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AHHOTAITUA

BBeneHue. XuMHonHAYIMpOBaHHAsA epudepuueckas Heliponatus (XWUITH) ABiisgeTcs YacThIM 10303aBUCHMbBIM
11060YHBIM 3 (HEKTOM IPOTUBOOITYXOJIEBON TePAIINH, BJIMAIOIINM HAa Ka4ecTBO JKU3HU IanueHTa. B Hacrosiee Bpems
3a1aua 3¢ HeKTUBHOM U HajtexHOU uarHocTrK XU ITH octaeTcs HepeleHHOH, TOATOMY KPUTHYHO BRXKHO pa3paboTaTh
PEKOMEH/IAINHU 110 KOMIUIEKCHOH OIleHKe TeprdepuuecKorl HEHPOMAaTHH C UCIIOJIb30BAaHUEM IIPOCTHIX TECTOB HA BHOpa-
[MOHHYIO, TAKTHUIBHYIO, 00JIEBYIO UYBCTBUTEIBHOCTD U OIIPOCHUKA.

Il e 1 . IlpocrnekTuBHasA KOMILJIEKCHAsA OLIEHKA YacTOTHI pPa3BUTHA U creneHu TaxecTu XMIIH c ucnosbzoBaHueM
IIKAJIBI OOIIIX TEPMUHOJIOTUYECKUX KPUTEPHEB OLleHKH HexxenaTenbHbIX ABaeHni NCI-CTCAE u onmpocHIKA HEHPOTOK-
cuyHoctu PNQ y maneHTOK ¢ paKOM MOJIOYHOH KeJIe3bl, TOIyYaBIINX TAKCAHBL.

Martepuans u MerTosb . Cumarombl XUITH 6bUIH TPOCIIEKTUBHO OIEHEHBI Y 60 MAI[UEHTOK C IIOMOIIIHIO
omnpocuuka PNQ, mkanbl NCI-CTCAE u mkajbl OIeHKH OOIIero COCTOSIHUs oHKosiormdyeckoro 6omsHoro (ECOG) mo
Hayasla JledeHus, yepes 1 HeZl U yepes 13 HeJl Iocjle Hadasla XMMUOTepaIuu.

PesyasbrtTartsl. Ouenku XUITH no onpocauky PNQ ObLu IIMPOKO pacIpezieieHbl CPeAN MAIIEHTOK 10 CpaBHe-
HHIO ¢ onieHkamu 110 1kaie NCI-CTCAE kak /i1 CEHCOPHOH, Tak U /IJIsl MOTOPHOU Heliponatuu. Habiroianocs 3aMeTHOE
yBeJIMUEHUEe CHMITOMOB MOTODHOW HEHPOINATHUH Y NAI[MEHTOK, KOTOPbIe OBLIN BBISABJIEHBI TOJBKO HA OCHOBE JAHHBIX,
MTOJIyYEHHBIX IPU UCIT0Ib30BaHuH onpocHrka PNQ. C momortipio onpocauka PNQ 6buta mpoBesieHa opMasbHast OIleHKa
BJIMSIHUSA HEHPONIATUU HA IIOBCEAHEBHYIO AeATEIbHOCTD MTAallHeHTa.

3akaodyeHUue. KoMIekcHBIH OAXOJ C UCIOJIH30BAHNEM METOJIOB HEBPOJIOTMUECKOIO OCMOTPA, Ikaisl NCI-
CTCAE u onpocauka PNQ maer BO3MOXKHOCTH GoJjiee eTaJbHO OeHUTh TskecTh XVIIIH U ee BIuAHME HA Ka4ecTBO
JKU3HHU, YTO B JIaJIbHEHUIEM I03BoJisgeT paspaboraTs Gosee 3 deKTUBHBIA IUIaH BefeHUs nanueHTta. OmpocHuk PNQ
mokasaji ce0st Kak 60Jiee UyBCTBUTEIbHBIN HHCTpyMeHT 110 cpaBHeHUI0 ¢ NCI-CTCAE, 0co6eHHO B OlIeHKe CEHCOPHOH Hel-
ponatuu. Takum o6pazom, 11e71eco06pa3HO BKIOYEHUE JAaHHBIX, COOOIIEHHBIX MMaliueHToM, B onleHKy XWITH, uTo6bI 06e-
creunThb 60JIee TOUHYIO HIeHTU(MUKAIIUIO YACTOTHI U TSYKECTH HEHPONaTHH.

Knaoueewte caoga: oHKoJIOTHUA, Teprdepruyeckas HelpoIaTusa, XUMUOTEPAIIHA, TAKCAHbI, PAK MOJIOUHOH 2KeJsIe3bl.
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Prospective comprehensive evaluation of chemotherapy-induced
peripheral neuropathy in patients with breast cancer
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ABSTRACT
Introduction. Chemotherapy-induced peripheral neuropathy (CIPN) is a common dose-dependent side effect of
anticancer therapy that affects the patient’s quality of life. Currently, the problem of effective and reliable diagnostics for

Toctynuia B peakiuio 18.05.2022 Received 18.05.2022

IIporwia perneH3upoBanue 23.06.2022 Revised 23.06.2022

ITpunaTa K my6uKanuu 01.08.2022 Accepted 01.08.2022

Aemop, omeemcmeeHHblll 3a nepenucky Corresponding author

Jlobpecko IOsust AnexcanzposHa: ®I'BOY BO «HoBocubupckuii rocy- Yulia A. Dobresko: Novosibirsk State Medical University, 52, Krasny prosp.,
JIapCTBEHHBIH MeIMIMHCKUN yHUBepcuTeT» MuHnsapasa Poccun. 630091, Novosibirsk, 630091, Russia.

r. HoBocubupck, Kpacusiii mpocir., 52. E-mail: dobreskogz@inbox.ru

E-mail: dobreskog3z@inbox.ru

102 Journal homepage: http://jsms.ngmu.ru



Pilipenko P.I., Dobresko Yu.A. / Journal of Siberian Medical Sciences Vol. 6, No. 3 (2022)

CIPN remains unresolved. Therefore, it is critically important to develop recommendations for a comprehensive assess-
ment of peripheral neuropathy based on simple tests for vibration, tactile, pain sensitivity together with questionnaires.
Aim . Aprospective comprehensive assessment of the incidence and severity of CIPN using the National Cancer Institute
Common Terminology Criteria for Adverse Events (NCI-CTCAE) and the Patient Neurotoxicity Questionnaire (PNQ) in
patients with breast cancer treated with taxanes.

Materials and methods. Symptoms of CIPN were prospectively assessed in 60 patients using the PNQ, the
NCI-CTCAE and the Eastern Cooperative Oncology Group (ECOG) Performance Status scores at baseline, 1 week after and
13 weeks after the start of chemotherapy.

Results. The CIPN scores according to the PNQ were widely distributed among patients compared to the NCI-CTCAE
scores for both sensory and motor neuropathy. There was a marked increase in symptoms of motor neuropathy in patients
who were identified only on the basis of PNQ data. The PNQ was used to formally assess the impact of neuropathy on the
patient’s activities of daily living.

Conclusion. A comprehensive methodology based on a neurological examination together with the NCI-CTCAE
and the PNQ will allow a more detailed assessment of the severity of CIPN, and in the future will provide an opportunity to
develop a more effective patient management plan. The PNQ has shown itself to be a more sensitive tool compared to the
NCI-STCAE, especially in assessing sensory neuropathy. Thus, it is reasonable to include patient-reported data in the
evaluation of CIPN in order to provide a more accurate identification of the frequency and severity of neuropathy.
Keywords: oncology, peripheral neuropathy, chemotherapy, taxanes, breast cancer.

Citation example: Pilipenko P.I., Dobresko Yu.A. Prospective comprehensive evaluation of chemotherapy-in-
duced peripheral neuropathy in patients with breast cancer. Journal of Siberian Medical Sciences. 2022;6(3):102—116.

DOLI: 10.31549/2542-1174-2022-6-3-102-116

BBEJAEHHNE

TakcaHbl — 3TO XHUMHUOTEPAIEBTUUYECKHUE
Cpe/icTBa, MOJIYUYUBIIHE MIUPOKOE PACIPOCTpaHe-
HUE B KJIMHUYECKOU MpPaKTHUKe B 1990-e rr. OHHU
MPEJICTABIISIIOT COOOM KJIacC ITPOTHBOOITYXOJIEBBIX
MpernapaToB, KOTOPbIE TOPMOBSAT JAETOIUMEPU3AITHIO
U PENOJIMMEPHU3AINI0 MUKPOTPYOOUEK OITyXOJIEBBIX
KJIETOK, BbI3bIBAsi HAPYIIIEHUS JI€JIEHUS KJIETOK U UX
rubesib. DTOT KJIacC BKJIIOUAeT B ce0s Mperaparbl
[IAKJINTAKCes, JIOLETaKcesll U KabaswuTakces, OJ10-
OpeHHble YTpaBJeHUEM II0 CAHUTAPHOMY Ha/l30pY
3a KaQ4eCTBOM IIUIIEBHIX MPOAYKTOB U MeIUKaMeH-
toB CIHIA (Food and Drug Administration — FDA)
JUIs1 JIeYeHUsI PA3/INYHBIX TUIIOB PaKa, BKJIIOYas pak
SIMYHUKOB, PAK MOJIOYHOM 3JKeJie3bl, HEMEJIKOKJIe-
TOYHBIN PaK JIETKUX U PAaK IIPOCTATHI [1].

Yacrora pa3BuTvs INepudepuyecKkor Heupora-
TUM Ha (POHE Tepamuu ¢ NMPUMEHEHHEM TaKCAHOB
OUYeHb BBICOKAS U KoJiebiercs oT 11 710 87 %, mpudem
camble BBICOKHE IIOKa3aTeJau ObLIN YCTAHOBJIEHBI
[IPU TEPAINH NaKJIUTaKCeJIOM [2]. To Tak Ha3bIBae-
Masg XUMHOWHJIYIMPOBAHHAsA IepudepudecKas
uetiponatust (XUITH; chemotherapy-induced peri-
pheral neuropathy — CIPN), siBisromascsa 4acTbiM
JI0303aBUCUMBIM ITOO60YHBIM 3¢ dekToMm [3].

