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Abstract

Introduction: Investigating the effective factors on the quality of life in breast
cancer patients is of utmost importance in reducing the complications of the
disease. The present study aimed to investigate health-related quality of life
and its related factors in nonmetastatic breast cancer patients.

Methods: In this cross-section-descriptive-analytical study, 267 patients with
nonmetastatic breast cancer were included by simple random sampling method.
Pre-diagnostic, diagnostic, and post-treatment information were recorded, and
the EORTC Core Quality of Life questionnaire (EORTC QLQ-C30) was
administered to study participants.

Results: The results of the X2 statistical analysis also demonstrated that the
correlation coefficient between quality of life and age is 0.281, which is
statistically significant (P<0.001). Furthermore, the results indicated that the
difference in mean quality of life scores among different levels of education,
different occupational groups, and marital status was not statistically
significant (P=0.605, P=0.096, and P=0.442, respectively). Nonetheless, the
difference in mean quality of life scores among individuals in the study across
five stage T groups and a history of illness in relatives was statistically
significant (P=0.007 and P=0.006, respectively).

Conclusion: The highest quality of life score was related to emotional
function; nonetheless, cognitive function and role play obtained lower scores.
Also, age and severity of fatigue affect patients' quality of life. The results of
this study emphasize the importance of considering these factors in the
management of breast cancer patients in order to improve their quality of life.

Keywords
Breast cancer, Health, Nonmetastatic, Quality of life

Copyright © 2024 Kashtpour Amalshi et al. Published by Breast Cancer Recearch Center, ACECR

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International
BT | icense (https://creativecommons.org/licenses/by-nc/4.0/ ) Non-commercial uses of the

work are permitted, provided the original work is properly cited.

102



https://creativecommons.org/licenses/by-nc/4.0/
mailto:s.nikzad@umsha.ac.ir
http://dx.doi.org/10.61186/ijbd.17.1.102
https://ijbd.ir/article-1-1083-fa.html

[ Downloaded from ijbd.ir on 2025-08-19 ]

[ DOI: 10.61186/ijbd.17.1.102 ]

Iranian Journal of Breast Diseases | Kashtpour Amlashi Z et al

Introduction

Nowadays, one of the important topics in
clinical research is the assessment of quality of
life, including individuals' perception of their
physical, emotional, and social abilities. The
increasing prevalence of cancer in recent years
and its effects on the physical, psychological,
and social dimensions of life have led cancer
to be recognized as a major health problem in
human societies (1). There is limited
information available on health-related quality
of life in the years following the diagnosis and
treatment of most cancers, including breast
cancer (2). The major issues and problems that
typically affect the quality of life of cancer
patients include psychological and emotional
effects resulting from the disease, diagnostic
and treatment procedures, stress, pain,
depression, and the effects of the disease on
family, marital, and social relationships, as
well as economic problems resulting from the
illness, nutritional issues, and treatment-related
complications (3). The present study aimed to
assess health-related quality of life and the
associated factors in nonmetastatic breast
cancer patients was conducted in Hamadan
province from 2016-2021.

Materials & Methods

In this study, 250 patients were selected using
a simple random sampling method. The data
collection tool was a three-part questionnaire,
with the first part containing personal and
social information, the second part containing
information  related to  pre-diagnostic,
diagnostic, and post-treatment information,
and the third part consisting of the standard

EORTC Core Quality of Life questionnaire
(EORTC QLQ-C30)(4). This questionnaire
consists of 30 questions that evaluate the
quality of life in five functional scales. To
determine the quality of life, the data were
categorized into three groups: good (score
above 60), relatively good (60-50), and poor
(less than 50). A higher score in functional
domains and overall quality of life indicates a
better status in that domain, while in the
symptom domain, a higher score is suggestive
of more symptoms and problems related to the
disease (4). Pearson correlation coefficient was
used to determine the relationship between
quality of life and quantitative variables, such
as age, and independent t-test and analysis of
variance were employed to determine the
relationship between quality of life and
qualitative variables.

