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Abstract

In light of significant advancements in the diagnosis and treatment of oncological diseases
that have increased patient survival rates, the issue of quality of life has become increasingly rel-
evant. Particularly important are aspects of reproductive health in younger women, as aggressive
treatment methods, such as chemotherapy and radiation therapy, can lead to fertility loss and
subsequently lower life satisfaction. Fertility preservation programs emerge as crucial components
of treatment, providing women with the opportunity to preserve their reproductive functions.

This study assessed the quality of life of oncology patients participating in fertility preser-
vation programs as compared to a control group that did not receive such support. A total of
140 patients were included, divided into the main group (n=75) and the control group (n=65).
Quality of life was evaluated using the FACT-G questionnaire, which encompasses physical
well-being, emotional and social wellness, as well as everyday life satisfaction.

The results indicated that patients with lymphoma exhibited the highest quality of life
scores, while women with gynecological cancer showed the lowest results. The findings highlight
the necessity of fertility preservation programs as a means to enhance the psychological and
emotional well-being of women facing the threat of fertility loss during oncological treatment.
The study emphasizes the importance of an individualized approach to the treatment and
support of oncology patients, which can significantly improve their quality of life and level of
satisfaction.

Keywords:

Relevance of the study: with increasing life expectancy after cancer

In recent decades, significant advances in  diagnosis, the issue of quality of life is be-
the diagnosis and treatment of cancer have = coming more relevant. Quality of life (QOL)
led to increased patient survival. However, assessment is a key aspect of an integrated
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approach to the treatment of cancer patients,
as it reflects the impact of the disease and its
therapy on the physical, emotional and social
well-being of patients.

Special attention should be paid to young
cancer patients who are in the reproductive
period. Problems associated with loss of fer-
tility due to aggressive treatments such as
chemotherapy and radiation therapy can sig-
nificantly affect overall life satisfaction. Fer-
tility preservation programs are becoming
a vital component of treatment, providing
women with the opportunity to preserve their
reproductive functions and thus improve
their quality of life and emotional well-being
after completing therapy.

The study of factors affecting the quality
of life of cancer patients is particularly im-
portant in the context of fertility preservation
programs. The location of the tumor can sig-
nificantly affect patients’ perception of their
life after treatment. For example, the differ-
ence in quality of life between breast cancer
patients and patients suffering from gastro-
intestinal tumors may depend on access to
fertility programs and the personal circum-
stances of women.

The present study is aimed at an in-depth
analysis of the impact of these factors on the
quality of life of cancer patients participating
in fertility preservation programs.

Materials and methods:

The study was comparative and descrip-
tive in nature. It was aimed at assessing the
quality of life of cancer patients participating
in fertility preservation programs, in com-
parison with patients who do not participate
in these programs.

The study included 140 patients from
two groups: the main group (n = 75), which
included women who had gone through fer-
tility preservation programs, and the control
group (n = 65), consisting of patients who did
not participate in such programs. All partic-
ipants provided informed consent to partici-
pate in the study.

Inclusion and exclusion criteria:

The group included women aged 18 to
40 years, diagnosed with a malignant tumor,
who had no contraindications to fertility
preservation. Patients with severe concom-
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itant diseases that could affect the overall
quality of life and fertility preservation were
excluded.

The FACT-G (Functional Assessment of
Cancer Therapy — General) questionnaire,
which is adapted for cancer patients, was
used to assess the quality of life. It covers
four main domains: physical well-being, so-
cial/family relationships, emotional well-be-
ing, and well-being in daily life.

Statistical analysis of the data was car-
ried out using the Statistica v program. 4.7.1.
First, the data were checked for compli-
ance with the normal distribution using the
Shapiro-Wilk criterion (if the group size was
less than 50) or the Kolmogorov-Smirnov
criterion (if the group size exceeded 50). In
the case of an abnormal distribution, the data
were described by the median (Me) and the
interquartile range (Q1 — Q3).

The Mann-Whitney U-test was used to
compare the two groups with an abnormal
data distribution. In the case of multigroup
analysis, the Kruskal-Wallis criterion was ap-
plied, and post-hoc analysis was performed
using the Dunn criterion with the Holm cor-
rection. The level of statistical significance
was set at p < 0.05.