CeHCOpHBIE CUMIITOMbI MOTYT IMOSIBUTHCS Yepe3
HECKOJIbKO JHEH Iocjie IpueMa IMePBOH /I03bI, HO
yaile Ha 4—5-1 JIeHb IOocJIe TepBoro BBeAeHus. Cre-
[IE€Hb TSAMKECTU CUMIITOMOB 3aBUCHT OT JIO3bI IIperna-
para, u, Kak IPaBUJIO, COCTOSTHUE YIIYUIIIaeTCs Mociie

INTRODUCTION

Taxanes are chemotherapeutic agents that were
widely used in clinical practice in the 1990s. They are
a family of antineoplastic drugs, which inhibit depo-
lymerization and repolymerization of tumor cells’
microtubules, causing cell division disorders and
their death. This family includes the FDA-approved
drugs paclitaxel, docetaxel, and cabazitaxel for the
treatment of various types of malignant tumors,
including ovarian cancer, breast cancer, non-small
cell lung cancer, and prostate cancer [1].

The incidence of peripheral neuropathy associ-
ated with the use of taxanes is very high and ranges
from 11 to 87%, and the highest rates were estab-
lished with paclitaxel therapy [2]. This is the so-
called chemotherapy-induced peripheral neuropa-
thy (CIPN), which is a frequent dose-dependent side
effect [3].

Sensory symptoms may appear a few days after
taking the first dose, but more often on the 4th or 5th
day after the first administration. The severity of
symptoms depends on a drug dose, and, as a rule, the
condition improves after discontinuation of treat-
ment. In some patients, symptoms may persist for
1—3 years after the treatment discontinuation, and
sometimes longer. Motor disorders of the arms and
legs, as well as autonomic disorders, are less com-
mon. From 80 to 97% of patients receiving pacli-
taxel-based adjuvant chemotherapy noted a decrease
in neuropathy symptoms in the interval from the 1st
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MpeKpalleHus JiedeHnusi. Y HEKOTOPBIX MaI[UeHTOB
CHMIITOMBI MOTYT COXPAHSTbCA B TeueHUe 1—3 JIEeT
TOocJjIe 3aBepIIeHUs TEPANMU, a WHOTAA U JIOJIBIIIE.
MoTopHbBIE pacCTpOCTBA B pyKax M HOrax, a
TakyKe BereTaTWBHbIE HAPYIIEHUs BCTPEYarOTCs
pexe. Ot 80 110 97 % ManMEeHTOB, MOJIYYaBIINX a7 b-
IOBaHTHYI0 XHMHOTEPAIIUI0O HA OCHOBE MAaKIUTAK-
cesia, OTMETUJIA CHUKEHHME CHMIITOMOB HEHPOTIaTUH
B MHTEpBaJie OT 1-1 /10 101-i Hepenu [4]. Helipoma-
TAYecKas 00JIb IPU XUMHUOTEPANNH YaCTO ABJISETCS
OCHOBHOI ITPUYHMHON ITPEKpaIeHus JIeueHus [4].

B nacrosamiee spemsa XWITH npunATo xiaccudu-
[UPOBATh IO MIKaje OOIIMX TEPMHUHOJIOTUYECKHUX
KPUTEPUEB OIEHKU HeXKeJaTeJbHbIX  SBJIEHUH
Harmonansaoro wuncrutyra paka (The National
Cancer Institute Common Terminology Criteria for
Adverse Events — NCI-CTCAE), B KOTOPO# cTeneHu
HeApOnaTHUU BapbUPYIOT OT O (HOpMAaIbHBIHN IHamna-
30H) 710 4 4 5 (MHBAJIUTHOCTH WJIM CMEPTHh COOTBET-
CTBeHHO) [5], 1 mo mkaje obiel Hetipornatuu (The
Total Neuropathy Score — TNS) UucrutyTa J{3k0HCa
XonkwHca [6]. K coxasieHUI0, TECTHPOBAHHE IIO
mkasie TNS oTHUMaeT MHOTO BpeMeHH, TpeOyeT
JIOTIOJTHUTEJIBHOTO OOOPYZOBAaHUS, TOITOMY PETKO
BBITIOJTHAETCSA BPa4OM, KOTOPHII Ha3HAYAET XUMHUO-
Tepanuio.

PaspaboTka HOBBIX, 60JIee POCTHIX U HAJIEIKHBIX
meto0B oneHkn XMITH HeoOxommuma it addek-
TUBHOH AUArHOCTHUKU W JIEYEHUS OHKOIIAI[MEHTOB.
B wactHOCTH, B 2006 T. ObLJIa pazpaboTaHa aHKeTa
HeliporokcmyHocTH marnuedTa (Patient Neurotoxi-
city Questionnaire — PNQ) [7, 8].

IIEJIb NUCCJIEAOBAHUA

[IpocnekTBHAs KOMILJIEKCHAS OIIEHKAYaCTOThI U
Tskectn XUITH ¢ menosb3oBanueM mikaabl NCI-
CTCAE u onpocHuka PNQ y mamueHTOK ¢ pakoMm
MOJIOYHOH KeJIe3bl, IIOJIyJIaBIINX TAKCAHBI.

MATEPUAJIBI 1 METO/IbI

Kpumepuu exatoueHus/Hesxarouenusn. Ilanu-
€HTKHU ObLTH BKJIFOUEHBI /ISl yUaCTHsI B UCCIIEI0BA-
HUH, ecJT1 UM ObLIIO Ha3HAUEHO BBEJIEHUE IIperapa-
TOB W3 TPYIIIBI TAaKCAHOB (JOIleTaKcesI, HaKJINTaK-
ceq) Ui JIeYeHHs PACIPOCTPAHEHHOTO  WJIH
MeTacTaTUYECKOTO paKa MOJIOUHOU 3KeJsie3bl. [J[py-
TUMU KPUTEPUAMU BKJIIOUEHUS OBLIM: BO3PACT =20
u <75 JeT; craryc paborocmocobroctu (Performance
Status — PS) 0—2 mo mkasie 0OIEro COCTOSHUS
OHKOJIOTHYECKOTo 00JIbHOrO0 BocTouHOW 00Bemu-
HEHHOH  oOHKoxuMuueckod  rpymnbel  (Eastern
Cooperative Oncology Group — ECOG).

ITarueHThl He BKJIIOYAJNCh B MCCJIEIOBAHHE,
€CJIM OHU II0JIyYasTU IIPEAIIECTBYIOIIYI0 XUMHOTEPA-

to the 101st week [4]. Neuropathic pain during che-
motherapy is often the main reason for discontinua-
tion of treatment [4].

Currently, CIPN is usually classified according to
the National Cancer Institute Common Terminology
Criteria for Adverse Events (NCI-CTCAE), in which
grades of neuropathy range from o (normal range) to
4 and 5 (disability or death, respectively) [5], and the
Total Neuropathy Score (TNS) by Johns Hopkins
Institute [6]. Unfortunately, testing on the TNS takes
a lot of time and requires additional equipment, so it
is rarely performed by a doctor who prescribes che-
motherapy.

The development of new, simpler and more reli-
able methods for assessing CIPN is necessary for the
effective diagnosis and treatment of cancer patients.
In particular, the Patient Neurotoxicity Question-
naire was developed in 2006 (PNQ) [7, 8].

AIM OF THE RESEARCH

A prospective comprehensive assessment of the
incidence and severity of CIPN using the NCI-CTCAE
and PNQ in patients with breast cancer treated with
taxanes.

MATERIALS AND METHODS

Inclusion/non-inclusion criteria. Patients were
included in the study if they were prescribed drugs
from the taxane family (docetaxel, paclitaxel) for the
treatment of advanced or metastatic breast cancer.
Other inclusion criteria were: age > 20 and < 75 years;
performance status (PS) 0—2 according to the East-
ern Cooperative Oncology Group (ECOG) score.

Patients were not included in the study if they
received previous chemotherapy with platinum-
based drugs, antitubulins (taxanes, vinca alkaloids,
eribulin); proteasome inhibitors (bortezomib, carfil-
zomib); immunomodulatory agents (thalidomide,
lenalidomide, pomalidomide). Those with symp-
toms of brain metastasis, symptomatic fluid reten-
tion and severe hypertension, infections, were not
included in the study. Patients with neurological
symptoms associated with diseases of the central
and peripheral nervous system, diabetes mellitus,
rheumatoid arthritis, cardiac dysfunction due to
previous anthracyclines taking were also excluded
from the study. Patients who had psychiatric diag-
noses or social conditions that prevented compli-
ance with the treatment regimen, follow-up, were
also excluded from the study. The study protocol
was approved by the Ethics Committee of the Novo-
sibirsk State Medical University in 2019. The
patient’s written informed consent was a prerequi-
site for conducting the study.
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M0 TIpelapaTaMyu Ha OCHOBE IIATHHBI, aHTUTYOY-
JIMHBI (TaKCaHbI, AJTKAJIOU/IBI OapBUHKA, SpUOYJINH);
UHTHOUTOPHI mpoTeacoM (6opTesoMud, KaphuiI3o-
Mu0); UMMYHOMOZY/IUPYIOIIIE areHTHI (TTHIOMULI,
JIEHATHIOMHAJT, ToMaugomMuy). Ilpu cuMmToMax
METacTa3MuPOBAHUS B TOJIOBHOH MOBT, IPH CUMIITO-
MaTHUYECKOU 33JIePIKKe KUIKOCTH U TSKEJIOHN THIIEp-
TeH3UH, WHQEKINU MalUeHThl HE BKJIIOUAINCH B
rccyiejoBanre. BoJibHBIE, NMEIe HEBPOJIOTHYE-
CKHe CHMIITOMBI, CBSI3aHHBIE C 3a00JIEBAHHEM II€H-
TPJIBHOU W nepudepuyeckoil HEPBHOU CHCTEMBI,
caxapHbIM JabeToM, pPEeBMATOHAHBIM apPTPHUTOM,
cepeuHON AucYHKIMEH 13-3a MPeAIIEeCTBYIOIIETO
IprieMa aHTPAIUKINHOB, TAKKe ObUIH MCKJIFOYEHBI
U3 uceieoBaHus. Te TalUeHThI, KOTOPble MMeTH
MICUXUATPUYECKHUE JUATHO3BI WU COITUATIBHBIE YCIIO-
BUsA, IPENATCTBOBABIINE COOJIOJEHUIO pPEXUMA
JleueHUsi, TIOCJIEAYIONeMy HaOJIIO/IEHNI0, TaKkKe
OBUTM WCKJIIOUEHBI W3 UccIenoBaHus. I[IpoTokos
Hcee0BaHusA ObUI 0JT0OOpEH STUYECKUM KOMUTETOM
HoBocrbupcKoro rocyIapCTBEHHOTO METUIIMTHCKOTO
VHUBeEpcHTETa B 2019 T. [IuchMeHHOE WH(POPMUPO-
BaHHOE COIVIACHE TalHeHTa SABJIAIOCH 00s3aTesb-
HBIM yCJIOBHUEM IIPH MIPOBEIEHUN UCCIIEIOBAHUSI.

