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Chemotherapy-induced Peripheral Neuropathy and Quality of Life in Breast Cancer Patients
Kim, Hye Young' - Kang, Jeong Hee' - Song, Chi Eun?- Youn, Hyun Jo®

'College of Nursing, Chonbuk National University, Jeonju; “Department of Hematology, Chonnam National University Hwasun Hospital, Hwasun;
*Department of Surgery, Chonbuk National University Medical School, Jeonju, Korea

Purpose: This study was performed to identify the levels of paclitaxel-containing chemotherapy-induced peripheral neuropathy
(CIPN) in relation to quality of life (QOL) in patients with breast cancer. Methods: A total of 82 breast cancer patients with CIPN par-
ticipated in this study. Data were collected through self-reported questionnaires containing three instruments by the Furopean Orga-
nization for Research and Treatment of Cancer (EORTC), such as QLQ-C30 for health-related QOL, QLQ-BR23 for breast cancer-
related QOL, and QLQ-CIPN20 for CIPN. Scores from all three instruments were transformed into 0 to 100 scale. Data were ana-
lyzed using SPSS/WIN20 with descriptive statistics and Pearsons correlations. Results: The mean score for each subscale of health-re-
lated QOL was 46.14 for global health status, 62.43 for functional scale, and 31.29 for symptom scale. The mean score for each subscale
of breast cancer-related QOL was 56.55 for the functional scale and 42.06 for the symptom scale. Also, the CIPN's mean score on the
sensory scale was 30.42, 24.03 on the motor scale, and 22.70 on the autonomic scale. There were significant moderate correlations be-
tween QOLs and CIPN (r ranged from -.37 to .65). Conclusion: There is a need to develop interventions for breast cancer patients to
enhance their quality of life and to alleviate chemotherapy-induced peripheral neuropathy.

Key Words: Breast Neoplasms, Peripheral Neuropathies, Quality of Life
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Table 1. Participants’ Characteristics NV=82) Table 2. Participants’ Level of CIPN and QOL NV=82)
Characteristics Categories n (%) or M+SD Variables Subscales M+SD
Age (year) 51.7+7.10 CIPN Sensory 30.42+17.43
<50 24 (29.3) Motor 24.08+24.18
50-59 49 (59.8) Autonomic 22.70+30.66
>60 3(11.0
Health-related QOL Global health status 46.14+21.27
Education <Middle school 29 (35.4) Functional 62.43+22.84
High school 41 (50.0) Symptom 31.29+16.86
>Colg 12[i%52) Breast cancer-related QOL Functional 56.565+22.87
Job Yes 18 (22.0) Symptom 42.06+20.96
No 64 (78.0)
CIPN =Chemotherapy-induced peripheral neuropathy; QOL =Quality of life.
Cancer stage 2 10(12.2)
3 38 (46.3)
4 34 (41.5)
Months since diagnosis <24 23(28.0) (20.96)°. & LFEF T
24-48 26 (31.7)
>48 33(40.2)
Current chemotherapy Yes 43 (52.4) 3. CHAXe| R AMAHSO| ENM
o ST B) A paclitaxelo] EFHE gBFoES Fof whw gL Kol
h h i AC+P 40 (48. 1«
Chemotherapy regimen AC:T L 2? gzg 8 HEo tH /\1'1}~0] EORTC QLQ-CIPN20 E?—P—] 7_'1-7,‘3_ Ol-oﬂ uH_?_ i
AC—T+T 21(25.6) gop 3o aEpelal B s 49-0] Wi op g5 B 5]
Menths wih GIFK oo Nbrg  CHEZAIE TR ol A e L £ BT Wl
>24 B@02  Up o] B ARl LAdo] AQGUZE TE 40348 8%) 0.2
ECOG PS 0 52 (63.4) Z} =0}7 o o “dlzlgtolL} o] Wo] Akzto] 7kzko]
0 D9 Mok, Tk bt we] ol Aol 4ol §)
= 70] Q5 U7R 71 387(46.39 7HA HIE 7 e
CIPN = Chemotherapy-induced peripheral neuropathy; ECOG PS= Eastern Cooperative b = ] MAH ]— ]-38 6. 34)) ]ME]— } © ]- -
Oncology Group Performance Status; AC +P= Doxorubicin/cyclophosphamide se- T,‘:':‘ol—_% @—%ﬂ]— 57‘]% _E_ :rLtﬂ o]_ﬁtﬂ 0131?0] %1\9}\%1,] 7]]—? 9]_
quential paclitaxel; A — T — C= Doxorubicin followed by paclitaxel followed by cyclo-
phosphamide every 2 weekly regimen with filgrastim support; AC — T+T= doxorubi- AES E7] oy Ao A(SYUZIE ZFZF 57H(6.1%), 678(7.3%)
cin/cyclophosphamide followed by paclitaxel plus trastuzmab.
ol%ick
BE08%), S04 Blko] 4IHR0 NI O, WEFEL NFOWE  LFAIY TR JefolA] WIS £ RO RE W] F7h L)
o] 539 (64.6%)014Tk %] = A (4B OMOITE = St o] iU R 239 (28.0%), ‘o] Z7h b St
Hol W7 377} 38WH(46.3%), 477} 3478(41.5%)0 |91 0, Ak 322 L7Z0] QIG5 U7F 7T 217(25.6%)0 | AL, H1E 7| e Fako 2=
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Table 4. Mean Differences of CIPN according to Participants” Characteristics N=82)
CIPN
Characteristics n (%) Sensory subscale Motor subscale Autonomic subscale
M+SD torF (p) M+SD torF (p) M+SD torF (p)

