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RESUMO

O Caéncer de Cabeca de Pescogo (CCP) incluem neoplasias que acometem sitios
anatdmicos do trato aero digestivo superior. Corresponde a sétima neoplasia mais comum
em todo o mundo. Segunda dados do INCA, em 2020, foram diagnosticados 48.010 novos
casos de CCP. Sendo a cavidade bucal principal sitio de acometimento. Estas neoplasias,
bem como seu tratamento podem acarretar alteragdes significativas em fungdes vitais,
como mastigacdo, respiracao, salivacdo, degluticdo e fala podendo gerar repercussoes
biopsicossociais importantes, tanto para os pacientes afetados quanto para seus familiares.
O objetivo do trabalho € avaliar qualidade de vida (QV) de pacientes com CCP que
realizaram tratamento radioterapico no setor de Oncologia da Santa Casa de Misericordia
de Sobral. A amostra foi composta por 18 pacientes submetidos a radioterapia entre
agosto de 2020 a agosto de 2021. Foram coletadas informacdes clinico-patoldgicos,
sociodemogréficos e de estilo de vida através do levantamento de prontuarios. A
aplicacdo do Questionario de Qualidade de Vida (UW-QOL versdo 4), foi realizado
durante consultas de seguimentos, em 2 tempos distintos T1 (entre a 1% e 122 sessdo RT)
e T2 (ente a 132 e 352 sessdo RT). Os dados foram comparados entre os dois periodos de
avaliagdo por meio dos testes de Wilcoxon ou McNemar (p < 0.05). Perfil era
predominantemente masculino (94.4%), com média de 61,61 anos. Destes paciente
72.2% foram diagnosticados com CEC com estadiamento I/11 (66,7%), sendo principal
localizacdo em regido de orofaringe. 61,1% dos pacientes relataram tabagistas e 38.9%
etilistas. Dominios de aparéncia (p=0,036), recreacdo (p=0,016), degluticdo(p=0,022),
mastigacdo (p=0,022), paladar (p=0,007), saliva (p=0,048) e humor (p=0,046)
apresentaram diferencas significativas entre T1 e T2 com menores escores. Nao houve
diferenga significante nos escores de QV na saude e as sessdes de RT. Os pacientes em
T1 apresentaram menor frequéncia de algum tipo de problema importante nos ultimos
sete dias. Concluiu-se que a radioterapia teve impacto negativo na QV ao longo do
tratamento, como maior deterioracdo dos dominios fisico-funcionais. Diante disso,
avaliar a forma como o radioterapia impacta na qualidade de vida do paciente, é
fundamental para o desenvolvimento e otimizacdo de protocolos de cuidados para cada
etapa do tratamento. Tornando-se imperativo acompanhamento multidisciplinar, com

incluséo do cirurgido-dentista em ambito hospitalar.



Palavras chaves: qualidade de vida; cancer bucal; cancer de cabeca e pescoco;
radioterapia.
ABSTRACT

Head and Neck Cancer (HNC) include neoplasms that affect anatomical sites of the upper
aerodigestive tract. It corresponds to the seventh most common neoplasm worldwide.
According to INCA data, in 2020, 48,010 new cases of PCC were diagnosed. The oral
cavity is the main site of involvement. These neoplasms, as well as their treatment, can
lead to significant changes in vital functions, such as chewing, breathing, salivation,
swallowing and speech, which can generate important biopsychosocial repercussions for
both affected patients and their families. The objective of this study is to evaluate the
quality of life (QoL) of patients with HNC who underwent radiotherapy treatment in the
Oncology sector of Santa Casa de Misericdrdia de Sobral. The sample consisted of 18
patients undergoing radiotherapy between August 2020 and August 2021. Clinical-
pathological, sociodemographic and lifestyle information were collected through the
survey of medical records. The application of the Quality of Life Questionnaire (UW-
QOL version 4) was performed during follow-up consultations, at 2 different times T1
(between the 1st and 12th RT session) and T2 (between the 13th and 35th RT session).
Data were compared between the two evaluation periods using the Wilcoxon or McNemar
tests (p < 0.05). Profile was predominantly male (94.4%), with a mean age of 61.61 years.
Of these patients, 72.2% were diagnosed with stage I/l SCC (66.7%), with the main
location being in the oropharynx region. 61.1% of patients reported smokers and 38.9%
alcoholics. Domains of appearance (p=0.036), recreation (p=0.016), swallowing
(p=0.022), chewing (p=0.022), taste (p=0.007), saliva (p=0.048) and mood (p=0.046)
showed significant differences between T1 and T2 with lower scores. There was no
significant difference in QOL scores in health and RT sessions. Patients in T1 had a lower
frequency of some type of important problem in the last seven days. It was concluded that
radiotherapy had a negative impact on QOL throughout treatment, with a greater
deterioration of physical-functional domains. Therefore, evaluating how radiotherapy
impacts the patient's quality of life is essential for the development and optimization of
care protocols for each stage of treatment. Multidisciplinary follow-up becomes

imperative, with the inclusion of the dental surgeon in the hospital environment.

Keywords: quality of life; oral cancer; head and neck cancer; radiotherapy.
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1. REVISAO DE LITERATURA

Com o envelhecimento da populacéo e a redefinicdo dos padrdes de vida vem se
observando aumento do nimero de incidéncia de Doengas Cronicas Ndo Transmissiveis,
dentre elas as neoplasias. No Brasil, em 2019, as neoplasias foram responsaveis por 108,2
obitos por 100 mil habitantes, na faixa etaria de 30 a 69 anos, sendo ultrapassada apenas
por doencas cardiovasculares. (BRASIL, 2021) Diante disso as neoplasias constituem,
um problema de salde puablica para os paises desenvolvidos e em desenvolvimento,
estando associado a taxas significativas de mortalidade e morbidade.

O Céancer de Cabeca de Pescoco (CCP) corresponde a sétima neoplasia mais
comum em todo o mundo, sendo diagnosticados aproximadamente 600 mil casos novos
por ano. (ROCHA et al., 2017; VIANA et al., 2017). Incluem neoplasias que acometem
sitios anatdbmicos do trato aero digestivo superior, em regido como orofaringe, laringe,
cavidade oral, glandulas salivares. (VIEIRA et al., 2012). CCP ¢ responsavel por altas
taxas de incidéncia, constituindo a sexta causa de morte por cancer (ALVARENGA et
al., 2008). O carcinoma espinocelular (CEC), o tipo de lesdo mais prevalente, sendo
principal sitio de acometimento a cavidade oral. (SILVA et al., 2020)

A etiologia do cancer bucal é multifatorial, sendo os principais fatores associados
0 consumo de tabaco e de bebidas alcodlicas, havendo efeito sinérgico pelo consumo
frequente de ambos os produtos. Outros fatores de risco incluem a exposicéo a radiacdo
ou raios UV, condi¢bes hormonais, obesidade, histéria familiar de céncer e ma
alimentacéo, virus (HPV). (SILVA et al. ,2020; GALBIATTI et al., 2013; FREITAS et
al., 2016; BOING et al., 2011)