The study was conducted in accordance
with ethical standards approved by the local
Ethics committee and in full compliance with
the Helsinki Declaration. Informed consent
was obtained from all participating patients.

Table 1 shows descriptive statistics on the
quality of life of cancer patients, depending
on the location of the tumor. The main focus
is on the following localizations: breast can-
cer, lymphoma, gastrointestinal tumors, and
cancer of the female genital area. Patients
with lymphoma had a median of 14.00 (IQR
[12.00; 20.00]), which indicates a relatively
high physical condition compared to other
locations. For breast cancer, the data was
13.00 (IQR [12.00; 19.00]), for gastrointesti-
nal tumors it was 14.00 (IQR [11.00; 18.75]),
and cancer of the female genital area — 12.00
(IQR [11.00; 14.00]). This may be due to
the fact that lymphoma patients may be
less aware of the severity of their condition,
which may affect their perception of physical
well-being. In this category, lymphoma also
shows the highest score — 15.00 (IQR [11.50;
20.50]), while breast cancer — 12.50 (IQR



Table 1. Descriptive statistics of quantitative variables depending on the location of the tumor
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Localization of the tumor

Indicators

Cancer of the fe-

Gastrointestinal

male genital area

tumors
14.00[11.00; 18.75]

12.00[10.00; 15.75]
12.00 [10.25; 18.00]
18.00 [16.00; 21.75]

Lymphoma

Breast cancer

0.152
0.074
0.091

12.00[11.00; 14.00]
12.00[10.00; 14.00]
10.00 [9.00; 14.00]
15.00 [15.00; 19.00]

14.00 [12.00; 20.00]
15.00 [11.50; 20.50]
14.00 [10.00; 20.00]
18.00 [16.00; 24.00]

13.00 [12.00; 19.00]
12.50[10.25; 18.75]
12.00 [10.25; 17.75]
18.00 [15.00; 20.75]

physical condition, Me [IQR]

Social/family relationships, Me [IQR]

Emotional well-being, Me [IQR]

0.125
0.027*

Well-being in everyday life, Me [IQR]

b Cancer of the female

genital area — Lymphoma

0.016

49.00 [47.00; 62.00]

64.00 [51.00; 83.50]  60.50 [50.00; 73.75]

58.50 [50.00; 73.00]

Total score, Me [IQR]

[10.25; 18.75]), gastrointestinal tumors —
12.00 (IQR [10.00; 15.75]), and cancer of the
female genital area — 12.00 (IQR [10.00;
14.00]). Higher rates in patients with lym-
phoma may indicate better social support
or less attention to personal problems. On
the contrary, female genital cancer patients
may face psychological pressure due to the
threat of fertility loss, which negatively af-
fects their perception of social relationships.
In this measurement, it is also noted that
patients with lymphoma have a median of
14.00 (IQR [10.00; 20.00]), which is higher
compared to other groups.: breast cancer —
12.00 (IQR [10.25; 17.75]), gastrointestinal
tumors — 12.00 (IQR [10.25; 18.00]), cancer
of the female genital area — 10.00 (IQR [9.00;
14.00]).

Decreased emotional well-being in female
genital cancer patients may be associated
with high levels of stress and concern about
their ability to motherhood, which creates
additional psychological barriers to feeling
emotionally calm. The overall quality of life
score for patients with lymphoma was 64.00
(IQR [51.00; 83.50]), which is the highest
indicator among these localizations. On the
contrary, cancer of the female genital area
showed the lowest score —49.00 (IQR [47.00;
62.00]). This difference supports the hypoth-
esis that the perception of health status and
its psychological aspects can affect the over-
all quality of life. Patients with lymphoma
may be more prone to underestimating their
situation and, as a result, show higher scores
on all criteria of quality of life.

Conclusion

Thus, this study confirms that tumor lo-
calization plays a significant role in the per-
ception of the quality of life of cancer pa-
tients. The best indicators in patients with
lymphoma can be explained by the psycho-
logical aspects of an imperfect understanding
of their disease, whereas patients with cancer
of the female genital area demonstrate lower
levels of quality of life, which may be direct-
ly related to the threat to their reproductive
health and fertility. This once again high-
lights the importance of fertility preservation
programs for women with cancer, which can
help reduce stress levels and improve their
overall quality of life.
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