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ABSTRACT

Relevance: Breast cancer (BC) is one of the most common oncological diseases among women. Despite advances in treatment
methods, factors affecting patients’ quality of life and psy-cho-emotional state remain insufficiently studied. In the post-treatment
period, changes in physical, emotional, sexual, and social well-being have a significant impact on patients’ quality of life (QoL).

The study aimed to assess the quality of life of women treated for breast cancer based on the EORTC QLQ-BR23 questionnaire.

Methods: Data collection was conducted from January 15, 2024, to January 1, 2025, at the Medical Center of West Kazakhstan
Marat Ospanov Medical University (Aktobe, Kazakhstan) using the EORTC QLQ-BR23 questionnaire. A total of 103 women
participated in the study. The EORTC QLQ-BR23 is a standardized tool for assessing the QoL in BC.

Results: According to the study, 69.9% of patients rated their health status as satisfactory, while 30.1% reported a significant
decline in the QoL (p=0.000). Major concerns included physical functioning and body image satisfaction (p=0.000), deterioration
of sexual function (p=0.000), and uncertainty about the future (p=0.000). Additionally, systemic therapy side effects (p=0.000),
breast symptoms (p=0.000), and hair loss (p=0.000) had a negative impact on the QoL.

Conclusion: The study results reaffirm the relevance of this issue and underscore the im-portance of comprehensive support
measures in enhancing the QoL for BC survivors. Psychological support, rehabilitation programs, and measures to reduce treatment
side effects may contribute to better patient social adaptation. The findings provide a foundation for further improvement of medi-

cal and psychological support for BC patients.
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Introduction: Breast cancer (BC) ranks first in cancer
incidence in women, with a statistically stable growth [1].
GLOBOCAN 2022 predicts BC to become the second most
common cancer in both sexes and the first among wom-
en globally. 2.3 million new cases are registered every
year. BC accounts for 23.8% of all new cancer cases in
women [2]. The BC mortality rate is 7%. BC causes 1 of 4
cancer cases and 1 of 6 cancer deaths, ranking first in in-
cidence even in emerging and transitional economies [3].

Despite a trend of stabilization in overall cancer inci-
dence in Kazakhstan, BC incidence in the country is in-
creasing, in line with global indicators [4]. According to
GLOBOCAN 2022, BC accounts for 12.6% of new cancer
cases in Kazakhstan, ranking first among all tumor inci-
dences. The mortality from BC is 10.9%, and the 5-year
prevalence is 17.9 per 100,000 people [5].

Despite significant advances in BC diagnostics and
treatment, it has a significant negative impact on the
quality of life (Qol) of affected women [6]. One of the
most important areas in medicine is the study of the QoL
of patients, which is understood as the satisfaction of a
person in physical, social, psychological, and spiritual
terms, that is, conditional well-being in all spheres of life,
which a person evaluates according to the totality of his
subjective experiences [7]. Assessing QoL can help the
doctor personalize symptomatic therapy and obtain im-
portant information to predict the disease. QoL can serve

as the basis for the development of rehabilitation pro-
grams for cancer patients. QoL assessment in clinical tri-
als improves the research quality [8].

Although advances in science and medicine in recent
years have led to a significant increase in the number of
healthy survivors from BC, the physical health of wom-
en at risk due to the disease and the side effects of treat-
ment, as well as their social and emotional well-being,
still challenge their QoL [9]. BC diagnosis and treatment
affect all aspects of women'’s health: physical, psycholog-
ical, social, economic, and spiritual [10]. In oncology, the
concept of growth is of particular importance due to the
peculiarities of pathology and the radicality of treatment
methods (surgical, radiation, and chemotherapy) [11].
Various research studies have evaluated differences in
the QoL depending on the method of surgery for BC [12].

It is known that different options for surgical treat-
ment of BC can have different effects on post-surgery
QoL of women [11]. Surgical treatment of the mammary
gland is generally considered very aggressive, consider-
ing the aesthetic effect of the treatment. This causes fear,
anxiety, and uncertainty of consequences in the context
of the underlying disease [6]. Surgical intervention has
not only physiological, but also psychological and social
consequences, since a woman can lose one of the main
signs of femininity — the mammary gland. At the same
time, the therapy was long centered on oncological safe-
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ty, leaving the aesthetic result or assessment of personal
well-being without attention [13]. On the one hand, rad-
ical surgery for BC helps inhibit the disease progression
for several years. However, on the other hand, they lead
to functional disorders associated with organ loss, disa-
bility, and, as a result, deep emotional disorders that in-
hibit the process of recovery, adaptation, and re-sociali-
zation, which prevents the achievement of a full-fledged
therapeutic result [14]. Radical mastectomy for many
years will be the only surgical method to treat BC. This
intervention is often accompanied by post-mastectomy
syndrome and has a permanent traumatic effect on the
woman'’s psyche. The presence of a cosmetic defect af-
ter surgery forces a woman to change her usual lifestyle
in order to hide her problem from others. This inevitably
causes problems in personal life, contributes to the de-
velopment of disorders in the sexual sphere, emotional
isolation, and the emergence of bad habits. According to
scientists, the presence of BC is a “very strong stress” for
a woman, since she must accept not only the presence of
a potentially fatal disease, but also the need to remove
the mammary gland [15]. Assumptions about the etiolo-
gy and course of cancer indicate the importance of stud-
ying the interaction of various biological, psychological,
and social factors [16].