Tepanus. TakcaHbl BBOAWIM B aMOYJIATOPHBIX
VCJIOBUSAX IyTeM BHYTPUBEHHOU MHQY3UH (I01eTaK-
cen (75—100 Mr/M? 1 pas B 3 HEJT, 4 IUKJIA) WX aKIH-
Takces (175 Mr/M? 1 pa3 B 3 HeJl, 4 IIUKJIa) COIVIACHO
KJIMHUYECKUM PeKOMeHIaIuAM 2021 T. [9].

OnpocHukxu u wxaawvl. B jaHHOM HcCCileloBaHUN
MbI onenuBain XMITH ¢ momomipio 1mkaabsl NCI-
CTCAE u onpocauka PNQ ojiHOBpeMeHHO ¢ IIpoBe-
JIeHHeM KJIMHUYECKOH AUarHOCTUKU HEBPOJIOTHYE-
CKOTO CTaTyca, BKJIFOYas OIlEHKY 00JIEBOM, TAKTHIIb-
HOU, BUOPAIITMOHHON YYBCTBUTETLHOCTH, MBIIIIEYHOK
cuibl, Tybokux pediekcoB. OleHKa MPOBOAUIIACH
JI0 JIeYeHus], Yepe3 1 HeJ U 4Yepe3 13 HeJ Iocie
HayaJia BBeJIEHUS TAKCAHOB.

OmpocHuk HekporokcuuHoetu PNQ (taba. 1)
IpeZicTaByIsieT COOOW TPOCTOH WHCTPYMEHT IS
ManueHToB, pa3paboranuslii B 2006 r. F.H. Hausheer
et al. [8] mpu yuactuu FDA, 1151 ToydeHust KIUHU-
YeCcKU 3HAYMMOM U IIOIA0IIEHCs KOJTMUYeCTBEHHOH
OIleHKE JTUaTHOCTHYECKOH MHGMOPMAIIUH HETIOCPE-
CTBEHHO OT TIAIIUEHTA B OTHOIIEHUH CyOBEKTUBHBIX
CUMIITOMOB (HaIpuMep, MOKIBIBAHUS, OOJIb U OHe-
MeHue). [IpenHasHadeH 1A MPOBEJAEHUS UETKOTO
pasTpaHWYEHHUS MEXKIy OTCYTCTBUEM BIIHUSHUS
XUMHOTEPANIUM Ha TIOBCETHEBHYIO JI€SATEIbHOCTD
(ypoBuu A, B, C) u cocrossuuem (ypoBuu D u E),
KOT/Ia BJIMSIHWE HEHWPOCEHCOPHBIX U HEHPOMOTOP-
HBIX CHMIITOMOB Ha TIOBCEJIHEBHYIO JIeSITEILHOCTH
3HAYUTEIBHO U HeraTUBHO. OIPOCHUK pasiaBajics
MarueHTaM JJIsl CaMOCTOSITETbHOTO 3aIlOJTHEHUS B

Therapy. Taxanes were administered on an out-
patient basis by intravenous infusion (docetaxel (75—
100 mg/m? once every 3 weeks, 4 cycles) or paclitaxel
(175 mg/m? once every 3 weeks, 4 cycles) according
to the 2021 clinical guidelines [9].

Questionnaires and scores. In this study, we eval-
uated CIPN using the NCI-CTCAE and the PNQ
simultaneously with the clinical diagnosis of neuro-
logical status, including the assessment of pain, tac-
tile, vibration sensitivity, muscle strength, and deep
reflexes. The assessment was carried out at baseline,
1week after and 13 weeks after the start of the admin-
istration of taxanes.

The PNQ (Table 1) is a simple tool for patients
developed in 2006 by Hausheer et al. [8] in collabo-
ration with the FDA to obtain clinically relevant and
quantifiable diagnostic information directly from the
patient regarding subjective symptoms (such as tin-
gling, pain, and numbness). The PNQ is designed to
make a clear distinction between the absence of the
effect of chemotherapy on daily activities (A, B, C
stages) and the condition (D and E stages), when the
influence of neurosensory and neuromotor symp-
toms on daily activities is significant and negative.
The questionnaire was distributed to patients for
self-completion before the treatment, 1 week after
and 13 weeks after the start of the administration of
taxanes.

The NCI-CTCAE are a set of parameters for the
standardized classification of side effects of drugs
used in cancer therapy [5]. The current version 5.0
released in 2017, contains a separate assessment
for the sensory and motor components of periph-
eral neuropathy. According to this manual, grade o
is the normal range; grade 1 — mild symptoms that
do not require intervention, only observation;
grade 2 corresponds to moderate severity and
requires minimal non-invasive interventions;
grade 3 — severe or medically significant, but not
life-threatening, hospitalization is recommended;
grade 4 and 5 indicate disability or death, respec-
tively (Table 2).

Statistical analysis. The primary endpoint of the
study was the results of a PNQ survey on the inci-
dence and severity of neurotoxicity in patients receiv-
ing taxanes. We calculated that the sample size of
60 people was enough to draw reasonable conclu-
sions. The sample was calculated under the assump-
tion that the neurotoxicity stage B or above accord-
ing to the PNQ would be 87% [2, 10]. With this sam-
ple size, confidence intervals were estimated in the
range from +11.6 to +12.4%. The Kruskal-Wallis test
was used to compare changes in the parameters of
CIPN. Statistical analysis was performed using the
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Ta6sumna 1. OnpocHuk HelipoTokcrnuHocTH PNQ B pycckoszbranoi Bepeuu [1.1. ITununenko, F0.A. JTobpecko.
Ipe/yiaraeM Halil IEPEBOJL OIIPOCHUKA HA PYCCKUIA A3BIK Uit Haubosree 3¢ dEKTUBHOTO MPUMEHEHUs B IUATHOCTUKE

U CAaMOJMarHOCTHKE

Table 1. Patient Neurotoxicity Questionnaire, the Russian version by P. Pilipenko and Yu. Dobresko. In the original text
we offer our translation of the questionnaire into Russian for the most effective use in diagnosis and self-diagnosis

OTMeTbTe OTBET, KOTOPBIi JIydllle BCEro OIMChIBAeT UMEHHO Barie cocrosiHue
Indicate an answer which better describe your condition

Ilyukr 1 A. Y MeHs HET OHEMEHUs, GOJIM FJIK [TOKAJIbIBAHUS B PyKaX U/MJIU HOTaX.
Item 1 I have no numbness, pain or tingling in my hands or feet.
B. ¥V meHs1 JIerkoe [oKasibIBaHue, 60JIb 1M OHEMEHHE B PyKaX ¥/ ¥JIM HOTax. DTO He BJIUSET Ha MOIO IIOBCE/IHEBHYIO
AKTHBHOCTb.
I have mild tingling, pain or numbness in my hands or feet. This does not interfere with my activities of daily living.
C. Y MeHs yMepeHHOe [TOKaIbIBaHue, 60JIb I OHEMEHIE B PYKaX U/MJIi HOTaX. JTO He BIIHsIET Ha MO0 IIOBCEJHEBHYIO
AKTUBHOCTb.
I have moderate tingling, pain or numbness in my hands or feet. This does not interfere with my activities of daily living.
D*. YV MeHsl yMepeHHOe WK CHJIBHOE II0KaJIbIBAHNe, 6OJIb WIM OHEMEHHUE B PYKax U/ HOraX. TO OrPAHUYUBAET MOIO
[IOBCE/IHEBHYIO aKTUBHOCTH
I have moderate to severe tingling, pain or numbness in my hands or feet. This interferes with my activities of daily
living.
E*. Y MeHsI CuiIbHOE [IOKaJIbIBaHue, 60JIb UIM OHEMEHHE B 00JIaCTH OCSA3aHHs B PYKaxX U/WJIKM HOraX. ITO [IOJTHOCTHIO
OTpaHUYHUBAET OOIBIINHCTBO BU/I0OB MOEH IIOBCE/HEBHOM aKTUBHOCTH.
I have severe tingling, pain or numbness in my hands or feet. It completely prevents me from doing most activities of
daily living.

ITyskr 2 A.Y MeHs HeT ¢1ab0CTU B PyKax U HOTax.
Ttem 2 I have no weakness in my arms or legs.
B. Y MeHs sierkas ¢1aGoCThb B PyKax ¥/WIKM HOTaX. DTO HE BJIMSIET HA MOIO TIOBCETHEBHYIO aKTUBHOCTb.
I have mild weakness in my arms or legs. This does not interfere with my activities of daily living.
C. I UCTIBITHIBAIO YMEPEHHBIE TPYIHOCTH [IPU [JIOTAHUH, JILIXAHUH, IUThE WIK KEBAHUH MHUIIH, 4 TAKIKE MBIIIEUHBIE
Cra3Mbl BO PTY/4eJIIOCTH, PyKaX/malblax IIN HOraxX/mablax. TO He BIIHsET Ha MO0 IIOBCEJHEBHYIO aKTHBHOCTD.
I have moderate difficulties in swallowing, breathing, drinking, and chewing, as well as muscle spasms in mouth/jaw,
hands/fingers or feet/toes. This does not interfere with my activities of daily living.
D*. ¥ MeHsI yMepeHHas1 WIN CWIbHAsA cJ1a60CTh B PyKaX U/ HOTaX. ITO MellaeT MOel IIOBCeTHEBHOW aKTUBHOCTH.
I have moderate to severe weakness in my arms or legs. This interferes with my activities of daily living.
E*. Y meHs cribHas c1ab0CTh B PyKax U HOTaxX. ITO MOJTHOCTHIO OTPAaHUYMBAET OOJIBIIMHCTBO BUIOB MO€EH IIOBCEHEBHOM
AKTHBHOCTH.
E*. T have severe weakness in my arms or legs. It completely prevents me from doing most activities of daily living.

