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Summary

Background: This study examined the impact of breast cancer on quality of life (QOL) of Czech
women by comparing the QOL of breast cancer patients with that of age-matched healthy
controls. Methods: The sample consisted of 74 breast cancer patients who filled in self-assess-
ment questionnaires retrospectively before treatment and at the time of the study. In addition,
73 healthy controls completed the same battery of questionnaires. QOL was assessed using the
Rand 36-item Health Survey, the Life Satisfaction Questionnaire, and the Czech research version
of Functional Assessment of Breast Cancer Therapy. The Wilcoxon paired test and Mann-Whit-
ney U test were used for data analysis. Results: A statistically significant decline in QOL in breast
cancer patients was found for the following components: Physical Functioning (p = 0.021),
Role Functioning-Physical (p < 0.001), Bodily Pain (p = 0.001), General Health (p = 0.031), Role
Functioning-Emotional (p = 0.023), and Physical Well-being (p = 0.001). The only significant
increase over time was observed in Social/Family Well-being (p = 0.024). For most of the com-
ponents, patients showed a statistically significant lower QOL than that of healthy controls.
A recent diagnosis, advanced disease stage, more comorbidities, a higher BMI, and other socio-
demographic characteristics were associated with a higher incidence of a lower QOL over time.
Conclusion: Perceived QOL decreased over time in breast cancer patients mainly in compo-
nents such as physical and emotional functioning, bodily pain, and general health, with several
risk factors strongly influencing this change. The QOL of patients was lower than that of the
non-cancer population, indicating that subsequent care should be improved to minimize the
adverse effects that breast cancer has on QOL.
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CHANGE IN QUALITY OF LIFE MEASURED OVER TIME IN CZECH WOMEN WITH BREAST CANCER

Souhrn

Wchodiska: Tato studie zkoumala vliv karcinomu prsu na kvalitu Zivota (quality of life — QOL) u ¢eskych Zen v porovnani s vékové vyrovnanou
skupinou zdravych Zen. Metody: Vyzkumny soubor tvofilo 74 zen s karcinomem prsu, které vyplnily sebeposuzujici dotazniky retrospektivné
pred lécbou a nasledné po |écbé v ase realizace studie. Kontrolni skupina 73 zdravych Zen vyplnila tutéz testovou baterii. QOL byla hodnocena
pomoci dotazniku SF-36, Dotazniku Zivotni spokojenosti a ceské vyzkumné verze dotazniku FACT-B. Statisticka analyza dat byla provedena
s pouZzitim Wilcoxonova parového testu a Mann-Whitneyova U testu. Viysledky: Statisticky vyznamny pokles v QOL u pacientek s karcinomem
prsu byl nalezen u nasledujicich komponent: Fyzické fungovani (p = 0,021), Télesna bolest (p = 0,001), Celkovy zdravotni/télesny stav (p = 0,031),
Citovy a télesny funk¢ni stav (p < 0,001), (p = 0,023) a Fyzicka télesna pohoda (p = 0,001). Jediny detekovany vzestup QOL v priibéhu ¢asu byl
nalezen pro doménu Socidlni/rodinnou pohodu (p = 0,024). U vétsiny komponent byla u pacientek nalezena nizsi QOL v porovnani se skupinou
zdravych Zen. Nedavna diagnéza, pokrocilé klinické stadium nemoci, vice komorbidit, vy3si BMI a nékteré sociodemografické charakteristiky byly
asociovany s vyraznéjsim poklesem QOL v case. Zdvér: Subjektivné vnimana QOL klesla v case zejména v komponentach: Citovy a télesny funkeni
stav, Télesna bolest a Celkovy zdravotni stav s nékolika zdvaznymi rizikovymi faktory, které silné tuto zménu ovliviuji. QOL pacientek byla nizsi
v porovnani s kontrolni skupinou bez karcinomu, z ¢ehoz vplyvaji doporuceni pro zlepseni nasledné péce a minimalizaci negativnich vlivd, které

ma karcinom prsu na QOL.

