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ABSTRACT

Relevance: Breast cancer (BC) is one of the most common oncological diseases among women, and its physical, psychoemotional,
social, and sexual consequences negatively affect pa-tients’ quality of life (QoL). A decrease in QoL in the post-treatment period may
hinder full rehabilitation. Therefore, studying the sociodemographic and clinical factors affecting QoL in women with BC remains
relevant.

The study aimed to identify the impact of sociodemographic and clinical factors on the quality of life of women after breast cancer
treatment.

Methods: The study was conducted at the West Kazakhstan Marat Ospanov Medical University Medical Center. Participants
completed the EORTC QLQ-BR23 standardized questionnaire. A total of 103 women took part in the study. In addition to the questionnaire,
sociodemographic and clinical data were collected. Data analysis was carried out using IBM SPSS Statistics 25.0. Multivariate logistic
regression was used for statistical analysis.

Results: Single women (p = 0.022) and those who detected the disease independently (p = 0.030) reported significantly lower QoL.
Employed women (p = 0.040) and those who underwent breast-conserving extended sectoral resection (BCESR) (p = 0.013) rated their
body image and confidence in the future higher (p = 0.041). Unemployed and moderately educated women had signifi-cantly lower
scores in sexual function and future outlook (p < 0.05). Pensioners more frequently experienced arm symptoms (p = 0.003), while

increased hair loss was noted after BCESR (p = 0.030).

Conclusion: The findings reveal that multiple factors influence the QoL of women with BC. Socioeconomic status, type of surgery,
and psycho-emotional support are key determinants of QoL. These results may provide a scientific basis for enhancing rehabilitation

programs.

Keywords: woman, breast cancer (BC), quality of life (QoL), EORTC QLQ-BR23, sociodemographic factors, clinical factors.

Introduction: Breast cancer (BC) is the most common
malignant disease in women worldwide [1]. It is a unique
disease because it can significantly affect women's ap-
pearance, which in turn directly or indirectly affects their
quality of life (QoL). In addition, the cancer itself, the fear of
its recurrence, or death, also complicates the psycho-emo-
tional state of women [2]. In recent decades, the number
of studies devoted to the QoL of patients with BC has in-
creased. Assessment of QoL is particularly important, giv-
en that this is a common chronic disease with a favorable
prognosis when diagnosed early and adequately treated
[3]. QoL encompasses a person’s perceptions of their phys-
ical and mental health, as well as various factors that affect
it. Many theories of QoL are based on the World Health Or-
ganization’s definition of health, which generally consid-
ers health to be physical, psychological, and social well-be-
ing [4]. The prognosis for the etiology and course of cancer
emphasizes the importance of studying the interaction
of various biological, psychological, and social factors [5].
This may be a prognostic factor for cancer patients and
also an important factor influencing survival after recur-
rence of squamous cell carcinoma [6].

Overall survival of women diagnosed with BC is closely
related to their socioeconomic status as well as the stage

of the disease. In the context of universal health coverage,
the impact of sociodemographic characteristics on overall
survival components becomes more pronounced after the
active treatment period. Gender roles in the family and so-
ciety are also important factors that affect women'’s over-
all survival. Family obligations, the burden of household
chores, or difficulties in balancing work and personal life
may negatively affect overall survival in women. In addi-
tion, in women with BC, late diagnosis, aggressive disease
relapse, and/or complexity of treatment methods may
negatively affect overall survival [1].

In oncology, the concept of OS is particularly impor-
tant due to the specific nature of the pathology and the
radical nature of the treatment methods (surgery, radi-
ation, and chemotherapy) [7]. Removal of the mammary
gland, an aesthetically important organ, causes significant
harm to women’s physical, psychological, and emotion-
al well-being [8]. Sexual function, sexual satisfaction, and
body image were rated higher by women who underwent
organ-preserving surgery, while they were rated lower by
respondents who underwent radical mastectomy (RME).
Decreased libido was often observed in the group of wom-
en who underwent RME, which led to a decrease in their
OS. In these studies, although 80% of patients were satis-
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fied with their appearance, only 54% of them were able to
accept their naked body [9].