* leecriocobHOCTh / Performance status:

Ecstu BhIIIIe B OZIHOM WJIH IBYX IIyHKTax Bbl ykazamu BapuauTel D win E (CHMITOMBI «CPETHETSKETON» WIN «TSKEJION CTETIEHU» ), TO,
[OXKAJIyHCTa, OTMETHTE B IIPE/JIOKEHHOM HIKE CIIHCKE, KaKIe UMEHHO BUBI eATeTbHOCTH U CIOCOOHOCTH ITOCTPAZIAIU B PE3yJIbTaTe
JICUEHMS:

If above variant D or E was chosen, please indicate in the below list which activity or activities have been interfered with as a result of
therapy:

O 3acreruBarh WJIN PACCTErMBATh OJEKAY (IIyTOBHUIIBI, 3acTesKKH, MoyiHUK) / Button/unbutton clothes (buttons, zippers)
Hcnonb3oBath HOX / Use a knife

Hcnonb3oBath BUIKY / Use a fork

Vcnonb3oBaTh 103kKy / Use a spoon

Vcronp30BaTh Apyrue KyxoHHbIe mpuHaaiexHocTr / Use other eaten utensils
OrkpeiBath aBepu / Open doors

HazneBath Wi CHUMaTh KOHTAKTHbIE JIMH3BI / Put in or remove contact lenses
IMosp3oBatbes TesedonoM / Dial or use telephone

VIpaBiATh MyJIbTOM JUCTAHIIMOHHOTO yipasyeHus / Operation of remote control
ITpucrerusats npsikku / Fasten buckles

Crars / Sleep

IMoxuumarbcs 1o siectautle / Climb stairs

PaGoraTh 3a ki1aBuarypoii / Type on a keyboard

Iucats / Write

Xopmuts / Walk

HaneBats 1oBesupHble usnenus / Put on jewelry

Bsasartp / Knit

Iluts / Sew

3aBsa3pIBaTh rayicTyk / Knot a tie

PaGorats / Work

Boxute mamuny / Drive

0000000000000 OOO0OOO0

JIOTIOIHUTE CaMOCTOATEIBHO (Ha CBOGOZHOM MeCTe BHUBY CIIHCKA), ECJTU BUJL IEITEJIbHOCTH HE YKa3aH B CIIUCKE:
Specify below the type of activity not present in the list:
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IIepuos [0 JIEUeHUs, Yepe3 1 Hel U uepe3 13 HeJ
IocJIe Hayasia BBeZIeHUs TaAKCAHOB.

Ob61Ire TEPMUHOJIOTUUECKE KPUTEPUU OIIEHKU
HexkenatenbHbIx sBieHuin NCI-CTCAE mnpexacras-
JAI0T cob0l HAbOp IMapaMeTpOoB /IS CTAHAAPTHU3H-
poBaHHOU KjaccupUKAUM MOOOYHBIX 3hPEKTOB
JIEKapCTB, UCIOJIb3YEMBIX B Tepanuu paka [5]. Teky-
masi Bepcus 5.0 BBINyIIEHA B 2017 T., COJEPIKUT
OTJIEJIbHO OIIEHKY /JIsi CEHCOPHOTO M MOTOPHOTO
KOMIIOHEHTOB  IepUQEepPUIecKO  HeHpOIaTHH.
CoryiacHO JaHHOMY PYKOBOJZICTBY, CTeIIEHb O — HOP-
MaJTHHBIH IMATIa30H; CTEIIEHb 1 — JIETKUE CUMIITOMBI,
KOTOpble He TpeOyIOT BMEIIATeIbCTBA, TOJIBKO
HaOJIIO/IEHE; CTENIEHD 2 COOTBETCTBYET YMEPEHHOU
CTENeHU TSXKECTH, TpeOyeT MUHUMAJIHPHOTO HEMHBA-
3WBHOTO BMEIIATEILCTBA; CTENIEHD 3 — TSXKeJIast WJIN
3HAUUMasg C MeJUIMHCKOM TOUK{ 3peHHsd, HO He
yTposKaloIas KU3HU, PEKOMEH0BaHA TOCITUTAJIH-
3aIUs; CTEIIEHN 4 U 5 YKa3bIBAIOT HA HHBATUAHOCTD
WJIN CMEPTH COOTBETCTBEHHO (TabII. 2).

OriginPro 9.0 software (Northampton, Massachu-
setts, USA). Statistical significance was previously
set at p < 0.05.

Comparability of the NCI-CTCAE and PNQ data.
We propose to assess the severity of CIPN as follows:
stage A, according to the PNQ, is considered equiva-
lent to grade o0 on the NCI-CTCAE, stage B is grade 1,
stage C is grade 2, stage D is grade 3, and stage E is
grade 4 and 5, respectively.

RESULTS

A total of 60 patients were included in the study
from April 2019 to November 2021 (Table. 3), who
were administered injections of drugs from the tax-
anes family: docetaxel — 95% of participants, pacli-
taxel — 5%, respectively. The mean age of the patients
was 56 years. All patients were diagnosed with right-
or left-sided breast cancer; three had the newly diag-
nosed right- and left-sided breast cancer. The perfor-
mance status 0 was in 32 patients (53%), in 28 it was

Ta6ouna 2. O01re TEpMUHOJIOTHYECKYE KDUTEPUH OIIeHKH HeskesnaTes1bHbIX ssBaeHui (NCI CTCAF).

H3meHeHUs co CTOPOHBI HepBHOﬁ CHCTEMBI

Table 2. Common Terminology Criteria for Adverse Events. Changes from the nervous system

He:xesna- Crenens TokcuuHoctu / Grade of toxicity
TeJbHOE
ABJIEHUE
Adverse o 1 2 3 4 5
event
Ilepude- Hopma beccuMnToMHO Cencopnoe CeHcopHbIe U3MEHEHUA PasBurue xusHe- -
puueckas No ITorepss CXP u3MeHeHue WU TTapecTe3us YIPOKaIoIIero
ceHcopHasi adverse u/win init (BKJIIOUAS TOKAJIBIBAHUE), COCTOSIHIS,
HeUpo- events  Ilapecre3uu (B TOM napecre3us Busione Ha ADL** Tpebyroiee
MaTUs 4ucle IOKaIbIBaHue)  (BKJIIOYas Sensory changes or HeMe/IJIEHHOH
Peripheral BrLsaBIIEHO TIPU nokasnbiBanue), paresthesia (including KOPPEKIINHI
sensory 00BEKTUBHOM OCMOTpe, Biusoie Ha  tingling) interfering with ~ Development of
neuropathy HO He MeraeT ADL ADL* ADL** a life-threatening
Asymptomatically Sensory change condition, requiring
Loss of TRs and/or or paresthesia immediate treatment
Paresthesias (including (including
tingling) tingling)
Revealed by physical interfering with
examination, but does  ADL*
not interfering with
ADL
Iepude- Hopma BeccuMirtoMHO. Cummnroma- CuMmnTomMaruyecKast PazButHe Ku3He- CmepTh
puueckaa  No Ciaboctb THYecKasd ¢1a60CTh, BIUSAIONMAS YTPOKAIOLIEro Death
moTopHast ~ adverse BbIsiBJIeHO Tipu ¢s1a00CTh, Ha ADL**, TpeGyrormas COCTOSIHUS,
HeHpo- events  OOBEKTHBHOM OCMOTpE, BJIHSION[AS HA  HCIOJIb30BAHUS Tpebyolee
naTus HO He MemmaeT ADL ADL* BCIIOMOTATEIHHBIX CPEZICTB HEMEJIEHHOU
Peripheral Asymptomatically Symptomatic  mpu mepeaBUIKEHUH KOPPEKINHI
motor Weakness weakness Symptomatic weakness Development of
neuropathy Revealed by physical interfering with interfering with ADL** a life-threatening
examination, but does ~ ADL* requiring use of condition requiring
not interfere with ADL ambulation aids when immediate treatment

moving

IMIpumeuanue: CXP- cyxoxuibHble peduercer; ADL — activities of daily living (moBcenneBHas aktuBHOCTB); ADL* — nmpurorosiesue
I, TOKYIIKA IIPO/YKTOB WJIH OJIEK/IbI, UCIIOJIb30BaHKe TesiedoHa, yupasieHue JqenpbraMu; ADL** — HaBbIKH caMOO6CITy>KUBaHUsL — KyIIaHUE,
[10JIb30BAHUE TyaJIeTOM, IIPHEM IIHII[H, JIEKAPCTB.
N ot e: TRs - tendon reflexes; ADL — activities of daily living; ADL* — cooking, buying groceries or clothes, using telephone, managing moneys;
ADL** — self-care skills — bathing, using the toilet, intake of food and medications.
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Cmamucmuueckuil ananu3. IlepBUYHON KOHEU-
HOU TOYKOU HCCIIEZIOBAHUS ObLIIM BEIOPAHBI PE3YJIh-
TaThl onpoca Mo PNQ OTHOCUTESIBHO Y4acCTOTBHI BO3-
HUKHOBEHUS U CTENEHU TIKECTH HEHPOTOKCHUYHO-
CTH y TAUMEeHTOK, IIOJy4alollNX TaKcaHbl. MBI
MIO/ICYUTAJIN, YTO pa3Mepa BHIOOPKU 60 UesI. ocTa-
TOYHO, YTOOBI  CZleJIaThb  ApTyMEHTHUPOBAHHbBIE
BBIBO/IBI. BBIOOpDKAa paccunThIBasach HCXOASA U3
MIPEJIIOJIOKEHNA, YTO YPOBEHh HEHPOTOKCHYHOCTH
B wu Beime PNQ Oyzer cocraBisath 87 % [2, 10].
ITpu TakoMm pasMepe BBIOOPKHU JIOBEPUTEIHHBIE
UHTEPBAJIBI OIEHUBAJINCH B JIMAIIa30HE OT +£11.6 710
+12.4 %.