Results

The results of the X2 statistical analysis
demonstrated that the correlation coefficient
between quality of life and age was -0.281,
which is statistically significant (P<0.001),
illustrating that the quality of life decreases
with age. The difference in mean quality of life
scores among individuals in the study was
statistically significant in five groups: stage T
and family history of the disease (P=0.007 and
P=0.006, respectively). In addition, our results
pointed out that certain symptoms, such as
sleep disturbances, arm pain, and constitutional
symptoms, showed significant differences in
the mean quality of life scores between
individuals with symptoms and those without
symptoms (P < 0.05).

Table 1: Comparison of the mean quality of life score in nonmetastatic breast cancer patients with stage at
presentation, T stage, N stage, family history, and treatment type

variable mean SD statistics test® P-value
Stage at presentation 1 53.57 4.39 0.066 0.936
2 53.28 5.07
3 53.27 6.12
Stage T 0 54.13 6.71 3.647 0.007
1 52.87 4.36
2 53.97 4.61
3 53.96 4.44
4 46.67 4.80
Stage N 0 52.76 4.31 1.597 0.204
1 53.92 5.75
2 53.23 4.85
Family history Yes 51.24 5.09 -2.781 0.006
No 53.68 4.99
Treatment type (in Radical mastectomy 53.49 531 o 0.365
addition to chemotherapy Breast conserve 52.86 4.33
and radiotherapy) surgery
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Table 2: Comparison of the mean quailty of life score in nonmetastatic breast cancer patients with

disease symptoms

Symptoms Mean SD Statistics test | P-value

Sleep disturbance Yes 53.87 451 2.919 0.004
No 51.85 6.17

Sexual dysfunction after Yes 53.18 4.74 -0.253 0.800
treatment No 53.37 6.17

Loss of sexual desire after Yes 52.58 4.72 -1.261 0.208
treatment No 53.53 5.15

Arm pain Yes 53.78 5.23 2.820 0.005
No 51.69 4.10

Nipple swelling and tenderness Yes 53.43 5.34 0.238 0.812
after treatment No 53.28 4.94

Sweating and hotflash after Yes 53.35 5.28 0.110 0.919
tretment No 53.28 4.66

Vaginal dryness Yes 52.58 4.72 -1.261 0.208
No 53.53 5.15

Constitutional symptoms Yes 51.30 6.68 -2.346 0.020
No 53.59 4.94

Discussion

Similar to other studies conducted in this field,
the results of this research demonstrated that
the quality of life decreases with age
(P<0.001). In fact, there is a negative
relationship between age and quality of life,
and the results of studies conducted by other
studies also pinpointed that quality of life
decreases with age (5, 6). Nevertheless, in
studies by Miller and Smith (7, 8), quality of
life scores were higher in elderly patients,
indicating that quality of life improves with
age. The consistency of the results of this
research with the findings of other studies in
Iran (5, 6) is likely due to the fact that these
studies were conducted on the same
population, where increasing age s
accompanied by noticeable effects on
individuals' perception of health and disease.
In the present study, the results of assessing
quality of life parameters showed a mean
quality of life score of 53.32, which was
relatively good. However, patients obtained
higher scores in emotional functioning and
lower scores in role and cognitive functioning.
The mean quality of life score in studies by
Dehkordi et al. (9) in Iran and Chagani et al.
(10) in Pakistan was higher than in our study.
This discrepancy in results can be ascribed to
variations in the level of family support and
care, both physically and mentally. Based on
the results of the present study, it is suggested
to pay more attention to the emotional
functioning of patients and provide strategies
for its improvement. In the present study, a

significant relationship was detected between
quality of life and fatigue. This finding is in
agreement with the studies by Hasanvand et al.
(11). and Charalambous et al. (12). Their
studies reported that patients who experienced
higher levels of fatigue had lower quality of
life. Based on these results, it is recommended
to focus on fatigue management, psychological
support, care planning, and social support.

Conclusion

The highest score in quality of life was related
to emotional functioning, while cognitive
functioning and role performance had lower
scores. In addition, age and fatigue intensity
had an impact on patients' quality of life. By
implementing  counseling programs and
providing emotional and social support from
patients' family members and the treatment
team, it is possible to alleviate some of the
psychological pressures resulting from the
process of breast cancer diagnosis and
treatment and improve their quality of life.
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