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AHHOTAITUA

BBegewnwue. IIporpecc B moHnMaHuu 6uosoruu aumMmdomsl Xomxkuna (JIX) u yaydiiieHne moX0/[0B K TPOTHUBO-
OIIyX0JieBO Tepamnuu JIX MO3BOJIMJIN IMOBBICUTH BBIKMBAEMOCTh OOJIBHBIX Ha BeexX aTamax 3abosieBanus. Tak, 5-JeTHSs
ob11as BBDKHUBAEMOCTh COCTaBJIsIeT Oostee 85 % maske y maruenTtoB ¢ III-IV cragusmu 3aboseBanus. OQHAKO paHHUE
OCJIO’KHEHUSI U OTAQJIEHHBIE ITOCIIEICTBUA KOMOMHIPOBAHHON XUMHOJIYIeBON TePAIUU OCTAIOTCA aKTyaIbHON IpobJe-
MOM, CHU’KasI KAYeCTBO KU3HU HaIlEHTOB.

IT e 1 b . OIEHUTHh KAYECTBO KU3HU OOIBHBIX JIX B pa3Hble IEPUO/IbI 3a00IEBAHUS: B MOMEHT JIMAaTHOCTHKH OITyXO0JIe-
BOTO IPOIIeCcca U TOCJIE IPOBEAEHUS IPOrPAMMHON MOJIUXUMUOTEPATIUH.

MaTepuaab U MEeTO]/ bl. BuccienoBanue BKIOUYEHHI 46 O0JIBHBIX C BIIEPBbIE BhIsIBJIEHHOH JIX, rociuTra-
JINBUPOBAHHBIX B remaTosioruyeckue otaenenns IBY3 HCO «Topojckas kinHudeckast 6oapHUIA NO 2» 1 TBY3 HCO
«T'ocynapcrBenHas HoBocubupckas obsactHass KinHUYecKass OospHHUIA» T. HoBocubupcka. I'pynma KOHTPOJIA Mpesi-
CTaBjieHa 46 YCJIOBHO 3/I0POBBIMU JIIOJIbMH, HE MMEIOIIUMU OIIYXOJIEBOTO Mpoliecca Win OOOCTPEHHS XPOHHUECKUX
3aboJieBaHUM. B KauecTBe MHCTPYMEHTA JJIs OIEHKH KadyecTBa JKU3HU HCIIOJI30BAJICA CTAH/IAPTHBIN ompocHUK SF-36
Health Survey.
Pes3yunbrTartbl . KadecTBo )ku3HU 6OJIBHBIX OBLIO IOCTOBEPHO BBIIIIE Y OOJIBHBIX B 1€0I0Te 3a00I€BAHIA, YEM IIOCTIE
IIPOBE/IEHUSA CIIENU(DUIECKON TPOTUBOOIYX0JIEBOH Tepanuu. B cpaBHEHUH C KOHTPOJIBHOH I'PYIIION, y manueHTos ¢ JIX
KakK JI0 HayaJsia JIeUeHUs, TaK U [T0CJIe IepeHEeCEHHOW XUMHUOJIyUeBOU TepaITii OTMEUYEHO yXy/IeHne (PU3UIECKOTO COCTO-
STHUS, BJIUSAIOIIETO HA ITOBCE/THEBHYIO JIEATEIBHOCTD. TaKKe ¢ yBeJTMYEHNEM KyPCOB IIPOTHUBOOITYX0JIEBOM TEPAIIHH JIOCTO-
BEPHO YXY/IIIaJI0Ch SMOI[HOHATBHOE U (PU3HUECKOe 37I0POBhe 60IBHBIX JIX, a HHTEHCUBHOCTH 00JIEBOTO CHHAPOMA ObLia
BBIIIIE Y TIAIEHTOB C PACIIPOCTPAHEHHBIMU CTAANAMU 3a00I€BaHUS.

3aKJO4YeHUe. BHacrosiee BpeMs OIEHKA KaYeCTBa *KU3HH Yy MAI[UEHTOB C OIyXOJIEBBIMHU 3a00JIEBAHUAMU
CUCTEMBI KPOBU B J1e0I0Te 3a00J1€EBAHUSA U IOCJIE IPOTHBOOITYX0JIEBOH TEPAIIUY MOKET [TIOMOYb B JIOCTHIKEHUU ONITUMAJIb-
HBIX PE3yJIBTATOB TEPAIIMH C COXPAaHEHUEM BBICOKOTO YPOBHsI KaueCcTBa *KU3HH.

Knmoueswnle croea: mumdoma X0o/KKUHA, KAUeCTBO KU3HH, 3(PHEKTUBHOCTD TEPATIUH, TOKCUYHOCTH TEPATIUH.
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Quality of life assessment in patients with Hodgkin’s lymphoma
at disease onset and after chemoradiotherapy

Ya.Yu. Shebunyaeva® 2, I.N. Nechunaevas3, E.V. Vorontsova2, M.S. Voytko?, T.I. Pospelova*

‘Novosibirsk State Medical University, Novosibirsk, Russia
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3City Clinical Hospital No. 2, Novosibirsk, Russia

ABSTRACT

Introduction. Anadvanceinunderstandingthe biology of Hodgkin’s lymphoma (HL) and improved approaches
to anticancer therapy of HL allowed increasing the survival of patients at all stages of the disease. Thus, the 5-year overall
survival is more than 85% even in HL patients with III-1V stages. However, early complications and long-term effects of
combined chemoradiotherapy remain an urgent problem, reducing the quality of life of patients.

A im . To assess the quality of life of patients with HL in different periods of the disease: at the time of diagnosis of the
tumor process and after multiagent chemotherapy programs.

Materials and methods. Thestudyincluded 46 patients with newly diagnosed HL, hospitalized in the
Hematology Departments of the City Clinical Hospital No. 2 and the Novosibirsk Regional Clinical Hospital. The control
group was represented by 46 apparently healthy people without a tumor process or exacerbation of chronic diseases. The
SF-36 Health Survey was used as a tool for assessing the quality of life.

R e s ults . The quality of life of patients was significantly higher in patients at onset of the disease than after specific
anticancer therapy. Compared with the control group, in patients with HL, both before the start of treatment and after
chemoradiotherapy, a deterioration in the physical condition affecting daily activities was noted. Also, with an increase in
the in the number of courses of anticancer therapy, the emotional and physical health of patients with HL worsened sig-
nificantly, and the intensity of pain syndrome was higher in patients with advanced stages of the disease.
Conclusion. Currently, the assessment of the quality of life in patients with hematologic malignancies at onset of
the disease and after anticancer therapy can help achieve optimal therapy results while maintaining a high level of quality
of life.

Keywords: Hodgkin’s lymphoma, quality of life, efficacy of therapy, toxicity of therapy.
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BBEJAEHUE

Jlumdoma Xomxkuna (JIX) sBisieTcss 310Kade-
CTBEHHBIM KJIOHAIHHBIM B-KJIeTOYHBIM JTUMQOIIPO-
nudepaTUBHBIM HOBOOOpPa30BaHUEM, XapaKTEPU3Y-
IOIMUMCSA HaJIMYUEM B OIyX0JeBOM cybcTpaTe
HEMHOTOYHCJIEHHOH MOIYJISAINHI KJIETOK XO/[PKKHHA,
Bepesosckoro — Pusa — [IlTepubepra, a Tak:Ke JaKy-
HapHBIX, MyMUGUIUPOBaHHbIX U LP-kiteTok. Mmy-
HO(EHOTHUIT MMATOJIOTUYECKUX KJIETOK IIPEJICTaBJIEH
caeayomumu Mapkepamu: CD30+, CD15+, cimabo
BeIpaskeHHBIM PAX5+ U B 20-40 % ciy4aeB —
CD20+ [1]. ITporpecc B nonuManuu buosioruu JIX u
yIIydIlleHWe MO/IX0/I0B K IIPOTUBOOIIYX0JIEBOM Tepa-
MU TIOBBICWUJIA BBI)KMBAEMOCTb OOJIBHBIX Ha BCEX
sTamnax 3aboseBaHusa. Tak, 5-JIeTHSIS 001as BBIXKU-
BaeMOCTh COCTaBJIsAeT OoJiee 85 % Aaxe y MaIlueHTOB
¢ III-1V cragusamvu 3aboseBanus. O HAKO paHHHE
OCJIO’KHEHUSI W OTJIJIEHHBIE IOCIEJCTBHAS KOMOH-

