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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Introduction: Ovarian cancer ranks first among
gynaecological cancers in terms of mortality, mainly due to
late detection and high recurrence rates. The standard treatment
for late stages remains cytoreductive surgery combined with
systemic chemotherapy. However, survival and quality of life
for patients with the traditional approach remain unsatisfactory.

Aim: The aim of the study was to analyse the quality of life
of patients with primary advanced ovarian cancer depending
on the type of treatment tactics before the start of specialized
treatment, after cytoreductive surgery in the early and late
postoperative periods, during chemotherapy and after the end of
specialized treatment.

Materials and methods: A comparative analysis of the
results of clinical examination and treatment of 74 patients
with primary serous adenocarcinoma of the ovary stages I1I-1V
(FIGO 2015) was performed: Group IA — patients with primary
ovarian cancer who underwent primary cytoreductive surgery
(PDS) + adjuvant chemotherapy (ACT) — 43 patients; Group
IB — patients with primary ovarian cancer who underwent
neoadjuvant chemotherapy (NACT) + interval cytoreductive
surgery (IDS) + adjuvant chemotherapy — 16 patients; IC group
— patients with primary ovarian cancer who underwent primary
cytoreductive surgery (PDS) + hyperthermic intraperitoneal
chemotherapy (HIPEC) + adjuvant chemotherapy (ACT) — 15
patients.

Results and discussion: At baseline (before the start of
special treatment), the mean physical health (PH) score was
(47.4% 9.4) in the 1A group, (46.9 + 10.3) in the IB group, and
(47.2+ 9.8) in the IC group. The mean psychological health
(MH) at baseline was (49.7 + 11.2) in the IA group, (41.1+10.7)
in the IB group, and (43.9 £ 10.9) in the IC group. There was
no statistically significant difference in PH and MH indicators
among all groups with primary ovarian cancer before the start
of special treatment (p > 0.05). In the early postoperative period,
the mean PH value was (36.14 9.7) in the IA group, (36.0 + 7.8)
in the IB group, and (32.6+ 8.8) in the IC group (t=1.231; p=
0.224); The mean MH was (38.9 £9.5), (39.8 £ 8.6) and (39.2+
10.1), respectively. In the late postoperative period, the mean
PH value was (41.1 £9.3) in the IA group, (41.1+ 10.2) in the IB
group, and (41.9+ 10.4) in the IC group; The average MH value
was (39.0 £9.2), (38.7£9.7) and (38.0 + 7.6), respectively.

Conclusions: According to the authors, patients with primary
ovarian cancer in the early postoperative period showed a
marked decrease in physical functioning, pain intensity, general
well-being, and role functioning due to their physical condition.
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Subsequently, there was a tendency towards a gradual increase
in physical health indicators in all groups of patients with
primary ovarian cancer in the late postoperative period and
after adjuvant chemotherapy. At the same time, there was a
moderate decrease in the scores of the scales of life activity,
role functioning due to emotional state, social functioning and
mental health during special treatment and partial recovery of
these scores after the end of special treatment. Hyperthermic
intraperitoneal chemoperfusion was accompanied by a decrease
in physical health scales in patients, most significantly in the
early postoperative period. When assessing the quality of
life of patients with primary ovarian cancer using the SF-36
questionnaire, the results indicate no statistically significant
negative effect of hyperthermic intraperitoneal chemoperfusion
at all stages of treatment.

Key words. Ovarian cancer, surgical treatment, quality of life,
chemotherapy, HIPEC.

Introduction.

Primary ovarian cancer remains one of the most aggressive
forms of gynaecological oncology, with high mortality and late
detection rates. Despite improvements in surgical approaches
and the development of chemotherapy, most patients experience
disease recurrence and a significant deterioration in quality of
life (QoL) during treatment. In this regard, different treatment
tacticsto therapy is becoming increasingly important in modern
gynaecological oncology, taking into account not only the
molecular and genetic characteristics of the tumour, but also the
individual needs, expectations and psycho-emotional state of
the patient [1-7].

The modern literature increasingly emphasises the importance
of integrating quality of life assessment into clinical practice as
one of the key indicators of the effectiveness of personalised
treatment. It is known that QoL encompasses the physical,
emotional, social and functional well-being of patients, which
can vary significantly at different stages of treatment [3,5,8-10].

According to the results of multicentre studies, patients
with ovarian cancer often suffer from severe fatigue, anxiety,
depression and sexual dysfunction, especially during
chemotherapy. However, individualised treatment selection
(e.g., the use of BRCA-associated cancer inhibitors such
as PARP) can reduce treatment toxicity and, consequently,
improve overall QoL [6,7,11-15].

Studies incorporating the EORTC QLQ-C30, QLQ-OV28,
FACT-O and other questionnaires have found that patients
involved in treatment decisions demonstrate higher levels of
satisfaction and adaptation to their diagnosis. In particular,
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Gonzalez-Martin et al. (2020) indicate that supporting patient-
centred communication increases treatment adherence and
reduces the subjective stressfulness of the diagnosis [11,12,14].