Kpurepuit Kpackeia — Yosutuca UCIoab30Baics
JUIs cpaBHeHUS H3MeHeHUH mapamerpoB XMITH.
CrarucrTuyeckuil aHAIN3 TPOBOAIIIH C UCIOJIb30BA-
Huem nporpammbl OriginPro 9.0 (Northampton,
Massachusetts, USA). CraTUCTHYECKyI0 3Hauu-
MOCTb IIPe/IBAPUTEIBHO 33/1aBAJIU IIPU P < 0.05.

Conocmasumocms OAHHBIX WKAALL U ONPO-
cHukxa. Mpl TipejijlaraeM OIEHUBATh CTEIEHDb TsKe-
ctu XUITH ciegyromum o6pa3oM: YpoBeHb A II0
orpocHUKy PNQ cuuTaTh paBHOILIEHHBIM CTeIIeHU O
nio mkasie NCI-CTCAE, yposens B — crenenu 1, ypo-
BeHb C — cremnenu 2, ypoBeHb D — crenenu 3, ypo-
BeHb E — cTeneHu 4 U 5 COOTBETCTBEHHO.

PE3YJ/IBTATDBI

Bcero B ucciiezijoBanue B IEPUO/ € aripesisg 2019 T.
10 HOSIOph 2021 T. OBUIO BKJIOYEHO 60 MAI[UEHTOK
(Tabs1. 3), KOTOPHIM OBLIIO HA3HAUEHO BBEJIEHUE MPe-
[1apaToB M3 TPYIIIBI TAKCAHOB: JOIETaKcesl — 95 %
VYaCTHUI, MAKJIUTaKceJI — 5 % COOTBETCTBEHHO.
CpeHU# BO3pacCT MaMEHTOK COCTABIISII 56 JIET, BCE
MaeHTKH C JAUAarHO30M «PaK IPaBOH/JIeBOM
MOJIOYHOH >KeJIe3bI», Y TPOUX — BIIEPBBIE JAHATHO-
CTUPOBAHHBI COYETAHHBIM pak IPaBOU U JIEBOU
MOJIOUHOH 3kesie3bl. CTaTyc paboTOCIOCOOHOCTH O
OB y 32 TarnueHToK (53 %), y 28 — cratyc 1 (47 %).
V¥ 18 manmenToK (30 %) BBIsIBJIEH HEPACIIPOCTPAHEH-
HBIH paK MOJIOUHOM KeJIe3bl, a 4 (7 %) — MeTacTaTu-
YEeCKHUU paK MOJIOUHOMU 3KeJIe3bl, OTCYTCTBOBAJIH IaH-
Hble ¥ 24 uell. (40 %). BOJBIIMHCTBO MAIIUEHTOK
paHee MOJIyYaau TEPANUIO, PA3PELIEHHYI0 HAIIIM
IIPOTOKOJIOM HCCJIEIOBAHUA, BKJIIOUAS CXEMY XUMHUO-
tepanuu ACx4 (moxkcopybunus + muxiaodocdamuy
1 pas B 3 Hel, 4 uKiIa) (57 %), KOMOMHUPOBAHHYIO
Tepanuo (30 %), TOJIBKO OIEPATUBHOE JIEUEHHE
(5 %). Bropas u Tpetbs orenku XUITH mpoBoau-
JIUCh Uepe3 7 + 5 JHEH U 94 + 12 JHEW OT MEPBOTO
BBEJIEHUS COOTBETCTBEHHO.

KosuecTBO MAIMEHTOK C  IMOAJAIONUMUCS
OLIEHKE JIaHHBIMHU 14 ompezesieHud ypoBHa XNITH
o PNQ Bxirouasio 60 (100 %) Ha Bcex aTarax uccjie-

status 1 (47%). In 18 patients (30%), non-advanced
breast cancer was diagnosed, and in 4 (7%), meta-
static breast cancer. There was no data in 24 people
(40%). Most of the patients previously received ther-
apy according to our study protocol, including ACx4
chemotherapy regimen (doxorubicin + cyclophos-
phamide once every 3 weeks, 4 cycles) (57%), com-
bined therapy (30%), or only surgical treatment
(5%). The second and third CIPN assessments were
made 7 + 5 days and 94 + 12 days after the first
administration, respectively.

The number of patients with assessable data for
determining the level of CIPN using the PNQ
included 60 (100%) at all stages of the study. Simi-
larly, the severity of CIPN using the NCI-CTCAE was
assessed in 60 people (100%) at baseline, in 60
(100%) — 1 week after the start of therapy, and 60
(100%) — 13 weeks after it.

The incidence of sensory neuropathy (Fig. 1)
according to the PNQ results, significantly increased
after the administration of taxanes (H = 110.6443,
p < 0.05). At baseline, all patients had stage A. The
rate of stage B or higher according to the PNQ was
66.1% 1 week, and 98.3% 13 weeks after the start of
therapy. The rate of stage D according to the PNQ
also increased significantly during the administra-
tion of taxanes (0% at baseline, 6.78% 1 week after,
and 45% 13 weeks after). In the study group of
patients with breast cancer treated with taxanes,
according to the PNQ data only, the sensory neurop-
athy of stage E was reported, which significantly
affected the quality of life of patients.

Similarly, the incidence of motor neuropathy
according to the PNQ (Fig. 2) tended to increase after
the administration of taxanes. At baseline, all
patients had stage A. One week after, stage B and
above made 8.33%, and 13 weeks after it was already
48.33%, being clinically significant (H = 23.4014,
p < 0.05).

In the list of activities according to the PNQ that
were negatively affected by chemotherapy,
28 patients noted such items as “walk” and “climb
stairs”; 13 — “sew/knit”, “sleep” and “write”; 9 — “put
on jewelry”, “open doors”, “zip up or unzip”, “fasten
buckles”; 2 — “type on a keyboard” and “use tele-
phone”, and 1 patient — “work”.

As for the assessment on the NCI-CTCAE v5.0
(Fig. 3), no sensory neuropathy was observed at
baseline. All patients had grade o. The incidence of
grade 1 sensory neuropathy was 73.33% 1 week after
and 60% 13 weeks after (H = 108.6502, p < 0.05).
Grade 2 sensory neuropathy was revealed in 5% of
cases 1 week after and in 40% 13 weeks after. Sensory
neuropathy of grade 3 or higher was not recorded.
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Tabmuna 3. XapakTepucTUKa IHalueHTOK
Table 3. Characteristics of female patients

ITapamerp / Parameter n %
Cpenuuii Bo3pact (auamnas3on), jget / Mean age (range), years 56 (31—73) -
Xumnorepanus / Chemotherapy:

nmornerakcen / docetaxel 57 95

naxuTaKces / paclitaxel 3 5
Craryc paborocroco6HocTH / Performance status:

0 32 53

1 28 47
Huarnos / Diagnosis:

HepacIpoCcTpaHeHHBIH pak / non-advanced cancer 18 30

pacupoctpaHeHHBIH pak / advanced cancer 14 23

MeTacTaTUYecKui pak / metastatic cancer 4 7

OTCYTCTBYIOT JJaHHbIE / no data 24 40
IIpenpinymas repanusi / Previous therapy:

orcyrcrBoBasia / no therapies 5 8

KOMOWHUpOBaHHas: onepanus + ACx4 + TOpPMOHOTepAIHs 18 30

combined: surgery + ACx4 + hormone therapy

xumuorepanusa: AC (mokcopyouiuH u mukiaodocdamur) 34 57

chemotherapy: AC (doxorubicin and cyclophosphamide)

omnepaTHuBHOe yieueHnue / Surgical treatment 3 5

JIOBaHU, aHAJIOTUYHO U J|JI OIIpe/lejIeHus CTelleH!
XUITH no NCI-CTCAE 651710 60 (100 %) — Ha ucxo-
JTHOM YPOBHE, 60 (100 %) uepes 1 Heq u 60 (100 %)
yepes 13 HeJ,.

Yacrora pa3BUTUS CEHCOPHOM HEUPOIATHU
(puc. 1) mo pesysbTaTaM 3alOJIHEHHS OIPOCHHUKA
PNQ 3HauuTeJIbHO yBeJIWYWIACH IIOCJIE BBEJEHUA
takcaHoB (H = 110.6443, p < 0.05). cxomgHo y Beex
manueHTok Obu1 ypoBeHb A mo PNQ. Yacrora
ypoBHA B mium Beime no PNQ cocraBuia 66.1 %
yepes 1He i 1 98.3 % yepes 13 Hes1. Yacrora ypoBHs D
mo PNQ Taxske 3HAUMTEJbHO YBEJIUYWIACh B XOZ€
BBeJIEHH TaKCAHOB (O % — B HavaJIe NCCIIeIOBAHUS,
6.78 % — uepes 1 Hex, 45 % — yepes 13 Hex). B uccie-
JIyeMOH TpyIllle NalHueHTOK C PaKoM MOJIOYHOHU
’Kesie3bl Ha (oHe JleyeHHsA TAaKCaHOM TOJIBKO II0
onpocHuKy PNQ coob1masoch 0 CEHCOPHOU HEHPO-
natuu ypoBHA E, KoTOpas 3HAYNTENIPHO BIIMAJIA HA
Ka4eCTBO KU3HU MMAITUEHTOK.