Klicova slova

rakovina prsu - kvalita Zivota — zména v priibéhu casu — retrospektivni studie — rizikové faktory

Introduction

Breast canceris the most common cancer
type among Czech women, which is in
line with other economically developed
countries. The Czech Republic is
characterized by a growing incidence of
diagnosed breast cancer in women over
the last decades. Fortunately, due to
early detection of tumors (proportionally
more women detected in stage | or Il)
and improved therapeutical strategies,
the mortality rate has stabilized and
the number of breast cancer survivors is
growing [1]. With this growing amount of
women who experienced diagnosis and
successful treatment of breast cancer,
analysis of the psychosocial context of
the course of disease and recovery from
it has begun to receive more attention.
The most interesting questions are how
struggles with breast cancer influence
quality of life (QOL) of these women,
what factors and characteristics are
connected with better QOL and how
they could be influenced by further
supportive care.

QOL is a multidimensional construct
that can be described as the perceived
satisfaction or well-being of several
life domains (such as physical, psycho-
logical, social, and spiritual). Subjective
assessment of QOL is particularly es-
sential because objective characteristics
of the disease can be the same but
QOL that women state can differ
significantly [2]. Determination of fac-
tors related to differences in measured
components of QOL is crucial in order

to better understand the impact of
breast cancer on QOL and possibly
improve intervention and rehabilitation
processes.

Previously, several factors were asso-
ciated with changes in QOL in breast
cancer patients. Generally, patients
with breast cancer have comparable
QOL [3-8] to healthy controls with
detected improvement of QOL over
time [9,10]. But some studies also
showed worse QOL in patients with
breast cancer compared to healthy
controls [10-12] or even a decrease
in global QOL over time [13]. Some
researchers [12,14] observed an
association between stage of disease
and QOL, while others [15] did not find
any connection. Recurrence [4,6,14] and
comorbidity [11,12,16,17] are related
to worse QOL among cancer survivors.
Being either underweight [12] or
obese [18] was associated with poorer
QOL in breast cancer survivors especially
in the white female demographic [19].
Fatigue, depression/psychological di-
stress, and anxiety adversely influence
QOL among women with breast
cancer [11,20-25].

Age is one of the most frequently
mentioned factors that affects QOL in
breast cancer survivors with younger
women usually reporting worse
QOL [3,8,26,27]. It has also been ob-
served that older groups of breast can-
cer survivors showed poor QOL in the
physical domain, while younger groups
had worse QOL in social or material

domains [14,28]. Some researchers [14]
found that unmarried or single women
had worse QOL but others [11,29,30]
found no effect of marital status on QOL.
Similarly, some studies [11,14] showed
a connection between better QOL in
breast cancer survivors with higher
education but another [30] revealed no
connection. Women with higher income
reported higher QOL [10,12,14,31].
There were also reported complaints
about worsening financial situations at
follow-ups [9,32]. Altogether marital,
educational, and employment status
seem to be only partially associated with
QOL in breast cancer patients [17,33].
The aims of the study are to exa-
mine the impact of breast cancer
and its treatment on QOL of Czech
women and to detect the changes of
subjectively perceived QOL resulting
from the development of the disease
and its treatment. The second goal
was to explore to what extent QOL of
Czech breast cancer patients differs in
comparison to healthy controls. This
is the first study to focus on broad
psychosocial and disease-related factors
that can be associated with QOL in
a sample of Czech women after breast
cancer treatment as part of a four-year,
on-going, complex research project.