O Brasil apresenta uma crescente taxa de incidéncia, sendo mais prevalente em
homens e aumenta de acordo com a idade. (SILVA et al., 2020; ROCHA et al., 2017).
Além disso, observa-se uma tendéncia crescente no nimero de casos diagnosticados
tardiamente. Apesar dos avancos na amplia¢do do acesso aos servigos odontoldgicos, com
a implantagdo da Politica Nacional de Satde Bucal em 2004, ainda ha grandes desafios
na estrutura e no processo de trabalho da Atencdo Basica. (RAYMUNDO et al., 2021;
ROCHA et al., 2017). As taxas de sobrevida em 5 anos dos carcinomas oral e orofaringeo
sdo aproximadamente 50% (MORO et al.,, 2018). Mais de 80% dos pacientes que
procuram tratamento em servigos especializados, ja se encontram estadiamento 111/1V,
comprometendo o tratamento, o prognéstico e a sobrevida dos pacientes. (SANTOS et
al., 2022; LIAO et al., 2021). Nesta fase em que as possibilidades de cura estdo
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drasticamente reduzidas, levando a implementacédo de tratamento mutilante, muitas vezes
inabilitando o paciente para a reintegracdo familiar, social e profissional, temporéria ou
definitivamente e influenciando negativamente na sua qualidade de vida (SANTOS et al.,
2012; OLIVEIRA et al., 2019)

A cirurgia é o modo mais bem estabelecido na terapéutica inicial para o cancer de
cabeca e pescoco. Com a introducdo da radioterapia, esta passou a ter um papel
importante, podendo ser utilizado com a intengéo curativa ou paliativa como adjuvante a
cirurgia ou em associacdo a quimioterapia. (SAWADA et al., 2006; GABIALTI et al.,
2013). Constitui-se numa modalidade terapéutica que utiliza as radiacfes ionizantes no
combate a neoplasias, com o objetivo de atingir células malignas, impedindo a sua
multiplicacdo por mitose e/ou determinando a morte celular (ORTIGA et al., 2021). O
tratamento, inclue fatores como esquema de dosagem, técnica de administracdo, bem
como propriedades biologicas associados ao tumor primario (estadiamento, sitio
anatémico, histopatoldgica, tratamento prévio, envolvimento de linfonodos), ao paciente
(idade, condicdo médica geral, tolerdncia ao tratamento, estilo de vida, concordancia com
o0 tratamento e outros fatores socioecondmicos) e a equipe médica. (ALLEN et al.,2017).

O tratamento radioterapico em combinacdo com a quimioterapia, aumentam a
toxicidade aguda, ocasionando alguns efeitos adversos, principalmente em cavidade oral.
Dentre eles destaca-se a xerostomia que inclui a diminui¢do da producéo do fluxo salivar
das glandulas parétida, submandibular e glandulas menores, além da diminuicdo do Ph e
aumento da viscosidade, resultando, na sensacdo de boca seca, comumente relata por
individuos durante a radioterapia. (HAWKINS et al., 2017, ORTIGA et al., 2021) Outra
complicagdo é mucosite oral, refere-se a lesGes ulcerativas eritematosas e dolorosas da
mucosa oral, que, de acordo com aspecto clinico variam de grau 0 a 5. Essas complica¢des
ocasionam disfagia, alteracdo do paladar e dificuldades para falar. Além disso afetam a
flora normal da boca, aumentando risco de infec¢bes podendo, assim, complicar
significativamente o tratamento, prolongar a hospitalizagéo e diminuir a qualidade de vida
do paciente. (DAUGELAITE et al., 2019; SHETTY et al., 2021; ORTIGA et al., 2021)

N&o obstante a significativa incidéncia, mortalidade e custo econdmico, o cancer
de cabega e pescogo origina impactos negativos, podendo ocasionar mudancas
significativas nas funcdes vitais relacionadas a alimentagdo, comunicacao e interagdo
social dos individuos afetados. Além disso, o tratamento geralmente causa uma
deterioracdo de fungdes basicas como mastigacéo, respiracdo, salivacao, degluticéo e fala,
e pode ter repercussfes psicoldgicas importante para 0s pacientes e suas familias,
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afetando diretamente a qualidade de vida. (ETHUNANDAN et al., 2005). Além disso,
apos o diagnostico, o tratamento, estd frequentemente associado a efeitos prejudiciais a
salde fisica e psicossocial. (SAWADA et al., 2006; CARVALHO et al., 2009; CHEN et
al., 2014).

Diante disso, a Qualidade de Vida (QV) tornou-se, nas ultimas décadas um tema de
grande relevancia, constituindo-se um objeto de estudo de diversas disciplinas das
ciéncias humanas, sociais e médicas. A avaliacdo de qualidade de vida desse pacientes
pode ajudar a melhor compreenséo do real impacto da doenca e seu tratamento na vida
dos individuos. E dessa forma, contribuir para melhor organizacdo do servico e
articulacdo do acompanhamento multiprofissional e interssetorial, levando em
consideracao aspectos biopsicossociais do individuo.

De acordo com Organizacdo Mundial de Saude (OMS), a qualidade de vida pode
ser definida como “a percepcdo do individuo de sua inser¢do na vida, no contexto da
cultura e sistemas de valores nos quais ele vive e em relacdo aos seus objetivos,
expectativas, padrdes e preocupagdes”. (The WHOQOL Group, 1995, p. 1.405)
Incluindo, desta forma, o conceito individual de bem estar fisico, espiritual, mental,
psicolégico e emocional, além de relacionamentos sociais, e condi¢cBes de educacao,
habitacdo, saneamento basico e outras circunstancias da vida. Sendo assim, a QV €
entendida ndo apenas como auséncia de doencga ou enfermidade, mas também como a
capacidade de um individuo levar a vida de maneira produtiva e agradavel.

No que se diz respeito ao CCP, o medo do diagnostico, a incerteza do prognostico
e recorréncia, efeitos da radioterapia, o sofrer pela dor e o enfrentamento da possibilidade
de morte afetam diretamente a qualidade de vida destes pacientes. (MACHADO et al.,
2009)

Diante disse, a QV € considerada um conceito subjetivo e multidimensional que
inclui os dominios da saude fisica, mental, social, satisfagdo com o tratamento,
preocupacdes sobre o futuro e bem-estar geral. A qualidade de vida relacionada a saude
(QVRS) é um subconjunto da QV aborda especificamente o impacto de uma doenga e
seu tratamento no bem-estar. No entanto, ambas sdo afetadas pelo diagnostico e
tratamento.

Estudos demostraram que a qualidade de vida € significativamente afetada nesses
pacientes, logo apos a radioterapia ocorre uma diminuicdo da qualidade de vida, seguida
por uma melhora lenta ao longo dos anos. Literatura aponta que a radioterapia parece ter

uma relacdo importante com os achados. No entanto, avaliar o impacto dos efeitos
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adversos € um desafio porque a percepcao subjetiva do paciente pode diferir da percepgéo
clinica. (OBA et al., 2021; MURPHY et al., 2007) Diante disso, conhecer a incidéncia e
distribuicdo das complicacfes agudas durante o tratamento radioterapico, bem como sua
correlagdo com o impacto na qualidade de vida do paciente, é fundamental para o
desenvolvimento e otimizacéo de protocolos de cuidados para cada etapa do tratamento
radioterapico.

