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THE INFLUENCE OF CANCER PAIN ON THE QUALITY OF LIFE IN
PATIENTS WITH ADVANCED CERVICAL CANCER: ONE-YEAR

SINGLE CENTER EXPERIENCE

Olivera Dunjié¢', Srdjan Ljubisavljevié?3

The aim of the study was to investigate the incidence of pain in patients at various
stages of inoperable cervical cancer, establish clinical phenotype of pain, as well as the degree
of impact of pain on quality of life and its indicators.

The study included 102 patients with a pathohistological finding of inoperable cervical
cancer. A numerical scale (NRS) was used to determine the severity of the pain. The following
parameters of quality of life were observed: appetite, sleep, mood, social interaction and general
activity. Patients assessed the degree of pain on a scale from zero to ten for each of these
parameters. By adding these values, the score (0-50) defining the quality of life was obtained.
The impact of pain on the quality of life was determined before specific oncological treatment
and three months after therapy.

Before therapy, scores of pain effects on appetite, sleep, mood, social interaction,
general activity, as well as quality of life were significantly higher in patients with severe and
the worst possible pain than in patients with mild (ANOVA and Tukey test: p < 0.001) and
moderate pain (p < 0.01). The score of impact of pain on the quality of life after therapy was
significantly higher in patients with the worst possible pain (48.57 £ 1.81) than in patients with
mild (4.50 =+ 10.79; p < 0.001), moderate (15.56 + 17.34; p < 0.001) and severe pain (17.61
+ 21.88; p < 0.01).

Cancer pain reduces the motive for treatment, affects basic parameters such as
appetite, sleep, mood, social interaction and general activity. All this significantly reduces the
quality of life and performance status, both before and after the application of adequate thera-

peutic procedures.
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Introduction

Pain is defined as an unpleasant sensory and
e-motional experience associated with actual or pote-
ntial damage of tissue or the sensation described in
terms of such damage (1). Pain is an individual and
subjective feeling modulated by physiological, psy-
chological and other factors, such as previous expe-
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rience, culture, fear and anxiety. In a wider sense,
"the pain is all that the patient says hurts him" (2).

Long and strong pain may completely change
all reactions of a person, inhibit motivations and lead
to the loss of will to live. It is the most common
cause of suffering of patients with malignant disease
(3,4). It occurs in all stages of malignancy, but its
frequency and intensity increases with the progres-
sion of malignant disease (3).

Cancer pain significantly affects the quality of
life of patients by changing all the components (phy-
sical, social, psychological and spiritual) (5, 6). This
pain reduces the motive for treatment, affects basic
parameters such as appetite, sleep, mood and social
interaction (7). All these factors of impaired quality
of life by feedback increase the severity of pain,
which is why the severity of pain usually does not
correlate with the severity of painful sensation. Long-
standing uncontrolled pain has a very negative effect
because it is perceived by patients as a signal of
progression of the disease, causes doubt in healing,
and leads to hopelessness and depression (4,8). This
creates a "vicious circle" that pain affects the possi-
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bility of healing, and limited treatment options reduce
the therapeutic response leading to disease progres-
sion, which inevitably results in an increase of the
pain intensity (9,10).

Women with advanced cervical cancer are
known to experience pain and quality of life deficits
as a result of disease progression, and quality of life
has been reported as poor and generally lower than
published norms in patients with advanced cervical
cancer (11,12).

Therefore, the aim of the research was to study
the incidence of pain in different stages of advanced
cervical cancer, determine the clinical phenotype of
pain, as well as the degree of impact of pain on the
quality of life and its indicators.

Patients and methods

This is a prospective study conducted between
January 2010 and July 2011 at the Oncology Clinic,
Clinical Center Nis, University of NiS, Serbia. The study
followed the tenets of the Declaration of Helsinki. An
informed consent was obtained from each patient
after they were explained the nature of the study.

The research included 102 female patients with
pathohistologically verified advanced cervical cancer
in FIGO stages II-b, III-a, III-b, IV-a and IV-b. Pati-
ents were consecutively enrolled as they presented
at the Oncology Clinic. All the patients underwent a
complete clinical and paraclinical examination as fol-
lows: before being referred to the oncology team, the
patients underwent a standard clinical procedure (gy-
necological examination, Papanicolaou test, colpos-
copy, cervical biopsy and endocervical curettage). After
the pathohistological verification of malignity (13), the
stage of the disease was determined according to
the FIGO classification (14). In order to estimate the
degree of the local and metastatic spread of the tu-
mor, the following diagnostic procedures were used:
two-plane chest x-ray, abdominal and pelvic ultra-
sound, computed tomography (CT) (if necessary), and
magnetic resonance (MR) (in exceptional cases). Lab-
oratory analyses included the determination of the
sedimentation rate, hematological parameters, and
parameters related to the liver and kidney function.