The study aimed to assess the quality of life of wom-
en treated for breast cancer based on the EORTC QLQ-
BR23 questionnaire.

Materials and methods: A survey was conducted
among patients of the Medical Center of West Kazakh-
stan Marat Ospanov Medical University (WKMOMU) from
January 15, 2024, to January 1, 2025. During the planning
of the research work, f2=0.35 and power = 0.8 were cal-
culated based on the estimated impact size for the re-
gression analysis. The sample size was 82 people, with a
margin of error of +20 %, resulting in a total sample size
of 98 people. The survey involved 103 women.

Inclusion criteria: admission to the WKMOMU Medical
Center in the postoperative period; newly detected BC;
consent to fill out the questionnaire.

Exclusion criteria: newly diagnosed BC for the first
time, but are not subject to surgery; patients who have
undergone surgery for a benign tumor; those who do not
give consent to filling out the questionnaire.

Data collection consisted of 2 stages:

| - Determination of socio-demographic and clinical
data of the survey participants, such as age, marital sta-
tus, number of children, level of education, place of work,
place of residence, method of diagnosis, and type of sur-
gery;

Il - The use of the EORTC QLQ-BR23 questionnaire
to determine the effect of treatment on the QoL of sick
women.

EORTC QLQ-BR23 is a standardized, widely used ques-
tionnaire for measuring the QoL of patients with BC, wide-

ly used in foreign countries and Russia. In 1996, it was de-
veloped by the European Organization for Research and
Treatment of Cancer (EORTC) QoL Study Group. The ques-
tionnaire consists of 23 questions divided into 4 function-
al (Body Image, Sexual Functioning, Sexual Enjoyment,
Future Perspective) and 4 symptomatic (Systemic Thera-
py Side Effects, Arm Symptoms, Breast Symptoms, Upset
by Hair Loss) scales. Each question is evaluated on a scale
from “Not at All” (1) to “A Little” (2), “Quite a Bit” (3), and
“Very Much” (4).

According to the EORTC measurement guide, the as-
sessment included summing up the initial scores for the
corresponding points and their linear conversion. The
given formulas were used to derive the resulting linear
scale, ranging from 0 to 100. A high score on function-
al scales corresponded to a high (good) level of function-
ing, while a high score on symptomatic scales and for in-
dividual symptoms indicated an increase in symptoms
and the feeling of discomfort. The remaining points were
accounted for according to the survey instructions: a “no
answer” on a scale meant the “no data” value [17].

Research ethics. Prior to the study, the local Bioethical
Commission of WKMOU approved the scientific research
work in strict compliance with all necessary ethical stand-
ards and rules (Protocol No. 9, 02.10.2023).

A permission No. 13/8-21-77 was obtained from E. E.
Smailov, Head of the Medical Center of WKMOMU, to con-
duct a study of women undergoing treatment with BC.
Each participant was to sign a Personal Data Sharing Con-
sent Agreement in order to participate in the study.

At the beginning of each survey, information was pro-
vided about the study’s goals and objectives, its impor-
tance, and participants’ rights to refuse participation at
any time. It was also noted that the data would be con-
fidential and that the anonymity of their identity would
be preserved.