Patients and methods

Participants

A total of 74 breast cancer patients
participated in this retrospective study
of QOL. Patients were recruited during
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their scheduled medical appointment in
the University Hospital Brno. The eligible
criteria for the patient group were breast
cancer diagnosis, age 30-90, Czech
language proficiency, and completion of
primary oncological treatment. Women
were excluded if they were unable to
speak Czech. Socio-demographic data
were collected via a face-to-face interview
conducted by trained psychologists, and
disease-related data from medical chart
abstraction by medical doctors using
structured questionnaires. These data
were twofold: the first cluster included
socio-demographic and lifestyle-related
factors, such as age, educational level,
employment status, monthly income,
residence size, marital status, number
of children, age at first birth, age at
menarche, duration of breastfeeding,
smoking habits, spirituality, and others.
The second cluster included medical
factors, such as weight and height (BMI),
time of diagnosis and beginning of
treatment, current pharmacotherapy,
menopausal status, stage of breast
cancer at the time of primary diag-
nosis, comorbidity, used therapeutical
modality (surgery, chemotherapy,
radiotherapy, biological and hormonal
treatment), toxicity of anticancer ther-
apy, clinical immunological parameters,
blood count after operation, recurrence
of disease, and others.

Patients completed a self-assessment
of their QOL retrospectively before their
treatment and at the time of the study
using questionnaires described in detail
below. The refusal rate was less than 1%.
Additionally, 73 age-matched Czech
women without psychiatric disorder
were recruited as healthy controls (HC)
and completed the same battery of self-
-assessment questionnaires. All parti-
cipants gave their informed consent
prior to inclusion in the sample, and
the study was approved by local ethics
committee.

QOL methods

QOL was assessed using the Rand 36 -
Item Health Survey (SF-36), the Life
Satisfaction Questionnaire (LSQ) and the
Czech research version of the Functional
Assessment of Breast Cancer Therapy
(FACT-B). SF-36 [34,35] is a survey

constructed to study health-related QOL
and consists of eight health concepts:
Physical Functioning, Role Functioning -
Physical, Body Pain, General Health,
Vitality, Social Functioning, Role Func-
tioning — Emotional, and Mental Health.
Total scores can vary from 0 to 100,
with higher scores representing a more
favorable QOL. SF-36 is a tool frequently
used to study QOL in patients with
breast cancer, and many studies have
established this questionnaire in this
patient population [2,4,5,10,18,19,31].
A Czech translation of the SF-36 survey
was used for the purpose of our
research; this translation was subject to
a validation which confirmed that the
Czech version of SF-36 is as effective as
the original US version [36]. Scores were
calculated according to the original US
version. LSQ [37] is a tool used to study
life satisfaction on a seven-point scale
and it contains ten dimensions of life:
Health, Employment, Financial Situation,
Leisure Time, Marriage and Partnership,
Children, Personality, Sexuality, Friends
and Relatives, Housing and Total Life
Satisfaction. This questionnaire was used
previously in a sample of Czech women
with breast cancer [38]. FACT-B [39] is
a questionnaire used for self-assessment
which was specifically developed for
use in women with breast cancer, and
includes the assessment of Physical,
Social, Emotional and Functional Well-
-being plus the breast cancer subscale
(Additional Concerns). Each item is rated
on a five-point scale (0 — not at all; 1 -
a little bit; 2 - somewhat; 3 — quite a bit;
4 - very much) with a higher total score
indicating better functional status. This
instrument was also previously used
in several studies with breast cancer
patients [22,27]. An authorized Czech
translation of FACT-B was used for the
purpose of our research; this translation
was provided by the FACIT.org as the
copyright holder; the internal con-
sistency reliability based on Cronbach’s
a is 0.741. We used the Czech research
version of the FACT-B.

Statistical methods

Detailed patients’ characteristics were
summarized using standard descriptive
statistics. Absolute and relative frequen-

cies were used for categorical variables,
and mean with standard deviation
(SD) or median supplemented by
5%-95t percentile range were used
for continuous variables and scores.
Internal consistency reliability for the
Czech research version of FACT-B was
tested using Cronbach’s a. Statistical
significance of differences among groups
of subjects was tested by means of Mann-
-Whitney U test or Kruskal-Wallis test;
statistical significance of changes over
time in QOL scores in patients were tested
using the Wilcoxon paired test. Statistical
analysis was computed using SPSS 22
(IBM Corporation, 2013), regarding
standard setting of the tests with a=0.05.
A difference of about 10% of the QOL
instrument range is usually interpreted as
a clinically significant change in patient-
-reported outcomes [40].