14



2. OBJETIVOS

2.1. OBJETIVO GERAL
Avaliar a qualidade de vida ao longo do tratamento radioterapico de pacientes
portadores de neoplasias malignas em regido de cabeca e pescoco assistidos no servico

de Oncologia da Santa Casa de Misericordia de Sobral.

2.2. OBJETIVOS ESPECIFICOS
e Auvaliar o perfil epidemioldgico de pacientes com cancer de cabeca e pescogo.
e Mensurar os dominios especificos relacionados a qualidade de vida durante o
tratamento radioterapico
e Correlacionar o nivel da qualidade da vida em diferentes momentos do tratamento
radioterapico

e Analisar forma como o tipo e a dose de radiacdo interfere na QV.

15



2- CAPITULO UNICO

Tittle page

Research

Quality-of-life measurement in patients with radiation therapy for head and
neck in a Brazilian regional hospital

Quality of life assessment of patients undergoing radiotherapy

Luzia Mesquita Bastos®; Marcelo Boniféacio da Silva Sampieri®; Denise Hélen Imaculada

Pereira de Oliveira®; Francisco Samuel Rodrigues Carvalho?; Filipe Nobre Chaves®

2 DDS, MSc Student, Postgraduate Program in Health Sciences, Federal University of
Ceard Campus Sobral, Ceara, Brazil.

bd DDDS, MSc, PhD, Faculty of Dentistry, Federal University of Ceara Campus
Sobral, Ceara-Brazil.

“¢DDS, MSc, PhD, Postgraduate Program in Health Sciences, Federal University of
Ceara Campus Sobral, Ceard, Brazil.

Full postal address of each affiliations:

4¢¢ Rua Comandante Maurocélio Rocha Ponte, n. 100, Derby, Sobral, Ceard — CEP:
62.042-280. E-mail: luziambastos@hotmail.com, denisehelen2011@hotmail.com,
filipenobrechaves@gmail.com.

bd Rua Conselheiro José Julio, S/N, Centro, Sobral, Ceara — CEP: 62.010-820. E-mail:
samuel.rcarvalho@gmail.com, mar_sampieri@hotmail.com.

*Corresponding Author:

Filipe Nobre Chaves. Rua Conselheiro José Jalio, S/N, Centro, Sobral, Ceard — CEP:
62.010-820. Phone/Fax: (55) (88) 3695-4622. E-mail: filipenobrechaves@gmail.com
Conflict of Interest: Authors declares that they have no conflict of interest.
Funding: None.

Patient consent: All subjects accepted the invitation to participate and gave their

informed written consent.

16



ABSTRACT

Objective: To evaluate patients' quality of life with neoplasms in the head and neck
region during radiotherapy treatment.

Methods: The sample consisted of 18 patients undergoing radiotherapy in the Oncology
sector of Santa Casa de Misericordia de Sobral between August 2020 and August 2021.
The Quality of Life Questionnaire (UW-QOL version 4) was applied during follow-up
consultations at two different times T1 (between the 1st and 12th RT session) and T2
(between the 13th and 35th RT session). Clinicopathological, sociodemographic, and
lifestyle information were collected. Data were compared between the two evaluation
periods using the Wilcoxon or McNemar tests (p < 0.05).

Results: Men were predominant (94.4%), with a mean age of 61.61 years, and submitted
to a mean dose of RT of 219.56 cGy. 61.1% of patients reported being smokers, and
38.9% were alcoholics. Domains such as appearance, recreation, swallowing, chewing,
taste, saliva, and mood showed a significant difference between T1 and T2 with lower
scores. Patients in T1 had a lower frequency of some type of significant problem in the
last seven days.

Conclusion: Assessing the quality of life contributes to a better understanding of the real
impact of the disease and its treatment. Radiotherapy hurts QOL, mainly due to side
effects on the stomatognathic system. Thus, multidisciplinary follow-up is imperative,
such as the dentist's inclusion, to alleviate adverse events inherent to the treatment,

improving the quality of life.

Keywords: Quality of life; Oral cancer; Head and neck cancer; Radiotherapy.
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INTRODUCTION

Head and Neck Cancer (HNC) refers to primary tumors that affect the oral cavity
(40%), pharynx (15%), larynx (25%), and other structures such as salivary and thyroid
glands. 3 In 2020, HCC was responsible for 3.9% of cancer deaths worldwide, and
798,532 new cases were diagnosed throughout the year, with the leading site of
involvement being the oral cavity.* In 2019, according to INCA/Brazil data, there were
20,722 deaths from PCC. In 2020, 48,010 new cases will be diagnosed.®

Treatment options include surgery, definitive initial therapy, and chemoradiation.
More than 50% of patients use radiotherapy with doses ranging from 54 to 70 Gy.%’
Technological innovations allowed the development of new techniques, such as intensity-
modulated radiotherapy (IMRT), allowing the reduction of unintentional irradiation of
surrounding healthy tissues, increasing the survival rate of these patients.®

However, adverse effects remain a significant source of morbidity, directly
affecting the quality of life. The most frequent acute side effects are mucositis,
xerostomia, trismus, hoarseness, soft tissue fibrosis, secondary infections, and dysgeusia.
At the same time, radiation caries and osteoradionecrosis are side effects that may affect
later on.%10

Quality of life (QoL) is an individual's perception of their position in life, in the
context of the culture and value systems, and concerning their goals, expectations,
standards, and concerns (WHO). Radiotherapy suggests an association between the
application schedule/dose, lesion site, and the degree of impairment in QoL. QoL includes
the absence of disease and the individual concept of physical, spiritual, mental,
psychological, and emotional well-being.?! On the other hand, Health-Related Quality
of Life (HRQoL) focuses on patients' perspectives on their disease and applied therapy.!

Therefore, assessing the quality of life in patients undergoing radiotherapy for
malignant head and neck neoplasms can help to understand better the real impact of the
condition and treatment modalities in the lives of individuals. And in this way, it
contributes to better organization of the service and articulation of intersectoral
monitoring. It verifies the importance of including the dental surgeon in a
multidisciplinary team, contributing preemptively to reducing and treating oral alterations

that can refer to adverse biopsychosocial modifications to the individual.

METHODOLOGY
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The objective of the cross-sectional socio-demographic study is to evaluate the
effects of radiotherapy on QOL during the treatment of patients treated at a referral
hospital in the interior of the state.

The sample consisted of 18 individuals diagnosed with head and neck cancer who
underwent radiotherapy treatment in the Oncology sector of Santa Casa de Misericordia
de Sobral. Inclusion criteria were patients over 18 years of age with neoplasms in the head
and neck region who agreed to participate in the research. Patients with metastases from
other organs to the head and neck region were excluded from the study. Data were
collected from August 2020 to August 2021 using the University of Washington Quality
of Life Questionnaire (UW-QOL, version 4).