A meta-analysis showed a significant correlation be-
tween age and overall survival in patients with BC (p =
0.03), with each additional year of age associated with
a 0.19 increase in overall survival. This result is consist-
ent with other studies showing that breast conservation
improves body image, social and emotional well-being,
and, in turn, increases overall survival [10]. Some studies
have shown that older patients are more psychologically
prepared for treatment, despite the presence of comor-
bidities [11].

High levels of anxiety are observed in women who
are married or in relationships. This may be due to a feel-
ing of insecurity about their partners’ acceptance of the
disease, as well as a fear that the disease may cause the
partner to break off the relationship or leave for anoth-
er woman [12].

This was a great challenge, and some mothers pre-
ferred to hide their condition from their children. During
the mother’s iliness, some children had difficulty with their
studies. Patients felt that they had lost their social identi-
ty and were labeled as “cancer patients,” which was so de-
pressing and debilitating that they did not want anyone
except their family to know about it. Other women tend-
ed to hide their emotional experiences from relatives and
children [13]. Several studies have shown that women with
minor children have higher levels of anxiety and depres-
sion. This may be explained by the increased responsibili-
ty for their children and the psychological burden associ-
ated with it [14].

Most of the factors identified in many studies are re-
lated to monthly income, medical expenses, and level
of education. Level of education also influences OD [12].
Women with university education have higher OD rates,
which may be related to a higher cultural level and edu-
cation, as well as a better-paid job. Compared with those
whose income is lower than their expenses, women with
incomes equal to or higher than their expenses showed
significantly higher scores on the quality of sexual life
(mean scores 33.35+26.05 and 52.50+29.74, respective-
ly; p=0.003), as well as on the level of dyadic adaptation
(88.90+30.55 and 107.43+£26.61; p=0.004) [15]. This ena-
bles them to access information and utilize more tools,
resources, and strategies to manage the disease. Like-
wise, increased economic resources allow them to meet
the needs arising from this new health situation [1, 2].
A better understanding of the QoL and body image of
women with BC can contribute to the development and
improvement of therapeutic and curative measures, as
well as modern service and care models [16]. In addition,
the study of QoL allows for individualization of rehabil-
itation programs for women who have undergone rad-
ical breast surgery [17]. Reconstructive surgery is an ad-
vanced method of surgical rehabilitation. The main goal

of this method is to ensure a high level of psychosexu-
al well-being and satisfaction with the QoL of patients
while maintaining oncological safety [18].

This study is one of the first to comprehensively ana-
lyze sociodemographic and clinical factors affecting the
QoL of women with BC undergoing treatment in Kazakh-
stan, including the Aktobe region. In addition, the study
demonstrated the validity of using international question-
naires, the EORTC QLQ-BR23 and QLQ-C30, in Kazakhstan.
An analysis of factors influencing the QoL of women with
IBD demonstrates the multifaceted nature of this problem
and the close relationship between physical, social, psy-
cho-emotional, and sexual aspects.

This work is a continuation of the author’s previous
work on this topic. While the previous publications con-
ducted a literature review based on international and do-
mestic scientific sources to collect data on the impact of BC
on women's QoL [12], and the QoL was assessed at a gen-
eral descriptive level [19], then the present study, based
on empirical data conducted in a specific region (Akto-
be region), significantly deepens this topic and includes a
comprehensive analytical study aimed at identifying the
relationships between QoL and specific sociodemograph-
ic and clinical factors. The study employed multivariate
logistic regression analysis, and statistically significant re-
lationships were identified between patient characteris-
tics and QoL scales.

The study aimed to determine the influence of socio-
demographic and clinical factors on the quality of life of
women undergoing treatment for breast cancer.