Results

Description of the sample

Our sample consisted of 74 women (me-
dian age 63) with histologically confirmed
breast cancer that were recruited and
then participated in an interview. Patients
were mostly postmenopausal (81.1%),
with a median BMI of 27.5, had children
(90.5%) and had breastfed them in
the past (83.8%), and depression was
found in 20.3% of patients. Common
comorbidities were hypertension (51.4%),
diabetes mellitus (24.3%), and vascular
brain disease (21.6%). Disease stage was
Il + 1l in 67.6% of patients, and 0 + | in
32.4%. All patients had undergone
surgery and some of them had additional
radiotherapy (86.5%), hormone therapy
(82.4%), chemotherapy (66.2%), and/or
biological therapy (18.2%). Progression
was found in 8.8% and relapse in 19.4%
of patients. There were 172 women
recruited. Follow-up QOL questionnaires
were completed by 74 women. The
age-matched control group consisted
of 73 women with median age 67. The
detailed basic, sociodemographic, and
medical characteristics of the sample are
provided in Tab. 1.

Overall QOL change over time

in patients

Overall, we found a decrease over time
in some components of QOL in patients
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Tab. 1. Sample description.

Characteristics Patients’ (n=74) Controls’ (n=73) p?

Basic characteristics

age 63.0 (32.0-83.0) 67.0 (41.0-84.0) 0377
BMI 27.5(17.6-39.9) - -
children 67 (90.5%) 72 (98.6%) 0.063
smoking 13 (17.6%) 13 (17.8%) 0.999
alcohol abuse 3 (4.2%) 0 (0.0%) -

< 20 years 13 (19.4%) 14 (19.7%) 0.999
age at first birth < 30 years 51 (76.1%) 54 (76.1%) -

> 30 years 3(4.5%) 3(4.2%) -
breast-feeding 62 (83.8%) 66 (90.4%) 0326
first menstruation < 11 years 7 (9.5%) 3(4.1%) 0327
postmenopausal 60 (81.1%) - -

Sociodemographic characteristics

primary school (9 years) 7 (9.5%) 7 (9.6%)
sclication apprentice (12 years) 21 (28.4%) 9(12.3%) G056
secondary school (13 years) 29(39.2%) 29 (39.7%)
college/university (16 years) 17 (23.0%) 28 (38.4%)
employed 5 (6.8%) 27 (37.0%)
long-term sick leave 3(4.1%) 0 (0.0%)
employment unemployed 1(1.4%) 1(1.4%) <0.001
retired 52 (70.3%) 44 (60.3%)
disability pension 13 (17.6%) 1(1.4%)
o typ?cal city 46 (62.2%) 39 (53.4%) 0310
typical country 28 (37.8%) 34 (46.6%)
single 5 (6.8%) 1(1.4%)
. married 39 (52.7%) 44 (60.3%)
marital status 0379
divorced 15 (20.3%) 12 (16.4%)
widowed 15 (20.3%) 16 (21.9%)
faith 55 (74.3%) 44 (60.3%) 0.080
Anamnesis
stress in the last five years 53 (71.6%) 39(53.4%) 0.027
psychiatric therapy 14 (18.9%) 0 (0.0%) <0.001
psychological therapy 11 (14.9%) 5 (6.8%) 0.184
depression 15 (20.3%) - -
use of exogenous hormones 35 (48.6%) - -
previous oncologic disease 10(13.5%) 0 (0.0%) <0.001
diabetes mellitus 18 (24.3%) - -
dysrhythmia 13 (17.6%) - -
vascular brain disease 16 (21.6%) - -
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Tab. 1 - continuation. Sample description.