INTRODUCTION

Hodgkin’s lymphoma (HL) is a malignant clonal
B-cell lymphoproliferative neoplasm characterized
by the presence of a small population of Hodgkin’s,
Reed-Sternberg cells, as well as lacunar, mummified
and lymphocytic and histologic cells in the tumor
substrate. The immunophenotype of pathological
cells is represented by the following markers: CD30+,
CD15+, mildly expressed PAX5+ and, in 20—40% of
cases, CD20+ [1]. An advance in understanding the
biology of HL and improved approaches to antican-
cer therapy increased the survival of patients at all
stages of the disease. Thus, the 5-year overall sur-
vival is more than 85% even in HL patients with ITI-
IV stages. However, early complications and long-
term consequences of combined chemoradiotherapy
are becoming an increasingly urgent problem for the
global medical community as the number of HL sur-
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HUPOBAaHHOW XWUMHOJIYYEBOU TEpANUH CTAHOBSTCS
Bce 0oJiee aKTyaJbHOH IIPOOJIEMOH AJIsI MHPOBOTO
MEJUIIITHCKOTO COODIIECTBA 110 Mepe YBEJTMYEHUS
yycsia IalueHToB, usaeunsiinxes ot JIX [2]. Hau-
6oJlee YaCTO BCTPEUAIOIIMMUCA TOKCUYECKUMHU
a¢ddeKTaMu XUMHOJYYEBOTO JIEUEHUS SIBJISIOTCS
MOpa’keHus NeYeH! (TOKCUYECKUH relaTUT, XPOHHU-
yeckas MeYeHOUHAs HeJOCTaTOYHOCTDH), CepPAEeUHO-
COCYZAMICTOHN U ABIXaTeJIbHOU cucTeM (OCTPBIN KOPO-
HapHBIM CUH/JPOM, HMOPOKHU KJIAIAHHOTO aliapara
Cep/illa, IUJIEBPUTHI, MEPUKAPIUTHI, XPOHUYECKAs
ZIbIXaTebHasA HeJIOCTATOYHOCTH), UMMYHOIe(pUITUT-
HbIE COCTOSIHHS, a TAKMKe HH/IOKPUHHBIE PACCTPOU-
CTBA U CKeJIETHO-MBIIIEYHble W3MeHeHus [2-5].
Puck X BO3HUKHOBEHUS CBSI3aH C BAPUAHTOM Tepa-
AW, BO3PACTOM MAI[UEHTOB, KOMOPOUIHBIM (HOHOM
u apyrumu pakropamu [3].

YuuteIBas BBICOKYIO KypabesbHOCTH JIX, M0OsI0-
JIOH TPYAOCIOCOOHBIA BO3PACT OCHOBHOHU TPYIIIBI
MalUeHTOB, UX CTPeMJIEHHE K CO3/JaHUI0 CEMbH H
JIETOPOK/IEHUIO, OCOOBI IPHOPUTET MPHOOpPETaeT
BOIIPOC O KAYEeCTBe JKU3HU 3TUX 00JIbHBIX. COTIacHO
OTIpeJieJIEHUI0 BceMUPHON opraHu3anuu 31paBooX-
paHeHus, TepMUH «KadecTBO ku3HU» (KOK) oxBaThI-
BaeT (pUBHUECKOE, TICUXO0JIOTHUECKOEe, SIMOI[UOHAIIb-
HOE U COITMAJIbHOE 3/TOPOBbE UeJI0BEeKa, OCHOBAaHHOE
Ha €r0 BOCIPHUATHH CBOETO MeCTa B 00IIeCTBe.

ITEJIb UCCJIE/IOBAHU A

OrneHka KayecTBa KU3HU 60IbHBIX JIX B pa3Hbie
MEPUObI 3a00/IEBAHUA: B MOMEHT [UATHOCTHKHU
OIIyXOJIEBOTO MPOIecca M IMOC/Ie MPOBEIEHUsS MPO-
rpamMMHO¥ nosuxumuoTepanuu (I1XT).

MATEPUAJIBI 1 METO/IbI

JuzaliH uccieloBaHusA: 00CEpBAIOHHOE IIPO-
CIIEKTUBHOE HcciiesioBaHue. [IpoTokos uccienoBa-
HUA O00OPEH JIOKAJIbHBIM 3THYECKHUM KOMHTETOM
®I'BOY BO «HoBocubupckuili rocyapCTBEHHBIH
MEIUIMHCKUE yHUBepcuTeT» Munsapasa Poccuu
(mpoTokoJI OT 30.11.2020 NO 129). Bce BKIIOUEHHBIE
B HCCJI€ZIOBAHUE TAIIUEHTHI JIAJIA COTJIace Ha yda-
cTue B uccaeaoBaHuu. OCHOBHYIO TPYTILY COCTaBHIIN
46 GOJIBHBIX C BIIepBbIe BIsABIeHHOM JIX. Pactpesne-
JieHre OOJIBHBIX IO MOJIY OBLIO CIIEAYIOIINIM: MY3K-
yuH — 24 (52 %), xeHuH — 22 (48 %). CpenHuit
BO3pacT narueHToB ¢ JIX Ha MOMEHT Uccie[0BaHUA
cocraBui 38 [32, 46] seT (maHHBIE MpE/ICTABJIEHBI
KakK MejinaHa [25-1; 75-1 nepreHTib]. O6cienoBa-
HHEe U JiedeHue OoJIbHBIX JIX OCyIEeCTBIsIOCh B
YCJIOBHAX TeMaTosioruueckoro otaeneHus I'BY3
HCO «I'opoackas kiuHUYeckas 0osibHUIIA NO 2» 1
reMaToJI0THYECKOr0 OTAEIEHHUs ¢ 0JIOKOM acerTruye-
ckux naynat I'BY3 HCO «T'ocynapcerBennas Hosocu-

vivors increases [2]. The most common toxic effects
of chemoradiotherapy are drug induced liver injury
(toxic hepatitis, chronic liver failure), cardiovascular
and respiratory disorders (acute coronary syndrome,
valvular heart disease, pleurisy, pericarditis, and
chronic respiratory failure), immunodeficiency
states, as well as endocrine disorders and musculo-
skeletal changes [2—5]. The risk of their occurrence
is associated with the treatment regimen, age of
patients, comorbidities, and other factors [3].

Given the high curability of HL, the young work-
ing age of the main group of patients, their desire to
create a family and give birth to a child, the issue of
these patients’ quality of life acquires special prior-
ity. According to the definition of the World Health
Organization, the term “quality of life” (QoL) covers
the physical, psychological, emotional and social
health of a person, based on his perception of his
place in society.

AIM OF THE RESEARCH

Assessment of the quality of life of patients with
HL in different periods of the disease: at the time of
tumor process diagnosis and after multiagent che-
motherapy (MCT).

