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QUALITY OF LIFE ASSESSMENT IN PATIENTS WITH BREAST CANCER
AND ITS COMPLICATIONS

i

e-mail: medstatnauka@mail.ru

To evaluate the effectiveness of the use of quality of life questionnaires in diagnosing and predicting the course of breast
cancer, we used questionnaire data using the official versions of the EORTC EQ-5D-5L, QLQ-C30115 questionnaires of patients
with breast cancer and metastatic lesions of the lymph nodes, divided into two groups — the main one, 45 patients with metastatic
breast cancer with lymph node involvement and the control group, 70 patients without lymph node lesions. When evaluating the
results of assessing the patients themselves of their own health status on a visual analogue scale in the main group, the results were
significantly higher (81.8+0.27 points and 64.5+0.36 points, respectively, in the control and main groups, p=0.001). The values of
the domains “Role functioning” and “Physical functioning”, reflecting the ability to engage in daily duties, results also turned out
to be much higher in the control group than in the main group (91.9+1.16 and 77.4£1.92, p= 0.001, 87.9+0.65 and 74.5+1.13,
p=0.001, respectively). Thus, studies have shown a pronounced negative effect of lymph node metastases on the psycho-emotional
and physical condition of the examined patients.

Keywords: cancer, diagnosis, lymph node involvement, EORTC questionnaire EQ-5D-5L, QLQ-C30

O.I11. MexpaJtieB

OILIIHKA SIKOCTI )KUTTA Y MAIHIEHTOK 13 PAKOM MOJIOYHOI 3AJ103U
TA MOI'0 YCKJIATHEHHAMUA

Jlns oniHKM eheKTHBHOCTI 3aCTOCYBaHHS ONHUTYBAJIBHUKIB SIKOCTI XKUTTS B 1IarHOCTHII Ta IPOTHO3YBaHHI 1epebiry paky
MOJIOYHO]T 3aJ1031 OyJI BUKOPHCTAHI IaHi aHKETYBaHHS 3a JOIOMOroro odimiiianux Bepciit omutyBansHukiB EORTC EQ-5D-5L,
QLQ-C30115 namieHTOK, XBOPHX Ha paK MOJOYHOI 3aJ03U Ta METACTATHYHUMH YPAKESHHAMH JiM(POBY3IiB, MOIIICHHX Ha B
TPYIH. OCHOBHY, 45 XBOpPUX Ha METAaCTATUYHHI PaK MOJIOYHOI 3aJI03H 3 yPaKCHHSM JiM(OBY3IiB Ta KOHTPOJIbHY, 70 Hal[ieHTOK
0e3 ypakeHb JiMpaTHIHuX By3iiB. [Ipu OIiHII pe3ynbTaTiB 3 OLIHKK CAaMUX MAllieHTIB BIACHOTO CTaHy 3JI0POB'S 3a Bi3yalbHO-
QHAJIOTOBOIO IIKAJIIOI0 B OCHOBHIN TPYIMi pe3yibTaTH BHUSBWIIMCH AOCTOBipHO BummMu (81,8+0,27 Gama ta 64,5+0,36 Gaina,
BIANOBIHO B KOHTPONBHIA Ta ocHOBHiK rpynax, p=0,001). 3xauenns nomeHiB «PomboBe (yHKUiOHYBaHH;» Ta «DizndnHe
(byHKLIIOHYBaHHS», IO BiZoOpa)karoTh 3JAaTHICTh 3aiiMaTHCS MOBCAKICHHUMHU OOOB'S3KaMu, PE3YJIbTATH TAaKOXK BHUSIBHIMCS
Habararo BUILMMH B KOHTPOJIBHIN IPpyIi, HK B ocHOBHIM rpymi (91,9+1,16 ta 77,4+1,92, p=0,001;87,9+0,65 i 74,5+1,13, p=0,001,
BiANOBIAHO). TakuM YHHOM, TOCITIKSHHS IOKAa3aJIi BUPKSHUH HEraTUBHUI BIUTUB YPa)kKeHHS METacTa3aMHu JTiM(paTHIHNX BY3JIiB
Ha [ICUXOEMOLIHUH Ta (i3MYHUIA CTaH MAIi€HTIB, M0 00CTEKYIOTHCSL.