Statistical methods for processing the results obtained.
Descriptive statistics. Statistical processing of results us-
ing IBM SPSS Statistics version 25.0. (IBM Corp., Armonk,
NY). The normality of distribution of numerical variables
was tested using the Shapiro-Wilk test. The main indica-
tors of descriptive statistics were calculated: for numeri-
cal variables, the arithmetic mean (M) and standard devi-
ation (SD) (u*o); and for categorical variables, as well as
for categorical variables (high/low) after dichotomization
according to the mean, frequency (N), and percentage
(%). For functional and health status/QoL scales, 0-50 in-
dicated a low level, and 51-100 indicated a high level. For
symptomatic scales, a score of 0-50 indicated a high level,
while a score of 51-100 indicated a low level. The statisti-
cal significance of the difference between the “high” and
“low” groups on the functional and symptomatic scales
(p-value) was assessed using the Mann-Whitney U test
criterion. Differences in values were considered statisti-
cally significant at p<0.05.
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Results: Socio-demographic and clinical characteris-
tics of the respondents in the study are presented in Ta-
ble 1. The average age of the women was 58.4 (SD=10.89)
years; the youngest patient was 25 years old, and the old-
est was over 75 years old. By age group, the largest share
was 39.8% of respondents aged 56-65 (SD=30.4-49.3), and
the smallest group included patients aged 25-35 (SD=-0.3-
6.2). Most of the study participants were urban residents
(81.6%, SD=74.1-89.0), while the proportion of those living
in rural areas was 18.4% (SD = 11.0-25.9). Depending on the
level of education, the majority (70.9%) had secondary ed-
ucation (SD=62.1-79.6), and patients with higher education
accounted for 29.1% (SD=20.4-37.9). In terms of employ-
ment, most patients were employed, at 43.7% (SD=34.1-
53.3), and retired, comprising 39.8% (SD=30.4-49.3), while

the share of unemployed patients was 16.5% (SD=9.3-
23.7). According to marital status, 54.4% of respondents
(SD=44.7-64.0) are married, and 45.6% (SD=36.0-55.3) are
single. The largest share of children was 65.0% (SD=55.8-
74.3) of patients with 2-3 children, 18.4% (SD=11.0-25.9)
had 0-1 child, and 16.5% (SD=9.3-23.7) had 4 or more chil-
dren. Regarding the method of diagnosis, more than half
of the respondents identified the disease through screen-
ing (52.4%; SD=42.8-62.1), while 47.6% (SD=37.9-57.2) re-
ported feeling symptoms and visiting the doctor on their
own initiative. In terms of treatment methods, most pa-
tients (70.9%; SD=62.1-79.6) underwent radical mastecto-
my (RME), the remaining 29.1% (SD=20.4-37.9) underwent
organ-saving surgery with extended sectoral breast resec-
tion (ESBR).

Table 1 - Socio-demographic and clinical characteristics of women undergoing treatment with breast cancer

Variables Number of patients Recurrence rate, Confidence interval
Age (n=1 03) % 95%

25-35 3 2,9 -0,3-6,2

36-45 11 10,7 4,7-16,6

46-55 21 20,4 12,6-28,2

56-65 41 39,8 30,4-49,3

66-75 22 21,4 13,4-29,3

75 and older 5 4,9 0,7-9,0

Place of residence

Urban 84 81,6 74,1-89,0

Rural 19 18,4 11,0-25,9
Education level

Higher Education 73 70,9 62,1-79,6

High School 30 29,1 20,4-37,9

Employment

Unemployed 17 16,5 9,3-23,7

Employed 45 43,7 34,1-53,3

Retired 41 39,8 30,4-49,3
Marital Status

Married 56 54,4 44,7-64,0

Single 47 45,6 36,0-55,3

Number of children

0-1 19 18,4 11,0-25,9

2-3 67 65,0 55,8-74,3

4 and more 17 16,5 9,3-23,7
Diagnosed via

Screening 54 52,4 42,8-62,1

Visit to a doctor on the patient’s initiative 49 47,6 37,9-57,2
Type of surgery

RME 73 70,9 62,1-79,6

ESBR 30 29,1 20,4-37,9

The study showed significant differences in the health
status and QoL indicators in patients.

The difference between the “high” and “low” groups
on the QoL scale was statistically significant (p=0.000).
69.9% of the patients who participated in the study as-
sessed their state of health and QoL as high, while the re-
maining 30.1% considered it to be low (Figure 1).

When analyzing the indicators of functional scales,
a statistically significant difference was found between
the groups, primarily in terms of the level of satisfaction
with body image (p=0.000). Most patients, 73.8%, report-
ed being satisfied with their body image, while 26.2% ex-
pressed dissatisfaction. In addition, there was a decrease
in sexual functioning (p=0.000). Only 10.7% of patients

rated their sexual functioning as high, and 89.3% consid-
ered this indicator to be low or low level. This factor can
seriously affect the psycho-emotional state of patients
and the QoL in general. Even in terms of a future perspec-
tive, there was a significant difference between patients
(p=0.000). 35.9% of the study participants expressed
confidence in their future, while 64.1% reported reduced
hope for the future or felt insecure (Figure 2).

