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ABSTRACT

Background: Breast cancer is a condition in which malignant
cancerous cells begin to form in the breast tissue. It is
heterogenous in nature with different type of cells in different
age groups, individual and even in same breast. The present
study was conducted with the aim to determine the effect of
adjuvant treatment for breast cancer on the quality of life of
females.

Materials and Methods: The present descriptive survey was
carried out for a period of 6 months at Department of
Radiotherapy, All India Institute of Medical Sciences, Patna,
Bihar, India. Total of 100 subjects were included in the study.
The study was approved by the institutional ethical board. All
the patients were given a predesigned and pre tested
questionnaire to evaluate their quality of life. Student t test was
used for statistical analysis. Probability value of less than 0.05
was considered as significant.

Results: The study included 100 subjects, out of which 50
were undergoing radiotherapy and 50 chemotherapy. The
mean age of the subjects was 45.38+/-3.87 years. 71%
females undergoing chemotherapy had no difficulty in doing
work whereas 44% females undergoing radiotherapy
encountered severe difficulty in working. There was significant

INTRODUCTION

Breast cancer is a condition in which malignant cancerous cells
begin to form in the breast tissue. It is heterogenous in nature with
different type of cells in different age groups, individual and even
in same breast. Breast cancer is mostly associated with mortality,
but it can be eradicated and curable which can be a new ray of
hope for females suffering from cancer.'? It is one of the most
common reason of cancer-associated deaths amongst women
around the globe. It is seen amongst 31% of cancers in females,
and 19% of deaths amongst females are due to cancer Bl. There
is significant variation in the incidence rate of the condition with
geographic area, its lowest in middle east and asia.>5 Subjects
with cancer are exposed to varying rate of stress, lifestyle
changes, type of treatment. The success of cancer treatment is
not only dependent on the survival rate but also on the life quality.
Evaluation of quality of life is based on the social, functional and
psychological health of the subject.57 Different authors have
evaluated different criteria’s for estimating the quality of life like
social life, emotional wellbeing, functioning. In cancer subjects, it
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difference between the two as p value was less than 0.05. The
mean 2.70 + 0.34 subjects with chemotherapy and 2.65 + 0.69
with radiotherapy who were worried about their appearance.
Conclusion: From our study it can be concluded that quality of
life is altered to a great level amongst females with breast
cancer. Females receiving chemotherapy are better off with the
life quality compared to subjects receiving radiotherapy.
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is important to evaluate the quality of life as cancer affects the
emotional as well as physical wellbeing of the subjects.810
Chemotherapy and radiotherapy form an important part of the
adjuvant treatment strategy for females with early stage of breast
cancer. The adjuvant therapy in today's days comprises of
hormonal alterations, combination of chemotherapeutic agents,
immunotherapy and experimental agents. The wuse of
chemotherapy is generally based on the subject's risk of
recurrence and the expected benefit from the therapy as well as
its impact on the psychosocial and physical disorders.!"® The
present study was conducted with the aim to determine the effect
of adjuvant treatment for breast cancer on the quality of life of
females.

MATERIALS AND METHODS

The present descriptive survey was carried out for a period of 6
months at Department of Radiotherapy, All India Institute of
Medical Sciences, Patna, Bihar, India. Total of 100 subjects were

www.ijmrp.com


http://www.ijmrp.com/

Pritanjali Singh & Rahul Singh. Quality of Life of Breast Cancer Patients During Adjuvant Treatment

included in the study. Out of which 50 were taking chemotherapy
and 50 took radiotherapy. The subjects with diagnosis of breast
cancer who under mastectomy and who were taking some
adjuvant treatment were included in the study. Patients with
chronic disorder like diabetes, heart disorder were excluded from
the study. Subjects taking treatment for more than 6 months were
included in the study. All the subjects were informed about the
study and a written consent was obtained from all. The study was
approved by the institutional ethical board. All the patients were

given a predesigned and pre tested questionnaire to evaluate their
quality of life. A complete detailed about their demography,
medical history, family history, the type of treatment and stage of
breast cancer was noted. They were checked upon their ability to
perform daily activities like eating, walking etc. Subjects
satisfaction with the treatment was also assessed. All the data
was arranged in a tabulated form and analyzed using SPSS
software. Student t test was used for statistical analysis.
Probability value of less than 0.05 was considered as significant.

Table 1: The stage of the disease

Adjuvant therapy Stage Il Stage IV Total
Chemotherapy 39 11 50
radiotherapy 41 9 50
Table 2: The daily activities for patients receiving chemotherapy and radiotherapy
Activities Chemotherapy patients Radiation therapy patients Significant test
Non% Moderate % Severe% Non% Moderate % Severe % P value

Able to work 71 25 4 41 15 44 <0.05
Able to eat 83 17 0 0 3 97 <0.05
Able to have fun 7 13 80 76 13 1" <0.05
Able to communicate 75 10 15 56 23 21 >0.05
Able to sleep 59 25 16 39 16 45 <0.05

Table 3: The psychosocial well-being domain for patients receiving chemotherapy and the radiotherapy

Activities Chemotherapy patients  Radiation therapy patients  Significant test
Is your life satisfying 111+£0.34 1.23 £0.57 >0.05
Do you feel useful 117 +£0.38 1.29 £ 0.54 >0.05
Do you worry about the cost of medical 2.72+0.36 2.52 +0.60 <0.05
Do you worry about the future 2.85+0.39 2.82+0.51 >0.05
Do you have normal life 1.07 £0.26 1.26 £ 0.49 >0.05
Do you feel you are dependent 2.73+0.61 2.69+0.58 >0.05
Are you able to concentrate 1.41+0.68 1.87 £0.81 <0.05
Are you worried about your appearance 270+£0.34 2.65+0.69 >0.05