Materials and methods:

Data collection. The EORTC QLQ-BR23 questionnaire
was administered to patients of the Medical Centre of the
West Kazakhstan Marat Ospanov Medical University (let-
ter of permission No. 13/8-21-77). The widely recognised
standardised EORTC QLQ-BR23 questionnaire was used to
determine the influence of sociodemographic and clinical
factors on patients’ QoL. This instrument was developed in
1996 by the Quality of Life Task Force of the European Or-
ganisation for Research and Treatment of Cancer (EORTC).
The questionnaire consisted of 23 questions and was di-
vided into 4 functional (body image, sexual function, sex-
ual satisfaction, outlook on the future) and 4 symptomat-
ic scales (side effects of systemic therapy, arm and breast
symptoms, hair loss). Each question was rated on a scale
from 1 (none) to 4 (very strong). In addition, to obtain com-
prehensive information on patients’ QoL in line with the
EORTC measurement guidelines, two questions from the
EORTC QLQ-C30 health status/QoL scale were used. In
these two questions, patients rated their health and over-
all QoL on a scale of 1-7 (1 = very poor, 7 = excellent). The
assessment was scored on a 0-100 scale by linearly trans-
forming each scale’s raw scores, as recommended in the
EORTC assessment guidelines. For the functional scales, a
higher score corresponded to a higher QoL. In contrast, the
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opposite was true for the symptom scales: higher scores
indicated greater negative symptoms. Unanswered ques-
tions were handled according to the guidelines: if a scale
consisted of a single item and was left unanswered, it was
scored as “not available” [20].

During data collection, in addition to the questionnaire
questions, respondents’ sociodemographic and clinical
data were collected, including age, marital status, number
of children, level of education, employment status, place
of residence, diagnostic method, and type of surgical in-
tervention.

Sample. When planning the study, the sample size was
calculated using Cohen'’s > calculator for regression anal-
ysis with an effect size of f> = 0.35, power of 0.8, and sig-
nificance level (a) of 0.05. As a result, the required sample
size was 82 people. Taking into account possible losses
(non-responses, etc.), a 20% margin was added, and a to-
tal of 98 people were planned to participate. Of the 210
patients who sought treatment at WKSU Medical Center
between January 15, 2024, and January 1, 2025, 103 met
the inclusion criteria and provided consent to participate
in the study.

Inclusion criteria:

- all women first hospitalized for BC at Marat Ospanov
West Kazakhstan State University Medical Center after sur-
gery (in the volume of RME or breast-conserving extended
sectoral resection (BCESR) of the mammary gland);

- those who have given consent to fill out the ques-
tionnaire.

Exclusion criteria:

- women with newly diagnosed BC not eligible for sur-
gical treatment;

- patients who have undergone surgery for benign tu-
mors;

— patients who have undergone breast-conserving sec-
toral resection of the mammary gland;

- those who did not give consent to complete the
questionnaire.

Ethical aspects: Before the study, the local bioethics
committee of the West Kazakhstan State Medical Univer-
sity, named after Marat Ospanov, approved the research
work in strict compliance with all necessary ethical stand-
ards and rules (Protocol No. 9, dated 02.10.2023). Partici-
pants were informed about the study’s goals and objec-
tives, its significance, their right to refuse participation at
any time, the confidentiality of the data, and the measures
taken to maintain their anonymity. All respondents signed
informed consent to participate in the study.