Statistically significant differences were observed be-
tween the “high” and “low” groups on both symptomat-
ic scales. When evaluating the side effects of systemic
therapy, 72.8% of patients reported no adverse effects,
while 27.2% noted that these effects were more notice-
able (p=0.000).
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Figure 1 - Levels on the Health Status/Quality of Life scale in women being treated for breast cancer
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Figure 2 - Levels on functional scales in women being treated for breast cancer
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Figure 3 - Levels on the symptomatic scale in women being treated for breast cancer
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A significant difference was also found between the
two groups in terms of breast symptoms (p=0.000). In
85.4% of the patients in the study, these symptoms were
not observed, and in 14.6% they showed a pronounced
manifestation. The problem of hair loss was also one of
the most important factors contributing to the QoL of pa-
tients (p=0.000). In 28.2% of patients, this problem was
not observed at all, while 39.8% reported significant hair
loss (Figure 3).

Discussion: The study results revealed significant dif-
ferences between QoL levels in patients. The findings
show that reconstructive plastic surgery plays an impor-
tant role in improving the QoL of patients with BC, which
is indicated by higher scores on all scales of the ques-
tionnaire compared to women after radical mastectomy
[1]. The difference between the “high” and “low” groups
on the Qol/health status scale was statistically signifi-
cant (p=0.000). In the results of other scales scores, sig-
nificant differences were reported between the follow-
ing sub-scales of the functional scales of the QLQ-BR23
questionnaire: body image (p=0.003), sexual function-
ing (p=0.007) and sexual enjoyment (p=0.005), and in
the case of symptom scales, the differences were relat-
ed to shoulder-related diseases (p=0.024) [6]. Even in our
research, significant differences were observed in the
scores on functional scales, especially in terms of satisfac-
tion with body image (p=0.000). In addition, a decrease
in sexual functioning is also considered an important fac-
tor (p=0.000). This indicates that functional changes af-
fect the psychological state of patients and negatively
affect their self-perception. These findings support the
results of the previous studies. Worth noting that women
had the lowest score during functional assessment was
given to sexual functioning (17.49+23.56, Me=0.00). Sex-
ual functioning, sexual enjoyment, and body image were
assessed as high by women who underwent organ-sav-
ing surgery, while respondents who underwent mastec-
tomy assessed low. In the group of women who under-
went mastectomy, decreased libido was often observed,
which led to a decrease in their QoL. In these studies, al-
though 80% of patients were satisfied with their appear-
ance, only 54% of them were able to accept their naked
bodies [6]. Attitude towards the future is also an impor-
tant indicator; 64.1% of the participants expressed un-
certainty about the future (p=0.000). These scores sup-
port the findings of previous studies, which have shown
that fear is a common emotion among patients. They
are worried about cancer relapse or metastasis. Female
patients are also very worried about the likelihood that
their daughters will inherit the disease [3].

Significant differences were also found on the symp-
tomatic scales. Side effects of systemic therapy were
observed in 27.2% of patients (p=0.000). However, the
level of observation of breast symptoms also differed
(p=0.000). The problem of hair loss was also identified

as an important factor. According to the results of our
study, 39.8% of patients experienced significant hair loss
(p=0.000). These figures support the data from other re-
search cited in the literature, which states that the dura-
tion of adjuvant treatment can last for years after surgery
and that patients may experience side effects and late ef-
fects during this period. For example, radiation therapy
can cause skin changes, systemic chemotherapy and/or
endocrine therapy are known to cause polyneuropathy,
musculoskeletal pain, hair loss, and fatigue, which can af-
fect cognitive and social functions [18]. In some studies,
physical functions, role function, body image, financial
difficulties, and symptoms such as fatigue, pain, short-
ness of breath, as well as symptoms associated with side
effects of breast, arm, and systemic therapy, significantly
worsened after the completion of treatment [19].

Overall, the results of this study highlight the main
factors influencing the QoL of cancer patients. The re-
sults obtained are consistent with the data described in
the literature and once again confirm the need for com-
prehensive support to improve the QoL of patients.

Conclusion: BC is a complex disease that has a sig-
nificant impact on the QoL due to various factors. This
study revealed physical and psycho-emotional changes,
functional disorders, and side effects of therapy in wom-
en who underwent treatment. In the study, women rat-
ed their QoL as high (p < 0.000). Namely, 73.8% of pa-
tients were satisfied with their body image, while 26.2%
were dissatisfied (p = 0.000). Decreased sexual function-
ing (p=0.000) and uncertainty about the future (p=0.000)
were found. Side effects of systemic therapy (p=0.000),
breast symptoms (p=0.000), and hair loss (p=0.000) were
observed on the symptomatic scales.

The results of this study once again confirm the rele-
vance of this problem and emphasize the importance of
comprehensive support to improve the QoL of women
with BC. Psychological support, rehabilitation programs,
and comprehensive medical supervision help patients
adapt to everyday life. These aspects of the study play
a crucial role in enhancing the effectiveness of early de-
tection, treatment, and rehabilitation of patients with BC.
Moreover, scientific research in this area can serve as the
basis for improving national and regional strategies to
combat cancer. Thus, this study contributes to the forma-
tion of important practical and theoretical foundations
for improving the QoL of women with BC.