Patients with intellectual incapacity to answer
to the proposed questionnaire for the pain evaluation
were not included in this study.

According to the consulting body decision, the
patients were referred to a specific oncological treat-
ment which included local or systemic therapy for
the treatment of the underlying disease, and pallia-
tive radiation therapy was carried out in an attempt
to control locoregional disease and anti-dolorous effect.
All patients were also treated with analgesic therapy
according to the current WHO guidelines (15, 16).

Pain Evaluations

Medical history was obtained for each patient
and it included data related to the presence or absen-
ce of pain, its character, localization, irradiation, dura-
tion, primary therapy effect, etc. To determine the

intensity of pain, numerical rating scale (NRS) was
used (0-10), where 0 denotes the absence of pain
and 10 the worst possible pain. The patients with the
intensity of pain from 1 to 4 belonged to the group of
patients with mild pain. The patients with the inten-
sity of pain rated as 5 and 6 were assigned to the
group of moderate pain, whereas the patients with
the intensity of pain from 7 to 9 belonged to the
group of severe pain.

According to the intensity of pain, the patients
were randomly divided into five groups: group I — 34
patients without pain; group II - 16 patients with
mild pain; group III - 27 patients with moderate
pain; group IV - 18 patients with severe pain; group
V - 7 patients with worst possible pain.

The determination of the intensity of pain was
done at the time of establishing the diagnosis i.e.
before the introduction of any cancer treatment, dur-
ing treatment (in the middle of the therapy cycle),
and after cancer treatment (at the first control exami-
nation three months later).

Quality of life assessment

Along with determining the pain intensity, the
influence on the parameters that are important for
the quality of life was evaluated. The parameters of
quality of life included: appetite, sleep, mood, social
interaction and general activity. Patients assessed the
degree of pain on a scale from zero to ten for each of
these parameters, and by adding these values, the
score (0-50) defining the quality of life was obtained.
The score was low in patients with good quality of
life, and reached maximum in patients with the poor-
est quality of life. The impact of pain on the quality
of life was determined before specific oncological
treatment and three months after the therapy. All
these assessments were based on the own assess-
ment of the patients themselves.

Statistics

The comparison of mean values of numerical
data between the groups of examinees was done
using an analysis of variance (ANOVA) and Tukey's
post hoc test with Kramer's modifications for unequal
sample sizes. The comparison of frequencies of cert-
ain categories of data between the groups was per-
formed by Mantel-Haenszel chi-square test or Fisher's
exact test in cases when some of the expected fre-
quencies of data were lower than 5. To test the ef-
fects of certain type of therapy on the changes in the
intensity of pain, repeated measures ANOVA was ap-
plied together with Greenhouse-Geisser test. The es-
sessment of coincidence between the values of pain
intensity before and after treatment was done by
calculating the Kappa coefficient. Assessment of the
impact of pain intensity on the indicators of life qual-
ity was carried out by linear regression analysis. The
coefficients of linear regression - B, as well as the
borders of their 95% confidence interval (95% IP)
were calculated. Testing of the significance of regres-
sion coefficients was done by Student's t-test. The
threshold for statistical significance was set at p <
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0.05 or 5%. Data were analyzed using PASW Statis-
tics version 18.0.

Results

One hundred and two patients with pathohi-
stologically verified advanced cervical cancer partici-
pated in the research undertaken in the period from
January 2010 to July 2011. Their basic clinical charac-
teristics are given in Table 1.

Clinical characteristics of pain are presented in
Table 2.

The presence of pain before, during and after
cancer treatment in all the patients is presented in
Graph 1. Sixty-eight (66.7%) patients had pain prior
to treatment, 61 (59.8%) patients in the course of
treatment, and 37 (36.3%) patients reported pain
after treatment. There is a statistically significant dif-
ference in the presence of pain before and after treat-
ment (p < 0.001) and during and after treatment (p
< 0.01).

The influence of pain on mental health is pre-
sented in Table 3. In patients with pain affecting
mental health causing fear and depression, there
were no significant differences between groups.