MATERIALS AND METHODS

Study design: observational prospective study.
The study protocol was approved by the local Ethics
Committee of the Novosibirsk State Medical Univer-
sity (No. 129 dated November 30, 2020). All patients
gave consent to participate in the study. The main
group consisted of 46 patients with newly diagnosed
HL. The distribution of patients by sex was as fol-
lows: men — 24 (52%), women — 22 (48%). The mean
age of patients with HL at the time of the study was
38 [32, 46] years (data are presented as median
[25th; 75th percentile]. The examination and treat-
ment of patients with HL was carried out at the
Hematology Department of the City Clinical Hospital
No. 2 and the Hematology Department with a Block
of Aseptic Wards of the State Regional Clinical Hos-
pital (Novosibirsk) as part of the provision of high-
tech and specialized medical care. Treatment with
the ABVD regimen (doxorubicin, bleomycin, vincris-
tine, dacarbazine) at the stage of remission induction
was performed in 12 patients, the BEACOPP regimen
(bleomycin, etoposide, doxorubicin, cyclophospha-
mide, vincristine, procarbazine, prednisolone) — in
27 patients, the ABVD regimen with escalation to the
BEACOPP regimen — in 77 patients. The total number
of courses performed ranged from 2 to 8 cycles.
According to the results of therapy, all patients
achieved significant clinical and hematological
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Oupckasg obsiacTHAsg KJIWHUYECKas OOJIBHHIA»
(HoBocubOupCK) B paMKaxX OKa3aHUSA BBICOKOTEXHO-
JIOTUYHOU U CHENHATU3NPOBAHHOU MeIUIIMHCKOU
nomortu. Kype ABVD (zoxcopyourniys, 6J1eOMHUITNH,
BUHKPHCTHH, Jakapba3wH) Ha JTalle HHAYKIUHN
pemMuccuu 6bUI IPOBeZieH y 12 nmaruenToB, BEACOPP
(6s1eOMUITMH, TOTIO3U/T, JOKCOPYOUIIHH, ITUKI0(OC-
damuy, BUKpHUCTHH, IPOKapOa3uH, TPETHU30JI0H) —
y 27 O6osbHBIX, Kypc ABVD c¢ »ackamarueir 10
BEACOPP —y 7 yesr. CyMMapHO KOJIMYECTBO TIPOBE-
JIEHHBIX KypCOB COCTaBHJIO OT 2 Ji0o 8 muksoB. Ilo
pe3yJbTaTaM Tepanuu Bee MaIieHThl JOCTUTJIN 3HA-
YUMBIX KJIMHUKO-T€MaTOJIOTUUECKUX ITOKa3aTesel B
BHUJ/IE YMEHbBIIIEHUsI 00beMa OITyXOJIEBOH Macchl U
HUBEJUPOBAHUS CUMIITOMOB OOIIE€ll MHTOKCUKAIIH
(B-cuMIITOMOB).

B KOHTpOJBbHYIO TpyHily OBbLIO BKJIIOYEHO 46
VCJIOBHO 3/TOPOBBIX JIUII, HE UMEIOIIHUX OIIyX0JIEBOTO
mpoliecca Win 000CTpeHUs] XpPOHUUECKUX 3a00J1eBa-
HUH: 26 (57 %) *KeHIIWH U 20 (43 %) My>K4uH, cpes-
HUH Bo3pact — 37 [29; 51] JeT.

B kauectBe wuHCcTpyMeHTa a4 ouneHkun KK
HCIIOJIB30BAJICSI  CTAHJIAPTHBIA OMpOCcHUK SF-36
Health Survey c oreHko# 36 IyHKTOB, CTPYIIIUPO-
BaHHBIX B 8 mikas: ¢usnueckoe (PyHKITMOHHUPOBA-
Hue (®®P); poseBoe QYHKIIMOHUPOBAHHE, O0YCIOB-
JeHHoe duszmyeckum cocrossHueM (PO®); unHTeH-
CHUBHOCTH TejiecHOU Oosim (MIB); obimee 370poBbe
(03); xusHecnocobHocTs (PK); comuanbHOE GYHK-
nuonuposanue (CP); posieBoe PyHKITMOHUPOBAHUE,
00yCJIOBJIEHHOE  SMOIMOHAJIBHBIM  COCTOSTHHUEM
(P9®); ncuxmueckoe 3710poBwe (I13) [6, 7].

OPD (Ppusuueckoe QPYHKIIMOHUPOBAHUE)
TpeJicTaBJIsieT cOOOH CTeleHb OrpaHUYEeHHUsI BBITIOJI-
HseMbIX (PU3UYECKHX HArpy30K, K KOTOPBIM OTHO-
caTress xompba, caMooOCay>KMBaHHE, MOAHATHE U
IepeHoCKa TSKECTeH, MOIbeM IO JIECTHHIE U JIp.
3HaUYUTeIbHbIE OTPAHUYEHUs (PU3UUECKON aKTHUB-
HOCTH, CBSI3aHHbIE C (DUBUYECKUM COCTOSHHEM,
MpeJICTaBJIeHbl HU3KHMHU B3HAYEHUsAMU JJAHHOTO
IoKa3areJisl.

PO® (posieBoe (pyHKIIMOHHPOBAHHE, O0Y-
CJIOBJIEHHOE (DUBUUYECKHM COCTOSTHHUEM) — 3TO
BO3MOKHOCTD BBITIOJTHEHUS ITOBCETHEBHOU JIEATEITb-
HocTH. HU3Kue moKa3aTeiu o 3TOH IIKaJIe OTPaKAIoT
3HAYNTEIbHbIE OTPAHUYEHUS TTOBCETHEBHON AKTHB-
HOCTH, 00YC/IOBJIEHHBIE (PUBMUECKIM COCTOSTHUEM.

B (MHTEHCHBHOCTH TEJECHOH 00Jn)
XapaKTepu3yeT CTelleHb BIUSHUA 00U Ha e3KeTHEB-
HyI0 (U3UUECKYI0 aKTUBHOCTh — UEM HIDKE ITOKa3a-
TeJIN JAHHOU IIKaIbl, TeM 0OJiee BBIPAJKEHBI Orpa-
HUYEHUS.

03 (oGmee 3aOopoBBE) — CYOBEKTUBHAS
OIleHKa OOJIbHBIM CBOETO COCTOSIHHUS 3I0POBbS B

improvement, such as a decrease in the volume of
the tumor mass and reversal of symptoms of general
intoxication (B-symptoms).

The control group included 46 apparently healthy
individuals without a tumor process or exacerbation
of chronic diseases: 26 (57%) women and 20 (43%)
men, mean age 37 [29; 51] years.

The SF-36 Health Survey was used as a tool for
assessing the quality of life with an evaluation of
36 items grouped into 8 scales: Physical Functio-
ning — PF; Role-Physical Functioning — RP; Bodily
pain — BP; General Health — GH; Vitality — VT; Social
Functioning — SF; Role-Emotional Functioning —
RE; Mental Health — MH [6, 7].

PF (Physical Functioning) is the degree of
limitation of physical activities, which include walk-
ing, self-care, lifting and carrying weights, stair
climbing, etc. Significant limitations of physical
activities associated with physical condition are rep-
resented by low scores of this indicator.

RP (Role-Physical Functioning) is the ability
to perform activities of daily living. Low scores on
this scale reflect significant limitations in daily activ-
ities due to physical condition.

BP (Bodily Pain) characterizes the degree of
influence of pain on daily physical activities — the
lower scores on this scale, the more pronounced lim-
itations.

GH (General Health) is a patient’s subjective
assessment of their state of health at this point. Low
scores correspond to the low health assessment.

VT (Vitality) is an indicator of subjective sensa-
tions of vitality; lower scores reflect a feeling of wea-
riness, fatigue in patients.

SF (Social Functioning) determines the
degree of limitation of social interactions associated
with the physical or emotional state of patients. Low
scores demonstrate a significant limitation of com-
munication and social contacts.

RE (Role-Emotional Functioning) charac-
terizes the degree of difficulties of daily living associ-
ated with the emotional state of patients. Low scores
reflect limitations in activities of daily living associ-
ated with deterioration of patients’ emotional state.

MH (Mental Health) is a general indicator of
emotions and mood. Low scores indicate the pres-
ence of depressive symptoms, anxiety, and the pre-
dominance of negative emotions.

The range of each indicator is from 0 to 100
points, where 100 points characterizes complete
health, i.e. the higher the quality of life, the higher
the score of the scale.

The scales were grouped into two main compo-
nents: 1) the physical component of health, which
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JIAHHBII MOMEHT BpeMeHU. HU3KHe I0Ka3aTesau
COOTBETCTBYIOT HU3KOU OI€HKE 3/I0POBbSI.

7K ((kM3HEeCmoCcCOOHOCTh) — ITOKA3aTeb Cy0h-
E€KTUBHBIX OIIYIIEeHUN JKU3HEHHOW AaKTHUBHOCTH,
0oJiee HU3KHUE TIOKA3ATETH OTPAYKAIOT UyBCTBO YTOM-
JIEHHOCTH, YCTAIOCTH TAIEHTOB.