References:

1. Tkachenko G.A., Chulkova V.A. Social’no-psihologicheskie
problemy bol'nyh posle radikal’nogo lechenija raka molochnoj zhelezy //
Vopr. Onkol.-2019.-Vol. 1.-S. 114-120 [Tkachenko G.A., Chulkova V.A.
Social and psychological problems of patients after radical treatment
of breast cancer // Vopr. Oncol. — 2019. - Vol. 1. - P. 114-120 (in Russ.)].
https://cyberleninka.ru/article/n/sotsialno-psihologicheskie-problemy-
bolnyh-posle-radikalnogo-lecheniya-raka-molochnoy-zhelezy

2. GLOBOCAN. Statistics at a Glance, 2022 Top 5 Most Frequent
Cancers [Internet]. - 2022. - Date of access: 04.04.2025. - Available from:
https://gco.iarc.who.int/media/globocan/factsheets/populations/900-

60 Oncology and Radiology of Kazakhstan, Ne2 (76) 2025



=2 kamnmsmmum or ancotocr amprastotor

ORIGINAL INVESTIGATIONS

world-fact-sheet.pdf

3. Heidary Z., Ghaemi M., Hossein Rashidi B., Kohandel Gargari
O., Montazeri A. Quality of Life in Breast Cancer Patients: A Systematic
Review of the Qualitative Studies // Cancer control. — 2023. - Vol. 30. - P.
1-10. https://doi.org/10.1177/10732748231168318

4. Almabek A.T., Kajdarova D.R., Kim V.B., Xusainova I.R. Aspekty
luchevoj terapii metastazov raka molochnoj zhelezy v golovnoj mozg:
obzor literatury // Onkol. Radiol. Kazaxst. — 2022. — N@ 1(63). - S. 56-
63 [Almabek A.T.,, Kaidarova D.R., Kim V.B., Khusainova I.R. Aspects of
radiation therapy for breast cancer metastases to the brain: a literature
review // Oncol. Radiol. Kazakhstan. - 2022. - Vol. 1 (63). - P. 56-63
(in Russ.)]. https://ojs.oncojournal.kz/index.php/oncol-and-radiol-of-
kazakhstan/article/view/59/170

5. GLOBOCAN. Statistics at a Glance, 2022. Kazakhstan [Internet].
—2022. - Date of access: 04.04.2025. - Available from: https://gco.iarc.
who.int/media/globocan/factsheets/populations/398-kazakhstan-
fact-sheet.pdf

6. Konieczny M., Fal A. The Influence of the Surgical Treatment
Method on the Quality of Life of Women With Breast Cancer // Eur. J.
Breast Health. - 2023. - Vol. 19(2). — P. 121-127. https://doi.org/10.4274/
ejbh.galenos.2023.2022-9-1

7. Shirlina N.G., Stasenko V.L. Ocenka kachestva zhizni zhenskogo
naselenija Omskoj oblasti s razlichnym riskom razvitija raka molochnoj
zhelezy // Sovrem. Probl. Nauki i Obraz. — 2015. — N¢ 1-1. - S. 1330
[Shirlina N.G., Stasenko V.L. Assessment of the quality of life of the
female population of the Omsk region with different risks of developing
breast cancer // Modern problems of science and education. — 2015. -
Vol. 1-1. = P. 1330 (in Russ.)]. https://science-education.ru/ru/article/
view?id=17699

8. Pronina E.N., Denisenko A.N., Kamaev I.A., Magaramova Zh.A.,
Udina A.M. Kachestvo zhizni bol'nyx rakom molochnoj zhelezy //
Aktual’nye problemy upravleniya zdorov'em naseleniya : Yubilejnyj
sb. nauch. trud. / pod obshh. red. I.A. Kamaeva, V.M. Levanova. -
Vyp. X. - Nizhnij Novgorod : Remedium Privolzh’e, 2017. — S. 192-195
[Pronina E.N., Denisenko A.N., Kamaev I.A., Magaramova Zh.A., Udina
A.M. Quality of life of patients with breast cancer // Actual problems
of population health management: Anniversary collection of scientific
works / ed. by .A. Kamaev, V.M. Levanov. - Issue X. — Nizhny Novgorod:
Remedium Privolzhye, 2017. - P. 192-195 (in Russ.)]. https://elibrary.ru/
item.asp?id=29648487

9. Graells-Sans A., Serral G., Puigpinds-Riera R. Social inequalities
in quality of life in a cohort of women diagnosed with breast cancer in
Barcelona (DAMA Cohort) // Cancer Epidemiol. - 2018. - Vol. 54. - P. 38-
47. https://doi.org/10.1016/j.canep.2018.03.007.