The impact of pain on the quality of life prior
to therapy is presented in Table 4. The scores of im-

pact of pain on appetite, sleep, mood, social inter-
action, general activity, and quality of life before ther-
apy were significantly higher in patients with severe
and the worst possible pain than in patients with
mild (ANOVA and Tukey test: p < 0.001) and mod-
erate pain (p < 0.01). The scores of impact of pain
on sleep, general activity, as well as quality of life
before therapy were significantly higher in patients
with moderate pain than in patients with mild pain (p
< 0.001 and p < 0.01).

Regression analysis also showed that the in-
tensity of the pain was statistically significant (p <
0.001) before the therapy, affecting all indicators of
quality of life. Any score increase in the intensity of
pain for 1 was associated with a significant increase
in the impact of pain on the overall quality of life by
4,815 (95% IP: 4,349 to 5,281) (Graph 2).

The influence of pain on the quality of life after
therapy is given in Table 5. The score of pain impact
on appetite after therapy was significantly higher in
patients with the worst possible pain (9.29 + 1.89)
than in patients with mild (2.67 £ 4.62; p < 0.05)
and moderate severe pain (3.67 £ 3.20; p < 0.01).
The score of impact of pain on mood after therapy
was significantly higher in patients with the worst
possible pain (10.00 £ 0.00) than in patients with
moderate pain (6.73 £ 2.79; p < 0.05).

Table 1. Clinical characteristics of patients presented by groups

Group
2 No pain Mild pain Moderate pain Severe Worst possible Total
2 pain pain
3
§ (n = 34) (n =16) (n =27) (n =18) (n=7) (n =102)
©
S N (%) N (%) N (%) N (%) N (%) N (%)
| Age 61.12 + 8.77 53.75+8.33 | 60.33+11.41 | 47.83 +11.66 | 64.00 + 11.43 | 57.61 + 11.31
FIGO stage of the disease
IIb 17 (50.0) 7 (43.8) 3(11.1) 2 (11.1) 0 (0.0) 29 (28.4)
IIT a 2 (5.9) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 2 (2.0)
IIT b 15 (44.1) 9 (56.3) 21 (77.8) 16 (88.9) 5(71.4) 66 (64.7)
IV a 0 (0.0) 0 (0.0) 2(7.4) 0 (0.0) 0 (0.0) 2 (2.0)
IVb 0 (0.0) 0 (0.0) 1(3.7) 0 (0.0) 2 (28.6) 3(2.9)
Histological type of the tumor
S
2g
§ = 31 (91.2) 15 (93.8) 24 (88.9) 16 (88.9) 6 (85.7) 92 (90.2)
go
=8
©
§
oc 3(8.8) 1(6.3) 3(11.1) 2 (11.1) 1 (14.3) 10 (9.8)
o P
23
Histological grade
G1 4 (11.8) 3 (18.8) 5 (18.5) 4 (22.2) 0 (0.0) 16 (15.7)
G2 30 (88.2) 12 (75.0) 22 (81.5) 14 (77.8) 7 (100.0) 85 (83.3)
G3 0 (0.0) 1(6.3) 0 (0.0) 0 (0.0) 0 (0.0) 1(1.0)
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Table 2. Clinical characteristics of pain

Group
Mild pain Moderate pain Severe pain Worst possible Total
Characteristic pain

(n=16) (n=27) (n=18) (n=7) (n=102)