Characteristics

hypertension

ischemic heart disease

chronic obstructive pulmonary disease
chronic renal insufficiency
thyreopathy

gastroduodenal ulcer disease

Disease and treatment
0-1

e -1

surgery

chemotherapy

radiotherapy

biological therapy

hormone therapy

progression

relapse

complete (CR)
treatment

— partial (PR)

progressive (PD)

' median (min.—max.) or n (column %)

Patients’ (n=74)
38 (51.4%)

12 (16.2%)
10(13.5%)
3(4.1%)

14 (18.9%)
3(4.1%)

24 (32.4%)
50 (67.6%)
74 (100.0%)
49 (66.2%)
64 (86.5%)
14 (18.9%)
61 (82.4%)
6 (8.8%)
14 (19.4%)
69 (94.5%)
2(2.7%)
2(2.7%)

Controls’ (n=73) p?

2p-value of Mann-Whitney U test for continuous variables and p-value of Fisher's exact test for categorical variables

with breast cancer. A statistically signifi-
cant decrease in QOL was found for
the following components of SF-36:
Physical Functioning (p = 0.021), Role
Functioning - Physical (p < 0.001),
Body Pain (p = 0.001), General Health
(p = 0.031) and Role Functioning -
Emotional (p = 0.023). A similar decline
was also found for Physical Well-being
(p=0.001). On the other hand, there was
a slight increase in Social/Family Well-
-being (p = 0.024). The detailed results
are displayed in Tab. 2.

QOL in patients vs. controls

In most of the measures, Czech breast
cancer patients perceive their QOL at
the time of the study (after treatment)
to be significantly worse compared to
age-matched healthy controls. The most
profound differences were in the physical
domain of QOL in each scale. Breast

cancer patients scored significantly
lower on all SF36 and FACT-B subscales
except: Body Pain, Vitality, Social/Family
Well-being and Emotional Well-being
(EWB). Moreover, in LSQ, subjects with
breast cancer scored significantly lower
on Health (p < 0.001), Financial Situation
(p=0.017), Children (p =0.032), Housing
(p = 0.044) and Total Life Satisfaction
(p = 0.012). For more details, see Tab. 3.

Years since diagnosis

In ouranalysis, patients were also divided
into two groups: long-term cancer
survivors (> 5 years since diagnosis;
n = 20; 142 + 66.1 months between the
diagnosis and the commencement of
study) and patients with recent diag-
nosis (< 5 years since diagnosis; n = 54;
22 + 16.3 months between the diagnosis
and the commencement of study).
Patients with recent diagnoses showed

a statistically significant decrease over
time in the following QOL components:
Role Functioning - Physical (p = 0.001)
and Bodily Pain (p = 0.004). Both long-
-term cancer survivors and patients with
recent diagnoses reported a statistically
significant decrease in Physical Well-
-being (p = 0.008; p = 0.028, resp.).

Stage of the disease

We also divided the patients into
two groups according to the stage
of their disease (0 + I; Il + llI). Patients
in both groups demonstrated a sta-
tistically significant decrease in QOL
components Role Functioning - Physical
(p = 0.013; p = 0.003), Bodily Pain
(p = 0.013; p = 0.01) and Physical Well-
-being (p = 0.010; p = 0.023), resp. Women
in stage Il + lll showed a statistically
significant decrease in QOL components
Personality (p = 0.026) and Social/Family

Klin Onkol 2016; 29(2): 113-121
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Tab. 2. QOL - overall change over time in breast cancer patients.

QoL
methods

Score
Physical Well-being
Social/Family Well-being
Emotional Well-being
FACT-B
Functional Well-being
Additional Concerns
Total FACT-B Score
Physical Functioning
Role Functioning - Physical
Bodily Pain
General Health
SF-36
Vitality

Social Functioning

Role Functioning — Emotional

Mental Health
Health
Employment
Financial Situation
Leisure Time
Marriage and Partnership
LSQ Children
Personality
Sexuality
Friends and Relatives
Housing