KurouoBi ciioBa: pak, giarnoctuka, ypaxenss gimMposysiis, onutyBanbauk EORTC EQ-5D-5L, QLQ-C30

Malignant tumours, against the background of a multiple increases in morbidity and almost all
localizations, occupy the second place in the structure of mortality in most economically developed
countries of the world. The last decades have been marked by significant changes that have undergone
existing approaches to treating tumours, including radiation and drug [11]. At the same time, it is important
to note the low selectivity of the action of radiation therapy and cytostatic drugs, which are characterized
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by a combination of therapeutic and toxic effects, which currently leads to the search for ways to improve
the effectiveness of treatment of neoplasms and at the same time prevent possible adverse reactions and
chemoradiation complications [15]. Thus, according to world statistics, along with the steady increase in
the incidence of breast cancer in the world, due to constant scientific research in this area, there is a
tendency to identify the pathology itself and complications of the treatment at an early stage, which
certainly allows timely determination of the stage of the disease, the degree of malignancy of the tumor,
the degree of metastatic lesion of the lymph nodes, etc. [5, 10].

Some studies to assess the areas of regional metastasis in breast cancer emphasize the presence of
a certain percentage of false negative results in diagnosis. At the present stage, the use of modern screening
programs, postoperative pathomorphological examination of regional lymph nodes, high resolution of
radiation methods have led to an increase in the frequency of breast cancer diagnosis in the early stages of
the disease [8, 13].

The results and effectiveness of treatment and rehabilitation of patients with breast cancer to a
certain extent depend on age and the presence of concomitant pathology, and many other exo- and
endogenous factors associated with the characteristics of the patient's body. The presence of metastases in
regional lymph nodes in breast cancer has a direct impact on the choice of tactics of postoperative treatment,
which, as a diagnostic alternative, are an etiopathogenetically significant criterion for the prognosis of
overall and relapse-free survival [9]. Factors that make it possible to assess the probability of metastatic
spread of the tumor, as well as increasing the risk of metastatic lesion of regional lymph nodes, are the
large size of the tumor, the degree of malignancy, lymph-vascular invasion, etc.

Currently, more and more attention is being paid to the need for patients themselves to assess their
quality of life, which is the main criterion for assessing the severity of the course of the underlying
pathology and the effectiveness of therapeutic and preventive measures [2, 3, 7]. At the same time, this
parameter allows you to obtain additional and meaningful information about many aspects of the condition
of patients at almost all stages of management of cancer patients.

The purpose of the study was to evaluate the effectiveness of the use of quality-of-life
questionnaires in the diagnosis and prognosis of breast cancer

Materials and methods. The survey data of 115 patients with breast cancer and metastatic lymph
node lesions treated at the Republican Oncological Hospital in Baku were used, divided into two groups —
the main one, 45 patients with metastatic breast cancer with lymph node lesions and a control group, 70
patients without lymph node lesions.

To assess the physical and psycho-emotional state of the examined patients, burdened with severe
somatic pathology, and in general the quality of life in our work, the following questionnaires widely used
in medicine were used: EORTC EQ-5D-5L. To assess the condition of cancer patients, we used a
questionnaire method using questionnaires adopted by the European Organization for Cancer Research and
Treatment (European Organization for Research and Treatment of Cancer, EORTC).

The EQ-5D-5L questionnaire consists of two parts. The first part presents 5 sections describing the
problems associated with the patient's activities in his environment, self-care skills, performing tasks
related to daily life necessities, performing certain work related mainly to professional activity, determines
the presence of discomfort or pain symptoms, as well as some deviations in the psycho-emotional state.

The second part of the questionnaire is represented by a 20-centimeter graduated ruler, on which
the mark “0” means the worst, and when the mark “100” is reached, we can talk about the best state of
health of the examined patients. The survey was also carried out using the official versions of the EORTC
QLQ-C30/BR23 questionnaires (a questionnaire approved by the European Organization for Cancer
Research and Treatment in 2005). The QLQ-C30 questionnaire, version 3.0, is common to all cancer
patients and consists of 30 questions that characterize three scales: the scale of functioning, the scale of
symptoms, and the general health status of the patient (quality of life, QL).