C® (conmumanbHOe (PYHKIIOHUPOBAHUE)
OTIpeJieJIsieT CTENeHb OTPAHNYEHHU S COIIMATbHbBIX B3a-
UMOJIEUCTBUH, aCCONMUPOBAHHYIO € (DU3HYECKUM
WM SMOITMOHAJIBHBIM COCTOSTHHEM MarueHToB. Hus-
KUe 3HAaYeHUs JIEMOHCTPUPYET 3HAYUTEJIbHOE Orpa-
HUYEeHUe OOIEHNS U COITUATbHBIX KOHTAKTOB.

P3® (poseBoe GpyHKIIMIOHUPOBAHUE, 0O0y-
CJIOBJIEHHOE€ 3MOIIHOHAJBHBIM COCTOSHHEM)
XapaKTePU3YeT CTeleHb TPYAHOCTEN, BOBHUKAIOIIUX
B IIOBCE/THEBHOM JIEATEIbHOCTH U CBSI3aHHBIX C HMO-
IIMOHAJILHBIM COCTOSTHUEM 00JIbHBIX. HHU3KHe moka-
3aTeJM OTPAKAIOT OTPAHUYEHUs eXKeTHEBHOM
AKTUBHOCTH, aCCOITUMPOBAHHBIE C yXy/AIIIEHHEM 3MO-
IIMOHAJILHOTO COCTOSHUS IIAaIl[IEHTOB.

I3 (Imcuxuueckoe 3A0OPOBHE) SBJIAETCSA
Oo0IIMM ITOKa3aTeJIeM SMOIUK U HacTpoeHus. Husz-
K€ 3HAUEHUS CBUIETETBCTBYIOT O HAJTUYUH JIETIPec-
CUBHBIX IIepEKUBAHUM, TPEBOTH, MpeobsiajaHuu
OTPUIIATEIHHBIX DMOIIH.

Jlnama3oH KasKJI0oro IMOKa3aTeJsisl COCTAaBJISIET OT O
110 100 6asIoB, T7e 100 6aJIIOB XapaKTepHU3yeT I0JI-
HOE 37I0pOBbe, T.€. YEM BBIIIIE KAYECTBO KU3HU, TEM
0oJiee BHICOKOU OIIEHKOU IpeJicTaBIeHa IITKaJIa.

IIkasbl TPYIIIUPOBAJIUCEH B JIBA OCHOBHBIX ITOKA-
3aresisi: 1) (PUBHYECKUH KOMIIOHEHT 3/I10POBbS,
BKJIIOYAIOIIUA B cebs mKasbl: O, PO, B, 03, u
2) TMCUXWYECKUH KOMIIOHEHT, IIPe/ICTaBIeHHbBIN
mkanamu: 2K, CO, PO® u I13. ITozcuer u 06paboTka
pe3yJIbTaTOB  OBLIM  BBIIIOJIHEHBI €  IIOMOIIIBIO
WHCTPYKIIUU 110 06paboTKe JaHHBIX, TOJIYYEHHBIX C
IIOMOIIIBI0 onmpocHuKa SF-36, IpeacTaBIEeHHOTO
KoMITaHuel «JdBujieHC — KimmHuKO-(papMakooru-
YecKue uccaenopanus» [8].

[Moncuer u 06paboTKa PE3yJsIPTATOB BBITIOJIHS-
JIUCH TIyTEM CYMMHUPOBAaHUs 0aJlyIOB, MOJIyYeHHBIX
IIPY OTBETaX Ha BOMPOCHI 10 PU3UUECKOMY UJIH TICHU-
XUYECKOMY KOMIIOHEHTAaM 3/I0POBbSI  COOTBET-
CTBEHHO.

CraTucTUuecKWi aHaIu3 JaHHBIX IIPOBENEH C
HCIIOJIb30BaHUEM Iporpamm Statistica 10.0 u IBM
SPSS Statistics 26.0 (IBM, CIIIA). YuuTtbsiBasi, 4TO
pacmpenesienre GOJIBIIMHCTBA U3YYEHHBIX TPU3HA-
KOB OBLJIO OTJIMYHBIM OT HOPMAaJIbHOTO, IIPUMEHSLIH
METO/[bI HellapaMeTPUYECKON CTaTUCTHUKH, BKJIFOYA-
IOI[I€ PAHTOBBIA KOPPEJIAIMOHHBIN aHamu3 Crup-
MeHa, U-kputepuit ManHa — YUTHU /11 HE3aBUCH-
MBIX BBIOOPOK. 32 KDUTUYECKUH YPOBEHD JIOCTOBED-
HOCTHU Pa3Inyuil IPUHUMAJIH P < 0.05.

includes the PF, RP, BP, GH scales, and 2) the men-
tal component, represented by the VT, SF, RE, and
MH scales. The interpretation of the results was per-
formed using the guides provided by the Evidence
Clinical and Pharmacological Research Company [8].

The interpretation of the results is performed by
summing up the scores obtained when answering
questions on the physical or mental components of
health, respectively.

Statistical data analysis was carried out using Sta-
tistica 10.0 and IBM SPSS Statistics 26.0 (IBM, USA)
software. Given that the distribution of most of the
studied variables was non-normal, nonparametric
methods were used, including Spearman’s rank cor-
relation test, Mann-Whitney U-test for independent
samples. The value of p < 0.05 was taken as the criti-
cal level of significance of differences.

RESULTS

According to the survey, the quality of life on 6
out of 8 scales was significantly higher in patients at
onset of the disease (group 1) than in patients who
underwent specific anticancer therapy (group 2)
(Table 1): PF = 85 [65; 95] and 75 [55; 90] points,
p = 0.02; GH = 70 [60; 82] and 52 [40; 67],
p = 0.00007; VT = 65 [60; 80] and 55 [30; 65],
p = 0.000005; SF = 88 [63; 100] and 63 [50; 75],
p = 0.0002; RE = 67 [33; 100] and 33 [0; 67],
p =0.001; MH = 80 [64; 88] and 60 [48; 76] points,
P = 0.00002, respectively.

Compared with the control group, in HL patients
both before treatment (50 [0; 100] and 75 [50; 100]
points, p = 0.03) and after chemoradiotherapy (50
[0; 75] and 75 [50; 100] points, p = 0.00008), there
was a deterioration in physical condition affecting
daily activities (professional and household work).
These results at the onset of the disease are probably
associated with the presence of symptoms of intoxi-
cation and paraneoplastic reactions, more often
manifested by severe general fatigue and weakness,
pain syndrome, including bone pain and arthralgia.

To identify the relationship between the scores
obtained on the main scales for assessing QoL and
the clinical and therapeutic parameters of patients
with HL, a rank correlation analysis was performed
(Table 2). As expected, a negative relationship was
found between the number of courses of specific
anticancer therapy in patients with HL and the total
score reflecting the physical component of health: PF
(r=-0.36,p = 0.01), RP (r = —0.40, p = 0.004), BP
(r=-0.43, p = 0.002) and GH (r = —0.36, p = 0.01).
An increase in the volume and intensification of the
HL patients treatment is expected to lead to the
development of toxic effects of anticancer therapy
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PE3YJIBTATBI UCCJIEJOBAHUA

CorylacHO TPOBEJIEHHOMY OIIPOCY, KadecTBO
JKU3HU 110 6 I1KasaM 13 8 G0 JJOCTOBEPHO BHIIIIE ¥
00JIbHBIX B /1e0I0Te 3a601eBaHus (Tpymnmna 1), 4eM y
MalUeHTOB, TEPEHECIINX CIEUDUIECKYIO TPOTUBO-
OmyxoJieByIo Tepamnuio (rpymmna 2) (tabs. 1) u cocra-
suo: @@ = 85 [65; 95] u 75 [55; 90] Gamnos,
p =0.02; 03 =70[60; 82] u52[40; 67], p=0.00007;
K =65[60;80]u55[30;65], p=0.000005; CO =88
[63; 100] u 63 [50; 75], p = 0.0002; PAD = 67 [33;
100] u 33 [0; 67], p = 0.001; 113 = 80 [64; 88] u 60
[48; 76] 6annoB, p = 0.00002 COOTBETCTBEHHO.