N (%) N (%) N (%) N (%) N (%)
Duration of pain before treatment
Less than 2 weeks 4 (25.0) 3(11.1) 0 (0.0) 0 (0.0) 7 (10.3)
2 to 4 weeks 5 (31.3) 6 (22.2) 6 (33.3) 0 (0.0) 17 (25.0)
1 to 3 months 4 (25.0) 9 (33.3) 3 (16.7) 5(71.4) 21 (30.9)
More than 3 months 3 (18.8) 9 (33.3) 9 (50.0) 2 (28.6) 23 (33.8)
Rhythm of pain
Constant 5 (31.3) 14 (51.9) 15 (83.3) 3 (42.9) 37 (54.4)
Occasional 11 (68.8) 13 (48.1) 3(16.7) 4 (57.1) 31 (45.6)
Time of occurrence of pain
In the morning 0 (0.0) 1(3.7) 0 (0.0) 0 (0.0) 1(1.5)
In the afternoon 1 (6.3) 4 (14.8) 0 (0.0) 0 (0.0) 5(7.4)
In the evening 3 (18.8) 3 (11.1) 0 (0.0) 2 (28.6) 8 (11.8)
At night 4 (25.0) 4 (14.8) 9 (50.0) 0 (0.0) 17 (25.0)
During the whole day 8 (50.0) 15 (55.6) 9 (50.0) 5(71.4) 37 (54.4)
Localization of pain
Pelvis 16 (100.0) 22 (81.5) 16 (88.9) 6 (85.7) 60 (88.2)
Hips 3 (18.8) 10 (37.0) 9 (50.0) 7 (100.0) 29 (42.6)
Lumbar spine 7 (43.8) 18 (66.7) 12 (66.7) 7 (100.0) 44 (64.7)
Thigh 1 (6.3) 2(7.4) 4 (22.2) 5(71.4) 12 (17.6)
Quality of pain
Throbbing 3(18.8) 0 (0.0) 3 (16.7) 0 (0.0) 6 (8.8)
Stabbing 3(18.8) 7 (25.9) 6 (33.3) 3 (42.9) 19 (27.9)
Picking 1 (6.3) 5 (18.5) 3 (16.7) 2 (28.6) 11 (16.2)
Burning 2 (12.5) 7 (25.9) 1 (5.6) 2 (28.6) 12 (17.6)
Tiring 0 (0.0) 2(7.4) 0 (0.0) 0 (0.0) 2 (2.9)
Dull 7 (43.8) 6 (22.2) 5 (27.8) 0 (0.0) 18 (26.5)
Factors alleviating the pain
Warmth 0 (0.0) 2(7.4) 6 (33.3) 0 (0.0) 8 (11.8)
Massage 2 (12.5) 2(7.4) 1 (5.6) 1(14.3) 6 (8.8)
Pressure 1 (6.3) 0 (0.0) 0 (0.0) 0 (0.0) 1(1.5)
Sitting 1 (6.3) 0 (0.0) 0 (0.0) 0 (0.0) 1(1.5)
Lying 9 (56.3) 21 (77.8) 8 (44.4) 6 (85.7) 44 (64.7)
Walking 3 (18.8) 2 (7.4) 3 (16.7) 0 (0.0) 8 (11.8)
Factors aggravating the pain
Pressure 4 (25.0) 4 (14.8) 3 (16.7) 0 (0.0) 11 (16.2)
Sitting 1(6.3) 9 (33.3) 0 (0.0) 0 (0.0) 10 (14.7)
Standing 0 (0.0) 4 (14.8) 3 (16.7) 2 (28.6) 9 (13.2)
Lying 3 (18.8) 0 (0.0) 3 (16.7) 0 (0.0) 6 (8.8)
Walking 6 (37.5) 9 (33.3) 9 (50.0) 3 (42.9) 27 (39.7)
Getting out of bed 2 (12.5) 1 (3.7) 0 (0.0) 2 (28.6) 5(7.4)

The score of impact of pain on social interaction
after therapy was significantly higher in patients with
severe (7.50 £ 3.51) and the worst possible pain
(9.29 + 0.95) than in patients with mild (0.00 +
0.00; p < 0.01) and moderate pain (3.67 + 3.70; p
< 0.01). The score of impact of pain on the quality
of life after therapy was significantly higher in pati-
ents with the worst possible pain (48.57 £ 1.81) than
in patients with mild (4.50 £ 10.79; p < 0.001),

moderate (15.56 £ 17.34; p < 0.001) and severe
pain (17.61 + 21.88; p < 0.01).The results of the
regression analysis show that, the intensity of the
pain after the therapy was statistically significant (p
< 0.001) affecting all indicators of the quality of life.
Any increase of the score of the pain intensity for 1
after therapy was associated with a significant incre-
ase of the impact of pain on the overall quality of life
by 4,907 (95% IP: 4,604 to 5,209) (Graph 3).
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Graph 1. The presence of pain before, during and after cancer treatment

Table 3. The influence of pain on mental health

Group
Influence Mild pain  Moderate pain Severe pain  Worst ppssuble
pain Total (n=68)
(n=16) (n=27) (n=18) (n=7)
Pain causes o o . R ;
depression 6 (37.5%) 14 (51.9%) 12 (66.7%) 4 (57.1%) 36 (52.9%)
Pain causes fear 7 (43.8%) 14 (51.9%) 11 (61.1%) 6 (85.7%) 38 (55.9%)

Table 4. The influence of pain on the quality of life before cancer treatment

Group
No pain Mild pain Moderate pain Severe Worst possible Total
Influence pain Pain (n=102)