Statistical processing of the results of the study was carried out on a personal computer. The
STATISTICA for Windows 7.0 system, which is an integrated data processing environment, was used to
analyze the clinical data obtained during the study.

Comparison of the studied quantitative parameters (age, tumor localization, quality of life
indicators of patients according to questionnaires in the study groups was carried out using the Wilcoxon-
Mann-Whitney criteria. Descriptive statistics of quantitative features included an estimate of the arithmetic
mean, the mean square deviation, the error of the mean value, minimum and maximum.

Statistical analysis of qualitative indicators (indicators of quality of life-based on the results of
the questionnaire EQ-5D-5L) was carried out on the basis of data grouped into analytical tables of
conjugacy, using the Pearson consent criterion x°. In the mathematical processing of the survey results,

109



ISSN 2079-8334. Ceim meouyunu ma oionocii. 2022. Ne 3 (81)

the counting manuals “EORTC QLQ-C30 Scoring Manual” for EORTC QLQ-C30/BR23 were used. The
criterion of statistical reliability of the obtained conclusions was the generally accepted value of p<0.05
in medicine.

Results of the study and their discussion. Less often, the pathological process in both groups was
diagnosed at the border of the inner quadrants. Such localization of the tumor was recorded only in
1 (2.2 %) patients of the main group in the absence of a tumor in this area in all patients of the control
group without exception. At the border of the outer quadrants, neoplasm in the control group was detected
in 1 patient (1.4 %), and in the main in 2, that is, in 4.4 % of cases (p>0.05).

The following clinical and morphological characteristics of the disease were studied in the patients
included in the study: when studying the patterns of tumor localization in the left and right mammary
glands, in most cases the tumor was localized in the upper inner quadrant, less often in the lower outer
quadrant.

Table 1
Indices of patient survey using the EQ-5D-5L questionnaire
. . . Comrfl Main group (n=45)
Questionnaire question group (n=70) P
abs. % abs %
Mobility
I don't have any difficulty walking 43 61.4 16 35.6
I'm having a little difficulty walking 23 329 18 40.0
I have moderate difficulty walking 4 5.7 ] 17.8 r=12.5
I have great difficulty walking 0 0 3 6.7 p=0.006*
I'm not able to walk 0 0 0 0
Self-care
I have no difficulty washing or dressing 67 95.7 28 62.2
I have a little difficulty washing or dressing 3 4.3 13 28.9 919
I have moderate difficulty washing or dressing 0 4 8.9 sz.OO(')l *
I have great difficulty washing or dressing 0 0 0 0
I am not able to wash or dress myself 0
Habitual daily activities
My usual daily activities are given to me without difficulty 45 64.3 16 356
My usual daily activities are a little difficult for me 21 30.0 18 40.0 141
My usual daily activities are moderately difficult for me 4 5.7 7 15.6 px=0.00.3*
My usual daily activities are very difficult for me 0 0 4 8.9
I am not able to do my usual daily activities 0 0 0 0
Pain/discomfort
I am not experiencing pain or discomfort 41 58.6 14 31.1
I am experiencing a little pain or discomfort 25 35.7 16 35.6
I am experiencing moderate pain or discomfort. 4 5.7 12 26.7 pﬁ)z(:gog*
I am experiencing severe pain or discomfort. 0 0 3 6.7
I am experiencing extremely severe pain or discomfort 0 0 0 0
Anxiety/Depression
I don't feel anxious or depressed 37 52.9 12 26.7
I am experiencing a little anxiety or depression 20 28.6 19 422
I am experiencing moderate anxiety or depression. 13 18.6 12 26.7 =99
I am experiencing severe anxiety or depression. 0 0 2 4.4 p=0.020%
I am experiencing extremely severe anxiety or depression 0 0 0 0
Assessment on a visual-analog scale (points) 81.8+0.27 64.5+0.36 0.0001*

Note: p is the statistical significance of the difference between the groups, () is the Pearson Consensus Criterion. U is the Mann-
Whitney criterion).

Taking into account the fact that breast cancer patients rarely emphasized the difficulties associated
with normal walking, the data of the Mobility scale according to the EQ-5D-5L questionnaire were not
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evaluated by us and were of no practical interest in terms of developing diagnostic and prognostic criteria
in our study.

