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RESUMO

A hormonioterapia (HT) é uma modalidade de tratamento para neoplasia mamaria ofertada as
pacientes com receptores hormonais positivo, permitindo maior flexibilidade, controle sobre a
terapéutica e menor interferéncia na vida social. No entanto, assim como todo tratamento, a HT
pode impactar diretamente na Qualidade de Vida Relacionada a Saude (QVRS). Desta forma,
0 presente estudo teve como objetivo geral avaliar o impacto da HT na QVRS de mulheres com
cancer de mama. Foi desenvolvido um estudo transversal analitico em um ambulatério de
mastologia de referéncia da rede publica, localizado na cidade de Fortaleza/CE. Foram
considerados os critérios de inclusdo: idade igual ou superior a 18 anos; diagndstico de cancer
de mama com expressdo dos receptores hormonais; em tratamento com HT do tipo tamoxifeno
ou inibidor da aromatase. Como critério de exclusdo: estar em tratamento quimioterapico e/ou
radioterdpico concomitante com a HT; historia prévia ou atual de outros canceres;
comprometimento da capacidade cognitiva; e presenca de metastase. Dessa forma, obteve-se
uma amostra total de 75 pacientes, que foram divididas em quatro subgrupos conforme o tipo
de HT e tempo de uso. Foram utilizados trés instrumentos para a coleta de dados: um
instrumento para a coleta de dados sociodemograficos e clinicos; duas escalas para avaliar a
QVRS, sendo a Functional Assessment of Cancer Theraphy — Breast (FACT-B) versdo 4.0 e a
Functional Assessment of Cancer Theraphy — Endocrine Symptoms (FACT-ES) versédo 4.0,
concedidas mediante autorizacdo. Para as variaveis numéricas foram calculadas medidas de
tendéncia central e de dispersdo, e para as categdricas as frequéncias absolutas e relativas.
Foram utilizados testes ndo paramétricos, como Kruscal-Wallis e r de Pearson. N&o houve
variacdo nos escores de QVRS entre os subgrupos. No entanto, ao correlacionar os subgrupos
com as subescalas e seus valores totais, encontrou-se correlacdes estatisticamente significantes.
O bem estar fisico obteve correlacdo direta e elevada com todos os subgrupos, ja o bem estar
social/familiar obteve mais correlacGes fracas. O grupo anastrozol apresentou mais correlagoes
significativas no contexto do bem estar emocional, funcional e social/familiar. Os sintomas
mais relatados pelas pacientes foram: fogachos, dor musculoesquelética, fadiga e sudorese
noturna. Houve associacéo estatisticamente significativa entre os efeitos colaterais e 0s habitos
de vida diario, tratamento anterior a HT e reposicdo de célcio. Desta forma, conclui-se que no
tocante a QVRS, tanto geral como especifica, todos 0s subgrupos tiveram pelo menos uma
correlacdo significativa com os dominios das escalas.

Palavras-chave: Neoplasia mamaria; Qualidade de Vida Relacionada a Salde;

Hormonioterapia



ABSTRACT

Hormone therapy (HT) is a treatment modality for breast cancer offered to patients with positive
hormone receptors, allowing greater flexibility, control over therapy and less interference in
social life. However, like any treatment, HT can have a direct impact on the Health-Related
Quality of Life (HRQOL). Thus, the present study aimed to evaluate the impact of HT on the
HRQoL of women with breast cancer. An analytical cross-sectional study was developed in a
reference mastology outpatient clinic of the public network, located in the city of Fortaleza/CE.
The inclusion criteria were: age 18 years or older; diagnosis of breast cancer with expression
of hormone receptors; under treatment with HT such as tamoxifen or aromatase inhibitor.
Exclusion criteria were: being under chemotherapy and/or radiotherapy concomitant with HT;
previous or current history of other cancers; impaired cognitive ability; and the presence of
metastases. Thus, we obtained a total sample of 75 patients, who were divided into four
subgroups according to the type of HT and time of use. Three instruments were used for data
collection: one instrument to collect sociodemographic and clinical data; two HRQoL scales:
Functional Assessment of Cancer Therapy - Breast (FACT-B) version 4.0 and Functional
Assessment of Cancer Therapy - Endocrine Symptoms (FACT-ES) version 4.0. Measures of
central tendency and dispersion were calculated for numerical variables, and absolute and
relative frequencies for categorical variables. Nonparametric tests, such as Kruscal-Wallis and
Pearson's r, were used. There was no variation in HRQL scores between the subgroups.
However, when correlating the subgroups with the subscales and their total scores, statistically
significant correlations were found. Physical well-being showed a direct and high correlation
with all subgroups, whereas social/family well-being showed more weak correlations. The
anastrozole group showed more significant correlations in the context of emotional, functional
and social/family well-being. The symptoms most reported by the patients were: hot flashes,
musculoskeletal pain, fatigue, and night sweats. There was a statistically significant association
between side effects and daily living habits, treatment prior to HT and calcium replacement.
Thus, we conclude that regarding HRQL, both general and specific, all subgroups had at least

one significant correlation with the domains of the scales.

Keywords: Breast Neoplasm; Health-Quality of life; Hormone Therapy
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