Statistical analysis: The data were processed using
IBM SPSS Statistics (version 25.0, Armonk, NY: IBM Corp.).
The distribution of numerical variables was assessed using
the Shapiro-Wilk test. The mean (M) and standard devia-
tion (SD) were calculated for numerical data, while the fre-
quency (N) and percentage (%) were calculated for qualita-
tive variables. Survey results from the EORTC measurement

were presented to management, with values ranging from
0 to 100, which showed a linear relationship on the trans-
formed scales [20]. These scales were then dichotomized
(good/bad) based on their mean values. For the functional
and health/QoL scales, scores from 0 to 50 were interpret-
ed as “bad”, from 51 to 100 as “good”; for the symptomat-
ic scales, scores from 0 to 50 were interpreted as “good”,
from 51 to 100 as “bad”. To determine the influence of so-
ciodemographic and clinical factors on Qol, a multivariate
logistic regression analysis was employed. This method
enabled the estimation of the influence of several inde-
pendent variables (e.g., age, socioeconomic status, treat-
ment type) on the dependent variable, specifically the
QoL level (good or poor). p<0.05 was taken as statistical
significance, and the Exp(B) values characterize the direc-
tion and strength of the effect.

Results: The sociodemographic and clinical character-
istics of the women participating in the study were as fol-
lows (Fig. 1). The average age of the respondents was 58.4
years (SD=10.89). By the age structure, most women were
56 to 65 years — 39.8% (Cl: 30.4-49.3), the least of them
were 25 to 35 years — 2.9% (Cl: -0.3 to 6.2) (Fig. 1A). Most
of the respondents were urban residents (81.6%; Cl: 74.1-
89.0), with 18.4% of rural residents (Cl: 11.0-25.9) (Fig. 1B).
By level of education, 70.9% of respondents (Cl: 62.1-79.6)
had secondary education, and 29.1% (CI: 20.4-37.9) had
higher education (Fig. 1C). By employment status, the larg-
est proportion was made up of employed women - 43.7%
(Cl: 34.1-53.3) and pensioners — 39.8% (Cl: 30.4-49.3), while
the unemployed accounted for 16.5% (Cl: 9.3-23.7) (Fig.
1D). By marital status, 54.4% (Cl: 44.7-64.0) of respondents
were married, and 45.6% (Cl: 36.0-55.3) were single (Fig.
1E). By the number of children, 65.0% of women (Cl: 55.8-
74.3) were mothers of 2-3 children, 18.4% (Cl: 11.0-25.9) had
0to 1 child, and 16.5% (Cl: 9.3-23.7) had 4 or more children
(Fig. 1F). By diagnostic method, 52.4% (Cl: 42.8-62.1) were
diagnosed with cancer through screening, and 47.6% (ClI:
37.9-57.2) sought medical care by self-referral (Fig. 1G). Re-
garding treatment methods, most patients (70.9%; Cl: 62.1-
79.6) underwent RME, and 29.1% (Cl: 20.4-37.9) underwent
BCESR (Fig. TH).

In our study, we identified and statistically analyzed
the sociodemographic and clinical factors influencing sex-
ual dysfunction (Fig. 2). However, the sexual satisfaction
scale was not included in the calculations due to an insuf-
ficient number of responses (15). Take-aways:

1. Age, place of residence, or number of children did
not have a significant effect on the health status/QolL scale
of women who had undergone treatment for BC (p > 0.05),
taking into account sociodemographic and clinical factors
(Table 1). Compared with married women, single women
(Exp(B) =0.312; p = 0.022) and women examined and diag-
nosed independently, rather than through screening (Ex-
p(B) = 0.339; p = 0.030), reported significantly lower health
status/QoL.
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Figure 1 - Socio-demographic and clinical characteristics of respondents who took part
in the study (A, B, C, D, E, F, G, H).

Social/clinical factors

p=0.05 (limit value)