10. Aizpurua-Perez |, Perez-Tejada J., Resilience in women with
breast cancer: A systematic review // Eur. J. Oncol. Nurs. — 2020. - Vol. 49.
—Art. no. 101854. https://doi.org/10.1016/j.ejon.2020.101854.

11. Manturova N.E., Ismagilov A.X., Karasev V.E. Kachestvo zhizni
pacientok v pozdnem posleoperacionnom periode razlichnyx variantov
xirurgicheskogo lecheniya raka molochnoj zhelezy // Plast. Xir. E'stet.
Med. - 2022. - N° 3. - S. 5-12 [Manturova N.E., Ismagilov A.Kh., Karasev
V.E. Quality of life of patients in the late postoperative period of various
options for surgical treatment of breast cancer // Plast. Surg. Estet. Med.
- 2022. - Vol. 3. = P. 5-12 (in Russ.)]. https://doi.org/10.17116/plast.
hirurgia20220315

12. Bhat V., Roshini A.P., Ramesh R. Does Quality of Life Among
Modified Radical Mastectomy and Breast Conservation Surgery Patients
Differ? A 5-Year Comparative Study // Indian J. Surg. Oncol. - 2019. - Vol.
10(4). - P. 643-648. https://doi.org/10.1007/5s13193-019-00962- 1

13. Klimova M. O. Kachestvo zhizni u zhenshhin s diagnozom raka
molochnoj zhelezy, perenesshih sektoral’nuju rezekciju ili mastjektomiju
// Aktual'nye voprosy blagopoluchija lichnosti: psihologicheskij,
social’nyj i professional’nyj konteksty: sb. materialov Vseros. nauch.-
prakt. konf., Xanty-Mansijsk, 17 noyab. 2023 g. - Xanty-Mansijsk:
Yugorskij gos. un-t, 2023. - S. 233-238 [Klimova M. O. Quality of life in
women diagnosed with breast cancer who underwent sectoral resection
or mastectomy // Current issues of personal well-being: psychological,
social and professional contexts: collection of materials of the All-
Russian scientific and practical conference, Khanty-Mansiysk, November
17, 2023. - Khanty-Mansiysk: Yugorsk State University, 2023. — P. 233-
238 (in Russ.)]. https://elibrary.ru/item.asp?id=55922937

14. Nikonova, N. B. Osobennosti izuchenija kachestva zhizni
bol’nyh rakom molochnoj zhelezy posle provedennogo hirurgicheskogo
lechenija / N. B. Nikonova, Ju. P. Jurkova // Aktual’nye voprosy
sovremennyh nauchnyh issledovanij: sb. st. VIl Mezhdunar. nauch.-
prakt. konf,, Penza, 20 okt. 2023 g. — Penza: Nauka i Prosveshhenie
(IP Gulyaev G.Yu.), 2023. - S. 160-164 [Nikonova N.B. Features of the
study of the quality of life of patients with breast cancer after surgical
treatment / N. B. Nikonova, Yu. P. Yurkova // Actual issues of modern
scientific research: collection of articles. VIl Int. scientific and practical.
conf.,, Penza, October 20, 2023 — Penza: Science and Education (IP
Gulyaev G.Yu.), 2023. — P. 160-164 (in Russ.)]. https://elibrary.ru/item.
asp?id=54700838

15. Karasev V.E., Dolgih V.T., Ershov A.V., Leonov O.V. Vlijanie vida
operativnogo vmeshatel’stva pri rake molochnoj zhelezy na kachestvo
zhizni molodyh zhenshhin // Povolzh. Onkol. Vestn. — 2020. - T. 11, N@
2(42). - S. 13-21 [Karasev V.E., Dolgikh V.T., Ershov A.V., Leonov O.V.
The influence of the type of surgical intervention for breast cancer
on the quality of life of young women // Volga Region Oncol. Vestn. -
2020. - Vol. 11, No. 2 (42). - P. 13-21 (in Russ.)]. https://elibrary.ru/item.
asp?id=44526449

16. Ciring D.A., Evstafeeva E.A., Ponomareva I.V. Psihologicheskie
osobennosti zhenshhin, bol'nyh rakom molochnoj zhelezy na stadii
remissii i chetvertoj stadii // Sib. Psihol. Zh. — 2023. — N@ 88. - S. 144-
153 [Tsiring D.A., Evstafeeva E.A., Ponomareva LV. Psychological
characteristics of women with breast cancer in remission and stage IV
// Sib. Psychol. J. — 2023. — No. 88. — P. 144-153 (in Russ.)]. https://doi.
0rg/10.17223/17267080/88/9

17. EORTC - Quality of Life. Scoring Manual [Internet]. — October 17,
2017. - Date of access: 04.04.2025. — Available from: https.//qol.eortc.
org/manual/scoring-manual/

18. Andersen 1.S.,, Jensen D.M.R., Grosen K. Bennedsgaard K.T.,
Ventzel L., Finnerup N.B.. Body image and psychosocial effects in
women dfter treatment of breast cancer: A prospective study // Am. J.
Surg. — 2024. - Vol. 237. — Art. no. 115895. https://doi.org/10.1016/].
amjsurg.2024.115895.

