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Abstract

Background: Cancer-related fatigue should be well understoaatdéer to improve quality of life (QoL) and
decrease treatment-related negativity in preopergteriod.

Objective: The aim of this study was to investigate the retethip between preoperative fatigue and QoL in
patients with prostate cancer.

Methodology: This descriptive study included 82 patients who evecheduled to undergo surgery for prostate
cancer. Fatigue level was evaluated with PipergbatiScale; QoL was measured by EORTC QLQ-C30-vel3io
and EORTC QLQ-PR25 Quality of Life Scale. Data wevaluated using number, percentage, mean andatane
analysis.

Results: The mean Piper Fatigue Scale score for the stuguylption was 3.38+0.77. The overall Piper Fatigue
Scale significantly correlated positively with furoming scale (p: .042) of EORTC QLQ-C30; positivetith
functional (p: .040), positively with hormonal ttegent related symptoms (p: .017) and negatively witontinence
aid (p: .038) of EORTC QLQ-PR25 Scale.

Conclusions:In this study, prostate cancer patients experigkmeikd fatigue in preoperative period. Prostatecean
its self and treatment modalities causes fatiguielwffects QoL of patients preoperatively. Theautessof thisstudy
illustrate the need for determining preoperativiigtee levels of prostate cancer patients. Surgicabkes should
support prostate cancer patients for managing pregige fatigue and enhancing QoL.

Keywords: Prostate cancer; fatigue; quality of life; preate period

Introduction cancer type among men in Turkey (Turkyllmaz et

Prostate cancer is the most common malignangxl/’ 2018).

among men worldwide. In 2016, 1.4 millionThere are various treatment options for prostate
diagnosed prostate cancer patients and 381 Oféncer such as wait-and-see  approach,
deaths due to prostate cancer were reported by theiotherapy, radical prostatectomy, chemotherapy
Global Burden of Disease Cancer Collaboratioand hormonal therapy. The treatment is planned
(Global Burden of Disease Cancer Collaboration ebnsidering the stage of the disease, the ageeof th
al., 2018). According to the data of the Turkislpatient, average life expectancy, general condition
General Directorate of Public Health 2015, prostateccompanying health problems, urological and
cancer (33.1/1) is the second most commonsexual function.
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A single method can be selected in the treatmehhe data was collected via face-to-face interviews
plan or it can be applied from a combination ofonducted by the researchers, at a convenient time
several methods (Turkiye Cumbhuriyeti Saglibbefore the surgery. The data were collected with
Bakanligi Saglik Arastirmalari Genel Mudurlugwata collection form. The data collection form
2017). included 27 questions regarding the socio-
demographic and medical status of the patients.
The Piper Fatigue Scale was used for fatigue
Despite advances in prostate cancer treatmeassessment. In order to obtain data related with
patients may experience many health problemgiality of life “EORTC QLQ-C30-version 3.0” and
such as fatigue, insomnia, sexual dysfunction,,paifEORTC QLQ-PR25” were used.

bowel and urination problems during the treatme(%;

Background

process (Roth et al., 2008; van Andel et al., 200 he Piper Fatigue Scale developed by Piper et al.
. ’ " 987) evaluates subjective perception of fatigue

Porreca et al,, 2018). One of the most comm with four sub-dimensions (behavior/violence
adverse effects of cancer and cancer treatment i . ’
ect, sensory, cognitive / mental) (Piper et al.,

fatigue. The fatigue experienced by cancer patie : g
is different from the fatigue experienced by othe 98)'. The scale anS'StS. of 22 items, each of
hich is evaluated with a visual analog scale of O-

patients. Fatigue is more permanent, destructi\i points. In addition, there are 5 items in thelesc

and long-lasting in cancer patients. It also inefud hat are not included in the calculation of points
physical, mental and emotional fatigue and doélsh P :
ese substances are used to determine the

not relax with adequate sleep or relaxation . . . .
Therefore fatigue has a negative impact on the Se?'uratlon of fatigue and the patients' thoughts abou

: : . : atigue. The subscale scores of the scale are
care capacity and quality of life (QoL) of patients -~ )
Cancer-related fatigue that affects physical ar}cﬁatlculated by dividing the total scores of the gem

psychological conditions as a result of cancer at make_up the re'e"a.”t sub-dlmz_ansmn_by the
treatment should be well understood in order umber of items. Total fatigue score is obtained by