According to the study by Oba et al.,° who weekly evaluated the quality of life and
general health status of patients undergoing radiotherapy, and found that there was an
available pattern of the worse clinical situation in the period between the 2nd and 5th
week of treatment, the instrument was applied by previously calibrated researchers during
radiotherapy follow-up consultations at two different times T1, between the 1st and 12th
radiotherapy session, and T2, between the 13th and 35th session,

UW-QOL is an instrument with good acceptability and practicability and is already
validated. The current version (version 4) comprises twelve questions related to the head
and neck region and activities, recreation, pain, mood, and anxiety. Each question allows
describing the dysfunctions or limitations experienced daily by the patient, presenting
three to five response categories with scores ranging from 0 (worst) to 100 (best). A
composite score which would be the average of the twelve domains is also calculated—
the important domains to the patient during the last week before the interview. Finally,
the instrument has four general questions: the first is a report of the HRQoL compared to
the month before the diagnosis; the second assesses her HRQoL during the last week; the
third assesses QOL from a broader perspective, which includes social and spiritual
factors, and the last open question for the patient to describe topics relevant to their QOL.
12,13,14

The domains evaluated by the UW-QOL questionnaire are divided into a physical-
functional subscale, which includes appearance, chewing, swallowing, speech, taste, and
saliva, and a socio-emotional subscale, comprising pain, activity, recreation, and mood,

shoulder, and anxiety.®
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Studies suggest that results above 60 scores reflect the worst performance for the
assessed domain.® To interpret a difference in QOL scores, the authors describe the value
of the Minimum Important Difference (MID) as equivalent to 10% of the range of the
instrument used. This value refers to the most negligible difference in the score that
reflects a clinically significant change. A difference of 10 points was considered a
clinically meaningful result in the case of the UW QOL, improving or worsening the
quality of life.2>1%17 Socio-demographic and clinicopathological data and lifestyle factors
were collected from the patients' medical records.

Data were expressed as mean and standard deviation or absolute frequency and
percentage and compared the two evaluation periods using the Wilcoxon (nonparametric
data) or McNemar (categorical data) tests. All analyzes were performed using a 95%
confidence in SPSS v20.0 software for Windows.

The study was submitted for evaluation by the Research Ethics Committee and was
approved under opinion n° 3,313,204. During the development of the research, ethical
principles were followed, in accordance with Resolution No. 466/2012 of the National
Health Council, on a scientific study carried out with human beings. All those involved
voluntarily agreed to participate after reading and signing the Free and Informed Consent

Term and were informed about the purpose and methodological steps of the study.

RESULTS

Eighteen patients were evaluated at two different times of treatment, T1
corresponding to the first 12 radiotherapy sessions and T2 between the 13th and 35th
sessions. Most patients were male (n=17, 94.4%), with a mean age of 61.61+16.25. 72.2%
were diagnosed with squamous cell carcinoma (SCC), the main site of involvement being
the oropharynx region (n=8, 61.53%), followed by the oral cavity (n= 4, 30.76%). The
second most identified histological subtype was basal cell carcinoma (BCC) (n=3,
16.6%), the main site being the face region. In addition to these, the research included
patients diagnosed with less common subtypes, such as mucoepidermoid carcinoma with
parotid gland involvement. Regarding tumor staging, most patients had tumor size T2 (n
=7, 38.9%) and T4 (n =5, 27.8%) and NO nodal involvement (n = 10 (55.6%). the mean
dose of RT of 219.56+33.06 cGy, during 6 to 7 weeks. Regarding habits, 61.1% of
patients reported being smokers, and 38.9% were alcoholics. (Table 1)

The shoulder quality of life scores presented the highest values concerning the
others (p<0.001). A significant difference was observed between T1 and T2 with lower
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scores in the domains appearance (p=0.036), recreation (p=0.016), swallowing (p=0.022),
chewing (p=0.022), taste (p=0.007), saliva (p=0.048) and mood (p=0.046). (Table 2)

There was no significant difference in QOL scores in health and RT sessions. When
asked about their QOL compared to the month before diagnosis, at the T1 interval, most
patients (n=8, 44.4%) described it as "a little better”, while no patient described it as
"much worse". At T2, six patients (33.3%) reported their quality of life as being "more or
less”, while 3 (16.7%) said "poor". When asked about their health-related QoL in the last
seven days, most patients described it as "average" and "good" (44.4% and 38.9%,
respectively) at T1. The same profile was observed in T2. Regarding the general QoL in
the previous seven days, most patients were average and good in T1 (77.8%) and T2
(66.7%). (Table 3)

Regarding significant problems in the last seven days, the most mentioned during
T1 were chewing (n=7, 38.9%), followed by swallowing and pain (n=5, 27.8% in both).
In T2, the most mentioned problems were speech and salivation (n=8, 44.4% both),
followed by pain (n=7, 38.9%). Patients with fewer RT sessions had a lower frequency
of some critical problems in the last seven days compared to the others. (Table 3)

No significant changes were observed concerning the domains when correlated
with the cumulative dose of RT (median= 1000 cGy) at T1 and T2. In the interval between
the 1st and 12th session, there was a tendency to change in the saliva domain; in exposed
patients, there is a higher dose of radiation than the median 1000 cGy, an increase in
salivation scores was observed. About T2, the tendency to change was observed in the
chewing, speech, and saliva domains. (Table 4)

When observing the accumulated dose profile and the lesion's staging, no
significant difference was observed. This fact reveals that the tumor staging was not a

guide for greater exposure to radiation.

DISCUSSION

Few studies in the literature aim to assess and measure the quality of life at different
stages of radiotherapy treatment, as proposed in the present study, considering how the
accumulated dose of radiation and the side effects of the treatment influence physical
well-being and socio-emotional of the individual.

Most studies seek to assess patients' quality of life on antineoplastic therapy at
diagnosis and/or post-treatment. Thus, identifying specific domains affected throughout

treatment is important from a clinical point of view. Since it allows a
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previous/simultaneous action of the multidisciplinary care for adverse events to the
treatment, positively influencing the quality of life in this period and consequently
optimizing the anticancer therapy.8

The present study was in agreement with data from the Brazilian literature
concerning clinical and epidemiological aspects. Most patients with HNC were male
(94.4%), with a mean age of 61.61 years (age range between 20 and 88 years), and 61.1%
of individuals were 60 years of age or older. Milecki et al.’°, Dzebo et al.'°, Bosch et al.?°,
Iriya et al.?! found a male prevalence of 62%; 75.7%; 80%; 77.7%, respectively.
Regarding the age group, the mean age was over 60 years old, as observed in most
epidemiological studies.®?%?? However, some studies, such as Hashemipour et al. 2,
showed a lower mean age, corresponding to 39.4 years, and Nemeth et al.*!, did not show
a predominance of gender, with the ratio between male and female patients being 1.1:1.