B cpaBHeHHU ¢ KOHTPOJIBHOU TPYNIIOH, Y HaIH-
enToB ¢ JIX kak 10 Hauasa jgedenus (50 [0; 100] u 75
[50; 100] 6asmoB, p = 0.03), TaK U MOCJIE TIEPEHECEH-
HOU XUMHOJIy4eBOH Tepanuu (50 [0; 75] u 75 [50;
100] 6a/UI0B, p = 0.00008) OTMEUEHO YXY/AIIEeHHE
(pUBMIECKOTO COCTOSHUSI, BJIMAIOIIETO Ha ITOBCE-
HEBHYIO aKTUBHOCTH (I1podheccroHaIbHAST U IOMAIII-

associated with the metabolism and direct action of
cytostatics. The emotional state of patients with HL
also deteriorated when using more courses of MCT
(r = -0.35, p = 0.015). At the same time, the mental
health of the subjects had a positive relationship with
the follow-up duration since diagnosis (r = 0.35,
p = 0.01). Considering that the majority of examined
patients with HL at the time of the survey had already
achieved positive results of therapy, these results
may indicate stabilization of the psychological com-
ponent of health and satisfaction with achieving
remission of the disease. According to the results of
data analysis on all scales of the questionnaire, there
was found a tendency towards a negative relation-
ship between the patient’s age and his physical func-
tioning (r = —0.27, p = 0.059).

The decrease in the HL patients’ QoL as a whole
did not depend on the extent of tumor extent; how-
ever, there was a slight trend towards lower results

Ta6smmna 1. CpaBHeHUe pe3ybTaToB onpoca 1no SF-36 Health Survey 6o1bHBIX JIX U JTUL KOHTPOJIbHOM TPYTIIIBI
Table 1. Comparison of the results of the SF-36 Health Survey in the main and control groups

ManuenTsl ¢ JIX go [IXT IlapueHTsl ¢ JIX mociie KoHnTposib
Kpurepuii (rpynma 1) IIXT (rpynmna 2) (rpynma 3)
Inpdica?or Patients with HL before  Patients with HL after Control p
MCT (group 1) MCT (group 2) (group 3)
n=46 n=46 n=46
®P / PF 85 [65; 95] 75 [55; 90] 92.5[75; 100] p,,=0.02
p,,=0.0002
p,,=0.12
PO® / RP 50 [0; 100] 50 [0; 75] 75 [50; 100] p,,=0.1
p,,=0.00008
p,,=0.03
Wb / BP 84 [72; 100] 84 [64; 100] 84 [52;100] p,,=0.5
p, ,=0.68
p,,=02
03 /GH 70 [60; 82] 52 [40; 67] 72 [57; 82] p,,=0.00007
p,,=0.0006
p,,=09
K/VT 65 [60; 80] 55[30; 65] 70 [55; 80] p,,=0.000005
p,,=0.0001
p,,=04
Cd /SF 88[63; 100] 63 [50; 75] 75[63; 100] p,,=0.0002
p,,=0.002
p,,=05
P9® / RE 67 [33;100] 33 [0; 67] 67 [33;100] p,,=0.001
p,,=0.00003
p,,=04
13 / MH 80 [64; 88] 60 [48; 76] 72 [56; 84] p,,=0.00002
p,,=0.03
p,,=0.08

[IpumMmeuvyaHnue.

JIX - numdpoma Xomxkkuna; [IXT - nonuxumuortepanusi; PP - ¢usnuveckoe dpyHkiyuonuposanue; POD - posepoe

YHKIIMOHUpPOBaHUeE, 00ycI0BIeHHOe GU3UYeCKUM cocTosiHueM; UB - MHTeHcHBHOCTH TesecHOM Gosy; O3 - obujee 310poBbe; XK -
»Ku3Hecnoco6HocTb; CP - conuanbHoe ¢GyHKIUOHHpoBaHUe; PI® - posieBoe GyHKIMOHUPOBAaHHE, OGYCIOBJEHHOE 3MOLHOHATbHBIM

cocrosinueM; [13 - ncuxuyeckoe 3J0pOBbe.
Note

. HL - Hodgkin’s lymphoma; MCT - multiagent chemotherapy; PF - Physical Functioning; RP - Role-Physical Functioning; BP - Bodily

Pain; GH - General Health; VT - Vitality; SF - Social Functioning; RE - Role-Emotional Functioning; MH - Mental Health.
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HAA TPYZOBas JIEATEJIBHOCTD). [laHHbIE Pe3yJIbTaThI
B 71e010TE 3200J1€BaHMsI, BEPOSITHO, CBSI3aHBI C HAJIH-
YreM CUMIITOMOB HHTOKCUKAITUHU U ITapaHEeOIIaCTH-
YeCKHX peaKI[Ui, Jarle MPOsIBIISIONTUXCS BRIPAKEH-
HOU 00IIel yTOMJISIEMOCTBIO B ¢J1a00CThI0, 60JIEBBIM
CUHZIPOMOM, BKJIFOUAIOIIM OCCAJITUU U apTPAJITHH.

J1151 BBIABJIEHUS B3aUMOCBSI3€l MEXKIY KOJIude-
CTBOM 0aJIJIOB, IOJIyY€HHBIX TI0 OCHOBHBIM IITKAJIaM
ornenku KK, ¥ KIMHUKO-TEPANIEBTUYECKUMU TIapa-
MetpaMu 00JibHBIX JIX OBLI NPOBEAEH PAHTOBBIH
KOPPEJISIMHOHHBIA aHamu3 (Tabs. 2). Oxumaemo
BBISIBJIEHA OTPHUIATEJIbHAs B3aUMOCBA3h MEKIY
KOJINYECTBOM ITPOBEIEHHBIX KypCOB creruduye-
CKOU IIPOTHBOOITYXOJIEBON TEPAITUU y HAIEHTOB C
JIX m cyMMapHBIM KOJIMYECTBOM 0asUIOB IO IIIKa-
JlaM, OTpakaomuM (U3NYECKUH KOMIIOHEHT 3710-
poBbsi: @O (r= -0.36, p = 0.01), PO® (rr = -0.40,
p = 0.004), Ub (r = -0.43, p = 0.002) u O3
(r=-0.36, p = 0.01). YBestmueHuie 00beMa U UHTEH-
cuduranuu jedeHus: 60bHbIX JIX oxumaeMo npu-
BOJIUT K TOSIBJIEHUIO TOKCUYECKUX 3D HEKTOB MIPOTH-
BOOIIYXOJIEBOH Tepamnuu, CBA3aHHBIX C MeTaboIu3-
MOM U HEIOCPEICTBEHHBIM JIeHCTBUEM ITUTOCTATH-
KOB. DMOIMOHAJILHOE COCTOSHUE OOJBbHBIX JIX
TaKKe YXyALIIAIOCh ITPU UCIOJIb30BAHUM OOJIBIIIETO
kosimyectBa KypcoB IIXT (r = -0.35, p = 0.015).
BmecTe ¢ TeM ICUXUYECKOE 3/I0POBbE 00CIenyeMbIX

on scales reflecting the patient’s physical function-
ing, general health, his mental health (Fig. 1). At the
same time, the intensity of pain syndrome was higher
in patients with advanced stages of the disease than
in patients with early manifestations of HL. (p = 0.04).

Probably, the appearance of pain syndrome is
associated not only with the extranodal involvement:
bone tissue in 1 patient (2%), pleura in 1 (2%), deep
back and thigh muscles in 5 (10.9%), internal abdom-
inal muscles in 1 (2%) patient, but also with the
development of the syndrome of compression of vital
organs by large conglomerates of lymph nodes in 9
(19.6%) patients. Arthralgia and bone pain, recorded
in 7 (15.2%) patients, may be associated with mani-
festations of paraneoplastic reactions.