Total Life Satisfaction

p-value of paired Wilcoxon test

Mean raw score = Mean raw score = Mean
+ SD before treatment  + SD after treatment  difference + SD P
227450 208+55 -20+53 0.001
202+46 208+45 06+26 0.024
16.5+4.0 16.7+43 02+32 0.745
174+5.2 16.8+5.1 -06+34 0.096
219453 21.5+5:1 -04+34 0.520
98.7+17.2 96.9+175 -1.8+108 0.053
68.0 + 25.1 63.5+23.6 -46+210 0.021
60.1 +40.4 40.3+39.7 -19.8+39.3 < 0.001
69.3 +28.5 59.7+304 -9.6+23.2 0.001
509+224 474+234 -35+158 0.031
56.1+£19.0 53.5+19.9 -27+194 0.229
71.2+244 67.3+26.3 -39+239 0.108
755+384 64.4+42.0 -11.1 £ 400 0.023
68.0+17.2 69.1+16.1 1.1+152 0.555
39+18 36+14 -03+15 0.078
63+15 64+1.6 0.1+£1.1 0.651
41+1.7 30+1.8 -0.1+09 0.183
46+1.5 47+1.4 0.1+1.0 0.233
49+22 51+2.1 02+14 0.260
55+1.8 54+19 -0.1+09 0416
45+16 43+1.7 -02+1.0 0.068
56+1.9 51+23 -05+16 0.061
48+1.7 46+1.6 -02+1.2 0.319
45+1.7 45+18 00+09 0.655
44+18 42+18 -02+1.0 0.184

Well-being (p = 0.004), whereas the
group of women in stage 0 + | were
characterized by a decrease in Role
Functioning — Emotional (p = 0.041).

Comorbidity

A general trend was observed in which
patients with more comorbidities
scored lower on QOL scales. Solely in
patients with comorbidities was there
a statistically significant decrease over
time in QOL components: Personality
(p=0.017), Role Functioning — Emotional
(p = 0.048) and Bodily Pain (p = 0.002).
Only in patients without comorbidities

there was a statistically significant
increase over time in Social/Family Well-
-being (p = 0.009). Patients both with
and without comorbidities reported
a statistically significant decrease in
Role Functioning - Physical (p = 0.008;
p = 0.005) and Physical Well-being
(p=0.031; p =0.025, resp.).

BMI

In the Role Functioning - Physical
domain, each BMI group displayed
a statistically significant decrease over
time. Both overweight (BMI 25-30) and
obese (BMI > 30) women with breast

cancer report a statistically significant
decrease over time in Physical Well-
-being (p = 0.048; p = 0.012) and
Bodily Pain (p = 0.022; p = 0.007, resp.).
Overweight patients also showed
a decrease in Sexuality (p = 0.012),
whereas obese patients also exhibited
decreases in General Health (p = 0.032),
Physical Functioning (p = 0.030), Role
Functioning — Emotional (p = 0.046),
Functional Well-being (p = 0.017),
Additional Concerns (p = 0.028) QOL
components and Total FACT-B Score
(p = 0.015). The group with normal
weight reported a statistically significant
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Tab. 3. Comparison of patients and controls.

Patients (n = 74)

Controls (n=73)

00 methods | Score Mean raw score + SD after treatment Mean raw score + SD
Physical Well-being 20.8+5.5 242+45 <0.001
Social/Family Well-being 208+45 213+40 0.672
Emotional Well-being 167 £43 17.2+44 0.534
i Functional Well-being 168 +5.1 215+49 <0.001
Additional Concerns 215151 257 +45 <0.001
Total FACT-B Score 96.9+17.5 109.9+ 15.0 <0.001
Physical Functioning 63.5+236 75.6+233 0.001
Role Functioning — Physical 40.3+39.7 70.1+36.7 <0.001
Bodily Pain 59.7+304 66.1 +25.0 0.280
_— General Health 47.4+234 585+224 0.011
Vitality 535+199 59.8+19.6 0.074
Social Functioning 67.3+26.3 81.9+221 0.001
Role Functioning — Emotional 64.4+420 809+31.9 0.028
Mental Health 69.1+16.1 75.0+16.1 0.033
Health 36+14 48+17 <0.001
Employment 64+16 66+1.9 0.270
Financial Situation 39+18 46+1.8 0.017
Leisure Time 47+14 49+1.8 0.228
Marriage and Partnership B +21 46+20 0.241
LSQ Children 54+19 6.1+2.0 0.032
Personality 43+17 45+1.7 0.282
Sexuality 5123 52+21 0.798
Friends and Relatives 46+1.6 49+1.8 0.247
Housing 45+18 5117 0.044
Total Life Satisfaction 42+18 50+1.9 0.012