In the present study, SCC was the most prevalent histological subtype (72.2%),
corroborating other studies since this histological type is the one that most affects the
population with upper aerodigestive tract cancer.2* Carvalho et al.? carried out a survey
of the Hospital Cancer Records (RHC), provided by INCA, in the 2000-2014 period, in
which 33 histological types of PCC were identified, with 38% corresponding to SCC,
followed by BCC (27%). Epidemiological studies showed an increasing trend in the
number of cases hospitalized for oral cancer and an increase in the mortality rate in Brazil.
2627 SCC is a very common malignant neoplasm of epithelial origin in sites such as the
oral cavity (about 90% of oral neoplasms) and oropharynx.?

The present study reported a more significant predominance in the oropharynx
region. Bosch et al. 2° showed greater involvement of tumors in the larynx and oropharynx
(43.7% and 36.1%, respectively), followed by the oral cavity (6, 4%). However, most
findings in the literature reveal a predominance in the oral cavity. Silva et al.?° showed a
higher prevalence of tumors in the oral cavity (26.3%), thyroid (25.5%), and oropharynx
(24.0%); Santos et al. 24 reported an incidence of 45.7% in the oral cavity and 24.1% in
the pharynx. Oral cancer is among the ten most common cancers and has the highest
mortality and morbidity rate among head and neck neoplasms. 2427

In Brazil, for each year of the triennium 2020-2022, 15,210 new cases of oral cancer
will be diagnosed in Brazil (11,200 in men and 4,010 in women), ranking as the fifth most
frequent in males and the 13th. Regarding laryngeal cancer, it is estimated that 6,470 new
cases in men and 1,180 in women correspond to the 8th and 16th most frequent types. In
Ceard, in 2020, there will be 640 new cancer cases in the oral cavity, with 490 (76.56%)
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cases in the interior of the state. As for laryngeal cancer, 340 new cases were diagnosed
in the same period, 250 (73.52%) in the state's interior.>

Regarding habits, 61.1% of patients reported being smokers or ex-smokers at some
point in their lives and, in most cases, for an extended period. In 38.8% of the patients,
alcohol and smoking were observed simultaneously. Other studies also showed that
tobacco consumption was more frequent than alcohol consumption among the patients
surveyed. 243

Smoking is the main risk factor related to head and neck malignant neoplasms
despite the multifactorial aspect. Chronic alcohol intake associated with smoking leads to
a dose-dependent synergistic effect. The metabolic by-products of alcohol, such as
acetaldehyde, can induce cellular changes and increase mucosal permeability to
carcinogenic agents, increasing their cellular absorption and malignant potential .32 The
duration, frequency, and mode of use of these substances and their association are directly
related to a higher risk of ECC, with men more commonly exposed to these substances
than women. Smoking cessation contributes to a 50% reduction in the risk of oral cancer
in five years.® In our study, only 27.27% of the patients reported being former smokers.
Quitting the habit occurred a few months before diagnosis, coinciding with the onset of
symptoms—corroborating findings in the literature that say these patients' resistance to
lifestyle changes 223435 About 20% to 50% continue to smoke even after treatment,
increasing the risk of recurrence and occurrence of a second primary tumor.?°

Regarding tumor staging, in the present study, 66.7% of the patients had stage I/Il,
and 55.6% had no nodal involvement. This contrasts with studies, which reveal a high
predominance of patients with extensive tumors, metastatic tumors, and in a late stage of
diagnosis. In the literature consulted, the percentage of patients with T3/T4 staging ranged
from 37.4% to 71.1%. The majority already had Ilymph nodes or distant
metastases.?*2%333% Tumor staging is directly related to prognosis and more prolonged
patient survival. Liao et al.*® determined the mortality density for patients with stages I to
IV, respectively, 1.8, 2.5, 3.3, and 8.2/100 people per year. Patients in settings I11-1V had
a significantly higher cumulative mortality rate. It is imperative to implement public
policies that favor early diagnosis among the population at greater risk and include oral
health teams in hospital treatment networks, aiming at lower morbidity and mortality
associated with the disease. 2’

Innovations in cancer treatment allowed better results and a significant increase in

patient survival. Patients with HNC have high mortality rates and patients with the health
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impact of their treatment and aesthetic aspects. Most studies focus on the post-therapy
moment.3®37 In this way, QOL assessment. However, it is known that the affected region
Is responsible for essential functions, such as speech, swallowing, hearing, and breathing,
which is vital for the individual and related to social life. Therefore, evaluating changes
in QoL throughout treatment is essential in treatment care, aiming to improve the care
protocol with multidisciplinary clinical support measures.*

The present study observed during radiotherapy treatment, greater deterioration of
the physical-functional dimension, including swallowing (p=0.022), chewing (p=0.022),
taste (p=0.007), saliva (p=0.048) appearance (p=0.036 ). Despite the variation between
the affected domains, physical-functional impairment was also reported in studies that
evaluated post-treatment patients,?238-40

Dzebo et al.'°® reported higher median values of the physical health components (Me
= 77.5) concerning the socio-emotional features (Me = 70.5) (p = 0.003), with the
domains with the most significant impairment being appearance, anxiety, and mood. Oba
et al. ° evaluated 32 patients with HNC throughout treatment (IMRT) and found that
socio-emotional domains showed more significant impairment, including recreation,
anxiety, shoulder, taste, pain, activity, chewing, and mood, with a mean score below 50.
Rogers et al.'® observed that patients treated with surgery and radiotherapy scored
significantly worse in swallowing, chewing, taste, saliva, and shoulder function (p <
0.001). Studies have compared the time from diagnosis to early post-treatment and
reported improvement in the pain, mood, and anxiety domains, significantly worsening
physical environments.4!

Milecki et al. 1° concluded that 12 months after the end of RT, patients reported
specific problems in aspects of life, such as xerostomia, pain, thick saliva, and weight
loss. The adverse effects of radiotherapy, which may present acutely or late, are strongly
associated with the volume of irradiated tissue, fractionation scheme, and radiotherapy
modality.*? In the present study, no correlation was observed between the accumulated
dose of RT and the change in the profile of the UW-QOL domains. This is related to the
fact that the maximum quantity received by the patients was relatively low (4400 cGy)
compared to conventional therapy. All patients underwent IMRT, where daily
fractionated doses ranged from 200 to 275 cGy distributed over 20 to 35 sessions. Thus
allowing the segmentation of the treatment area (risk organs and target volumes) and
consequently non-uniform RT dose deposition and reduction of unintentional irradiation

of surrounding healthy tissues.”®
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Recent studies have evaluated the impact of cancer treatment on quality of life and
survival by comparing different modalities of RT, concluding that IMRT provides
reduced toxicity and improves the quality of life compared to conventional techniques. In
Bonzanini et al.*3, patients received a mean radiation dose of 62.99 Gy (+ 9.74), and there
was no correlation between the total dose received and the total UW-QOL scores. Short-
term radiation can cause an acute inflammatory reaction and edema, affecting chewing
and swallowing.*? The late effect of RT can promote fibrotic atrophy of the tongue
muscles or laryngeal fibrosis, which may limit laryngeal movement during swallowing.
In addition, radiation fibrosis interferes with the temporomandibular range of motion.?%42

