly left-sided tumours [6, 7].
Whereas an increase in survival rates is clearly a great
accomplishment, there are unintended negative con-
sequences with treatments that can potentially reduce
the QoL [8, 9]. Colorectal cancer patients may suffer
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long-lasting pain and reductions in functional and social
well-being irrespectively of the type of treatment includ-
ing surgery, radiation therapy, and systemic chemo-and
targeted therapy [10]. Therefore, we explored the extent
to which health-related quality of life is affected by CRC
and identified key areas that merit further attention to
improve the quality of survival after CRC is being diag-
nosed and treated. These effects are explored through
the analysis of survey questions answered by survivors of
colorectal cancer relating to their QoL. The current data
on QoL in CRC patients may improve our understand-
ing of how cancer and its therapy influence the patients’
lives, and how to adapt appropriate treatment strategies.
Part of the results based on this data has been published
in PLOS ONE [11].

Data description

We did our data collection in two parts. First, we did a
retrospective review of the case files of all CRC patients
diagnosed and managed at KATH from 2009 to 2015
and have survived till January 2017, from the Medical
records unit of the surgery department and the Oncology
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Table 1 Overview of data files/data sets
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Label Name of data file/data set File types Data repository and identifier (DOI
(file extension) or accession number)
Data file 1 Table for comparison of QOL based on primary MS Excel file (xIsx) https://doi.org/10.6084/m9.figshare.9958673.v1
cancer site
Data set 1 Colorectal cancer data set (Quality of life) MS Excel file (xIsx) https://doi.org/10.6084/m9.figshare.9958670.v4

Department. We analyzed for information on demo-
graphics, clinical and pathological variables including
histological type, grade of tumour and staging based on
the TNM. The type of treatment and follow-up were
also analyzed. Information on age at diagnosis, gender,
tumour location, pathological type of tumour, treatment
modality, family history of CRC, and metastasis were also
reviewed, and the dataset is shown in Table 1. Secondary,
all patients whose information was reviewed were con-
tacted through phone calls, their identity confirmed with
age, name, and hospital identification number and visited
by the research team for interview. In total, 220 cases
were confirmed and included after obtaining their verbal
and written informed consent to partake in the study.

The instrument used to assess QoL in this study were
the European Organization for Research and Treatment
of Cancer (EORTC) QLQ-C30 and the EORTC QLQ-
CR29. The QLQ-C30 was an overall cancer instrument
which contains a 30-items that assess global QOL; 5
functional subscales (emotional, cognitive, social, and
physical role), and 9 symptom subscales (nausea/vomit-
ing, fatigue, appetite loss, diarrhoea, sleep disturbance,
pain and financial influence) [12]. The EORTC QLQ-
CR29 consist 29-items that assess three functional QOL
items (weight anxiety and body image) and (14) symptom
items (mucus and blood in stool, frequency of urination
and stool, dysuria, pain in the abdomen and buttock, feel-
ing bloated, urinary and faecal incontinence, bloated feel-
ing, dry mouth, loss of hair, trouble with taste, sore skin,
and flatulence) that are related to CRC and its treatment
[13]. For both QLQ-C30 and QLQ-CR29, the responses
were scored on a Likert scale of 4 response categories.
Higher functional and global QoL domain scores indi-
cated increased function and better QoL, and a higher
symptom score represents worse symptoms. The data-
set for responses to QLQ-C30 and QLQ-CR29 has been
shown in Table 1.

Limitations

The data reflect specific patient population reporting to
KATH. Thus, making it an institutional-based study but
not a population-based study. Also, we assumed, those
who die before a year are likely to have more advanced

disease and more co-morbidities than those who survive
and are likely to report low QoL, however, our data did
not capture such patients. No information was available
from respondents on their QoL prior to being diagnosed
with CRC. In the same way, there was no information
available for non-cancer controls of age, sex and socio-
economic status matched population, which is consid-
ered a major limitation of the study.

Abbreviations
CRC: colorectal cancer; EORTC: European Organization for Research and Treat-
ment of Cancer; QoL: quality of Life.

Acknowledgements
We acknowledge the efforts of the workers at the Department of Surgery,
Komfo Anokye Teaching Hospital, Ghana.

Authors’ contributions

Conceived and designed the techniques for data curation: JY; ENB; CO;
Involved in the data curation: EA, ENB, EAA. Analyzed the data: FAY, EA, and
EAA. Contributed materials/analysis tools: CO, EA, ENB, EAA. Wrote the paper:
EA, EAA, ENB, and JY. All authors read and approved the final manuscript.

Funding
No external or internal source of funding was obtained for this study.

Availability of data materials

The data described in this data note is available and can be freely and openly
accessed [14, 15]. Please see Table 1 and reference list for details and links to
the data.

Ethics approval and consent to participate

The study was approved by the Committee on Human Research Publica-
tion Ethics, Kwame Nkrumah University of Science and Technology. Also, the
ethical board at the Komfo Anokye Teaching Hospital approved. Written and
verbal informed consent were obtained from the participants before their
participation in their study.

Consent for publication
Not applicable.

Competing interests
The author declares that they have no competing interests.

Author details

! Department of Molecular Medicine, School of Medical Science, Kwame
Nkrumah University of Science and Technology (KNUST), Kumasi, Ghana.