p-value of Mann-Whitney test (patients after treatment vs. controls)

increase over time in QOL component
Social/Family Well-being.

Education level

Overall, we noticed a trend that patients
with higher education level had a better
QOL. A statistically significant decrease
over time was found most frequently
in patients with secondary school in
components: Role Functioning - Physical
(p = 0.002), Health (p = 0.033), Role
Functioning — Emotional (p = 0.014),
Physical Well-being (p = 0.011),
Financial Situation (p = 0.019) and
Total FACT-B Score (p = 0.004). Patients
with primary education significantly

worsened in Physical Functioning
(p = 0.039), patients with apprentice-
level education worsened in Personality
(p = 0.047), Bodily Pain (p = 0.033) and
Role Functioning - Physical (p = 0.029)
and patients with university degree
worsened in Bodily Pain (p = 0.028)
and improved in Emotional Well-being
(p=0.013).

Living alone vs.

living in a relationship

Women with breast cancer that were
living in a relationship decreased
significantly in QOL components:
Physical Functioning (p = 0.024), Role

Functioning - Physical (p =0.001), Bodily
Pain (p = 0.001), Role Functioning —
Emotional (p = 0.008), Physical Well-
-being (p = 0.004). The patients living
alone reported a statistically significant
decrease in Role Functioning — Physical
(p = 0.037), only. However, we found
a trend that women living alone showed
overall worse QOL scores compared to
the women living in a relationship.

Income

For lower income group, there was
a statistically significant decrease in
QOL components: Physical Functioning
(p = 0.014), Role Functioning — Physical

Klin Onkol 2016; 29(2): 113-121

119




CHANGE IN QUALITY OF LIFE MEASURED OVER TIME IN CZECH WOMEN WITH BREAST CANCER

(p = 0.001), Bodily Pain (p = 0.003), Role
Functioning — Emotional (p = 0.019),
Social Functioning (p = 0.023), Physical
Well-being (p = 0.005), Functional Well-
-being (p = 0.036) and Total FACT-B
score (p = 0.005). Patients with higher
income showed a statistically significant
increase in QOL component Emotional
Well-being (p = 0.019). We also observed
a tendency in patients with higher
income to exhibit overall higher QOL
scores compared to those with a lower
one.

Discussion

The presented study aims to contribute
to the knowledge about the changes in
the QOL of patients with breast cancer
and factors that may be connected to
this progress. Overall, we found that
patients with breast cancer felt that their
QOL worsened over time in several main
components, such as general Physical
and Emotional Functioning, Bodily Pain,
and General Health. Conversely, we
also found a mild improvement in the
Social/Family Well-being component.

A persistent decrease in QOL over time
of global QOL in patients with breast
cancer has been reported in previous
studies [13].In arecent prospective study
on a cohort of Australian women [41],
a decrease in SF-36 components Bo-
dily Pain, General Health, Physical
Functioning, Role functioning physical,
and Vitality was found in newly diag-
nosed patients, which corroborates
our findings. In the Australian study,
however, at a three-year follow-up,
QOL had increased to a point close to
its pre-diagnosis state. Although the
retrospective design of this study is not
suitable for continuously monitoring
this change, if we compare the QOL in
components of the SF-36 in the group
of long-term cancer survivors (> 5 years
since diagnosis) to those of patients
with recent diagnoses, the current
state of long-term survivors shows
no significant improvement. This may
indicate that QOL in the sample of Czech
women does not increase back to the
baseline (before diagnosis) but instead
remains deteriorated. Nevertheless,
in order to verify this observation,
a prospective study with fixed follow-up

measurements on the Czech sample
is needed. The improvement in the
Social/Family Well-being component
that we found may be associated
with a higher engagement in life and
posttraumatic growth which was noticed
in a previous study [42] in domains such
as relationships with others, personal
strength, and appreciation of life.

