Rama Med J 2010; 33: 3-9 3 \\,j‘

Original Articles/Twusciuauu

Menopausal Symptoms in Breast Cancer

Survivors; Prevalence and Impact on Quality of Life.

Manonai J, MD.", Chittacharoen A, MD.",
Kongdan Y, MD.2, Udomsubpayakul U, M.Sc.’, Theppisai U, MD.’

" Department of Obstetrics and Gynaecology, ° Department of Surgery, ° Research Center,
Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Abstract

Objectives: To study the prevalence of menopausal symptoms and quality of life in breast cancer

survivors comparing to age-matched healthy female volunteers.

Material and Method: From July 2004 to March 2005, a cross-sectional study was performed among
samples of breast cancer survivors in Breast Clinic, Faculty of Medicine, Ramathibodi Hospital. One
group for comparison was conducted on healthy women of the same age. Their menopausal symptoms
were measured by using the Menopause Rating Scale. The menopause-specific quality of life questionnaire

was used to evaluate their quality of life.

Results: A total of 97 breast cancer survivors and 95 age-matched healthy women completed the
questionnaire. The study group had significantly experienced depressive symptoms more frequently than
the control group. Comparing the median scores of quality of life between two groups, there was no

significant difference except that vasomotor domain was higher in breast cancer survivors.

Conclusion: All breast cancer survivors had experienced menopausal symptoms which negatively correlated
with their quality of life. Depressive mood was found more commonly comparing to women without

breast cancer.
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Introduction

Breast cancer is the second most common
malignancy in the world” and the second most
frequent female cancer in Thailand. As early diagnosis
and timely treatments are possible today, the rate of
5-year relative survival of breast cancers has increased.
During the past decade, the prevalence of breast
cancer tended to increase and patients, subsequently,
had much higher survival rate. A significant number
of cases occur in climacteric women; therefore the
number of women with a history of the disease during
the menopausal transition is increasing. Treatment
options including breast surgery, radiation therapy,
chemotherapy, and tamoxifen can be associated with
immediate and long-lasting side effects®, breast cancer
survivors frequently experience some degree of
interference with their normal function or quality of
life. It was found that breast cancer survivors had
poorer physical and psychological quality of life and
high life stress®®.

Several studies have shown that both meno-
pause-related symptoms are common in breast cancer
survivors®®. Those studies have been conducted in
developed countries with different socioeconomic and
cultural settings, and focused on the occurrence of
hot flushes. In addition, the results from a cross-
cultural survey suggested that differences in demo-
graphic, cultural and medical characteristics might
have affected the health-related quality of life in breast
cancer patients"?.

The objectives of this study were to study the
prevalence of menopausal symptoms in women within
few years after treatment for breast cancer and to
determine how women perceive the effects of these
symptoms on their quality of life comparing to age-

matched healthy female volunteers.

Materials & Methods
Subjects

From July 2004 to March 2005, a cross-sectional
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study was performed among samples of breast cancer
survivors in Breast Clinic, Ramathibodi Hospital,
Mahidol University, Bangkok, Thailand. One hundred
women who had received treatment for breast cancer
within the last 5 years were recruited in this study.
One group for comparison was conducted on healthy
women of the same age who had not received
hormone therapy during the last 6 months. This
research project was reviewed and approved by the
research ethics committee at Ramathibodi Hospital,
Mahidol University in 1998. All participants gave written

informed consent before the study was conducted.

Evaluation of menopausal symptoms and
assessment of quality of life

Participants’ menopausal symptoms were
measured by using the Menopause Rating Scale
(MRS)"" that was formally standardized according to
psychometric rules. MRS consists of 11 symptoms.
To assess severity, the symptoms were measured in
5 levels ranging from no symptoms (0), mild (1),
moderate (2), marked (3) and severe (4).

The menopause-specific quality of life question-
naire (MENQOL), a self-administered questionnaire”?,
was used to evaluate participants’ quality of life. The
Thai-version of this questionnaire was validated
previously. Participants were asked to indicate whether
they had experienced any menopausal symptoms
within the past month and, if so, to rate how
bothersome it was on a seven-point scale. This 29-
question questionnaire contains four domains as
follows: (i) vasomotor (ii) psychosocial (iii) physical

and (iv) sexual.