Authors reported trismus that occurred when TMJ radiation exceeded 5000 cGy.
Direct exposure to the oral and pharyngeal mucosa to radiation damages taste receptors,
causing dysgeusia, with complete recovery occurring around 6 to 8 weeks after
completion of treatment.*+4°

Temporary or permanent hyposalivation is also a significant side effect, despite the
availability of adequate saliva substitutes and products that stimulate salivary flow.
Mucke et al.?? reported masticatory complaints in almost 50% of patients undergoing
surgery alone. While patients undergoing radiotherapy had more severe problems with
masticatory function. In addition, the pain caused by radiation-induced oral mucositis also
contributes to dysphagia, in addition to dehydration, anorexia, weight loss, electrolyte
imbalances, and a tendency to secondary systemic infections, which can significantly
prolong treatment. Hospitalization, as well as decreasing quality of life. 1246 These lesions
occur in about 40% of chemotherapy patients and 80-85% of head and neck cancer cases
receiving radiotherapy. Despite the current trend of using fractional radiation, the first
symptoms of oral mucositis are observed during the 1st or 2nd week, equivalent to a
cumulative dose of 10-15 Gy, progressing to confluent and painful ulcers, worsening if
the total dose exceeds 60 Gy.*>4748

Longitudinal studies have shown that QOL varies over time, with a drop at 0 and 6
months post-treatment and associated recovery after 12 months.3¢4¢ Although there were
no significant changes in quality of life at T1 and T2 in the present study, a high self-
reported QoL was observed. 44.4% of the patients described it as average and sound in
the last seven days, and 38.9% in T2, as opposed to deterioration of functional and socio-
emotional aspects observed in the analysis of the UW-QOL. In the study by Williansom
et al.*®, 73% of patients reported their QOL in the last seven days compared to before
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treatment as 'good' or 'better’, 22% as ‘regular’. This fact is due to the cross-sectional
nature of the study.

In addition, in subjective reports during the application of the questionnaire, a
mechanism of compensation for the patient has a definitive diagnosis and access to
treatment was observed. Given this, patients tend to cling to optimism and hope for a new
perspective on life. It can also be observed that family and friends' support was reported
to help cope with emotional suffering and psychological difficulties throughout this
challenging period, represented by the treatment. In addition, the context of the pandemic
and its uncertainties also influenced the quality of life discourse of these patients.

The current research has limitations regarding the size and heterogeneity of the
sample. It should be considered that the research was carried out in the context of the
pandemic, where a negative disparity was observed in the number of cancer visits. A 33%
reduction in visits was observed in 2020 compared to 2019.%°. Many patients were afraid

to continue/start treatment.

CONCLUSION

Exploring QoL during radiotherapy stages is vital to understand better the real
impact and limitations of the disease and its treatment on the survival of individuals, as
they negatively affect physical capacity and psychosocial aspects.

In view of this, the collection of information helps decide the effectiveness and
efficiency of the treatment. It improves the organization and quality of care, with a view
to a multidisciplinary follow-up and the dentist's inclusion in cancer care.

In this way, they can act with preventive measures to alleviate the side effects of
radiotherapy, provide information about the treatment, consider the discomforts and
guiding measures to mitigate them, promote better coping of these patients with the

treatment and reduce the associated anxiety and depression at the same.
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Table 1. Socio-demographic and clinicopathological characteristics of the sample.

Variables Descriptive statistics

Gender

Male 17 (94.4%)

Female 1 (5.6%)
Age 61.61+16.25
Smoker

No 7 (38.9%)

Yes 11 (61.1%)
Alcoholic

No 11 (61.1%)

Yes 7 (38.9%)
Type cancer

CEC 13 (72.2%)

Others 5 (27.8%)
T

1 4 (22.2%)

2 7 (38.9%)

3 2 (11.1%)

4 5 (27.8%)
N

0 10 (55.6%)

1 3 (16.7%)

2 4 (22.2%)

3 1 (5.6%)
M

0 17 (94.4%)

1 1 (5.6%)
Treatment time 45.89+11.72
Fractionation 219.56£33.06
Accumulated dose 1420+1160
Number of sessions 29.44+6.39

Data expressed as absolute frequency and percentage or mean and standard deviation
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Table 2. Evaluation of the average scores of the quality of life domains of the UW-

QOL in the T1 and T2 intervals, in patients with HNC undergoing radiotherapy.

Evaluation period

T1 T2 p-Value
Pain 68.06+29.46 61.11+36.60 0,448
Appearance 77.78+24.08 59.72+32.24 *0,036
Activity 54.17+33.49 34.72+37.51 0,059
Recreation 61.11+27.42 41.67+£30.92 *0,016
Swallowing 66.89+39.27 44.39+30.38 *0,022
Chewing 58.33+46.18 27.78+39.19 *0,022
Speech 59.33+42.12 50.06+41.67 0,174
Shoulder 72.28+34.80 74.17+£33.44 0,723
Taste 79.61+36.45 46.28+47.35 *0,007
Saliva 75.94+32.00 53.67+£39.90 *0,048
Mood 69.44+31.57 54.17+40.45 *0,046
Ansiedade 55.56+42.83 37.00£37.78 0,154

*p<0,05, Wilcoxon test (mean * SD).
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Table 3. Distribution of global and health-related QoL perception, in time intervals T1

and T2.
Evaluation period
T1 T2 p-Value
QV nasaude
Much worse 0 (0.0%) 3 (16.7%) 0.280
Somewhat worse 2 (11.1%) 1 (5.6%)
About the same 4 (22.2%) 6 (33.3%)
Somewhat better 8 (44.4%) 4 (22.2%)
Much better 4 (22.2%) 4 (22.2%)
QV saude ultimos 7dias
Very poor 1 (5.6%) 1 (5.6%) 0.966
Fair 8 (44.4%) 7 (38.9%)
Good 7 (38.9%) 7 (38.9%)
Very good 2 (11.1%) 3 (16.7%)
QV e bem estar
Very poor 1 (5.6%) 0 (0.0%) 0.354
Poor 0 (0.0%) 1 (5.6%)
Fair 7 (38.9%) 7 (38.9%)
Good 7 (38.9%) 5 (27.8%)
Very good 3 (16.7%) 2 (11.1%)
Outstanding 0 (0.0%) 3 (16.7%)
Ultimos 7 dias
None 2 (11.1%) 0 (0.0%) 1,000
Taste 2 (11.1%) 5 (27.8%) 0,435
Chewing 5 (27.8%) 8 (44.4%) 0,581
Swallowing 7 (38.9%) 5 (27.8%) 0,754
Pain 5 (27.8%) 7 (38.9%) 0,774
Speech 4 (22.2%) 8 (44.4%) 0,344
Saliva 2 (11.1%) 4 (22.2%) 0,500
Shoulder 4 (22.2%) 1 (5.6%) 0,250
Mood 2 (11.1%) 2 (11.1%) 1,000
Anxiety 2(11.1%) 2 (11.1%) 1,000
Activity 2 (11.1%) 3 (16.7%) 1,000
Recreation 2 (11.1%) 1 (5.6%) 1,000
Appearance 0 (0.0%) 0 (0.0%) 1,000