Age (year)
<50 24(29.3) 26.82+17.27 0.81 16.90+14.63 2.12 25.42+17.27 1.95
50-59 49 (59.8) 31.60+19.20 (447 28.10+26.25 (127) 23.54+19.20 (149
>60 3(11.0) 28.11+£22.79 20.93+13.70 18.96+22.79

Education
<Middle school 29 (35.4) 30.15+£16.98 2.34 18.94£14.21 1.21 17.61+27.93 2.67
High school 41 (50.0) 27.62£19.11 (.104) 26.18+27.84 (-304) 24.96+£34.72 (.057)
>College 12 (14.6) 40.86+21.26 29.00+22.67 33.83+£12.56

Job
Yes 18 (22.0) 25.02+16.09 -1.53 20.75+18.62 -1.16 21.59+18.49 -1.05
No (78.0) 31.93+19.61 (136) 25.80+25.02 (134) 25.83+19.62 (124)

Cancer stage
2 10 (12.2) 31.48+21.22 0.41 21.14+16.68 0.73 12.67+19.93 0.74
8 38(46.3) 29.20+17.02 (.868) 27.31+£24.20 (:483) 34.53+34.48 (480)
4 34 (41.5) 31.45+20.91 21.23+22.24 20.39+29.43

Months since diagnosis
<24 23(28.0) 25.94+16.43" 3.06 22.63+26.70 0.23 18.69+32.01 0.57
24-48 26 (31.7) 37.78+21.58" (.042) 26.58+21.90 (.797) 27.18+26.79 (.567)
>48 33(40.2 27.73+17.34® 23.04+20.68 19.80+33.53

Current chemotherapy
Yes 43 (52.4) 35.50+19.56 2.63 27.26+23.93 1.36 30.16+30.18 2.65
No 39 (47.6) 24.81+16.92 (010) 20.48+20.92 (175) 12.65+29.49 (010)

Chemotherapy regimen
AC+P 40 (48.9) 31.94+£19.33 0.70 23.28+23.15 0.86 22.08+32.55 0.04
A—->T—-C 21(25.6) 30.99+19.32 (.556) 25.27+17.98 (-467) 19.56+29.27 (:991)
AC—T+T 21(25.6) 30.11+£19.44 20.78+15.76 22.54+£23.25

Months with CIPN
<12 18 (22.0) 37.78+£22.84° 3.79 25.43+17.84 0.21 25.16+£24.18 0.22
12-24 31(37.8) 27.80+16.24° (.037) 25.35+29.04 (174) 22.58+34.68 (:802)
>24 33(40.2) 28.86+18.76° 22.04+£18.24 19.30+31.19

ECOG PS
0 52 (63.4) 20.47+£8.57 -8.59 14.89+13.77 -5.65 10.19+21.72 -5.14
>1 30 (36.6) 47.65+19.91 (<.001) 39.87 +26.31 (<.001) 42.00£34.37  (<.001)

CIPN =Chemotherapy-induced peripheral neuropathy; ECOG PS=Eastern Cooperative Oncology Group Performance Status; AC + P =Doxorubicin/ cyclophosphamide sequential pa-
clitaxel; A — T — C=Doxorubicin followed by paclitaxel followed by cyclophosphamide every 2 weekly regimen with filgrastim support; AC — T+ T=Doxorubicin/cyclophosphamide

followed by paclitaxel plus trastuzmab.

Table 5. Correlations between CIPN and QOL N=82)
CIPN
QoL Sensory subscale Motor subscale Autonomic subscale
r(p r(p r(p
Health-related QOL Global health status 2 (.002) 8(.198) 63 (<.001)
Functional 6 (<.001) —.62 (<.001) 65 (<.001)
Symptom 58 (<.001) 48 (<.001) 61 (<.001)
Breast cancer-related QOL Functional 0(.476) -.37 (.045) - 22 (-116)
Symptom 1(<.001) 47 (<.001) 54 (<.001)
CIPN = Chemotherapy-induced peripheral neuropathy; QOL =Quality of life.
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