One of the distinguishing features of lymphopro-
liferative diseases, including HL, is the development
of systemic intoxication (B-symptoms), which
includes: unspecified fever above 38°C, profuse
sweating at night, and weight loss >10% in 6 months.
However, despite the presence of symptoms of tumor
intoxication, in 18 (39.1%) patients with HL at the
onset of the disease, the scores of the questionnaire
did not differ significantly in comparison with 28
(60.9%) patients without these symptoms: PF — 77
[57; 85] and 65 [50; 90] points, p = 0.75; RP — 50
[0; 75] and 50 (0; 75), p = 0.66; BP — 100 [71; 100]

Ta6suna 2. Koppessinuu nokasartesieil KaueCcTBa )KU3HU C KJIMHHUKO-TEPANEBTUYECKUMH ITapaMeTpaMu
Table 2. Correlations of quality of life indicators with clinical and therapeutic parameters

KosimyecTBO KypcoB /I/IMTE/IBHOCTH

KosunyecTBO

Kputepuit Bo3spact M[XT 3a60/1eBaHUs BOBJIEYEHHBIX 061acTteil Iliomaab Tena, M*
Indicator Age Number of MCT Duration of the Number of sites Body area, m?
courses disease involved
®d / PF -0.27 -0.36 0.16 -0.22 -0.07
p=0.059 p=0.01 p=0.28 p=0.14 p=0.64
POd / RP -0.18 -0.40 0.25 -0.02 -0.09
p=0.20 p =0.004 p=0.08 p=0.88 p=0.54
Wb / BP -0.07 -0.43 0.14 -0.19 -0.16
p=0.62 p =0.002 p=0.32 p=0.19 p=0.26
03 /GH -0.01 -0.36 0.10 -0.09 0.09
p=0.90 p=0.01 p=0.48 p=0.52 p=0.53
K/VT -0.01 -0.23 0.27 -0.09 0.09
p=0.92 p=0.11 p=0.06 p=0.54 p=0.52
Cd /SF -0.11 -0.28 0.24 -0.23 -0.02
p=0.44 p=0.052 p=0.09 p=0.12 p=0.87
P3® / RE -0.08 -0.35 0.07 -0.16 0.07
p=0.58 p=0.015 p=0.63 p=0.26 p=0.64
13 / MH -0.05 -0.21 0.35 -0.20 0.06
p=0.73 p=0.14 p=0.01 p=0.17 p=0.68

IpumMeyaHnue.

[IXT - nosuxumuorepanus; PP - ¢usnueckoe PyHkiuuonuposanue; POP - poseBoe PyHKIMOHHpOBaHHE,

06ycyioBJIeHHOe $U3nYecKUM cocTosiHueM; B — MHTeHCUBHOCTb TesiecHOUM 6osiu; O3 - obuiee 310poBbe; XK - xusHecnoco6HoCcTh; CP -
conpaabHoe GyHKIMOHUpPOBaHUe; PO - posieBoe GyHKIMOHHPOBaHHE, 00YCI0OBIEHHOE IMOLMOHAIBHBIM cocTostHUeM; [13 - ncuxudeckoe

3/10pOBbE.
Note.

MCT - multiagent chemotherapy; PF - Physical Functioning; RP - Role-Physical Functioning; BP - Bodily Pain; GH - General Health;

VT - Vitality; SF - Social Functioning; RE - Role-Emotional Functioning; MH - Mental Health.
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HUMEJIO TIOJIOKUTETHHYI0 B3AUMOCBS3b C IJIUTEIHHO-
CThIO HAOJIIO/IEHUSI OT MOMEHTA IIOCTAHOBKH JHa-
raHo3a (r = 0.35, p = 0.01). YUUThIBasI, YTO OOJIBIITHNH-
CTBO 00cIeryeMbIx 60JIbHBIX JIX Ha MOMEHT oIpoca
y3Ke JIOCTHTJIN OIITUMAJIbHBIX PE3YJIbTATOB T€PAITUH,
yKa3aHHbIE PE3YJIBTAThl MOTYT CBU/IETETLCTBOBATD O
CcTabMIN3auy  TICUXOJIOTUYECKOT0  KOMIIOHEHTA
37I0POBbsI U YIOBJIETBOPEHHOCTH OT JOCTHIKEHUS
pemuccuu 3aboseBanus. [1o pesysbrataM aHaau3a
JIAaHHBIX 10 BCEM IITKAIaM OIPOCHUKA OTMeUeHa TEeH-
JIEHITUSI K OTPHUIATEIbHOW B3aMMOCBSI3H BO3pacTa
60JIbHOTO € ero GU3NIECKUM PYHKIIIOHUPOBAHUEM
(r=-0.27, p = 0.059).

Camxenne KK y 601pHbIX JIX B 11€JI0M He 3aBHU-
CeJI0O OT PACIPOCTPAaHEHHOCTU OIIYXOJIEBOTO IIPO-
Ijecca, OJTHAKO OTMeUYeHa He3HAUUTEeJIbHAS TeH/IeH-
nus K OoJjiee HU3KUM pe3ysbTaTaM II0 IIKaJaM,
oTpakaomuM ¢dusuyeckoe GYHKIIMOHUPOBaHUE
MarueHTa, o0IIKe MoKa3aTe/ I KU3HeIesITeIbHOCTH
U IICUXUYECKOe 37I0pOoBbe OosibHOTO (pHC. 1). BMecTe
C TeEM WHTEHCHUBHOCTh 0OJIEBOTO CHHApOMAa ObLIa
BBIIIIEe Y OOJIBHBIX € PACIIPOCTPAHEHHBIMH CTATUSIMU
3a00j1eBaHMsl, YEM V TTAI[HEHTOB C PAHHUMH IIPOSIB-
sneansamu JIX (p = 0.04).

BeposTHO, nosiBeHne 60J€BOT0 CHHAPOMA CBS-
3aHO HE TOJIBKO C BOBJIEYEHUEM B OIIYyXOJIEBBIH IIPO-
I[ecC SKCTPAHOATBHBIX OPTAHOB: KOCTHOH TKaHU Y
1 maruenTa (2 %), weBpbl y 1 (2 %), TIyOOKUX MBIIIIIT
cuuHbl U Oezep v 5 (10.9 %), BHYTPEHHHUX MBIIIII]
JKUBOTA y 1 (2 %) manuenTa, HO U ¢ Pa3BUTHEM CHH-
JpoMa CAaBJIE€HUs MAaCCUBHBIMH KOHTIJIOMEpaTaMu
JUMdOY3I0B KU3HEHHO Ba’KHBIX OPraHOB y 9
(19.6 %) GONBHBIX. APTPAJITUU U OCCAJITHU, 3aPUK-
cupoBaHHble HaMu y 7 (15.2 %) oOcaemoBaHHBIX
MMaIeHTOB, MOTYT OBITH CBSI3aHBI C IPOSIBJIEHUSIMU
[MapaHeoIIACTUYECKUX PEAKITHI.

OnHOHN W3 OTJIMYUTEJIHHBIX UepT JIUMMQOIPOTIH-
(deparuBHbIX 3abosieBaHui, B TOM uucie u JIX,
SIBJISIETCS] PA3BUTHE CUHApPOMAa OOIed MHTOKCHUKA-
uH (B-cuMITOMOB), K KOTOPOMY OTHOCSTCSI: HEMO-
TUBUPOBAaHHAsA JIUXopaaka Bolire 38 °C, mpodysHas
HOYHAasI IOTIMBOCTh U CHIMKEHHE MACChI Tejia >10 %
3a 6 mec. OffHaKO, HECMOTPsI HA HaJIMUUE CUMIITO-
MOB OITyX0JIEBOM MHTOKCUKAINH, y 18 (39.1 %) 60J1b-
HbIX JIX B febroTe 3a00/ieBaHUs MMOKA3aTeIU KA
OTIPOCHUKA CYIIECTBEHHO HE OTINYAINCH OT ITOKa3a-
tesert 28 (60.9%) nanueHToB 6€3 TaHHBIX ITPU3HA-
koB: ®® — 77 [57; 85] u 65 [50; 90] 6as10B, p = 0.75;
PO® — 50 [0; 75] u 50 (0; 75), p = 0.66; Ub — 100
[71; 100] 1 77 [62; 100], p = 0.35; O3 — 46 [37; 62] n
52 [40; 67], p = 0.56; XK — 50 [27.5; 62.5] u 55 [35;
60], p = 0.94; C® - 63 [50; 75] u 63 [50; 75], p =
0.49; PO® — 33 [0; 50] u 33 [0; 67], p = 0.49; 113 —
58 [50; 72] u 64 [48; 76] 6anna, p = 0.73 cOOTBET-
CTBEHHO.

and 77 [62; 100], p = 0.35; GH — 46 [37; 62] and 52
[40; 67], p = 0.56; VT — 50 [27.5; 62.5] and 55
[35; 60], p = 0.94; SF — 63 [50; 75] and 63 [50; 751,
p = 0.49; RE — 33 [0; 50] and 33 [0; 67], p = 0.49;
MH - 58 [50; 72] and 64 [48; 76] points, p = 0.73,
respectively.