*p<0,05, McNenmar test (n, %).
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Table 4. Correlation of cumulative radiotherapy dose and mean scores of the UW-QOL

quality of life domains in the T1 and T2 intervals

Pain
Appearance
Activity
Recreation
Swallowing
Chewing
Chewing
Shoulder
Taste
Saliva
Mood

Anxiety

T1

<1000

66.67+35.36

77.78+23.20

41.67+39.53

58.33+33.07

59.78+45.87

50.00+50.00

48.22+47.50

63.00+42.35

74.00+40.15

88.89+23.63

66.67+33.07

44.44+40.89

>1000

69.44+24.30

77.78+26.35

66.67+21.65

63.89+22.05

74.00+32.54

66.67+43.30

70.44+35.17

81.56+24.22

85.22+33.77

63.00+35.22

72.22+31.73

66.67+44.13

p-Valor

1,000
0,925
0,178
0,583
0,477
0,469
0,329
0,390
0,576
0,070
0,675

0,248

T2

<1000

58.33+35.36

61.11+35.60

38.89+39.75

41.67+35.36

36.89+20.20

11.11+22.05

33.33+37.34

74.11+36.46

37.00+48.44

36.89+31.00

38.89+35.60

48.11+37.77

>1000

63.89+39.75

58.33+30.62

30.56+37.03

41.67+£27.95

51.89+37.77

44.44+46.40

66.78+40.83

74.22+32.36

55.56+47.17

70.44+42.30

69.44+41.04

25.89+36.46

0,681
0,784
0,710
0,673
0,325
0,094
0,089
0,847
0,417
0,082
0,152

0,180

p-Valor
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4- CONCLUSAO

Pacientes com cancer em regido de cabegca e pescogo apresentam uma reducao
consideravel na QV, que se deve principalmente a prépria doenca e aos efeitos colaterais da
terapia. Observou-se deterioracdo de dominios especificos da QV, no entanto a QV geral
autorreferida foi relativamente boa. A pesquisa apresenta limitagdes referentes ao
tamanho e heterogeneidade da amostra, sendo necessaria, mais estudos que avaliem o
impacto da qualidade durante radioterapia. Conhecer a incidéncia e distribuicdo das
complicacdes agudas durante o tratamento radioterapico, bem como sua correlagdo com
0 impacto na qualidade de vida do paciente, é fundamental para o desenvolvimento e
otimizagdo de protocolos de cuidados para cada etapa do tratamento. Tornando-se
imperativo acompanhamento multidisciplinar, com inclusdo do cirurgido-dentista em
ambito hospitalar, afim de amenizar eventos adversos inerentes ao tratamento,

melhorando a qualidade de vida.
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APENDICE A- TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

UNIVERSIDADE FEDERAL DO CEARA, CAMPUS SOBRAL

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO - TCLE

Estamos desenvolvendo uma pesquisa intitulada “ANALISE DA QUALIDADE
DE VIDA DOS PACIENTES SUBMETIDOS A RADIOTERAPIA PARA
TRATAMENTO DE NEOPLASIAS MALIGNAS EM REGIAO DE CABECA E
PESCOCO DO SERVICO DA SANTA CASA DE MISERICORDIA DE SOBRAL,
CEARA, BRASIL”. Neste sentido, venho lhe convidar para participar desta pesquisa,
aceitando participar da coleta de dados. Sua participacdo é voluntéria, o que significa que
vocé podera desistir a qualquer momento, retirando seu consentimento, sem que isso Ihe
traga nenhum prejuizo ou penalidade.

Os dados serdo apresentados na Universidade Federal do Cearad/Sobral e divulgados
junto a comunidade académica, respeitando o carater confidencial das identidades.
Pretendemos com esta pesquisa avaliar a qualidade de vida de pacientes que realizam
tratamento radioterapico para neoplasias malignas em regido de cabeca e pescoco.
Reforco que sua colaboracdo e participacdo poderdo trazer beneficios para o
desenvolvimento cientifico de forma, a melhorar o entendimento da doenca e o impactos
sociais e funcionais referentes tanto a lesdo, quanto ao tratamento de cancer de cabeca e
pescogo.

Caso vocé decida aceitar o convite, ndo ira passar por nenhum exame ou cirurgia e
recebera todos os esclarecimentos desta pesquisa, inclusive com a leitura deste termo.
Dentre os riscos da pesquisa havera a possibilidade de constrangimento ao responder o
questionario, desconforto, estresse e cansago ao responder as perguntas. O tempo médio
para responder o questionario é em torno de 15 a 20 minutos, caso se sinta cansado ou
desconfortavel, durante a aplicacdo do questionario, pode-se dar uma pausa e depois
retornar. VVocé tera privacidade para responder o questionario e as respostas serdo
confidenciais e ndo tera identificacdo pelo seu nome para que seja mantido o seu
anonimato. Caso necessite, terd assisténcia psicoldgica e apoio emocional com escuta

qualificada. Todas as informac6es obtidas serdo sigilosas e seu nome néo sera identificado
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em nenhum momento. Os dados serdo guardados em local seguro e a divulgacdo dos
resultados serd feita de forma a ndo identificar nenhum dos participantes.

A sua participacdo nessa pesquisa serd de maneira voluntaria e ndo garante nenhum
pagamento financeiro. Em caso de recusa vocé nao sera penalizado (a) de forma alguma.
Vocé podera desistir de participar da pesquisa em qualquer momento. Além disso, o
Senhor ou Senhora ficara com uma via deste Termo. E qualquer duvida pode ser
esclarecida pelo responsavel pela pesquisa, Luzia Mesquita Bastos, residente na Av.
Deputado Elisio Aguiar, n 90, Centro, Carire-Ce, CEP 62184-000, telefone:
(88)997158186, email: luziambastos@hotmail.com. Caso queira participar,

preencheremos 0s espagos abaixo com seu nome e RG e solicitaremos a leitura do
paragrafo abaixo e vossa assinatura.

Eu, , portador do

RG , abaixo assinado, fui devidamente esclarecido
sobre a pesquisa intitulada “ANALISE DA QUALIDADE DE VIDA DOS PACIENTES
SUBMETIDOS A RADIOTERAPIA PARA TRATAMENTO DE NEOPLASIAS
MALIGNAS EM REGIAO DE CABECA E PESCOCO DO SERVICO DA SANTA
CASA DE MISERICORDIA DE SOBRAL, CEARA, BRASIL”. Declaro, que apds ter

entendido o que me foi explicado em detalhes, pelo pesquisador, e ciente de que em
qualquer momento posso pedir novos esclarecimentos e que em qualquer momento posso
também retirar o meu consentimento, bem como foi-me garantido o anonimato e sigilo
dos meus dados durante todas as fases da pesquisa, inclusive apos a publicacdo da mesma.
Estou ciente de que por ser uma participacdo voluntaria e sem interesse financeiro, ndo
terei direito a nenhuma remuneracdo e/ou indenizacdo. Diante do exposto, consinto

voluntariamente (em participar/que meu dependente legal participe) desta pesquisa.