. i summing the scores of all items and dividing them
improve QoL and decrease ftreatment reIat%d; the total number of items. As a result of the

negativity. This is very critical in terms of verage score of O (zero) points of no fatigue, 1-3
compliance and continuation of treatment (Porrecaa. 9 P gue,

et al., 2018; Bourke et al., 2015). Therefore, th ?:ntse 0f7_T(')|d ga;ggsueéf 4f_a6ti puoelntiS; (ge\:';?ger_ﬁ]ee
study was conducted to investigate the relationshf gue, P 9 )

. . . [urkish validity and reliability study of the scale
between preoperative fatigue level and QoL i )
prostate cancer patients. was conducted by Can et al. and Cronbach's alpha

coefficient was 0.94 (Can, 2001).

The EORTC QLQ-C30 Quality of Life Scale,
This descriptive study was conducted between Maieveloped by the European Committee for Cancer
20 and December 20, 2019 in a urology departmenteatment and Organization (EORTC), is a widely
of a healthcare practice and research hospital ilsed scale for the assessment of quality of life in
Izmir, Turkey. During data collection period, acancer patients. The scale, which assesses
total of 128 prostate cancer patients admitted fanctional aspects of health-related quality oé,lif
urology department for undergoing surgery. In thigeneral health status and common symptoms in
study, setting type | error at 0.05, the powerhaf t patients, consists of 30 questions in total. The
test at 0.80 and based on the study performed Pyrkish version of the third version of the scale
researcher, it was determined that the minimumas conducted by Cankurtaran et al. (2007) and it
study sample needed 108 patients (Porreca et alas reported that the Cronbaah coefficient
2018). The study sample consisted of 114 patientsnged from 0.56 to 0.85. High functional and
who were 18 years of age or older, planned teneral health status scores; low symptom scale
undergo surgery for prostate cancer in the relatgdore indicates high QoL (Cankurtaran et al.,
hospital and voluntarily agreed to participatetia t 2008).

study. EORTC QLQ-PR25 Quality of Life Scale is a scale
developed by the European Committee for Cancer

Methodology
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Treatment and Organization and Genitourinar®.80 max: 6.60) and 2.46+0.77 (min: 0.50 max:
Cancer Groups specifically for prostate cancet.33) (Table 2). It was determined that 55.3% (n:
patients. In addition to the questions in EORT®3) of the patients experienced mild level of faég
QLQ-C30, this scale includes 25 questionand 44.7% (n: 51) experienced moderate level of
evaluating urinary, intestinal and sexual functionfatigue.

related to surgery, hormonal or radiotherapy iﬂ

gggg;\ts with prostate cancer (van Andel at al(p: .605), educational status (p: .289), employment

' status (p: .259), having comorbidities (p: .932),
This study was approved by the Medical Researciontinuous drug usage (p: .533), family history of
Ethics Committee of Ege University (File no:19prostate cancer (p: .729), needing support for self
4.1T/23). Written permission to conduct the studgaring (p: .069), having a supportive adult forf-sel
was obtained from institution in which the studycaring (p: .705), having hearing (p: .257), slegp (
would be conducted. The purpose and details of tt899) and vision (p: .126) problems, exercising
study were explained to the all patients, and amitt regularly (p: .347), regular nutrition status (p65)
consent was provided by all participants. Thiand decreased appetite (p: .931) did not affect the
study was performed in accordance with thfatigue scores. The mean fatigue scores tended to
Declaration of Helsinki. be higher in the patients who got psychiatric
agnosis in the last three months (p: .018).

was determined that age (p: .197), marital statu

The data were evaluated Statistical Program f(grl
Social Sciences (SPSS) for Windows version 20Quality of Life Measures:The mean scores of both
SPSS. Descriptive statistics regarding thEORTC QLQ-C30 Quality of Life Scale and
sociodemographic characteristics of th&€EORTC QLQ - PR25 Quality of Life Scale are
participants were analyzed through frequencies apdesented in Table 2. While mean functioning
percentages. Compliance of numerical variablexores of EORTC QLQ-C30 Quality of Life Scale
with the normal distribution was assessed hignded to be significantly lower for older patients
Shapiro —Wilk test. For the variables with a normdkr:-0.512 p: .0001), the mean symptom scale scores
distribution, Independent Samples T-Test, Onended to be significantly higher for older patgent
Way Anova, Pearson correlation analysis wer@: 0.300 p: .001). Besides, patients age showed
used. For the variables with a non-normadignificant positive correlations with functioning
distribution, Mann Whitney U test and Spearmaacale score (r: 0.384 p: .0001) and sexual activity
correlation analysis were used to analyze tHe: 0.540 p: .0001); significant negative corredas
relationships among the groups. The resulting Rvth urinary symptoms (r: -0.225 p: .016) and
value at, .05 was considered statisticallincontinence aid (r:-0.187 p:0.047) for EORTC
significant. QLQ - PR25 Quality of Life Scale. Having
comorbidities is associated with higher functioning
scores (p: .0001) and lower symptom scale scores
Characteristics of the patientsThe mean age of (p: .001). It is also determined that sexual attivi
patients was 60.27+6.91 years (min: 40 max: 78fores of patients having comorbidities was lower
and all (n: 114) of the participants were male. Thehat patients not having comorbidities (p: .003).
socio-demographic and disease/treatme
characteristics of the patients are given in Tdble