(n=34) (n=16) (h=27) (n=18) (n=7)
The influence of pain - 0.63+2.03 2.15+3.62 5.83+4.06 8.14+2.27  3.38 +4.13
on appetite
The influence of pain ; 2.75+2.02 6.04+290 8.50+231 10.00 £0.00 6.32 + 3.36
on sleep
The influence of pain - 4.06 £2.43 578+2.68 839+2.62 9.86+0.38  6.49 % 3.10
on mood
The influence of pain - 1.00 £2.42 2.33+3.49 7.00+3.99 829+1.70 3.87 £ 4.23
on social interaction
The influence of pain - 213+263 581+268 889+1.41 9.71+0.76  6.16 + 3.48
on general activity
The influence of pain 10.56 + 7.64 22.11 + 11.73 38.61 + 10.25 46.00 + 3.70 17.48 % 17.74

on the quality of life

Discussion

The results of our research have shown that
pain is a common symptom in patients with advanc-
ed cervical cancer. Before being referred to cancer
treatment, 66.7% of patients reported pain. As can-
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cer treatment is the best way to treat cancer pain,
since it decreases the tumor mass and thus allevi-
ates and eliminates the pain, the number of patients
having this pain decreased (from 59.8% during ther-
apy to 36.3% after therapy).
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The influence of pain on the mental health of
patients with advanced carcinoma is very prominent
(17, 18). Studies have shown that pain is closely as-

sociated with anxiety, fear and depression in patie-
nts with advanced malignant disease (19, 20).

The influence on the quality of life

Intensity of pain before treatment

Graph 2. The influence of pain on the quality of life before cancer treatment

Table 5. The influence of pain on the quality of life after cancer treatment

on the quality of life

Group
Influence No pain Mild pain Moderate pain  Severe pain W°T5t
possible  Total (n=102)
_ _ _ _ pain
(n=34) (n=16) (n=27) (n=18) (n=7)
The influence of pain o 4 300 267+4.62 3.67+3.20 7.25+3.62 9.29+1.89 5.19 % 4.03
on appetite
I:esl'gg':ence ofpain 5 54+222 6.33+£551 7.27+287 8.63+226 10.00+0.00 7.78 £ 2.90
Z:err']';g‘éence ofpain 5 754+150 7.67+252 6.73+2.79 8.88+1.36 10.00 +0.00 7.46 + 2.88
The influence of pain , 4 4 500 0.00+0.00 3.67+3.70 7.50 +3.51 9.29 +0.95 4.86 % 4.29
on social interaction
The influence of pain
on general activity 2.00 £2.45 7.33+3.06 6.67+3.04 7.38+3.70 10.00 + 0.00 7.00 £ 3.45
The influence of pain 1 o 45 69 4,50+ 10.79 15.56 + 17.34 17.61 + 21.88 48.57 + 1.81 16.60 + 19.67

When cancer pain persists and worsens, it can
serve as a sign of the progression of disease and can
create a sense of hopelessness because patients fear
that their lives are not worth continuing or patients
lose the meaning of living if they must live in pain
(21). In our study, depression appears to be most
frequent in the group of patients with severe pain
(66.7%), while it is least frequent in the group with
mild pain (37.5%). Fear as important parameter for
the mental health of patients shows high positive cor-
relation with pain intensity and is present in 43.8%
of patients with mild pain, in 51.9% of patients with
moderate pain, in 61.1% of patients with severe pain,

and even in 85.7% of patients with the worst possi
ble pain.

Pain significantly affects the quality of life of
patients with malignant disease (3). Many research
results showed that pain was significantly correlated
with appetite, mood, quality of sleeping, fatigue, pain
intensity, daily activity, side effect, general appear-
ance, and support from family (23) and the relation-
ship between pain and quality of life was found to be
reciprocal (24). If pain was not relieved, the patie-
nt’s quality of life would certainly decrease. The
results obtained in this study show poorer quality of
life in proportion to the increase in pain intensity.
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Before specific oncologic therapy, the scores of im-
pact of pain on appetite, sleep, social interaction,
general activity, and quality of life were significantly

higher in patients with severe and the worst possible
pain than in pati-ents with mild (ANOVA and Tukey
test: p < 0.001) and moderate pain (p < 0.01).
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The influence on the quality of life

Intensity of pain after treatment

6 8 10

Graph 3. The influence of pain on the quality of life after cancer treatment

After complete specific oncology therapy the
distribution of the pain impact on the quality of life
between some groups changes, the quality of life in
all groups was noticed, except in the group with the
worst possible pain where there was tendency of de-
terioration of the quality of life with the almost maxi-
mum score (48.57 £ 1.81). This finding also influen-
ced the overall quality of life of all patients with pain,
so there was no significant difference relatied to qua-
lity of life before and after therapy.

