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[ Abstract] Objective To investigate factors influencing the quality of life (QOL) of cancer patients with
bone metastases. Methods Eighty-two cancer patients with bone metastasis were investigated. A questionnaire de-
signed according to European Organization for Treatment of Cancer quality of life questionnaire (EORTC QLQ-C30) ,
Monroe Dunaway Anderson symptom inventory-Chinese edition ( MADSI-C) and hospital anxiety and depression scale
(HADS) standards was used to collect the information. Results The average total standardized QOL score of these
cancer patients was 53. 28 + 19. 20. Among the function subscales, social function got the lowest average score
(47.54), while among the symptom subscales fatigue got the highest average score (56.65). According to the
MDASI-C, the most serious symptom burdens were fatigue, distress and pain; working and walking experienced the
most interference. The symptom burdens correlated significantly with the QOL results. Twenty-four of the patients
(29.3% ) had been diagnosed with anxiety, and 17 (20.7% ) were diagnosed with depression. Anxiety and depres-
sion continued to be significantly associated with overall QOL and its various dimensions. Conclusions The results
show that the burden of fatigue and pain, as well as of anxiety and depression are significantly associated with im-
paired QOL among cancer patients with bone metastasis. Work (housework) and walking were the most severely af-
fected activities. Psychological rehabilitation should be focused on the comprehensive treatment of patients with bone
metastasis along with other appropriate rehabilitation strategies to enhance their overall functioning, relieve their
symptoms and improve their QOL.
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Predicting outcome of epidural steroid injection by assay of a complex

of fibronectin and aggrecan from epidural lavage
BACKGROUND: Epidural steroid injection (ESI) for lumbar radiculopathy due to lumbar herniated nucleus pulposus ( HNP) is

widely used despite variable effectiveness for this indication. With increased attention aimed at cost containment, it would be beneficial to i-
dentify those in whom ESI may be helpful. There are currently no accurate diagnostic tests to predict response to ESI in back pain and sciati-
ca syndromes. We have previously investigated biomarkers of disc degeneration associated with radiculopathy.

OBJECTIVE: To determine whether a novel complex of fibronectin and aggrecan predicts clinical response to ESI for the indication of
radiculopathy from HNP.

STUDY DESIGN: A single-center, prospective, consecutive case series of patients undergoing epidural lavage before the treatment of
radiculopathy due to lumbar disc herniation.

METHODS: We embarked to determine whether a molecular complex of fibronectin and aggrecan predicts clinical response to ESI for
the indication of radiculopathy from HNP. This prospective study was conducted at a single center and included 26 patients with radiculopath-
ic pain and magnetic resonance imaging positive for HNP, who elected ESI. Epidural lavage with physiologic saline was performed immedi-
ately before ESI. The lavage fluid was assayed for the fibronectin-aggrecan complex ( FAC) by using a heterogeneous sandwich enzyme-linked
immunosorbent assay. The results were compared with the interval improvement in the physical component summary (PCS) score of the Med-
ical Outcomes Study Short Form-36 instrument (SF-36) after injection compared with baseline.

RESULTS: The mean improvement from baseline PCS in patients with the FAC was 22.9 (SD, 12.4) and without the complex was
0.64 (SD, 3.97; P<0.001). Differences in total SF-36 improvement were also highly significant ( P <0.001). The presence of the FAC
predicts a clinically significant increase in PCS after lumbar ESI by receiver-operating-characteristic analysis (area under the curve =0.97;
P <0.001). There was no significant difference in age (P =0.25), sex (P =0.84), laterality (P =0.06), lumbar spinal level (P =
0.75), or payer type (worker's compensation vs. private insurance; P =0.90) between groups with and without the marker.

CONCLUSION: A molecular complex of fibronectin and aggrecan predicts response to lumbar ESI for radiculopathy with HNP. The bi-
omarker is accurate, objective, and not affected by demographic or psychosocial variables in this series.

[ ## H : Golish SR, Hanna LS, Bowser RP, et al. Outcome of lumbar epidural steroid injection is predicted by assay of a complex of fi-
bronectin and aggrecan from epidural lavage. Spine (Phila Pa 1976) ,2011,36.1464-1469. ]
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