RESULTS

The study included 100 subjects, out of which 50 were undergoing
radiotherapy and 50 chemotherapy. The mean age of the subjects
was 45.38+/-3.87 years. There were 39 females with stage Il
cancer undergoing chemotherapy and 41 females with stage Il
cancer undergoing radiotherapy. There were 11 females with
stage IV cancer taking chemotherapeutic drugs and 9 patients
with stage IV cancer taking radiotherapy. (table 1)

Table 2 shows the ease of daily activities amongst subjects
receiving chemotherapy of radiotherapy. 71% females undergoing
chemotherapy had no difficulty in doing work whereas 44%
females undergoing radiotherapy encountered severe difficulty in
working. There was a significant difference between the two as p
value was less than 0.05. There was severe eating difficulty with
subjects undergoing radiotherapy (97%) whereas subjects with
chemotherapy had no difficulty eating (83%). There was a
significant difference between the two groups. There was no
significant difference in the ability to communicate between the
two groups as the p value was more than 0.05. Ability to sleep
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was better amongst 59% subjects receiving chemotherapy.
Whereas 45% subjects were unable to sleep who received
radiation therapy. There was a significant difference between the
two groups.

Table 3 shows the psychosocial and emotional wellbeing of the
subjects. The mean 2.70 £ 0.34 subjects with chemotherapy and
2.65 + 0.69 with radiotherapy who were worried about their
appearance. There was no significant difference between the two
groups. The mean 1.41 + 0.68 subjects with chemotherapy and
1.87 £ 0.81 with radiotherapy who were not able to concentrate at
their work. There was no significant difference between the two
groups. The mean 2.73 £+ 0.61 subjects with chemotherapy and
2.69 £ 0.58 with radiotherapy who felt dependency. There was no
significant difference between the two groups. The mean 1.07 +
0.26 subjects with chemotherapy and 1.26 + 0.49 with
radiotherapy who thought they were having normal life. There
was no significant difference between the two groups. There
was a significant difference in the cost of treatment between
both the groups.
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DISCUSSION

Breast cancer is the most often diagnosed cancer amongst
women, with an estimated incidence of 1.38 million new malignant
cases diagnosed in the year 2008.415 Advancement in diagnostic
and treatment can lead to an increased survival rate. Therefore,
managing with breast as a chronic condition is becoming a
common phenomenon. The increased survival rate of breast
cancer subjects, the fresher age at diagnosis, due to which more
emphasis should be given on quality of life of the patients.
Previous studies indicated that breast cancer patients may not
show the evidence of disease, but they are affected from a
number of issues which persevere long after start of treatment,'6-18
such as physical issues like pain and fatigue, psychological issues
like fear of recurrence and psychosocial issues like family worries
and sexual problems.'?

Hence, there is a need to provide education, evidence and
support over time. There are very less studies amongst Chinese
subjects regarding the quality of life amongst breast cancer
patients. As per the World Health Organization, quality of life is
well-defined as subject's perception of life, values, standards,
objectives and interests in the agenda of culture. It has been used
as a point for judgement of treatments amongst different types of
cancer.®'0 |t is regarded a primary indicator of progression of
disease which may help the physicians in daily practice to monitor
the subjects.? It can also be the indicator for the consequence of
the disease and its management as perceived by the subjects and
is altered by factors like physical damages, functional load,
perception and social factors.2!22

In our study, 71% females undergoing chemotherapy had no
difficulty in doing work whereas 44% females undergoing
radiotherapy encountered severe difficulty in working. There was a
significant difference between the two as p value was less than
0.05. There was severe eating difficulty with subjects undergoing
radiotherapy (97%) whereas subjects with chemotherapy had no
difficulty eating (83%). There was a significant difference between
the two groups. There was no significant difference in the ability to
communicate between the two groups as the p value was more
than 0.05. Ability to sleep was better amongst 59% subjects
receiving chemotherapy. Whereas 45% subjects were unable to
sleep who received radiation therapy. There was a significant
difference between the two groups.

Arora et al.28 conducted a study amongst 103 patients receiving
adjuvant therapy, they found that the quality of life is especially
less related to the daily and cancer had ill effects on life
irrespective of its origin or type. As per our study, the mean 2.70 +
0.34 subjects with chemotherapy and 2.65 % 0.69 with
radiotherapy who were worried about their appearance. There
was no significant difference between the two groups. The mean
141 £ 0.68 subjects with chemotherapy and 1.87 + 0.81 with
radiotherapy who were not able to concentrate at their
work. There was no significant difference between the two groups.
The mean 2.73 + 0.61 subjects with chemotherapy and 2.69 *
0.58 with radiotherapy who felt dependency. There was no
significant difference between the two groups. The mean
1.07 £ 0.26 subjects with chemotherapy and 1.26 + 0.49
with radiotherapy who thought they were having normal life. There
was no significant difference between the two groups. There
was a significant difference in the cost of treatment between
both the groups.
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According to Newell2* mutilation caused by mastectomy Leads to
a woman face great emotional distress, chemotherapy and
radiation Therapy may lead to depression and anxiety. Also, bad
feeling about losing hair and alteration in appearance can be a
result of physical and psycho-social distress.

CONCLUSION

Breast cancer brings to great emotional, psychological and
physical distress. It is very challenging for a woman to face such
difficulties. During this period female needs great empathy and
support from the society. From our study it can be concluded that
quality of life is altered to a great level amongst females with
breast cancer. Females receiving chemotherapy are better off with
the life quality compared to subjects receiving radiotherapy.
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