Quality of life

Body image

Sexual function

Confidence in the future
Symptoms of hand damage
The problem of hair loss

Single women
Self-referral

Working women

BCESR

Unemployed women

Secondary education

Pensioner

BCESR and hair loss

0.00 0.02 0.04
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Figure 2 - Results of multivariate logistic regression of factors influencing the quality of life of
respondents who participated in the study
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2. Age, place of residence, or number of children did not
have a significant effect on the functional scores of patients
(p>0.05) (Table 1). Statistically significant factors influencing
the functional scores (p < 0.05) included: Working patients
(Exp(B) = 7.742; p = 0.040) who underwent organ-preserving
BCESR (Exp(B) = 5.988; p = 0.013) demonstrated a better per-
ception of body image and higher confidence in the future
(Exp(B) = 7.652; p = 0.041) than unemployed patients who
underwent radical surgery. Unemployed women had sig-
nificantly lower sexual function scores (Exp(B) = 0.023; p =
0.003). In addition, women with secondary education rated
sexual function (Exp(B) = 5.828; p = 0.044) and confidence in
the future (Exp(B) = 0.123; p = 0.004) lower than women with
higher education. Retired women, in contrast, had a higher
confidence in the future (Exp(B) = 5.741; p = 0.022).

3. Marital status and employment status, diagnostic
method, and type of surgical intervention did not have a
significant effect on symptomatic indices (p > 0.05) (Table
2). Statistically significant factors influencing symptomat-
ic scales (p < 0.05) included: Symptoms of hand damage
are more common among pensioners (Exp(B) = 4.386; p =
0.003). Hair loss was more common among patients who
underwent organ-preserving BCESR for squamous cell car-
cinoma (Exp(B) = 3.565; p = 0.030).

According to the study results, factors influencing the
QoL of women undergoing treatment for BC are complex
and multifaceted. Lower assessment of the QoL of sin-
gle women (p = 0.022) and women who were diagnosed
independently (p = 0.030) compared to married wom-
en may be associated with a lack of social support, a feel-
ing of loneliness, and late seeking of medical care. These
factors make it difficult for the patient to accept the dis-
ease, increase psychological distress, and negatively affect
the overall QoL. According to the functional scale, better
body image perception (p = 0.040) and greater confidence
in the future (p = 0.041) among working women are likely
due to their active engagement with society and a sense
of social significance. Organ-preserving BCESR was also as-
sociated with a positive effect (p = 0.013 for body image; p
= 0.041 for confidence in the future), as women perceived
themselves more positively because their appearance was
preserved without compromising body image.

In contrast, unemployed women showed a significant
decrease in sexual function (p = 0.003). This situation may
be associated with a decrease in social status, psycho-emo-
tional stress, lack of income, and decreased self-confi-
dence. Low assessment of sexual function (p = 0.044) and
confidence in the future (p = 0.004) in women with second-
ary education is explained by their inability to fully compre-
hend information about the disease, lack of access to nec-
essary resources, and limited adaptation strategies. High
confidence in the future of pensioners (p = 0.022) may be
associated with a shift in their expected life goals due to ag-
ing and a greater ability to adapt psychologically, resulting
from life experience. Regarding symptom score, the high-

er incidence of symptoms of hand damage among retirees
(p =0.003) may be due to a slower recovery process associ-
ated with aging and impaired lymphatic circulation. In ad-
dition, patients who underwent organ-preserving BCESR
for squamous cell carcinoma had a higher incidence of hair
loss (p = 0.030), probably due to the side effects of chemo-
therapy that continue after surgery.

Thus, the results of the study indicate that many factors
influence the outcome of the disease after traumatic brain
injury, and it is necessary to pay attention not only to clin-
ical treatment but also to the social and psycho-emotion-
al state of the patient.

Discussion: The study’s results showed that the factors
influencing the QoL of women with BC receiving treatment
are multifaceted and complex. This result is consistent with
data from several studies demonstrating the major role of
psychosocial and economic factors in shaping QoL [10].
However, some authors do not deny the importance of age.
For example, a meta-analysis [11] found a statistically signifi-
cant correlation between the patient age and QoL (p =0.03),
with each additional year of age associated with a 0.19-point
increase in the QoL index. These contradictory results could
be attributed to differences in age-related adaptation strat-
egies and the level of social support available to patients.