Results

Rfeeding support for self-care was associated with
lower functioning scores (p: .028) and higher
Fatigue Measures:The mean Piper Fatigue Scalesymptom scale scores (p: .003) in EORTC QLQ-
value for the study population was 3.38+0.7T30 Quality of Life Scale. Also, it was found that
(min:1.95 max: 5.82). The mean scores qfatients needing support for self-care showed
subdomains of behavioral, affective, sensory, artdgher scores in functioning scale (p: .001), séxua
cognitive/mood  attributes of fatigue scale aractivity (p: .003), sexual functioning (p: .030)dan
respectively 4.04+1.45 (min:1.17 max: 8.33)bowel symptoms (p: .017).

3.821£1.29 (min:1.40 max: 8.00), 3.26£1.27 (min:
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Table 1: Patient Distribution by Their Sociodemogrgphic and Disease/Treatment
Characteristics

Characteristic Number Percentage

Marital status

Single 10 8.8
Matrried 104 91.2
Cohabitants

Living alone 4 3.5
Living with spouse and/or children 103 90.4
Living with other adults 7 6.1
Education level

Primary school 5 4.4
Secondary school 22 19.3
High school 60 52.6
University 27 23.7
Employement status

Part time 12 10.5
Full time 67 58.8
Unemployed 35 30.7
Comorbidities

Yes 69 60.5
No 45 39.5
Chronic Disease$

Chronic obstructive pulmonary disease 4 3.5
Neurologic disorders 4 3.5
Gastrointestinal disorder 5 4.4
Cardiovascular disorder 14 12.3
Diabetes 15 13.2
Chronic kidney failure 19 16.7
Hypertension 30 26.3

Getting a psychiatric diagnosis in last 3 months
Yes 7 6.1
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No 107 93.9
Continuous drug usage

Yes 40 35.1
No 74 64.9
Drug usage for prostate cancer

Yes 107 93.9
No 7 6.1
Family history of prostate cancer

Yes 12 10.5
No 102 89.5
Needing support for self-caring

Yes 17 14.9
No 97 85.1
Having a supportive adult for self-caring

Yes 107 93.9
No 7 6.1
Having difficulties

Hearing 9 7.9
Sleep 36 31.6
Vision 51 44.7
Regular exercise

Yes 12 10.5
No 102 89.5
Regular nutrition

Yes 105 92.1
No 9 7.9
Decreased appetite

Yes 33 28.9
No 81 71.1

@Patients may have multiple diagnoses
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Table 2: Fatigue and Quality of Life Scores of Paéints

Scale Mean+SD Range
Total 3.38+0.77 1.95-5.82

()

Iy

3 Behavioral 4.04+1.45 1.17-8.33

(5}

E Affective 3.82+1.29 1.40-8.00

©

'g Sensory 3.2621.27  0.80 - 6.60

2

a Cognitive/Mood 2.46x0.77 0.50 - 4.33

& re) Functioning Scales 79.04+13.62 26.67-100.00

2 2 3

8 < 3 Symptom Scales 19.5749.71  2.56-48.72

E O o

& g I Global Health Status 48.10+15.87  0.00-83.33

w o

< Functioning Scales 78.12+16.45 22.22-100.00

(&)

n

QL Sexual Activity 61.99+25.43 0.00-100.00

-

E Sexual Functioning 86.18+17.84 33.33-100.00

75’6, Symptom Scales 73.15+11.61 33.33-100.00

§ Urinary Symptoms 41.12+20.19 0.00-100.00

a

OI‘ Bowel Symptoms 13.60+18.33 0.00-66.67

—

8 Hormonal Treatment-Related Symptoms15.45+17.70 0.00-66.67

|_

DO: Incontinence Aid 34.21+31.19 0.00-100.00

L

>

bbreviation: SD, standard deviation
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Table 3: Correlation Between Patients’ Fatigue anduality of Life Scores