19. Villar R.R., Ferndndez S.P., Garea C.C., Pillado M.T.S., Barreiro
V.B., Martin C.G. Quality of life and anxiety in women with breast cancer
before and after treatment // Rev. Latino-Americana de Enferm. — 2017.
- Vol. 25. - Art. no. e2958. https://doi.org/10.1590/1518-8345.2258.2958

AHJATIIA

CYT BE3I KATEPJII ICITT AP EMJIEYJIEH OTKEH OﬂEﬂﬂEPHIH OMIP CAITACHI
I1JK. Aimmazanéem', JI.A. Huumosa', A.b. Tynsnesa', H.T. Aoouxaduposa’, C.T. Tarncoenosa'

«Mapat OcnaHoB aTbiHfarsl baTbic KasakcTan MeauumHa yHusepeuteTi» KeAK, Aktebe, KasakctaH Pecnybnnkack

Oszexminizi: Cym 6e3i kamepni iciei (CBKI) — otiendep apacvinoa key mapai2an OHKOLOSUATILIK aypyraposiy 6ipi. Byn oepmmiy emoey
o0icmepi dicemindipineenimen, HAyKacmapOblly OMIp Candcvl MeH ACUXOIMOYUOHANOLIK XHCA2OAlbIHA Ocep ememin (haKkmopiap monvik
sepmmenmezen. Emoeyoen keuiinzi kezeyoe HayKacmapowly (hu3uUKaiblK, IMOYUOHANObIK, CEKCYAN0bL HCOHE dNEYMEMMIK HCa20alubIHbIY 632epyi

011apOblY OMIp CanACLIHA eneyni bIKNal emeoi.

3epmmey makcamul — cym Oesi kamepii iciei 6ap emoeyoeHn emxen otiendepoiy emip canacvin EORTC QLO-BR23 cayannamacsl He2izinoe

3epmmey.

AQoicmepi: [lepexmepoi swcunay 2024 acoinzvr 15 kaymap men 2025 oucwinzvl 1 kaymap apanvievinoa Mapam Ocnanoe ameinoazel Bamvlic
Kazaxcman meouyunanvix ynusepcumemininy meouyunansik opmanvieoinoa EORTC QLO-BR23 cayannamacyl apkwiabl scypeizindi. Cayarnamaza
103 siten kamovicmor. EORTC QLQ-BR23 — CHKI 6ap naykacmapOwvly emip canacvli 6az2aiayaa apHai2an cmaoapmmanean Kypai.

Homuoicenepi: 3epmmey nomusicenepi dotivinuia, Haykacmapobwiy 69,9%-vl 03 0encaynvik scaz0aiivii KaHazammanapiviy den dazanaca,

30,1%-vl omip canacvinwiy aumapavikmai memenoezenin aman ommi (p=0,000). Puzukanvix gynkyusiap men oene bei-necine KaAHazammary
deneetii (p=0,000), cexcyanovix ynkyusnoiy nawapaayer (p=0,000) scone borawarka oecen cenimcizoix (p=0,000) manvi3061 mocenenep
peminoe anvikmanovl. ConviMeH Kamap, dicylenik mepanusinoly sxcanama ascepaepi (p=0,000), cym 6esi cumnmomoapsr (p=0,000) scone wawu
mycy npobaemacswt (p=0,000) emip canacvina mepic oscep emmi.
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Kopoimuinowt: Anvinean sepmmey Homuoicenepi moceneniy esekminicin maeavl 6ip pem pacmail omuipoin, CHKI emoencen Haykacmapoviy
OMIp Canaceln apmmulpy YUliH JICAH-JCAKMbL KOIOAY WAPAIAPbIHLIY MAHBI30bLIbILIH  KopcemeOi. TIcuxonocusiiblk KoMeK, OHAmy
6a20apramanapsi 0amvlmy JHcoHe eMOeyOin HCaAHaMa dcepiepin azaiumyaa ba2plmmanaaH wapaiap nayueHmmepoiy dneymemmix 6euimoenyin
Jrcakcapmyaa blKnai emyi MymKin. Anvinean Monimemmep HAyKacmapad MeOUuyuHaibLK HCOHE NCUXOI02U-SIbIK KOMEKMI 00an opi iHceminoipy
yutin Heei3 601a anaovl.