Special attention is paid to the role of a multidisciplinary
approach in the context of personalised care. Domestic and
foreign authors note that the integration of psychological,
nutritional, palliative and social support into the therapeutic
plan improves the physical and emotional well-being of patients
at all stages of treatment [3,5,6,8,16,17].

Thus, current literature data indicate that assessment and
support of quality of life is an integral component of personalised
ovarian cancer therapy, which should be implemented into
routine practice alongside biomarkers and genetic profiling to
achieve maximum treatment efficacy and patient satisfaction.

The aim of the study was to analyse the quality of life of
patients with primary advanced ovarian cancer depending on
the type of different treatment approach before the start of
specialised treatment, after cytoreductive surgery in the early
and late postoperative periods, during chemotherapy and after
the end of specialised treatment.

Object and methods of the study.

A comparative analysis of the results of clinical examination
and treatment of 74 patients with primary serous adenocarcinoma
of the ovary in stages III-IV (FIGO 2015) who were treated at
the University Clinic of Odessa National Medical University
was performed:

Group [A - patients with primary ovarian cancer who
underwent primary cytoreductive surgery (PDS) + adjuvant
chemotherapy (ACT) — 43 patients;

Group IB — patients with primary ovarian cancer who
underwent neoadjuvant chemotherapy (NACT) + interval
cytoreductive surgery (IDS) + adjuvant chemotherapy — 16
patients;

IC group — patients with primary ovarian cancer who
underwent primary cytoreductive surgery (PDS) + hyperthermic
intraperitoneal chemotherapy (HIPEC) +adjuvant chemotherapy
(ACT) — 15 patients.

The average age of patients with newly diagnosed advanced
ovarian cancer was (58 £ 11.8) years: in group IA (PDS + ACT)
—57.7 £ 12.0 years, in group IB (NACT + IDS + ACT) — 60.3
+ 10.7 years, and in group IC (PDS + HIPEC + ACT) — 59.4+
9.1 years. Clinical, anamnestic, laboratory and instrumental
examination of patients was carried out in accordance with
the order of the Ministry of Health of Ukraine No. 554 of 17
September 2007 and the recommendations of the National
Comprehensive Cancer Network, the European Society for
Medical Oncology, European Society of Surgical Oncology and
European Society of Gynaecological Oncology in accordance
with Order No. 1422 of the Ministry of Health dated 29
December 2016.

During preoperative and intraoperative staging, the presence
of ascites, peritoneal and omentum involvement, lymph node
involvement, distant metastases and invasion of major vessels,
and involvement of the digestive and urinary systems were
determined to characterise the extent of the tumour process. The
statistical homogeneity of the groups was determined for each
indicator (p > 0.05).
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The study of the quality of life of patients with ovarian cancer
requires the use of a comprehensive approach to questioning,
which includes both a general assessment of patients with
chronic diseases and specific methods for studying the quality
of life of cancer patients. A set of such methods was used in this
study. In order to assess the impact of treatment on quality of
life, patients in all groups IA (PDS + ACT), IB (NACT + IDS +
ACT) and IC (PDS + HIPEC + ACT) were surveyed on health-
related quality of life using the SF-36 general questionnaire.

Statistical data processing was performed using methods of
variational statistics with the use of STATISTICA 13.0 software
and Microsoft® Excel® 2010.

Results and Discussion.

Patients with primary ovarian cancer in all groups were
analysed for the presence of concomitant pathology (mixed
concomitant pathology, cardiovascular diseases, diseases of the
respiratory and urinary systems, neuroendocrine pathology).
Statistical homogeneity of the groups was determined for each
indicator.

When studying the quality of life in patients with primary
ovarian cancer using SF-36, scores were calculated on 8§ scales,
which allowed assessing the physical (PH) and psychological
(MH) components of health. The range of indicators for each
scale is 0—100. A higher score indicates a better health-related
quality of life. The SF-36 questionnaire was administered to all
groups of patients with primary and recurrent OC before special
treatment, 3 days after surgery, 20 days after surgery, before the
fourth cycle of chemotherapy, and 1 month after completion of
chemotherapy. In group IB (NACT + IDS + ACT), an additional
questionnaire was conducted after neoadjuvant chemotherapy.

The results of the SF-36 questionnaire for patients in the IA
(PDS + ACT) group are presented in Table 1, for the IB (NACT
+IDS + ACT) group in Table 2, and for the IB (PDS + HIPEC +
ACT) group in Table 3 at each stage of treatment. At the initial
level (before the start of special treatment), the mean PH value
was (47.4% 9.4) in the IA group, (46.9 £+ 10.3) in the IB group,
and (47.2+ 9.8) in the IC group. The mean MH value at baseline
was (49.7 + 11.2) in the IA group, (41.1+ 10.7) in the IB group,
and (43.9 = 10.9) in the IC group. There was no statistically
significant difference in PH and MH indicators among all
groups with primary ovarian cancer before the start of special
treatment (p > 0.05).