To assess the impact of the anticancer therapy regi-
men on the quality of life of patients with HL, all sur-
veyed patients were divided into three groups: the first
group — 10 (21.7%) patients who treated with the
ABVD regimen; the second group — 26 (56.6%)
patients treated with the BEACOPP regimen; the third
group — 10 (21.7%) patients treated with the ABVD +
BEACOPP regimen. Comparison of the results of the
survey in patients with HL, depending on the regimen
of chemotherapy, is presented in Table 3.

PF, GH, and MH scores were higher in patients
treated with the ABVD regimen, which may be due to
the lower toxicity of the regimen. However, the
scores on the RP, VT, RE scales were higher in
patients treated with the BEACOPP regimen, which
is probably due to the use of this regimen in patients
with the advanced stages of the disease, severe symp-
toms of systemic intoxication (B-symptoms), pain
syndrome, reversing in the setting of MCT.

When comparing the results of therapy of patients
treated with the ABVD regimen (group 1) and
patients treated with the BEACOPP regimen
(group 2) with the data for group 3 of patients with a
combination of ABVD and BEACOPP, no statistically
significant results were found. However, there was a
trend towards an increase in RP, VT, SF and RE
(comparison of groups 1 and 3) and PF, RP and SF
(comparison of groups 2 and 3) in patients after a
combination of treatment regimens. The data
obtained are most likely associated with less toxic
effects of the ABVD regimen and better tolerance to
anticancer therapy in patients with HL due to a
decrease in the number of BEACOPP courses.

A history of radiation therapy in patients with HL
showed significant differences in quality of life indi-
cators only on the SF scale, which amounted to 50
[50; 75] and 63 [50; 75] points, respectively, in
patients with and without radiation therapy. Proba-
bly, the restriction of social contacts, a decrease in
the level of communication due to the deterioration
of the physical and emotional state is associated with
side effects of this type of therapy, as well as with the
preservation of the residual volume of tumor.

DISCUSSION

In this work, we analyzed the quality of life in
patients with HL at onset of the disease and after
anticancer therapy. The study of QoL is becoming
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Il ONEeHKW BJIMSHUSA BapHaHTA IPOBEJEHHOU
crrerupUIECKOU ITPOTHUBOOITYXOJIEBOM Tepaluu Ha
Ka4yecTBO KU3HU 00JbHBIX JIX Bce MalueHThI, Ipo-
[IeIe aHKETUPOBAaHUE, ObLIU pacIpe/iesieHbl Ha
TPHU TPYIIBL: IepBas rpymmna — 10 (21.7 %) naiueH-
TOB, IOJIyYUBIINX TEpPANNIO II0 NpoTokoay ABVD;
BTOpas rpymna — 26 (56.6 %) 60JIbHBIX, TOJTYIHUBIIIHX
nevenue 1o npotokorxry BEACOPP; tpetba rpynmna —
10 (21.7 %) maIyeHTOB, MOJYYUBIITUX KOMOUHHUPO-
BaHHyI0 Tepanuio ABVD + BEACOPP. CpaBuenue
pes3ysibTaToB omnpoca y 60abHBIX JIX B 3aBUCHMOCTH
ot cxemb! [IXT mpencrasieHo B Tabi. 3.

[Tokaszarenu ®®, O3 u [13 ObUIH BBIIIE y TAITUEH-
TOB, MPOIIEJIINX XUMHOTEPAIHUIO II0 IPOrpaMme
ABVD, 4TO MOKET OBITh CBSI3aHO C MEHBIIIEH TOKCHY-
HOCTBIO BBIOPAHHOTO MPOTOKOJa. OJHAKO KOJIude-
¢TBO 6as10B 10 1iKasiaMm POO, K, PO® 6bu10 BhIIIIE ¥
MMAIUEHTOB, TIOJyYUBIINX JIEYEeHUE II0 IPOTOKOJIY
BEACOPP, uro, BeposITHO, 00YCIJIOBJIEHO HCIIOIH30Ba-
HHEM BTOH ITPOrpaMMBbl Y O0JIBHBIX C PACIIPOCTPAHEH-
HBIMH CTaJIUsIMU 3a00JI€BAHUSA, BRIPA’KEHHBIMU CHM-

increasingly relevant, given the annually growing
number of patients with this pathology, as well as the
ever-rising number of patients who have achieved
remission due to the advances in the diagnosis and
treatment of HL. Our results are consistent with the
German Hodgkin Study Group trials HD13, HD14,
and HD15. Thus, in all three trials, already at diagno-
sis of HL, clinically significant deviations in the phys-
ical and psycho-emotional components were identi-
fied compared with reference values of German pop-
ulation. The HD13 trial, which analyzes changes in
QoL parameters in patients with HL at the early
favorable stages, showed the most pronounced
decrease on the scales of emotional and physical
functioning, while the maximum scores were found
in patients with advanced stages of HL. The results of
the survey obtained after MCT are consistent with
the datarepresented in our study and show a decrease
in most indicators with minimal scores on the scales
of social, physical and emotional functioning, as well
as fatigue [9].

Ta6suna 3. CpaBHeHMe KaueCcTBa U3HHU 60JIbHBIX TUMG$OMOU X0/PKKHMHA B 3aBUCUMOCTH OT IPOrPaMMBI

HOJIMXUMHUOTEPANUU

Table 3. Comparison of the quality of life of patients with Hodgkin’s lymphoma depending on the multiagent chemotherapy

regimen

ABVD BEACOPP ABVD + BEACOPP
KpuTtepuii (rpynmna 1) / (group 1) (rpynma 2) / (group 2) (rpynna 3) / (group 3) D
n=10 n=26 n=10

oP / PF 80 [50; 85] 72.5 [55; 85] 82.5[60; 90] p,,=087
p,,=0.38
p,,=0.30

PO®® / RP 37.5[0; 50] 50 [0; 75] 62.5 [25; 75] p,,=0.63
p,,=0.18
p, ,=0.90

Wb / BP 92 (72;100] 84 [70; 100] 79 [41; 100] p,,=0.96
p, .= 047
p, ;=029

03 /GH 53.5[20; 67] 48.5 [40; 62] 51 [42; 70] p,,=0.56
p, ,=0.55
p,,=0.78

XK/VT 45[10; 60] 52.5[30; 65] 55 [45; 60] p,,=0.32
p,,=035
p,,=0.82

Cd /SF 56.5 [50; 75] 63 [50; 75] 69 [50; 88] p,,=0.72
p,,=05
p,,=0.57

P2® / RE 16.5 [0; 33] 33 [0;100] 33 [0; 67] p,,=023
p, ,=0.14
p,,=0.84

13 / MH 64 [36; 72] 60 [52; 76] 58 [48; 76] p,, =042
p, ,=0.40
p, ,=0.87

[IpumMmeuvyaHnmue.

PP - dusuyeckoe ¢yHKIMOHUpPOBaHUe; PPD - posieBoe yHKLUHMOHHMpOBaHUE, 06YCIOBJIEHHOE (U3NYECKUM

cocrossHueM; UB - HHTeHCHBHOCTB TeslecHOM 6os1H; O3 - o61ee 310poBbe; K - )xHu3Hecnoco6HoCTh; CP - connanbHoe PyHKIMOHUPOBAHUE;
P3® - posieBoe GYyHKIIMOHUPOBAHHUE, 00YCIOBIEHHOE IMOLHOHATIBbHBIM COCTOsIHUEM; [13 - CUXMUYecKoe 3/J0pOBbe.
N o t e . PF-Physical Functioning; RP - Role-Physical Functioning; BP - Bodily Pain; GH - General Health; VT - Vitality; SF - Social Functioning;

RE - Role-Emotional Functioning; MH - Mental Health.
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nToMaMu o0Ied MHTOKcuKanuu (B-cummTomamn),
60JIEBBIM CHH/IPOMOM, OBICTPO HCYE3AIOMIMME Ha
¢oue mposesienus nporpammHoi ITXT.