The Piper Féigue Scale Scores

EORTC QLQ - PR25 Quality of Life Scale

EORTC QLQ-C30

Quality of Life

Scale
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Correlation Between Patients’ Fatigue and continuation of treatment (Porreca et al., 2018;
Quality of Life Scores: Correlation between Bourke et al., 2015). The aim of this study was to
patients’ fatigue and quality of life scores arénvestigate the relationship between preoperative
presented in Table 3. Functioning scale correlatéatigue level and quality of life in prostate cance

positively with sexual functioning (p: .042) andpatients.

behavioral (p: .022), overall Piper Fatigue Scale (

. ! atigue Measuresin line with the scores obtained
.042); negatively with symptom scale of EORTC!: . . .
QLQ-C30 (p: .0001), sexual activity (p: .041) an in this study, it was determined that prostate eanc

atients experienced mild (3.38+0.77) fatigue
symptom scale of EORTC QLQ - PR25 (p: .041 . .
Global health status had positive correlation wit reoperatively. It was observed that fatigue affect

functional scale (p: .027) and negative correlatioge behavioral (4.04+1.45) subdomain mostly and
with incontinence aid (p: .006) (Table 3). ognitive/mood (2.46+0.77) subdomain at least.

More than half of the patients included in the gtud
There was a positive correlation between thexperienced mild level of fatigue. It is knowntha
functional scale of EORTC QLQ - PR25 andne of the most common side effect of prostate
sexual activity (p: .0001), sexual functioning (pcancer treatment is fatigue. It is stated that G%9
.0001), urinary symptoms (p: .005), sensory (mf prostate cancer survivors experience fatigue
.020), cognitive (p: .044) and overall Piper Fatiguduring their treatment (Langston et al., 2013; iStas
Scale (p: .040). The sexual activity scores aft al., 2003; Charalambous & Kouta, 2016).
EORTC QLQ - PR25 showed positive correlatioftharalambous and Kouta (2016) reported that
with sexual functioning (p: .012), sensory scores @rostate cancer survivors experienced a low to
Piper Fatigue Scale (p: .043) and negativenoderate level of fatigue (Charalambous & Kouta,
correlation with urinary symptoms (p: .006),2016). Although patients' experienced mild fatigue
incontinence aid (p: .027). The urinary symptontevels, preoperative fatigue should be managed for
scores correlated positively with incontinence aidnproving physical and emotional recovery from
(p: .0001). The hormonal treatment relatedurgery.

symptoms positively correlated with behavioral (p;
.012) and overall Piper Fatigue Scale (p: .017
Incontinence aid showed negative correlation wit

affective (p: .037) and overall Piper Fatigue Scageriod. Charalambous and Kouta (2016) found

(p:.038) (Table 3). similar results to ours in patients with advanced
The behavioral scale of the Piper Fatigue Scapgostate cancer undergoing chemotherapy
correlated positively with affective (p: .0001) andCharalambous & Kouta, 2016). Talcott el al.
overall Piper Fatigue Scale (p: .0001). Th€2003) reported minimal urinary incontinence,
affective scale of the Piper Fatigue Scale cordlatbowel dysfunction before primary prostate cancer
positively with sensory (p: .0001), cognitive (ptherapy (Talcott et al., 2003).

.014) and overall Piper Fatigue Scale (p: 'ooo%rostate
The sensory scale of the Piper Fatigue Sca
correlated positively with cognitive (p: .0001) am{ﬁ
overall Piper Fatigue Scale (p: .0001). Th
cognitive/mood scale of the Piper Fatigue Scal

correlated positively with overall Piper FatigueRoth et al., 2008). Talcott el al. (2003) reported

Scale (p: .0001) (Table 3). low sexual dysfunction scores in the pre-treatment

Discussion period (Talcott et al., 2003). In the current stualy

Experienced by most patients with prostate canc&fderate level of sexual activity and high level of
Seéxual functioning scores were determined. A

fatigue is a complex and versatile Challenge'ossible explanation for these confusing results
Fatigue negatively affects patients physicall)fJ P 9

psychologically, emotionally, and socially.may be that in men generally do not feel confident