Statistical analysis

Demographic data, stage of breast cancer,
tamoxifen use, menopausal symptoms, and score of
quality of life were analysed by using Chi-Square test
and Mann-Whitney U test. P < 0.05 was considered

as a level of significance.
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Results

The main characteristics of all 192 participants
are shown in Table 1. A total of 97 breast cancer
survivors and 95 age-matched healthy women
completed the questionnaire. They had a diagnosis
of breast cancer from clinical stage I-IV and had
completed therapy. The mean age were 52.41 + 8.75
years (range; 29-72 years) and 52.53 = 8.92 years
(range; 29-72 years) for breast cancer survivors and
age-matched healthy women, respectively (P>0.05).
The mean menopausal time were 6.85 + 5.64 and
9.77 + 8.32 years, respectively (P>0.05). Most of them
were married and being postmenopausal. Among the
breast cancer survivors, percentage distribution
according to tumor stage was: stage | (26.4%), stage
Il (57.1%), and stage lll (16.5%).

The prevalence and severity of menopausal
symptoms are shown in Table 2. Almost all women
reported at least one symptom related to menopausal
symptoms. Vasomotor symptom was experienced in
54.5% of the study group and 455% of the control
group (P>0.05). The 5 most common symptoms among

breast cancer survivors were joint and muscular dis-

. &

comfort, irritability, sleep problems, bladder problems,
and anxiety. No significant difference was found
regarding the prevalence of all symptoms except
depressive mood. Breast cancer survivors had signi-
ficantly experienced feeling down, sad, on the verge
of tear, lack of drive, or mood swing more frequently
compared to the control group. Differences between
both groups were observed regarding the severity of
sleep problems (mean score 2.27 + 0.94 for the study
group and 1.93 + 0.80 for the control group) and
physical and mental exhaustion (mean score 2.04 +
0.80 for the study groupand 1.73 + 0.80 for the control
group) (P<0.05).

The menopause-specific quality of life (MENQOL)
scores are shown in Table 3. Comparing to the control
group, the median scores of vasomotor domain,
including hot flushes, night sweats and sweating was
higher in the study group (P<0.05).

Age, marital status, stage of breast cancer, and
current treatment with tamoxifen did not influence
the menopause-specific quality of life in vasomotor,
psychological, physical, and sexual domains (P>0.05).

The scores in four domains of MENQOL at different

Table 1 Demographic characteristics of women in number and percent

Characteristics Breast cancer survivors Healthy women P value
(N =97) (N = 95)
No (%) No (%)
Marital status 022
- single 24 (24.7) 18 (19.1)
- married 61 (62.9) 56 (59.6)
- divorced/widowed 12 (124) 20 (21.3)
Occupational status 0.00
- government officer 27 (27.8) 50 (59.5)
- Employee 19 (19.5) 16 (19.0)
- Housewives 43 (44.3) 4 (4.8)
- Others 8 (8.2) 1 (16.7)
Menopausal status 0.011
- premenopause 11 (11.3) 20 (21.7)
- perimenopause 15 (15.5) 24 (26.1)
- postmenopause 71 (73.2) 48 (52.2)
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Table 2 Menopause Rating Scale in both groups

Symptoms Breast cancer survivors Healthy women P value
(n=97) (n= 95)
% Mean + SD % Mean + SD

Hot flushes, sweating 545 210 £ 0.89 455 1.96 £ 0.83 0.358
Heart discomfort 56.3 1.76 + 0.69 63.4 1.71 £ 0.67 0.699
Sleep problems 69.8 227 + 0.94* 63.2 1.93 £ 0.80* 0.036
Joint and muscular discomfort 804 221 +£0.87 81.7 221 +0.88 0.926
Depressive mood 56.8 1.89 + 0.83 42.6¢ 1.97 + 0.86 0.625
Irritability 711 2.14 £ 0.91 67.4 194 +0.77 0.170
Anxiety 61.1 191 £ 0.77 53.2 1.78 £ 0.73 0.335
Physical and 58.3 2.04 £ 0.80* 62.1 1.73 £ 0.80* 0.023
mental exhaustion

Sexual problems 55.1 267 £ 1.16 62.2 257 £1.23 0.679
Bladder problems 63.0 241 +0.89 55.9 2.08 +1.00 0.075
Dryness of vagina 41.6 276 £ 1.11 50.6 273 +1.26 0.775

* Statistically significant difference between breast cancer survivors and healthy women (P<0.05)

Table 3 Menopause-specific quality-of-life questionnaire (MENQOL)