Tyitinoi cesoep: otien, cym 6esi kamepai iciei (CBKI), emip canacet, EORTC QLQ-BR23.

AHHOTANUSA

KAYECTBO KU3HHA Y )KEHIIUH C PAKOM MOJIOYHOM KEJE3BL IEPEHECIHINUX JIEUEHUE
ILK. Aummazanoem', JI.A. Huumosa', A.b. Tynsesa', H.T. A6ouxaouposa’, C.T. Taxcoenosa’

'HAO «3anagHo-KasaxcTaHckuit MeauumHckii yHuepeuteT menn M.OcnaHosay, Aktobe, Pecnybnuka KasaxcraH

Axmyanvnocms: Pak monounoti sxceneszvl (PMIK) — 00Ho usz naubonee pacnpocmpaneHHblX OHKONI0SUHeCKUX 3a001e8aAHULL CPeOU HCeHUUH.
Hecmomps na ycosepuiencmeoganue memooog neuenuss, Gaxmopwvl, 6ausiowue Ha Kavecmeo HCU3HU U NCUXOIMOYUOHAIbHOE COCMOANUE
nayuenmox, 00 cux nop He0oCMamoyHo uzydenvl. B nepuoo nocie neuenusi usmenenus Quuiecko2o, IMOYUOHAILHOZ0, CEKCYANbHO20 U
COYUATLHO20 COCMOSHUS NAYUSHIOK OKA3BIBAIOM CYUIeCMBEHHOEe GIUAHUE HA UX KAYeCHMBO JCUSHU.

Lens uccnedosanus — uzyuumo Kauecmeo HCUIHU HCCHWUN C PAKOM MOIOUHOU Jicele3bl, nepenecuiux jevenue, na ocrnoge ankemot EORTC
QOLQO-BR23.

Memoowr: Coop oannvix 6win nposeden ¢ 15 aneaps 2024 2o0a no 1 aunsaps 2025 200a 6 meouyurckom yenmpe 3anaono-Kazaxcmanckozo
Meouyunckozo yuusepcumema umenu Mapama Ocnanosa (Akmobe, Kazaxcmam) ¢ ucnonvzosanuem anxemor EORTC QLQ-BR23. B
uccreoosanuu npunanu yyacmue 103 sxcenwyunvl. EORTC QLQO-BR23 — smo cmanOapmu3uposanHuiil UHCMpymMeHm 05l OYeHKU Kauecmsd
orcusnu nayuenmox ¢ PMOK.

Pesynomameut: [1o pesynomamam ucciedosanus, 69,9% nayueHmox oyenunu ceoe cocmostue 300p08bsi KAK yOO81emeopumenvHoe, 8 mo
epems kax 30,1% ommemunu snauumenvroe crudcenue kavecmea sicuznu (p=0,000). ¥Yposenv yoosnremseopennocmu usuveckumu gynkyusmu
u menecnvim oopaszom (p=0,000), yxyowenue cexcyanvroii pynxyuu (p=0,000) u neysepennocmo ¢ 6yoyuem (p=0,000) Oviau onpedenenvi kaxk
saoicHble npobaemsl. Taxoice nobounvie s¢hpexmor cucmemnori mepanuu (p=0,000), cumnmomvr PMIK (p=0,000) u npobrema svinaderus 8oioc
(p=0,000) oxkazanu HecamueHoe aUSAHUE HA KAYECMEO HCUSHU.

3axknwuenue: [onyuennvie pe3ynibmamol UCCIe008ANUA eye Pa3 NOOMBEPIUCOAION AKMYATLHOCTb NPOOIEMbL U NOOUEPKUBAIOM BAICHOCTb
KOMNJIEKCHOU N000epiIcKu OJisl NOBbIUMEHU Kavecmea JHcusnu nayuenmox, nepenecuiux PMIK. [lcuxonocuueckas nomows, pazeumue
PeadunumayuoOHHbIX NPOSPAMM U Mepbl, HANPAGIEHHble HA CHUJICeHUe NOOOUHBIX dhhekmos teuenus, Mo2ym cnocooCmeo8amy Yiy4mueHuio
coyuanvhol adanmayuu nayuenmox. Ionyuennvie 0annvle MO2ym cmame OCHOBOU 015 OANbHEUUEe20 COBEPULEHCNBOBAHUSL MEOUYUHCKOTU U
NCUXON02UHECKOU NOMOWU NAYUCHINKAM.

Knrouesvie cnosa: scenwuna, pax monounoii sxcenesvl (PMIK), kauecmeo swcusnu, EORTC QLQO-BR23.
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