2 Department of Surgery, Komfo Anokye Teaching Hospital, Kumasi, Ghana.
? School of Medical and Health Sciences, Edith Cowan University, Joondalup,
WA, Australia.

Received: 22 September 2019 Accepted: 18 November 2019
Published online: 29 November 2019


https://doi.org/10.6084/m9.figshare.9958673.v1
https://doi.org/10.6084/m9.figshare.9958670.v4

Yorke et al. BMC Res Notes

(2019) 12:781

References

1.

Irabor D. Emergence of colorectal cancer in West Africa: accepting the
inevitable. Niger Med J. 2017,58(3):87-91.

Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM. Estimates of
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J cancer.
2010;127(12):2893-917.

Irabor DO, Arowolo A, Afolabi AA. Colon and rectal cancer in Ibadan,
Nigeria: an update. Colorectal Dis. 2010;12(7 Online):e43-9.

Missaoui N, Jaidaine L, Abdelkader AB, Trabelsi A, Mokni M, Hmissa S.
Colorectal cancer in central Tunisia: increasing incidence trends over a
15-year period. Asian Pac J Cancer Prev. 2011;12(4):1073-6.

Dakubo JC, Naaeder SB, Tettey Y, Gyasi RK. Colorectal carcinoma: an
update of current trends in Accra. West Afr J Med. 2010. https://doi.
0rg/10.4314/wajm.v29i3.68218.

Agyemang-Yeboah F, Yorke J, Obirikorang C, Batu EN, Acheampong E,
Frempong EA, Anto EO, Amankwaa B. Patterns and presentations of
colorectal cancer at Komfo-Anokye teaching hospital Kumasi, Ghana. Pan
Afr Med J. 2017,28(1):142.

Irabor D, Adedeji OA. Colorectal cancer in Nigeria: 40 years on a review.
Eur J Cancer car. 2009;18(2):110-5.

Wood C, Lawton S, Downing A, Morris E, Glaser AW, Thomas J, Wright P,
Finan P, Sebag-Montefiore D, Kind P, Feltbower R. Quality of life of colorec-
tal cancer survivors in England: report on a national survey of colorectal
cancer survivors using Patient Reported Outcome Measures (PROMs).
Public Health England. 2015. https://www.england.nhs.uk/wp-content/
uploads/2015/03/colorectal-cancer-proms-report-140314.pdf. Accessed
6 Oct 2019.

Glaser AW, Fraser LK, Corner J, et al. Patient-reported outcomes of cancer
survivors in England 1-5 years after diagnosis: a cross-sectional survey.
BMJ Open. 2013;3(4):e002317.

Page 3 of 3

Ramsey SD, Andersen MR, Etzioni R, Moinpour C, Peacock S, Potosky
A, Urban N. Quality of life in survivors of colorectal carcinoma. Cancer.
2000;88(6):1294-303.

. Agyemang-Yeboah F, Yorke J, Obirikorang C, Nsenbah Batu E, Acheam-

pong E, Amankwaa Frimpong E, Odame Anto E, Amankwaa B. Colorectal
cancer survival rates in Ghana: a retrospective hospital-based study. PLoS
ONE. 2018;13(12):20209307.

Aaronson NK, Ahmedzai S, Bergman B, Bullinger M, Cull A, Duez NJ,
Filiberti A, Flechtner H, Fleishman SB, de Haes JC, et al. The European
organization for research and treatment of Cancer QLQ-C30: a quality-
of-life instrument for use in international clinical trials in oncology. J Natl
Cancer Inst. 1993;85(5):365-76.

Whistance RN, Conroy T, Chie W, Costantini A, Sezer O, Koller M, Johnson
CD, Pilkington SA, Arraras J, Ben-Josef E, Pullyblank AM. Clinical and
psychometric validation of the EORTC QLQ-CR29 questionnaire module
to assess health-related quality of life in patients with colorectal cancer.
Eur J Cancer. 2009;45(17):3017-26.

Yorke J, Acheampong E, Batu EN, Obirikorang C, Agyemang Yeboah F,
Asamoah Adu E. Data file 1.xIsx [Internet]. figshare; 2019 https://figshare.
com/articles/Data_file_1_xIsx/9958673/1. Accessed 6 Nov 2019.

Acheampong E, Yorke J, Agyemang Yeboah F, Obirikorang C, Batu EN,
Asamoah Adu E. Data set 1.xIsx [Internet]. figshare; 2019. https://figshare.
com/articles/Data_set_1_xIsx/9958670/1. Accessed 6 Nov 2019.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

B BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.4314/wajm.v29i3.68218
https://doi.org/10.4314/wajm.v29i3.68218
https://www.england.nhs.uk/wp-content/uploads/2015/03/colorectal-cancer-proms-report-140314.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/03/colorectal-cancer-proms-report-140314.pdf
https://figshare.com/articles/Data_file_1_xlsx/9958673/1
https://figshare.com/articles/Data_file_1_xlsx/9958673/1
https://figshare.com/articles/Data_set_1_xlsx/9958670/1
https://figshare.com/articles/Data_set_1_xlsx/9958670/1

	Quality of life of colorectal cancer survivors in a Ghanaian population
	Abstract 
	Objective: 
	Data description: 

	Objective
	Data description
	Limitations
	Acknowledgements
	References