The study’s results showed that employment and edu-
cational level play significant roles in QoL perception. Pa-
tients with secondary education rated their sexual function
(p = 0.044) and confidence in the future (p = 0.004) lower. It
was found that employed women have a better perception
of their body image (p = 0.040) and higher confidence in
the future (p = 0.041). This finding is consistent with the lit-
erature. In particular, it was demonstrated that women with
a university education have a higher ES, and women whose
income exceeds their expenses also exhibit higher sexu-
al function (p = 0.003) and dyadic adaptation (p = 0.004)
[16]. Additionally, patients who underwent organ-preserv-
ing surgery reported a more positive body image (p = 0.013)
and greater confidence in their future (p = 0.041). Other
studies confirm these data: patients after organ-preserv-
ing operations better assessed their QoL in terms of physi-
cal (p =0.001) and sexual (p = 0.007) indicators [10], and also
showed that this was associated with higher functional indi-
cators, increased confidence in the future (p = 0.005), and a
higher level of sexual satisfaction (p = 0.001) [11].

The above data suggest that the main factors influenc-
ing the survival of women with BC are social support, eco-
nomic stability, educational level, and type of surgery. The
results of this study provide a comprehensive understand-
ing of the factors that affect patients’ QoL and can serve as
a basis for guiding post-oncological support. In particular,
it is demonstrated that during the post-treatment period,
it is necessary to consider not only medical but also psy-
cho-emotional, social, and aesthetic aspects. This study is
considered a crucial scientific and practical foundation for
planning programs and interventions in this area.
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Conclusion: A complex combination of sociodemo-
graphic and clinical factors influenced overall survival
in patients with BC. The study’s results showed that the
levels of social support, employment status, education
level, and type of surgery significantly influenced over-
all survival. In particular, women who were employed,
had higher education, and underwent organ-preserv-
ing surgery had higher levels of body image satisfaction
and future confidence (p < 0.05). In contrast, single, un-
employed, and moderately educated patients had lower
overall survival scores. In addition, specific symptomatic
problems, such as symptoms of hand damage (p = 0.003)
and hair loss after BCESR (p = 0.030), were reported by re-
tired women.

The obtained results indicate the need to strengthen
psychosocial supportand rehabilitation in the fight against
BC, not limited to drug treatment alone. An integrated ap-
proach that comprehensively considers the factors influ-
encing BC development will enhance the effectiveness of
oncological care and facilitate patients’ successful adapta-
tion to everyday life. The study can serve as a valuable sci-
entific and practical foundation for developing measures
of preventive, psychosocial, and informational support for
cancer patients.
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AHJATIIA

CYT BE3I KATEPJII ICITI BAP EMJIEYJEH OTKEH SUEJIJIEPIIH OMIP CAITACBIHA
ICEP ETETIH ®AKTOPJIAP/IbI AHBIKTAY

H.M. Kepeesa', JI.A. Huumosa', ILK. Aimmazanoem', A.B. Tynseea', C.T. Taxcoenosa’

I«Mapar OcnaHoB atbiHarbl baTbic Kasakctan MeauiyHa yHuBepcuteTi» KeAK, Aktebe, KasakctaH Pecnybankachl

Ozexminizi: Cym Oe3i kamepai iciei (CBKI) — otiendep apacwinoa scui Ke30ecemin OHKOLOUATLIK AypYLapobly Oipi dHcoHe OHbIH
usuKanvix, NCUXOIMOYUOHANOBIK, dNEYMEMMIK HCOHE CeKCYAI0blK canroapaapsl ouendepoiy oemip canacvina (OC) mepic acep emeoi.
Emnen retiinei xezeyoe OC momendeyi nayuenmmepoiy morviKKaHovl oyanyvina xedepei keamipyi mymxin. Conovikman CBHKI bap
otiendepoiy OC ocep ememin oneymemmik-0eMoepapusAIbIK HCoHe KIUHUKATBIK (akmopiapovl 3epmmey 03eKmi moceie 00ibin
maowinaowl.