Domains Breast cancer survivors Healthy women P value
(n=97) (n=95 )
Median (Ps - Pzs) Median (Pys - Pzs)
Vasomotor 3.0 (1.0 - 7.0 1.0 (0.0 - 5.0)" 0.004
Psychosocial 6.0 (2.0 - 14.0) 40 (1.0 - 10.0) 0.051
Physical 205 (11.8 - 39.0) 17.0 (11.0 - 30.5) 0.286
Sexual 3.0 (0.0 - 95) 3.0 (1.0 - 10.0) 0.428

* Statistically significant difference between breast cancer survivors and healthy women (P<0.05)

Table 4 Effect of menopausal status on quality of life (median)

Menopausal status Quality of life (domain) P value
Vasomotor Psychosocial Physical Sexual

Premenopause 1.0 5.0 175 0.5

Perimenopause 3.0¢ 6.0 18.0 15 0.026

Postmenopause 5.0* 6.0 21.0 3.0 0.038

* Statistically significant difference from premenopause (P<0.05)
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menopausal status are shown in Table 4. The results
showed that menopausal status was significantly
associated with higher scores of vasomotor domain
(P<0.05).

Discussion

The results from this cross-sectional study
showed that menopausal-related symptoms were
common in breast cancer survivors and associated
with menopausal status that were similar to previous
studies®®. According to the previous studies and this
study, almost all menopausal symptoms both in breast
cancer survivors and the age-matched healthy
menopausal women were similar and quality of life

3 The causal

seemed to be impaired in both groups‘
relationship between menopausal symptoms, quality
of life and health effects of cancer treatment in breast
cancer survivors is complicated and cannot be
determined with this research. However, it is important
for health care providers not to only focus on the
curable outcome, but also on quality of life of breast
cancer patients.

It has generally been known that cancer patients
are often distressed by psychological disturbances
even if they are free of cancer and no longer under
treatment. They are often plagued by fear of cancer
recurrence, by a feeling of uncertainty about their
future, by depression, and by fear of being abandoned
by family and friends"®. This study confirmed that
more than half of breast cancer survivors experience
depressive symptoms and it is significantly higher in
comparison to the age-matched healthy menopausal
women without breast cancer. Although a cross-
sectional study of menopausal symptoms in women
aged 45 to 65 years with and without breast cancer
in Brazil found that the prevalence of depression is
similar between the groups™. A possible explanation
for this difference is related to cultural and racial
influences, which may affect the experience and

perception of mood and another menopausal

N
symptoms'”.

In general, the occurrence of hot flushes is
concordant with hormonal changes at the time of
menopause. The prevalence of flushing is usually
highest in late perimenopausal and postmenopausal
women"'®. The results from this study showed that
the percentage of postmenopausal group including
natural and chemotherapy induced menopause among
breast cancer survivors was higher than in the age-
matched healthy women. From this study and previous
study(ﬁ), perimenopausal and postmenopausal breast
cancer survivors had higher chance of having hot
flushes, night sweats and sweating, compared with
premenopausal group. Therefore, vasomotor domain
quality of life was significantly affected by menopausal
status and breast cancer. Therefore, it might be
postulated that breast cancer survivors who expe-
rienced a menopausal transition in relation to breast
cancer therapy would be more likely to suffer from
vasomotor symptoms than those who did not
experience such a transition. Consequently, breast
cancer survivors with severe hot flushes reported
significant greater mood disturbance; higher negative
affect; and more interference with daily activities,
including sleep, concentration, and sexuality®.

The importance of counseling breast cancer
patients regarding menopausal symptoms should not
be overlooked. Furthermore, general approaches to
improve overall health including balanced diet, exercise,
limiting alcohol consumption, and religious belief,
should also be promoted as an adjunctive method to

improve quality of life in breast cancer survivors.

Conclusion
All breast cancer survivors had experienced
menopausal symptoms which negatively correlated
with their quality of life. Depressive mood is more
common in breast cancer survivors. Vasomotor domain
of the menopause-specific quality of life (MENQOL)

seemed to be affected by therapy induced menopausal
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status in breast cancer survivors. This study highlights  related symptoms.

the need for health care providers to be aware of

potential symptoms in breast cancer survivors and Acknowledgments

the possible impact that adjuvant cancer therapy could The authors would like to thank all the women

have on their quality of life in particular menopause-  who generously participated in this study.
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