In the IB group after neoadjuvant chemotherapy, the mean PH
value was (45.1 £ 10.2), and the mean MH value was (40.3 +
9.9).

Quality of life was assessed in the early (on the 3rd day)
and late postoperative period (on the 20th day). In the early
postoperative period, the mean PH value was (36.1+ 9.7) in
group IA, (36.0 £ 7.8) in group IB, and (32.6+ 8.8) in group IC
(t = 1.231; p = 0.224); The mean MH was (38.9 £ 9.5), (39.8
+ 8.6) and (39.2+ 10.1), respectively. In the late postoperative
period, the mean PH value was (41.1 + 9.3) in the IA group,
(41.1£ 10.2) in the IB group, and (41.9+ 10.4) in the IC group;
The average MH value was (39.0 £ 9.2), (38.7 £9.7) and (38.0
+ 7.6), respectively.

During adjuvant chemotherapy (before the 4th course of
ACT), the average value of the physical component of health
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Figure 1. Values of the physical component of health in patients in groups IA (PDS + ACT) — blue line, IB (NACT + IDS + ACT) — green line, IC
(PDS + HIPEC + ACT) — red line at each stage of treatment.
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Figure 2. The significance of the psychological component of health in patients in groups IA (PDS + ACT) — blue line, IB (NACT + IDS + ACT)
— green line, IC (PDS + HIPEC + ACT) — red line at each stage of treatment.
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was (42.6 + 10.3) in the IA group, (41.5+ 9.4) in the IB group
and (42.3 + 9.1) in the IC group (Fig. 1); The average value of
the psychological component of health was (39.8+ 7.9), (39.0 +
8.3) and (38.5+ 9.6), respectively.

One month after completion of adjuvant chemotherapy, the
mean PH was (45.44 10.8) in the IA group, (44.6% 9.4) in the IB
group, and (45.3 £9.7) in the IC group, while the mean MN was
(41.9+£10.3),(40.3 +£9.7) and (41.2 £ 8.5), respectively (Fig. 2).

For a comprehensive comparison of the physical and
psychological components of health at all stages of treatment,
Pearson's consistency criterion was used, which did not show
any significant differences in the studied indicators (p = 0.99
and p = 0.64).

When comparing the physical component of health in the A
and IB groups, ¥2 emp. = 0.36; p = 0.98 was obtained. When
comparing the psychological component of health in the IA and
IB groups, ¥2 emp. = 0.75; p = 0.94 was obtained. The results
demonstrate no significant difference in PH and MH indicators
in patients with primary ovarian cancer in all groups.

It should be noted that the limited and unbalanced sample size
significantly reduces the statistical significance for identifying
any real differences in quality of life between treatment
strategies, even if such differences exist. Our results, indicating
no significant differences between the study groups, are likely
due to the limited sample size (type II error) rather than the
absence of real differences. When analysing the results, it is
also worth noting the limited sample size and reduced statistical
significance as limitations of this study. Patients reported
a reduction in fatigue, nausea, and abdominal pain, which
correlated positively with better overall well-being and activity
levels. However, some aspects of quality of life remained
critical, primarily anxiety, fear of recurrence, and sexual
dysfunction, especially in younger patients. These data confirm
the need to integrate psychological nd support at all stages of
treatment. Compared to the literature [7,15,17], our results
confirm a trend towards improved quality of life with the use
of individualised treatment protocols, but also indicate the need
for more systematic rehabilitation and support after completion
of primary treatment. It is important to note that quality of life
assessment is not only an auxiliary criterion for the effectiveness
of therapy, but also an independent clinical indicator that should
be taken into account when making decisions on treatment
tactics, especially in older patients or those with comorbidities.

Conclusion.

1. In patients with primary ovarian cancer in the early
postoperative period, there was a marked decrease in physical
functioning, pain intensity, general well-being and role
functioning scales due to physical condition. Subsequently,
there was a tendency towards a gradual increase in physical
health indicators in all groups of patients with primary ovarian
cancer in the late postoperative period and after adjuvant
chemotherapy.

2. At the same time, there was a moderate decrease in
the scores of the scales of life activity, role functioning due to
emotional state, social functioning and mental health during
special treatment and partial recovery of these scores after the
end of special treatment.
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3. Hyperthermic intraperitoneal chemoperfusion was
accompanied by a decrease in physical health scales in patients,
most significantly in the early postoperative period.

4. When assessing the quality of life of patients with
primary ovarian cancer using the SF-36 questionnaire, the
results indicate no statistically significant negative effect of
hyperthermic intraperitoneal chemoperfusion at all stages of
treatment.
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