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Abstract

Recently, overall survival in cancer patients has been extended thanks to advances in medicine. However, once
metastasis appears, it is still difficult to expect the complete recovery from cancer and, therefore, a lot of patients should
live with cancer for a long time. Moreover, it differs from benign disease, most cancer patients receive psychological shock
when diagnosed, and their quality-of-life (QOL) is greatly impaired. The accurate grasp and the evaluation of QOL are
needed through all periods from the first medical examination to the end, and it is necessary to treat and care patients
based on the evidence of QOL. In this paper, the current state of the QOL quantitative research is outlined centering on
the cancer field, especially on breast cancer.

First, the numbers of scientific papers related to QOL of the cancer type were compared, and we indicated in which field
the research was actively done. Next, we introduced the kind of the research design and the QOL instrument used in this
field through authors' systematic review of the papers related to QOL in breast cancer patients. In addition, some typical
QOL research concerning breast cancer was introduced.

At the end, we referred the problems a little which should be solved in this research field in the near future, for example,
an appropriate application in clinical site of research result, the Computerized Adaptive Testing (CAT) which applies item
response theory, and the response shift phenomenon.
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