According to the results of the survey and questionnaire, the patients of the main group had
significantly more difficulties in self-care (moderate difficulties with washing or dressing), in engaging in
habitual daily activities, relatively more often, compared with the control group, experienced moderate and
severe pain or discomfort, also in the main group, patients were more likely to have a pronounced level of
anxiety or depression, which is often accompanied by serious psychological trauma.

Significant statistical data were obtained by analyzing the indicators of some scales of
questionnaires intended for use in the examination of cancer patients, in particular breast cancer patients.
At the same time, these data were obtained when evaluating the results of the assessment of the patients
themselves of their own health status on a visual-analogue scale.

In the main group, the results were significantly higher (81.8+0.27 points and 64.5+0.36 points,
respectively, in the control and main groups, p=0.001).

According to the data obtained after the questionnaire on functional scales, the values of the
domains “Role functioning” and “Physical functioning”, reflecting the ability to engage in daily duties and
reflecting the physical condition of the patient, the results were also much higher in the control group than
in the main group (91.9£1.16 and 77.4£1.92, p=0.001; 87.9£0.65 and 74.5+1.13, p=0.001, respectively).

Table 2
Data on the scales of the EORTC QLQ-C30 questionnaire in the control and main groups
EORTC QLQ-C30 Control group (n=70) Main group (n=45) P
(6asbr) (6asbr)
General state of health 75.7£0.92 59.3+0.96 0.001*
Physical functioning 87.9+0.65 74.5+1.13 0.001*
Role-based functioning 91.9+1.16 77.4+1.92 0.001*
Emotional functioning 84.8+0.59 74.6+0.75 0.007*
Cognitive functioning 89.5+1.23 83.3+2.05 0.004*
Social functioning 92.9+1.15 83.7+2.57 0.002*
Fatigue 26.7+1.29 44.2+1.78 0.001*
Nausea/Vomiting 6.2+1.03 5.9+1.51 0.881
Pain 9.0+£1.43 25.9+2.88 0.001*

Note: the difference in the index is statistically significant relative to the main group (p <0.05) (according to the Mann-Whitney
U-test)

A statistical comparative analysis of the survey data obtained by the symptomatic scales of the
questionnaire used revealed that the highest rates were recorded for two profiles “Pain” and “Fatigue” in
the main group of patients burdened with metastases to regional lymph nodes (25.9+£2.88 points and
44.2+1.78 points, p=0.001; 9.0+1.43 and 26.7+1.29, p=0.001, in the control and main groups,
respectively).

In general, oncological pathology, in particular, breast cancer significantly reduces the level of
general health and more often than other causal factors leads to disability and disability [14]. The best
QOL indicators in the control group are associated with the absence of serious complications during
breast cancer. represented in the main group by metastatic lesions of the lymphatic system. In patients
with breast cancer in the control group, the quality of life on almost all scales and domains of the
questionnaires used is higher than in patients burdened with a serious complication associated with
background pathology.

Studies have shown a pronounced negative effect of lymph node metastasis lesions on the
psychoemotional and physical condition of the examined patients [4]. As a result of the conducted research,
we came to the conclusion that the absence of metastases causes a relatively higher level of quality of life,
which is characterized by the absence of pronounced anxiety. According to the data obtained, in many
cases, the absence of metastatic lymph nodes represented a higher level of satisfaction of the examined
patients with their appearance and sexual activity. At the same time, it is important to note that
psychological problems associated with a sense of loss of attractiveness often lead to depressive states [6],
which are aggravated by the presence of emotional tension leading to psychosocial disorientation, which,
in turn, affects both the further course of the disease and the results of basic therapy [3].

High results on the mental and emotional scales of the questionnaire provide patients without
metastatic breast cancer with a better self-perception of the body image, which is closely related to self-
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esteem, attractiveness, sexual function and social functioning [1]. In addition, the quality of life of patients
in the control group was much higher than in the main group in terms of general health, role, and physical
and emotional functioning [12].

The use of specialized questionnaires and assessment of the quality of life made it possible to
conduct a deep comparative analysis of physical, psycho-emotional and social problems in breast cancer
patients divided into two groups and can simultaneously be considered as one of the significant and
informative methods for evaluating the effectiveness of therapeutic and preventive measures.
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