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Abstract 2 2 2 8 6 0

Quality of life evaluation and development of quality of life database
of breast cancer patients in Khon Kaen province
Nutjaree Pratheepawanit Johnsl, Thiti Weerapreeyakulz, Damnern Vashirodoms,
Vajarabhong Putthisavats, Surapon WiangnonS, Chulaporn Limwattananon'
Objectives: To develop quality of life database of breast cancer patients in Khon Kaen province and
evaluate the impact of treatment on patients’ quality of life (QoL). Methods: The study was divided into
two phases: Phase I developed a system for QoL database and phase II collected data and evaluated QoL
of breast cancer patients. The study was conducted in all new breast cancer patients receiving the first
treatment at Khon Kaen Hospitals. Data were collected every month during treatment for 6 months.
Functional Assessment of Cancer Therapy — Breast (FACT-B) life was used for QoL and Common
Terminology Criteria Adverse Event (CTCAE) version 3 was used for adverse events. QoL scores before
and after treatment were compared using Wilcoxson-Rank test. Linear regression, adjusting for cofactors,
was used to evaluate factors affecting QoL. Difference of QoL scores reported on each cycle was tested
using a General Linear Model. Results: There were 173 patients recruited in this study, mean age 50
years (SD = 12), mostly married (73%) and having highest education of primary school (85%). Ninety
three patients had data at baseline and 6 months. The majority of treatment was surgery with adjuvant
chemotherapy or hormone therapy (33.3%). QoL at 6" month was not difference in most domains
compared to baseline, except EWB (p= 0.035). The trend of QOL during 6 months was also not different,
except BCS and TOI scores where better scores were reported (p<0.005). Most adverse events were
nausea (67.7%), anorexia (65.6%) and weakness (62.5%) with mild severity. There was no effect of age,
stage of cancer, chemotherapy type and receiving hormone therapy on QoL. Patients with report of hot
flashes and emotional change at 6" month showed significantly declined in domain FACT-G and FACT-
B. In a multivariate analysis, no factors affected QOL in woman with breast cancer after controlling for
ége, stage of cancer, hot flashes and FACT-B baseline scores. Conclusion: QoL database helps
physicians to determine the impact of treatment on patients’ QoL and enables follow-up and evaluation of

long-term effect of treatment.