The QOL of women with breast cancer
wassignificantly worse in most measured
components compared to healthy
controls with similar demographic
characteristics. This has been reported
in some previous studies [10-12] and
leads to the conclusion that there is still
room to improve care and interventions
in order to improve the QOL of cancer
patients and survivors to that of the
general population. The fact that the
median age in our patient group was
65 and we did not have a very robust
group of young women with breast
cancer did prevent us from making
conclusive statements about age and
perceived QOL in connection with
change over time. Further research is
needed to map the changes in QOL of
a younger cohort of Czech women with
breast cancer. Prior studies have found
that advanced stages of the disease
are associated with a decrease in QOL
mainly in Social Well-being [12,14] which
is in line with our results. The results of
our study, as well as those that preceded
it, underline the importance of using
supportive care to improve the social
engagement in women suffering from
advanced stages of the disease.

In general, the findings of this study
indicate a decrease in QOL over time in
numerous components in patients with
recent diagnoses, advanced stages, and
more comorbidities than in long-term
survivors, early stages, and patients
without comorbidities. The negative
impact of these factors has been shown
before [4]. Additionally, we also noticed
a trend in patients with comorbidities
to score generally lower on QOL scales
than patients without them. This re-
search adds to the increasing amount
of evidence that a BMI > 25 (overweight
and obesity level) has a negative impact
on QOL, as well as its change over time
in patients with breast cancer [18,19].

The efforts to maintain or reduce one's
weight to a normal level may lead to
better QOL outcomes in women with
breast cancer in continuous care.

In terms of social factors, we noticed
that patients with higher education
usually tend to have better QOL as
shown previously [11,14]. In our sample,
a statistically significant decrease over
time was most visible in the group
of patients with a secondary school
education. Moreover, we found that
women with breast cancer that were
living in a relationship displayed
a statistically significant decrease in QOL
components, yet also that they tend
to have higher QOL scores than those
living alone, which has been shown
previously [14]. Women with higher
incomes tended to exhibit a higher
QOL, which is in line with previous
findings [10,12,14,31], while there was
a significant decrease in QOL in several
components only observed among
members of the lower-income group.
Appropriate future interventions should
be addressed especially to women
with breast cancer with worse financial
situation because their QOL may worsen
more over time than in patients with
a better financial background.

The main strength of this study is that
we collected complex dataabout studied
subjects, including detailed medical
records, socio-demographic, and life-
style-related factors, together with
extensive psychological self-reported
data from QOL, coping strategies,
personality, and other questionnaires as
a part of a four-year ongoing, complex
research project. This is a unique study
designed to capture QOL change over
time in a sample of Czech women with
breast cancer. This study has several
limitations. The retrospective design of
the study allows for the possibility that
our data may be altered by subjective
bias. Moreover, the period between the
examined time before treatment and the
time of the study varies across patients
and may influence the results. Type and
extent of surgery were not recorded
for the purposes of this study. These
variables may represent important
confounds that influence QOL of these
patients and should be included in the
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forthcoming studies. We are aware that
a longitudinal prospective study may
yield different results and should be
preferred in the future.

Conclusion

In conclusion, the present study shows
that perceived QOL decreased over time
in patients with breast cancer, mainly
in components such as: physical and
emotional functioning, bodily pain, and
general health with several factors that
strongly influence this change (recent
diagnosis, stage of disease, comorbidity,
BMI, and some sociodemographic
characteristics). Moreover, we have
observed that QOL of breast cancer
patients is significantly lower compared
to healthy controls. With the number of
cancer survivors on the constant incline,
it is very important to try to improve
the subsequent care and minimize the
adverse effects that breast cancer has on
QOL.
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