3epmmey markcamuvt — cym 6esi kamepii iciei 6ap emoeyOen emken ouendepoiy oMip canacvlha dieyMemmir-0eMocpapusinIblK
JHCOHE KIUHUKANIK PaKMOPAapObLY SCepPiH aHbIKMAY.

Aoicmepi: 3epmmey M.Ocnanos amvinoazbt BKMY Meouyunanvix opmanvievinoa scypeizindi. Kamvicywwoiiap EORTC QLQO-
BR23 cmanoapmuina cotikec cayannama moamuipovl. Kamvicywwinap canvt — 103 otien. [epexmepoi sicunay 6apvicbinoa cayaiHama
CYPAKMAapuiMeH Koca pechoHOeHmmepoiy oieymMemmik-0eMoepaQuanblK JeoHe KIUHUKAbIK, Oepekmepi anblkmanovl. JJepexkmep IBM
SPSS Statistics 25.0 6aeoapramacvinoa eyoendi. Cmamucmukaislk maioday Konoauemoi 102UCmMuKaibly peepeccus 90ici apKblivl
2HCYPRIZINOL.

Homubosicenepi: 3epmmey nomuoicenepi 6otivinwa, nekeoe mypmaumuin (p = 0,022) scone aypyovl o30icinen anvikmazau olienroep
(p = 0,030) OC memen 6azanaovt. Kymvicol bap (p = 0,040) scone azsa cakmavimuin cym 0e3iHiy Keyeumineen cekmopaiobl pe3eKyus
(CBEKCP) onepayusacvinan emxen otienoep (p = 0,013) oene betinecin sco2apul 6a2anaovl Hcone bonauaxka ceHimi xeoaapsvi 601061 (p =
0,041). XKymwiccol3 sicone opma 6inimoi oiiendepoe cekcyanovlk QynKyus men O0IAWaKKa ceHim kopcemxiumepi e0ayip momen 6010bl
(p < 0,05). 3etinemxepnepoe Kon cumnmomoapul xcuipex (p = 0,003), an CEKCP onepayuscvinan Keliin waw mycy sHcuiniei apmyansi
batixanowt (p = 0,030).

Kopvoimuinowi: Anvinzan sepmmey nomuocenepi kepcemrenoei CEKI 6ap otiendepoiy OC ocep ememin paxmopiap KenKvipivl.
Oneymemmik-3KOHOMUKATBIK HCA20atl, Onepayus mypi dHcone ncuxodamoyuonanoviy Konoay OC ailikbinoaimbli He2izei KopcemKiumep
bonvin mabviiadvl. Byn nomuoicenep peaburumayusinviy 6a20apramanapovl i Cemindipyoe 2vliblMu Hezi3 peminoe Kbl3Mem eme
anaovl.

Tyiiinoi cozoep: oiien, cym 6esi xamepni iciei (CBKI), emip canacwr (OC), EORTC QLQ-BR23, oneymemmik-0emozcpauaibiy
¢haxmopaap, KIuHUKAILIK hakmoprap.

AHHOTADUS

ONPEJAEJEHHUE ®AKTOPOB, BJUAIOIUX HA KAYECTBO KU3HHU KEHII[MH,
MNPOIEAIINX JIEHEHHUE OT PAKA MOJIOYHOMU 7KEJIE3bI

H.M. Kepeesa', JI.A. Huumosa', ILJK. Aiimmazanoem', A.b. Tynrseea', C.T. Taxncoenosa'

'HAO «3anagHo-Ka3axcTaHckuit MesuLMHCKHi yHBepcuTeT uMenn M.OcnaHoBa», AkTobe, Pecny6nuka Kasaxcrax

Axmyansnocme: Pax monounoil ocenesvr (PMJK) aensemcs oomum u3z Haubonee pacnpocmpaHéHHuIX OHKOLOSUYECKUX
3a0onesanuil cpedu HCeHwUH, U e2o Qusuieckue, NCUXOIMOYUOHATbHbIE, COYUANbHBIE U CEKCYANbHble NOCIe0CNBUs He2AMUBHO
enuaiom na kavecmego dncusnu (KIK) nayuenmox. Cuuocenue KK 6 nocmueuebuviii nepuod modxcem 3ampyoHums noiHOYEHHYIO
peabunumayuio. Ilosmomy ucciedosanue coyuanbHo-0emMoepapuueckux u Kiunuyeckux gakxmopos, sausowux na KX scenwun ¢
PMOK, sisnsiemes akmyanvrou.