Sobral-Ce, / /

Assinatura do participante

Assinatura do pesquisador responsavel pela pesquisa

Nome da testemunha Assinatura (Caso participante ndo saiba ler)
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ANEXO A- QUESTIONARIO DE QUALIDADE DE VIDA DA UNIVERSIDADE
DE WASHINGTON (UW-QOL)

Questionario de qualidade de vida da Universidade de Washington
Este questionario pergunta sobre sua saude e qualidade de vida durante os ultimos sete
dias. Por favor, responda a todas as questdes marcando uma alternativa para cada questao.
1. Dor (marque uma alternativa [X])
100[ ] Eu ndo tenho dor
75 [ ] Ha dor leve ndo necessitando de medicacgéo
50 [ ] Eu tenho dor moderada, requerendo uso de medicacédo regularmente
25 [ ] Eu tenho dor severa controlada somente com medicamentos controlados
0 [ ] Eu tenho dor severa, ndo controlada por medicagédo
2. Aparéncia (marque uma alternativa [X])
100 [ ] N&o ha mudanca na minha aparéncia
75 [ ] A mudanga na minha aparéncia é minima
50 [ ] Minha aparéncia me incomoda, mas eu permaneco ativo
25 [ ] Eu me sinto desfigurado significativamente e limito minhas atividades devido a
minha aparéncia
0 [ ] Eu ndo posso estar com outras pessoas devido a minha aparéncia
3. Atividade (marque uma alternativa [X])
100[ ] Eu estou téo ativo quanto sempre estive
75 [ ] Existem vezes em que ndo posso manter meu ritmo antigo, mas néo frequentemente
50 [ ] Eu estou frequentemente cansado e tenho diminuido minhas atividades embora eu
ainda saia de casa
25 [ ] Eu néo saio de casa porque eu ndo tenho forca
0 [ ] Eu geralmente fico na cama ou na cadeira e nao saio de casa
4. Recreacdo (marque uma alternativa [X])
100[ ] Nao ha limitagdes para recreacdo em casa ou fora de casa
75 [ ] Ha poucas coisas que eu ndo posso fazer, mas eu ainda saio de casa para me divertir
50 [ ] Ha muitas vezes que eu gostaria de sair mais de casa, mas eu nao estou bem para
ISSO
25 [ ] Ha limitacdo severa para o que eu posso fazer, geralmente eu fico em casa e assisto
0 [ ] Eu néo posso fazer nada agradavel

5. Degluticdo (marque uma alternativa [X])
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100[ ] Eu posso engolir tdo bem como sempre

67 [ ] Eu ndo posso engolir algumas comidas sélidas

33 [ ] Eu posso engolir somente comidas liquidas

0 [ ] Eu ndo posso engolir porque desce errado e me sufoca

6. Mastigacdo (marque uma alternativa [X])

100[ ] Eu posso mastigar tdo bem como sempre

50 [ ] Eu posso comer alimentos sélidos leves mas ndo consigo mastigar algumas
comidas

0 [ ] Eu néo posso mastigar nem mesmo alimentos leves

7. Fala (marque uma alternativa [X])

100[ ] Minha fala é a mesma de sempre

67 [ ] Eu tenho dificuldade para dizer algumas palavras mas eu posso ser entendido
mesmo ao telefone

33 [ ] Somente minha familia e amigos podem me entender

0 [ ]Eunéo sou entendido pelos outros

8. Ombro (marque uma alternativa [X])

100[ ] Eu ndo tenho problemas com meu ombro

67 [ ] Meu ombro é endurecido mas isto ndo afeta minha atividade ou forca
33 [ ] Dor ou fragueza em meu ombro me fizeram mudar meu trabalho
0 [ ]Eu néo posso trabalhar devido problemas com meu ombro

9. Paladar (marque uma alternativa [X])

100[ ] Eu sinto sabor da comida normalmente

67 [ ] Eu sinto o sabor da maioria das comidas normalmente

33 [ ] Eu posso sentir o sabor de algumas comidas

0 [ ] Eu néo sinto o sabor de nenhuma comida

10. Saliva (marque uma alternativa [X])

100[ ] Minha saliva é de consisténcia normal

67 [ ] Eutenho menos saliva que o normal, mas ainda € o suficiente
33 [ ] Eu tenho muito pouca saliva

0 [ ] Eu néo tenho saliva

11. Humor (marque uma alternativa [X])

100[ ] Meu humor é excelente e nao foi afetado por causa do meu cancer

75 [ ] Meu humor é geralmente bom e é somente afetado por causa do meu céancer

ocasionalmente
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50 [ ] Eu néo estou nem com bom humor nem deprimido por causa do meu cancer

25 [ ] Euestou um pouco deprimido por causa do meu cancer 0 [ ] Eu estou extremamente
deprimido por causa do meu cancer

12. Ansiedade (marque uma alternativa [X])

100[ ] Eu ndo estou ansioso por causa do meu cancer

67 [ ] Eu estou um pouco ansioso por causa do meu cancer

33 [ ] Eu estou ansioso por causa do meu cancer

0 [ ] Eu estou muito ansioso por causa do meu cancer

Quiais problemas tem sido os mais importantes para vocé durante os ultimos 7

dias? Marque [X] em até 3 alternativas

[]1Dor [ ] Degluticéo [ ] Paladar [ 1 Aparéncia
[ ] Mastigacdo [ ] Saliva [ ] Atividade []Fala
[ 1 Humor [ ] Recreacédo [ 1 Ombro [ ] Ansiedade

Questdes gerais

Comparado com 0 més antes de vocé desenvolver o cancer, como vocé classificaria
sua qualidade de vida relacionada a saude (Marque uma alternativa: [X])

[ 1 Muito melhor

[ 1 Um pouco melhor

[ ] Mais ou menos 0 mesmo

[ 1 Um pouco pior

[ 1 Muito pior

Em geral, vocé poderia dizer que sua qualidade de vida relacionada a saude nos
altimos 7 dias tem sido: (marque uma alternativa [X])

[ 1 Excelente

[ 1 Muito boa

[]Boa

[ ] Média

[ 1 Ruim

[ 1 Muito ruim

De um modo geral a qualidade de vida inclui ndo somente salde fisica e mental,
mas também muitos outros fatores, tais como familia, amigos, espiritualidade,
atividades de lazer pessoal que sdo importantes para sua satisfacdo com a vida.

Considerando tudo em sua vida que contribui para seu bem-estar pessoal,
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classifique a sua qualidade de vida em geral durante os ultimos 7 dias. (marque uma
alternativa: [X])

[ ] Excelente

[ 1 Muito boa

[]1Boa

[ 1 Média

[ 1 Ruim

[ 1 Muito ruim

Por favor, descreva quaisquer outros problemas (médicos ou ndo médicos) que sao
importantes para sua qualidade de vida e que ndo tenham sido adequadamente
mencionados pelas nossas perguntas (vocé pode anexar folhas adicionais se

necessario).
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