[Tpu cpaBHEHUM pe3yJILTATOB TEPAIIUM MAI[UEH-
TOB, IOJIYyYaBIINX JIeYeHHEe 1O IpoTokoay ABVD
(rpymma 1), 1 GOJBHBIX C BAPHAHTOM TepAaIHU II0
npotokosry BEACOPP (rpymma 2) ¢ JaHHBIMU, TIOJTY-
YEHHBIMU y 3-U TPYIIIBI HAI[UEHTOB C KOMOWHALINEH
ABVD u BEACOPP, craructudyecku 3HAUUMbBIX
pe3yJIbTaTOB BBISIBJIEHO He OBbLIO, OJHAKO ObLIa
OTMeuYeHa TeHJEHIUs K YBEJIUYEHUIO0 MOKa3aTesei
POO, K, C® u PAD (cpaBHeHue rpymi 1 u 3) u PO,
PO® u CO (cpaBHeHHE TPyNIl 2 U 3) Y MAIUEHTOB
mocjie KOMOUHAIUY ITporpaMM Tepanuu. [lomyden-
HbIE IaHHbIe, HanboJiee BEPOSITHO, CBA3AHBI C MEHB-
e BBIPA’KEHHOCTHIO TOKCUYECKUX (D (DEKTOB MPO-
rpaMMbl ABVD u siyuiiiell nepeHOCUMOCTBIO CIIeLU-
(uueckoit Tepanuu y 60sbHBIX JIX 32 cUeT yMeHbB-
meHus kosmdectsa kypcoB BEACOPP.

[TpoBenieHne JydueBOM Tepanmuu B aHAMHe3e Yy
60s1pHBIX JIX MOKa3a10 3HAYUMBbIE OTJIUYHUS B TIOKA-
3aTeJISIX KadyecTBAa JKU3HU TOJBKO 1o mkane CO,
KOTOPBIE COCTABJISIIIU 50 [50; 75] 1 63 [50; 75] 6ata
COOTBETCTBEHHO Y IAIUEHTOB C IIPOBEJEHUEM JIyde-
BoU Tepanuu U 6e3 Hee. BeposTHO, orpaHuYeHHe
COLMIBHBIX KOHTAKTOB, CHIDKEHHE YPOBHs 0OIe-
HUS B CBA3U C yXy/IIlleHueM (GU3UIeCKOT0 U SMOITUO-
HAJIBHOTO COCTOSTHHSI aCCOIIMUPOBAHO C MPOSBIEHU-
sIMH TTOO60YHBIX 3(PHEKTOB JAHHOTO BU/A TEPAIIHH, a
TaKKe ¢ COXpaHEHHEM OCTaTOYHOT0 00'beMa OITyXOJIH.

OBCYXKJIEHUNE

B nmanHO! paboTe MpOBEJIEH aHAIN3 KadecTBa
JKU3HU y nanueHToB ¢ JIX B s1ebi0Te 3a601€BaHUA U
ocJIe MIPOBeJIeHNs crenuduIecKor IPOTHBOOILYXO-
neBou Tepanuu. Mzyuenme KK craHoBuTCA BCe
0oJiee aKTyaJIbHBIM, YIUTHIBAS €KETOAHO PACTYIIEe
KOJINYECTBO MAI[UEHTOB € 5TOH MATOJIOTHEH, a TAKXKe
IIOCTOSIHHO YBEJINUMBAIOIIEECS YHCJIO OOJIBHBIX,
JIOCTUTIINX peMuccuu, byaroziaps JOCTHKEHUAM B
obsacTu quarHoctuku u Tepanuu JIX. Pe3ysnbrarsl,
MOJIy4YeHHbIE HAMU, COOTBETCTBYIOT JIAaHHBIM HCCJIe-
nmosanuit HD13, HD14 u HD15 'epMaHCKOM IpyIITbI
o uzydenuto JIX. Tak, BO BcexX Tpex UCCIeI0BAHUAX
y>Ke€ Ha MOMEHT IIOCTAaHOBKH auarHosa JIX Obuiu
BBIABJICHbl KJIMHUYECKU 3HAYMMble OTKJIOHEHUA B
(pu3nUecKUX W ICUXO3MOIMOHAIBHBIX cdepax 1o
CpaBHEHUIO C HeMelKoU pedhepeHTHOH oMy IAIHeN.
Uccnenosanue HD13, ananusupyroiiee n3MeHEHNE
nokazaresierr K)K y 60opHbBIX JIX Ha paHHUX 6J1aro-
MIPUATHBIX CTA/IUAX, TI0KA3aJI0 Hanbosiee BhIPAKEH-
HOe CHIKeHHe IoKasaTesell 1o IIKajaM 5MOIHO-
HaJIBHOTO U GU3NUecKoro GyHKIIMOHUPOBAHUS, IPU
5TOM MaKCHUMaJIbHble 3HAUeHUsI ObUTH 0OHAPYKEHBI
y MalMEeHTOB C PacIpoCTPpaHeHHbIMU cTaguamu JIX.

CONCLUSION

In the modern practice of a hematologist, an
assessment of QoL in patients with hematological
malignancies is of current importance, since for the
patients themselves, the effectiveness of therapy is
important both in achieving remission and in main-
taining their adaptation in society, the possibility of
daily life activities and employment. The SF-36
Health Survey is a relevant, simple, accessible and
validated tool for assessing the main components of
physical and mental health in patients with HL in
real-life clinical practice. An increase in the sample
of patients, as well as a dynamic study of the QoL of
patients with HL in accordance with gender and age
using the SF-36 Health Survey, allows achieving
optimal treatment results along with maintaining a
high level of quality of life in this category of patients.
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PesynpraTel onpoca, MoJydeHHbIe ITocae IIpoBese-
Hud IIXT, cornacyrores ¢ JaHHBIMU, OTPAXKEHHBIMU
B HAIlleM UCCJIEIOBAHUH, U IIOKA3BIBAIOT CHUKEHUE
OOJIPIIIMHCTBA TTOKA3aTes el ¢ MUHUMAJIBbHBIMU 3HA-
YeHUAMH I10 IIKaJaM COIIUIbHOTO, GPU3NYECKOI0 U
SMOIIMOHAJIBHOTO (PYHKIIMOHUPOBAHUA, a TaKXKe
ycranoctu [9].

SAK/IIOUEHWE

B coBpemMeHHOU mpakTHUKe Bpada-reMaToJiora
orenka KJK y OOJBHBIX reMo0JIacTO3aMU UMEET
aKTyaJIbHOE 3HAUEHUE, TaK KaK JJIs CAMHUX MalliueH-
TOB 3(P(PEKTUBHOCTH IPOBOJAMMOMN TEpANNU BasKHA
KaK B JIOCTIDKEHUHU PEMICCUU, TAK ¥ B COXPAaHEHUH
HX aJlanTalii B OOIIEeCTBE, BOBMOXKHOCTH ITOBCE/-
HEBHOH >KU3HENIEATEJIbHOCTH U TPY/IOYCTPOUCTBA.
OnpocHUK KauecTBa KU3HU SF-36 ABiAeTCA aKTy-
QJIBHBIM, IPOCTBIM, JOCTYIIHBIM W BaJAUPOBAH-
HBIM MHCTPYMEHTOM JIJISI OIEHKU OCHOBHBIX COCTaB-
JIAIOMUX (PUUIECKOTO U MCUXUYECKOTO 3/I0POBbS Y
manueHToB ¢ JIX B pealbHOU KJIWHHUYECKOU ITpaK-
THKe. YBeJnUYeHre BBIOODKHU IMAIIMEHTOB, a TaK¥Ke
IIpOBe/IeHNE AMHAMHUYECcKOro wucciemoBanus KK
nanyeHToB ¢ JIX B COOTBETCTBUH C IIOJIOM U BO3pac-
TOM C HCIOJIb30BaHHEM OINpocHUKA SF-36 mo3Bo-
JIsIeT OOUTHCS ONTUMATBHBIX PE3YIbTATOB TEPATTNU
¢ COXpaHEHUEM BBICOKOTO YPOBHS KAUECTBA KU3HHU Y
JTAHHOU KaTeropuul OOJIbHBIX.

KoH}IMKT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUH KOH(INKTA HHTEPECOB.
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