ILenv uccnedoganus — onpedenums 6IUAHUE COYUATLHO-0EMOPAPUUECKUX U KIUHUYECKUX (QAKMOPO8 HA KAYecmeo JCU3HU
JICeHWUH, NPOMWEOUUX IeHeHUe OM PAKA MOJOYHOUL Jiceie3bl.

Memoowi: Hccneoosanue dvino npogedeno 8 Meouyunckom yenmpe 3KMY umenu M. Ocnanosa. Yuacmuuyvl 3anonnunu ankemy
coznacro cmandapmy EORTC QLQO-BR23. Obwee koruuecmso yuacmuuy cocmasuno 103 sxcenwyunvl. B xo0e coopa 0anHvlx, HAPAOY
¢ ankemuposanuem, 61U NOLYYeHbl COYUAIbHO-0emozpaduueckue u Kiunuieckue xapakmepucmuku pecnornoenmos. Obpabomka
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danHblx nposoounacy 6 npoepamme IBM SPSS Statistics 25.0. Cmamucmuueckuili aHaiu3 @bINOIHEH C UCNOIb308AHUEM Memood
MHO2OMEPHOU JI02UCMUYECKOU pezpeccull.

Pesynomamur: Coenacro pesyivmamam uccied08anus, HezamysxcHue sxcenwyunvt (p = 0,022) u dcenyuHvl, camocmosamenbHo
sviasuguiue sabonesanue (p = 0,030), oyenunu ceoé KK nuoce. Tpyooycmpoennvie nayuenmxu (p = 0,040) u scenwyunvi, nepenécuiue
0pP2aHOCOXPAHAIOWYIO PACUIUPEHHYIO CEKMOPATbHYI0 pe3eKyuio monounotl scenezvl (PCPMIK) (p = 0,013), sviute oyenunu obpas mena
U npoaAsAAIU 6obULYI0 YeepenHocms 6 6yoywem (p = 0,041). V b6e3pabomuuvix u sxcenwun co cpeOHuUM obpazosanuem noKasamenu
CeKCyanbHoU yHKYuY u ysepennocmu 6 6yoyujem oviiu snauumenvho nuice (p < 0,05). ¥ nencuonepox uauje ommeuanucy CUMnmMombl
co cmoponwl pyku (p = 0,003), a nocie PCPMJK uawe nabaiooanocs evinadenue ¢onoc (p = 0,030).

3axnrwuenue: [lonyuennvle pezynomamul noxkazvieaion, umo na KK scenwyun ¢ PMPK enusiem muosicecmeo pakmopos. Coyuanvho-
9KOHOMUUECKOE NONOJICEHUe, MUN ONepayuL i ypo8eHs NCUXOIMOYUOHANLHOU NOOOEPIUCKU ABINAIOMCI OCHOBHBIMU ONPeOeNiOUUMU
nokaszamenamu KXK. Dmu oannvie Mo2ym caydlcums HAYUHOU OCHOBOU Oll5l CO8EPUIEHCIMEOBAHUS PeaOUNUMAYUOHHBIX NPOSPAMM.

Kniouegvie cnosa: ocemwyuna, pax monounou scenesvt (PMIK), xawecmeo ocusnu (KXK), EORTC QLQ-BR23, coyuanvho-
demoepaghuueckue paxmopwl, KIUHUYECKUE AKMOpbI.
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