Determination of correlation between fatigue anwitﬁh(?{}?eize(;ru;ogczgncsiaﬁlzjggf)rtmh;l: dsgégizll /TS[TJ?;y
quality of life is critical in term of compliancend

uality of Life Measures:In this study, patients
eported high functional scale scores indicating no
ritical problems on these functions in preopegativ

cancer patients experience erectile
sfunction due to aging, the cancer itself or
reatment modalities. Erectile dysfunction affects
atients sexual functioning and sexual activity
%sulting deteriorating in QoL (Talcott et al., 300
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norms. Surgical nurses should encourage patiel@tidy Limitations: This study has some
about expressing their realistic feelings. limitations. Firstly, generalizability of the finalys

ril%l limited, given the use of a single regional
hospital in Izmir. Secondly, the relationship
getween fatigue and quality of life in prostate
ancer patients was measured only preoperatively

The global health status of the patients was fou
to be moderate (48.10+15.8Bach et al. (2011)
reported a global health status of 73.8 poin
preoperatively (Bach et al., 2011). Arredondo et ar d tored velv. It ] |
(2006) reported a preoperative global health statfd not monitored postoperatively. It is also

of 84.2 points for prostate cancer patients withou ;lr(;rzvr\ﬂecduﬁlﬁj ?a|t?:tigggs$h2?gggs fL:?t?]ér\{sigj n
comorbidities, 76.3 points with 1-2 comorbidities 9 ' '

and 66.6 points for patients with 3 or mor hould be performed in broader range of cultural

comorbidities (Arredondo et al., 2006). The meaﬁettmgs throughout perioperative period.

global health status score in this study was low&onclusions

than previous studies. Prostate cancer is the most frequent malignancy

However, the symptom scales of EORTC QLQamong men worldwide. Despite advances in
C30 were at satisfactory levels, the symptom scalgagnosis and treatment modalities, prostate cancer
scores of EORTC QLQ-PR25 were at high leveldts self and treatment modalities causes side tsffec
This difference was an expected result indicatingeteriorating patients’ QoL. In this study, prostat
patients experience more prostate cancer relateghcer patients experienced mild fatigue in
symptoms than general symptoms. Urinarpgreoperative period. Prostate cancer its self and
symptoms and incontinence aid were the problemreatment modalities causes fatigue which effects
patients experienced most. These results indicamL of patients preoperatively. It is recommended
that surgical nurses should place special emphattisit surgical nurses who are responsible for caring
on educating patients about effective copingrostate cancer patients should provide support to
strategies that help them manage these symptothsir patients for minimizing preoperative fatigue
in their daily life. and improving quality of life. In addition, future
prospective studies comparing the effect of fatigue
on quality of life during all perioperative periage
warranted.

Correlation between Patients’ Fatigue and
Quality of Life Scores: It is reported in the
previous studies that fatigue is a critical chalken
that has a negative influence on prostate caniAcknowledgements: The authors thank the
patients QoL (Charalambous & Kouta, 201€patients who contributed to this study.

Sternberg et al., 2013; Ozdemir et al., 2019; Ozk
& Akin, 2017). Sternberg et al. (2013) determine
fatigue as a significant side effects affectingrredondo SA., Elkin EP., Marr PL., Latini DM,

patients QoL negatively (Sternberg et al., 2013). DuChane J., Litwin MS & et al. (2006). Impact of
comorbidity on health-related quality of life in me

Similarly, it is reported that fatigue is a sigoént undergoing radical prostatectomy: data from
problem that affects QoL of patients with prostate CaPSURE. Urology, 67(3):559-565.
cancer and advanced fatigue levels may affeBach P., Déring T., Gesenberg A., Méhring C. &
prostate cancer patients’ QoL negatively Goepel M. (2011). Quality of life of patients after
(Charalambous & Kouta, 2016’ Ozdemir et a|_’ retropub|c prostatectomy - pre- and postoperative
2019). Similarly, Ozkan and Akin (2017) reported Scores of the EORTC QLQ-C30 and QLQ-PR25.
that advanced fatigue, which can occur at any stage Health Qual Life Outcomes, 9:93, .

f the di tively affects th litvifef | ourke L., Boorjian SA., Briganti A., Klotz L., Mat
of the disease, negatively alfects the quality L., Resnick MJ. & et al. (2015). Survivorship and
and leads to limitations in the functional area jmproving quality of life in men with prostate
(szan & AKIn, 20_1_7). C_ont_rfary to expectations, in  cancer. Eur Urol, 68(3):374-383.
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