The score of impact of pain on appetite after
therapy was significantly higher in patients with the
worst possible pain (9.29 + 1.89) compared to pa-
tients with mild (2.67 £ 4.62; p < 0.05) and moder-
ate pain (3.67 + 3.20; p < 0.01). The impact of pain
on mood after therapy was significantly higher in pa-
tients with the worst possible pain (10.00 £ 0.00)
than in patients with moderate pain (6.73 £ 2.79; p
< 0.05). Unexpectedly, the pain showed to have
great influence on the mood in a group of patients
with mild pain, which may be explained by the dis-
appointing expectation that all ailments will atop after
the treatment. Also, painful sensations caused by
the applied therapy (25, 26) are especially super-
posed in this group. They can explain the onset of
pain after treatment in patients who felt no pain at
the time of establishing the diagnosis.

The score of impact of pain on social inter-
action after therapy was significantly higher in patie-
nts with severe (7.50 + 3.51) and the worst possible
pain (9.29 *+ 0.95) compared to patients with mild
(0.00 £ 0.00; p < 0.01) and moderate pain (3.67 +
3.70; p < 0.01).
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Regression analysis also showed that the in-
tensity of pain had statistically significantly (p <
0.001) high impact prior to therapy on all indicators
of quality of life, as well as on the overall quality of
life. Even after therapy, the intensity of the pain was
statistically significant (p < 0.001), affecting all the
indicators of quality of life and the overall quality of
life.

Conclusion

The results of our study have demonstrated
that pain is a common symptom in patients with ad-
vanced cervical cancer. Cancer pain reduces the mo-
tivation for treatment, affects basic parameters such
as appetite, sleep, mood, social interaction and ge-
neral activity. All this significantly reduces the quality
of life and performance status, both before and after
the application of adequate therapeutic procedures.
The results of our research show poorer quality of
life in proportion to the increase in pain intensity. A
larger series of patients and a longer follow-up pe-
riod are required to test the results of this research
using also more comprehensive questionnaires for
assessing the quality of life.
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Cij rada bio je ispitati uCestalost pojave bola kod bolesnica u razlicitim stadijumima
inoperabilnog karcinoma grlica materice, utvrditi klinicki fenotip bola, kao i stepen uticaja bola
na kvalitet Zivota i na njegove pokazatelje.

Ispitivanjem su obuhvacene 102 bolesnice sa patohistoloski verifikovanim inopera-
bilnim karcinomom grlica materice. Za odredivanje jaCine bola koriS¢ena je numericka skala
(NRS). Kao parametri kvaliteta Zivota sagledavani su apetit, san, raspoloZenje, odnos sa
drugima i opsta aktivnost. Bolesnice su davale ocenu od nula do deset za svaki od ovih
parametara, a sabiranjem tih vrednosti dobijen je skor (0-50) koji definiSe kvalitet Zivota.
Uticaj bola na kvalitet Zivota odredivan je pre zapocinjanja specificnog onkoloskog lecenja i tri
meseca nakon kompletiranja terapije.

Pre terapije skorovi uticaja bola na apetit, san, raspolozenje, odnos sa drugim ljudima,
opstu aktivnost, kao i kvalitet zivota bili su znacajno veci kod bolesnica sa jakim i najjacim
mogucéim bolom nego kod bolesnica sa umerenim (ANOVA i Tuki test: p < 0,001) i srednje
jakim bolom (p < 0,01). Skor uticaja bola na kvalitet Zivota posle terapije bio je znacajno veci
kod bolesnica sa najjatim mogudéim bolom (48,57 + 1,81) nego kod bolesnica sa umerenim
(4,50 £ 10,79; p < 0,001), srednje jakim (15,56 + 17,34; p < 0,001) i jakim bolom (17,61 +
21,88; p < 0,01).

Kancerski bol smanjuje motiv za leCenje, utice na osnovne performanse kao Sto su
apetit, san, raspolozenje, odnos sa drugim ljudima i opstu aktivhost. Sve ovo znacajno
smanjuje kvalitet Zivota i performans status, kako pre tako i nakon primene adekvatnih
terapijskih procedura.
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