To4YHO TakK ke YacToTa pa3BUTHS MOTOPHOU HEW-
pomatuu 1o JaHHbBIM PNQ (puc. 2) nuMena TeHaAeH-
IUI0 K YBEJMYEHUIO IIOC/Ie BBEJIeHUsS TaKCAHOB.
HcxoHO y Beex MaIieHToK ObLT ypoBeHBb A. Yepes
1 Hex ypoBeHb B u Bblme cocraBui 8.33 %, uepes
13 HeJ — yKe 48.33 %, ABJSAACH KIIMHUYECKU 3HAUU-
mbIM (H = 23.4014, p < 0.05).

B cmnmcke BHIOB JIeATEIBHOCTH IIO OMPOCHUKY
PNQ, Ha KOTOpbIEe HETATUBHO MOBJIUSJIA XUMUOTEPA-
mus, 28 ManueHTOK OTMETWIN TaKue IYHKTHI, Kak
«XOIUTb» U «IIOJHUMATHCSA IO JIECTHHIIE»; 13 —

On the contrary, motor neuropathy of grade 1 was
observed in 2 patients 1 week after and 13 weeks after
(Fig. 4), being clinically insignificant (H = 0.1326,
D = 0.93585).

When comparing the data obtained from the PNQ
and the NCI-CTCAE (Fig. 5), we noted a wide distri-
bution of PNQ sensory neuropathy assessment
results between stages A and E 13 weeks after the
start of chemotherapy — 48.33% of patients noted a
significant impact of symptoms on daily activities
(stages D and E). While on the NCI-CTCAE, regard-
less of time, the vast majority of reported survey out-
comes were in the lower part of the scale — from the
1st to the 2nd grade of sensory neuropathy (grades
3—4 were not registered), the symptoms of which
affect ADL* (see the note to Table 2). As we can see,
there is a significant discrepancy in the assessments
of the severity of symptoms and their impact on
activities of daily living.

A discrepancy was also observed when comparing
the PNQ data and the NCI-CTCAE data in assessing
motor neuropathy. According to the PNQ, 1 week
after, stage B or higher was 8.33% in total, 13 weeks
after — 48.33%. According to the NCI-CTCAE, 1 week
after and 13 weeks after was 3.33%. Nonetheless, the
data on motor neuropathy obtained according to the
PNQ are dubious: we assume that patients are unable
to distinguish between motor neuropathy symptoms
and chemotherapy-induced fatigue, depression, and
cachexia.
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A B
3.33% 1.67%
5.08% [ Vposens A / Stage A
M Vposens B / Stage B
[ Yposens C / Stage C
[ ] Vposens D / Stage D

B Vpogens E / Stage E

6.78%

s X

Puc. 1. VI3MeHeHUs JaHHBIX 110 CEHCOPHOU HelpormaTtuu 1o onpocHuKy PNQ uepes 1 Hep (A) u uepes 13 Hes (B) mocie
Havasia BBEeJIEHUA TAKCAHOB (YPOBEHb A — HET CHMIITOMOB HEHPOIIATHH; YPOBEHD B — j1erkoe nmoxasisiBanue/60Jb/oHeMe-
HUE B PyKax ¥/WIx HOTax; ypoBeHb C — yMepeHHbIe CUMIITOMBI (TTOKaIbiBaHue/60J1b/OHEMEHNE) B PYKaX U/WIK HOTax, He
BJIMSIIONIME HA MIOBCETHEBHYIO aKTUBHOCTD; YPOBEHb D — yMepEeHHOE WJIH CUJIbHOE [TOKaIbIBaHKe/60J1b/ OHEMEHHUE B PyKax
1/WJIH HOT'aX, OTPAHUYNBAET IIOBCEJHEBHYIO AKTUBHOCTD; YPOBEHD E — BbIpakeHHbIEe CUMIITOMBI (IIOKa/IbIBaHKEe/60JIb/OHe-
MeHHe) B pyKaX 1/WIX HOTaX, TIOJIHOCTHIO OTPAaHUYHMBAIOIINE OOJIBIIIMHCTBO BU/IOB IIOBCEAHEBHON aKTHBHOCTH)

Fig. 1. Changes in the data on sensory neuropathy according to the PNQ 1 week after (A) and 13 weeks after (B) the start of

the administration of taxanes (stage A — no symptoms of neuropathy; stage B — mild tingling/pain/numbness in the arms

and/or legs; stage C — moderate symptoms (tingling/pain/numbness) in the arms and/or legs that do not interfere with

activities of daily living; stage D — moderate or severe tingling/pain/numbness in the arms and/or legs interfering with

activities of daily living; stage E — severe symptoms (tingling/pain/numbness) in the arms and/or legs, that completely pre-
vent doing most daily activities)

A B

1.67% 3.33%
3.33% r——

[ Vposens A / Stage A
B Vposens B / Stage B
[ yposens C / Stage C
[ | Vposens D / Stage D

(’ B Vposens E / Stage E

Puc. 2. I3MeHeHUsA TaHHBIX [0 MOTOPHOI Helpomatuu 1mo onpocHUuKy PNQ uepes 1 Hep (A) u uepes 13 Hep (B) mocie

Hauasia BBEJIEHUs TaKCaHOB (YPOBEHb A — HET CUMIITOMOB HeHpomaThw; ypoBeHb B — jierkas ciabocTh B pyKax u/Wiu

HoOTrax; ypoBeHb C — yMEpeHHbIE CHMIITOMBI CJIA00CTH B PyKaX M/WIM HOTaX, He BIUAIOT HA IOBCEJHEBHYIO AaKTHBHOCTE;

ypoBeHb D — ymMepeHHas WK CHJIbHAA cJ1ab0CTh B PyKax M/WJIN HOTaX, MEIIaeT TOBCETHEBHON aKTUBHOCTH; YPOBEHb E —

BBIPa’KEHHBIE CHIMIITOMBI CJIA00CTHU B PyKaX H/WJIU HOTaX, MOJIHOCTHIO OTPAHUYNBAIOT OOJIBIIIMHCTBO BUJIOB ITOBCETHEBHOM
AKTUBHOCTH)

Fig. 2. Changes in the data on motor neuropathy according to the PNQ 1 week after (A) and 13 weeks after (B) the start of

the taxane administration (stage A — no symptoms of neuropathy; stage B — mild weakness in the arms and/or legs; stage C —

moderate symptoms of weakness in the arms and/or legs that do not interfere with activities of daily living; stage D —

moderate or severe weakness in the arms and/or legs, interferes with activities of daily living; stage E — severe weakness in
the arms and/or legs, completely prevents doing most activities of daily living)
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A B

[ Crenens o / Grade o
B Crenens 1/ Grade 1
[ Crenens 2 / Grade 2
[ ] Crenens 3 / Grade 3
B Crenens 4 / Grade 4

Puc. 3. I3MeHeHUs JJaHHBIX 110 ceHcopHOU HetiponaTtuu 110 mkaie NCI-CTCAE v5.0 uepes 1 Hep (A) u yepes 13 Hex (B)
mocjie Havyasia BBEJIEHUs TaKCAHOB (CTeleHb O — HOPMAaJIbHBIN JIMANla30H; CTENEHb 1 — aCHMITOMHAs: OTEPS TIyOOKHUX
CYXOKWIBHBIX pedJIeKCOB 1/UJIN MapecTe3uu; CTeleHb 2 — YMepeHHbIE CUMIITOMBI, BIUAIONINE HA WHCTPYMEHTATHHYIO
ITOBCE/THEBHYIO aKTUBHOCTb — ADL¥ (cM. IpUM. K Ta0J1. 2); CTENEHD 3 — TsKeJIble CUMIITOMBI, HAPYIIAIOIIIEe HABBIKU CAMO-
obcmykuBanus — ADL** (cM. mpuM. K TaOJI. 2); CTENIEHD 4 — JKU3HEYTPOIKAIOIIEe COCTOSTHIE)

Fig. 3. Changes in the data on sensory neuropathy according to the NCI-CTCAE v5.0 1 week after (A) and 13 weeks
after (B) the start of the taxane administration (grade o — normal range; grade 1 — asymptomatic: loss of deep tendon
reflexes and/or paresthesias; grade 2 — moderate symptoms interfering with ADL* (see the note to Table 2); grade 3 —

severe symptoms that violate self-care skills — ADL** (see the note to Table 2); grade 4 — life-threatening condition)

«IIUTh/BA3ATb», «CHAThb» U «IIHCATb»; 9 — «HAme-
BaTh IOBEJIMPHBIE W3/IEJIUSI», «OTKPHIBATH JBEPH»,
«3aCTeTUBATh WJIM PACCTETMBATh MOJHUHU», «3aCTe-
THUBATh MPSKKU »; 2 — «paboTaTh 32 KJIABUATYPOU» U
«TI0JIB30BATHCA TeIe(POHOM», 1 aleHTKa — «pabo-
TaTh».

Yro kacaerca onenku o mkane NCI-CTCAE
v5.0 (pHc. 3), Ha UCXOTHOM YPOBHE CEHCOPHOU HeU-
ponaTuu He HabJIOZAIOCh. Y BCEX MAITUEHTOK ObLIa
crerneHb 0. YacTroTa pa3BUTHsI CEHCOPHOUM HeWpoIa-
TUH CTENEHU 1 COCTaBWiIA 73.33 % uepe3 1 HeN U
60 % uepes 13 Hen (H = 108.6502, p < 0.05). Cre-
IIeHb 2 CeHCOPHOH Hedpomartuu Oblja BBISBIIEHA B
5 % ciydaeB uepes 1 HeZl U B 40 % uepes 13 Heyl. Cen-
copHas HeUPOIAaTHsA CTENEHU 3 VI BBIIIE HE PETH-
CTPUPOBAJIACH.

HampoTtus, moropHas HeWpomaTus CTeNeHU 1
HabJII07IaIach y 2 MAIUeHTOK Yepe3 1 Hesl U 13 HeJ
(puc. 4), ABAAACH KIWHUYECKH HE3HAYHMOU
(H = 0.1326, p = 0.93585).

ITpu comocTaBIeHUU JTAHHBIX, [TOJYUEHHBIX 110
ompocHuky PNQ u no mkasne NCI-CTCAE (puc. 5),
MBI OTMETHJIN IIUPOKOE DPAacCIpe/ieIeHHe OIEHOK
ceHCOpHOM Helipomatuu mo PNQ Mexzay ypos-
HAMU A u E depe3s 13 Hep mmocsie Hadasia XUMHOTe-
panuu — 48.33 % MmanuUeHTOB OTMeYasid 3HAUYH-
TeJbHOE BJIMSAHUE CUMIITOMOB Ha IOBCEIHEBHYIO
nesatenbHOCTh (ypoBeHb D um E). Torma kak 1o
mikane NCI-CTCAE He3zaBHCHMO OT BpeMeHU
IoIaBJIsoNIee OOJIBITUHCTBO OIIEHOK HAXOAUJIOCh

DISCUSSION

In this study, we prospectively evaluated the
incidence and severity of CIPN in patients with
breast cancer who received taxanes according to
the treatment protocol. We observed a significant
increase in the incidence and severity of sensory
neuropathy assessed according to both the PNQ
and NCI-CTCAE over time, despite the relatively
short follow-up of 13 weeks. Moreover, PNQ assess-
ments provide a more detailed picture of sensory
neuropathy, which allows us earlier to identify
symptoms, reveal negative effects of various types
of activities, and choose individual recommenda-
tions for each patient. The questionnaire can be
used by neurologists, oncologists, and even patients
for self-diagnosis and self-monitoring of neuro-
toxicity.

It is interesting to note that in the assessment of
both sensory and motor neuropathy, there was a
discrepancy between the data on the PNQ and the
NCI-CTCAE. When assessing sensory neuropathy,
patients dramatized the severity of symptoms,
which was expressed statistically in the fact that
during neurological examination and on the NCI-
CTCAE, grade 3—4 was not identified. But the very
fact of the occurrence of neuropathy and the differ-
entiation of negative effects by type of activities and
at various stages of treatment more accurately
reflects the PNQ. Also, the tendency to increase the
incidence and the assessment of the severity of
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A B
3.33% 3.33%

[ Crenens 0 / Grade o
B Crenens 1/ Grade 1
[ Crenens 2 / Grade 2
[ ] Cremens 3/ Grade 3
M Crenens 4 / Grade 4

Puc. 4. VizameHeHus JaHHBIX 110 MOTOpHOU HerponaTtuu 1o 1kaie NCI-CTCAE v5.0 uepes 1 Hep (A) u uepes 13 Hex (B)

IIOoCJIe Hayasia BBEJIEHUS TAKCAHOB (CTEeHb O — HOPMAaJIbHBIHM IMAIIa30H; CTENEeHb 1 — C1ab0CTh, BhISIBJIEHHAS IIPU O0BEK-

TUBHOM OCMOTPE; CTEIEHb 2 — YMEPEeHHbIE CUMIITOMbI, BJIUAIOIINE Ha HHCTPYMEHTAIbHYIO TIOBCETHEBHYIO aKTHUBHOCTD —

ADL* (cm. mpuM. K Tabs. 2); cTeneHb 3 — TsDKeJIble CUMIITOMBI, HapyIIAIoIiie HAaBBIKM CaMOOOCTy:KuBaHus — ADL**
(cM. mpuM. K TabJ1. 2); CTENIEHD 4 — JKU3HEYTPOKAIOIIIEE COCTOSIHUE)

Fig. 4. Changes in the data on motor neuropathy according to the NCI-CTCAE v5.0 1 week after (A) and 13 weeks after (B)

the start of taxane administration (grade 0 — normal range; grade 1 — weakness detected during the physical examination;

grade 2 — moderate symptoms that interfere with ADL* (see the note to Table 2); grade 3 — severe symptoms that interfere
with self-care skills — ADL** (see the note to Table 2); grade 4 — life-threatening condition)

B HUPKHEH 9acTd Auaras3oHa — OT 1-H 0 2-U cTe- motor neuropathy were recorded only using the
IeHU CEeHCOPHON HeWpomaTtwu (CTeneHUu 3—4 He PNQ. Motor neuropathy scores on the NCI-CTCAE
OBLJIO 3apPEruCTPUPOBAHO), CUMIITOMBI KOTOPBIX were not clinically significant (p = 0.93585). These
BJIMSAIOT HA WHCTPYMEHTAJIBHYI ITOBCEJHEBHYIO results do not contradict previous studies [11, 12].

IearenabHocTh. Kak MBI BUIUM, HaOJII01aeTcs 3Ha- As is known, the most common sign of CIPN is the
A 6 B
0
% 80 A 9 - i
0 73 % 60
60 - a5 45
54 40
40 A 30 - 30
34
20
22
20 - 15
55 7 L6 3.33
o . . .i . oo o ) 0 o
A B C D E A B C D E

E PNQ O NCI-CTCAE

Puc. 5. ConocrasieHre JaHHBIX 10 CEHCOPHOU HEHUPOIIATUH, TI0JIy4eHHBIX 110 onpocHUKY PNQ u mkane NCI-CTCAE
uepes 1 Hesl (A) u 13 Hep (B) mocsie Hauasia XUMUAOTEPATTH
Fig. 5. Comparison of data on sensory neuropathy obtained using the PNQ and the NCI-CTCAE scale 1 week after (A)
and 13 weeks after (B) the start of chemotherapy
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YHUTEJIbHOE PACXOXK/JeHHe OLeHOK TAMKECTH CUM-
NITOMOB U HX BJUAHUA HA IOBCETHEBHYIO Jled-
TEeJIbHOCTb.

I[Ipy cpaBHEHUHW [JaHHBIX, IOJIyYEHHBIX II0
onpocHuky PNQ u mxkasne NCI-CTCAE 1o onjeHke
MOTOPHOU HEHPOIAaTUH, TAK3Ke HabJII0aI0Ch pac-
xoxeHue. ITo PNQ uepes 1 Hej ypoBeHb B mim
BBIIIIE cocTaBu 8.33 % cymMMapHO, uepes 13 HeJl —
48.33 %. Ilo mkasne NCI-CTCAE uepe3 1 Hen u
13 HeZl — 3.33 %. Tem He MeHee JJaHHBIE, TOJIYUYEH-
Hble 10 PNQ 1m0 MOTOpHOW HEWpONAaTHH, BBI3BI-
BaIOT COMHEHHUA: MBI IpeJIoJaraeM, 4ro maiu-
eHTBhl He MOTryT AuddepeHIupoBaTh CUMIITOMBI
MOTOPHOUM HeMpPOIaTUU U CUMIITOMBI YCTAJOCTH,

Jelpeccuyr, KaxXx€KCuu, BbI3BAHHBIE XUMUOTE-
pamnuei.
OBCYXKIAEHUNE

B nmanHOM wuccienoBaHUA MBI IPOCHEKTHUBHO
OILlEHMBAJIM YacTOTy BO3HUKHOBEHHUS U CTeIeHb
Tsikect XUITH y manueHTOK ¢ pakOM MOJIOUHOM
JKesie3bl, MOJIy4aBIINX TaKCaHbl COIJIACHO IIPOTO-
KoJIy JleueHus1. M bl HabJII0/1a/Tl 3HAYUTEILHOE YBe-
JIMYEeHUE YaCTOTHhI U TSIKECTH CEHCOPHOU Helpoma-
THH, olleHuBaeMoli kak mo PNQ, tak u mo NCI-
CTCAE c TeueHueM BpeMeHH, HECMOTpPsI Ha
OTHOCHUTEJIbHO KOPOTKHUU Iepuoz; HaOJIIofeHUus B
13 Heja, mpudyeM oneHkd 1o PNQ pawt 6osee
JIeTaJIbHYI0 KapTUHY CEHCOPHOU HelpomaTwuu, 4To
M03BOJIAeT WJAeHTU(ULIUPOBATh CHUMIITOMBI Ha
Oosiee paHHEW CTaguM, BBIIBUTH HETaTUBHBIE
5ddeKTH 0 Pa3JIMUHBIM BUJIAM JIEATEIBHOCTU U
ofo0paTh WHAWBUIyaIbHbIE PEKOMEHIAIUN JIJIsS
Kaxkgoro nanueHta. OINPOCHUK MOTYT HCIIOJIb30-
BaTh U HEBPOJIOTH, U OHKOJIOTH, U JaXKe HaIieHThbl
JUULSl CAMOJIMaTHOCTUKY U CAMOKOHTPOJIA HEUPOTOK-
CUYHOCTH.

VHTEpecHo OTMETUTD, UTO B OIleHKe KaK CEeHCOP-
HOU, TaK U MOTODHOU HeHpomaTuu HabJII0aloch
pacxoxkieHre JJaHHbBIX 110 onpocHuKy PNQ u mkasne
NCI-CTCAE. IIpu omeHke CeHCOPHON HeWpoIaThuu
MaIMeHThl IIPpEeyBeJIUYUBAIU TAXKECTh CHMIITOMOB,
YTO BBIPAXKAJIOCh CTATUCTUYECKU B TOM, UTO IPHU
HeBpoJsiorunueckoM ocMmotpe u no 1kage NCI-CTCAE
He UAeHTUDUIUPOBAIN CTeNeHb TskecTu 3—4. Ho
caM (pakT BOSHUKHOBEHHs Heulpomnatuu u audde-
peHIuanysa HeraTUBHBIX 5(h@EeKTOB M0 BUAAM Jies-
TEJIbHOCTH U HA PA3HBIX CTAIUAX JieueHUs Oosiee
TOYHO OTpakaeT MMeHHO onpocHuk PNQ. Taxoxke
TeH/eHIIUsA K YBEJIMYEHUIO 4YacTOThl Pa3BUTUA U
OIleHKAa TSKECTH MOTOPHOU HeHpOomaTHu ObLIH
3aUKCUPOBAHbI TOJIBPKO Ha OCHOBE JJAHHBIX OIIPO-
ciuka PNQ. OneHku MOTOpPHOM HeHpomaTUu IIO

predominance of distal sensory neuropathy, and
motor neuropathy is poorly recognized, being more
mild in symptoms and much less common [13, 14].
In our study, these data were confirmed. During the
physical examination and questioning, we found
out that patients cannot differentiate between
symptoms of motor weakness and symptoms of
chemotherapy-induced fatigue, depression, and
cachexia.

It should be clarified that when using the NCT-
CTCAE, we recommend using the exact criteria for
the assessment of severity, ADL* and ADL** (see the
note to Table 2), critical for deciding whether to con-
tinue chemotherapy.

A prospective comprehensive approach using the
Russified version of the PNQ, modified by P. Pili-
penko and Yu. Dobresko, combined with an NCT-
CTCAE assessment, makes it possible to assess in
more detail the impact of CIPN on the patient’s qual-
ity of life, helps to choose effective treatment tactics
at early stages.

Using the PNQ, we have found that patients noted
difficulties when walking or climbing stairs more
often (28 patients out of 60). This indicates a more
severe lesion of the peripheral nerves of the legs, and
a less pronounced lesion of the peripheral nerves of
the hands, indicating a high fall-risk in patients.
Control and monitoring these patient complaints
using the PNQ will help reduce the number of falls
and injuries.

CONCLUSION

To date, there is no unified approach with unam-
biguous criteria for assessing chemotherapy-induced
peripheral neuropathy. Therefore, the question of
effective methods of prevention and treatment of
CIPN remains open. Assessment of pain by using
various questionnaires, as the main symptom of
CIPN, is not a sufficient criterion. It is necessary to
assess the whole set of symptoms of CIPN, both pos-
itive (pain, paresthesia, and dysesthesia) and nega-
tive (loss of sensation), as well as their impact on
activities of daily living.

Our research has shown in practice that a com-
prehensive approach using the neurological exami-
nation, the NCI-CTCAE, and the Russified PNQ at
different stages of chemotherapy, is the simplest
and most effective for assessing the entire complex
of CIPN symptoms. The process of filling out the
PNQ does not take much time and does not cause
any difficulty, regardless of educational level of
patients. The questionnaire should be an important
additional patient-oriented tool in the arsenal of
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mkasie NCI-CTCAE ObUTn KTUHUYECKH He 3HAUUMBbI
(p = 0.93585). OTU pe3ysbTaThl HE MPOTUBOpPEUAT
paHee TIPOBEJIEHHBIM HcCIeqoBaHUAM [11, 12]. Kak
HU3BEeCTHO, Hambosiee dyacThiM mpusHakoM XUITH
sIBJIsIETCA TIpeobJialaHue CEHCOPHOW JIMCTATbHOU
HellponaTyuu, a MOTOpHas HeMpomaTus IUIOXO pac-
To3HaeTcs, Oyayuu 60s1ee JIETKOU 110 CHMIITOMATHKE
W TOpasJi0 MeHee pacipocTpaHeHHou [13, 14].
B Hamem wuccieOoBaHWUU OTU JaHHBIE TOATBEPAU-
smck. [Ipr ocMOTpe M aKTHBHOM OITPOCE MBI BBISC-
HUWJIH, YTO MAIUEHTHI He MOTYT AndpepeHIInpoBaTh
CUMIITOMbI MOTOPHOH CJ1aGOCTH ¥ CHMIITOMBI yCTa-
JIOCTH, JIETIPECCHUY, KAXEKCHU, BbI3BAHHBIE XHMUO-
Tepamuen.

Heo6x0A1MO YTOYHUTD, YTO IIPH UCIIOTH30BAHUU
mkanbl NCT-CTCAE Mbl peKOMEH/IyeM HCIOJIb30-
BaTh TOUHble KPUTepUU cTelleHU Tskectu ADL* u
ADL** (cMm. mpuM. K TabJI. 2), KpUTHUECKH BaKHbBIE
JUIS TIDUHATHS PElIeHUs] O MPOJOJLKEHUN XUMUO-
Teparnuu.

[TpocIIeKTUBHBIN KOMILIEKCHBIA MOAXO C MPHU-
MeHeHUEM PyCU(PUIIMPOBAHHON BEPCUH OIPOCHUKA
PNQ, B wmoaudukanuu II.U. IIununesko,
FO.A. JIoGpecko, B COYETAHUU C OLIEHKOH 10 IIKaJIe
NCT-CTCAE paer BO3MOXKHOCTH 0o0Jjiee IeTaJbHO
oneHuTH BiusgHue XMIITH Ha kauecTBO KU3HU IaIy-
€HTa, IOMOTaeT BBIOPaTh IDGEKTHUBHYIO TAKTUKY
JIedeHUs HA PAHHUX CTAIUSAX.

Mpbl OOHApYKWJIH, WCIOJIB3ys ompocHuK PNQ,
YTO MAIMEHTHI Yallle OTMeYaId 3aTPyJHEHUS MPHU
xoan0e, TorbeMe 1O JIeCTHHUIlE (28 manueHTOB U3
60). DTO CBHJIETEJILCTBYET O O0siee TpyOOM Mmopaske-
HUH TlepudepuIecKux HEPBOB HOT U MeHee BhIpa-
JKEHHOM TTOPaKEHUHU ITepuepUIECKUX HEPBOB PYK,
VKa3bIBaeT HA BBICOKUM PHUCK MAJ€HUH TNaIUEeHTa.
KoHTpO/Ib 1 MOHUTOPHHT 3THX Kaj00 MamueHTa
MIOMOIIBI0 OMpPocHUKA PNQ IMOMOKET COKpaTUTh
YHCJIO IAJIEHUH U TPABM.

3AK/JIOYEHUE

Ha ceromusmHuii AeHb HET €INHOTO MHOAXOa,
O/THO3HAYHBIX KPUTEPHUEB OIIEHKU NepUPepUIecKOr
HelponaTuy, BBI3BAHHOW xumuoTtepanueil. Ilos-
TOMy U Bopoc 3 deKTUBHBIX MeTOI0B IpOoduUIaK-
Tk u JjedeHus XWIIH ocraerca OTKPBITBIM.
Orenka 6OJIH IO Pa3JIUYHBIM IIIKAJIaM, B KauecTBe
ocHoBHoro cumirToma XWIIH, He aBiserca mocra-
TOYHBIM KputepreM. HeoOXxonuMo paccMaTpUBaTh
Bech KoMILIeKCe cuMirTtoMoB XUITH — kak mosoxku-
TeJIbHBIX (00JIb, MTApecTe3uss U AU3eCTe3nsi), TaK U
OTPUIIATEJIbHBIX (OHEMEHUE), & TAKXKE UX BJIUSHHE
Ha TIOBCE/THEBHYIO JIeAATEIbHOCTD.

[IpoBefeHHOE HAMHY HCCJIE/IOBAaHNE HA MPAKTUKE
IIOKAa3aJ10, YTO KOMIIEKCHBIN ITOXO07] C KUCII0JIb30Ba-

both oncologists and neurologists, as it allows to
receive the necessary data in a timely manner to
adjust the plans for chemotherapy and rehabilita-
tion of a patient. It should be noted that the ques-
tionnaire is the most effective (and sensitive tool) in
detecting symptoms of sensory neuropathy, and can
be recommended to patients at the beginning of
treatment for prospective self-diagnosis of neuro-
toxicity throughout the course of chemotherapy for
self reporting.

Thus, a much more accurate and earlier determi-
nation of the symptoms and severity of CIPN is
achieved with the comprehensive approach using the
neurological examination, the PNQ, and the NCI-
CTCAE.

Conflict of interest. The authors declare no
conflict of interest.

HHEM MeTOZ0B HeBPOJIOTMYECKOI'O OCMOTPA, IIIKaJIbI
NCI-CTCAE u pycudunupoBaHHOTO OIPOCHUKA
PNQ Ha pasHbIX 3Tanax NpUMeHEHUS XUMHOTepa-
IUU SBJISIETCSA HanOoJIee MPOCThIM U 3(PPEKTHBHBIM
WHCTPYMEHTOM OILleHKU Bcero komiuiekca XWITH.
[Ipormecc 3anosrHeHNs ontpocHrka PNQ He oTHUMaeT
MHOTO BpEMEHHU U He BBI3bIBAeT HUKAKOU CJIOKHO-
CTH HE3aBHUCUMO OT 00pa30BaTeIbHOTO YPOBHS
marnueHToB. ONPOCHUK JOJKEH OBITh BAYKHBIM
JIOIIOJIHUTEJIbHBIM  ITallMeHTOOPHEeHTHPOBAHHBIM
WHCTPYMEHTOM B apceHasie ¥ OHKOJIOTOB, U HEBPO-
JIOTOB, TaK KaK II03BOJIET CBOEBPEMEHHO IOJIy4aTh
HeoOXoauMyI0 MH(POPMAIUIO IS KOPPEKTUPOBKHU
IJIAHOB MPOBEIEHUsT XMMHUOTEPANNU U peabuinTa-
nun nanueHta. Caenyer OTMETHTH, UTO Haubosee
3¢ PeKTUBHO (B KaUeCTBE YYBCTBUTEIHLHOTO HHCTPY-
MEHTa) UCII0JIb30BAHKE OIIPOCHUKA /IS BBISBJIEHUS
CHMIITOMOB CEHCOpHOU Hedponatuu. OIPOCHUK
MO’KHO PeKOMEeH/I0BaTh ITallieHTaM B Hadajle jede-
HUSA 718 TPOBEJEHUS MPOCTIEKTUBHON caMOIHarHo-
CTUKU HEWPOTOKCUYHOCTU B TeUeHHe BCEro Xoza
XUMHOTEpAllUU C IeJbl0 IIOBBIIIEHUS CaMOKOH-
TPOJIA.

Takum 06pa3oM, 3HAUUTENIBHO 6oJjiee TOYHOE U
paHHee ollpe/ieJieHHe CUMIITOMOB U CTEIIeHU TsKe-
cti XUITH pocTHKKUMO ¢ IIOMOIIBI0 KOMIIJIEKCHOTO
IOX0/1a, C HUCII0JIb30BaHueM (GOpMayIbHOTO HEBPO-
JIOTUYECKOTO OCMOTpa, onpocHuka PNQ u mrkasbl
NCI-CTCAE.

Kokt nHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUHU KOH(JIMKTA HHTEPECOB.
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