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MM - Szpiczak Mnogi (ang. Multiple Myeloma)
VRD - schemat leczenia zawierajacy leki: bortezomib, lenalidomide, dexamethasone

Dara-VRD — schemat leczenia zawierajacy: daratumumab, bortezomib, lenalidomide,

dexamethasone

DRD - schemat leczenia zawierajacy leki: daratumumab, lenalidomide, dexamethasone
PFS — czas przezycia wolnego od progresji (ang. progression free survival)

OS — catkowity czas przezycia (ang. overall survival time)

COVID-19 — choroba wywotana przez koronawirusa 2019 (ang. coronavirus disease 2019)

EBNP — praktyka pielegniarska oparta na dowodach naukowych (ang. evidence-based nursing

practice)

ICD-10 — Miedzynarodowa Statystyczna Klasyfikacja Choréb i Probleméw Zdrowotnych,
wersja 10. (ang. International Statistical Classification of Diseases and Related Health

Problems, 10th Revision)

SPARC — Profil Sheffield do oceny i ukierunkowania opieki (ang. Sheffield Profile for

Assessment and Referral for Care)

BMI — Wskaznik Masy Ciata (ang. Body Mass Index)

CGA — Kompleksowa Ocena Geriatryczna (ang. Comprehensive Geriatric Assessment)
APN — Zaawansowana Praktyka Pielegniarska (ang. Advanced Practice Nurse)

OPPQNCS — Skala Postrzegania Jakosci Opieki Pielggniarskiej przez Pacjentéw
Onkologicznych (ang. Oncology Patients’ Perceptions of the Quality of Nursing Care Scale)

QONCS - Skala Jakosci Opieki Pielggniarstwa Onkologicznego (ang. Quality of Oncology

Nursing Care Scale)

EQ-5D — Europejski Kwestionariusz Oceny Jako$ci Zycia w 5 wymiarach (ang. EuroQol

5 Dimensions)

IMWG - Migdzynarodowa Grupa Robocza do spraw Szpiczaka (ang. International Myeloma
Working Group)



R-ISS - Miedzynarodowy System Oceny Stopnia Zaawansowania Szpiczaka Mnogiego (ang.

Revised International Staging System)
LDH - dehydrogenaza mleczanowa (ang. lactate dehydrogenase)

GLOBCAN - internetowa baza danych dotyczaca statystyk na temat zachorowalnosci,
Smiertelnosci oraz rozpowszechnienia nowotworéw na S$wiecie (ang. Global Cancer

Observatory)

RTG — zdjecie rentgenowskie, badanie radiologiczne

MRI — rezonans magnetyczny (ang. Magnetic Resonance Imaging)

TK/CT — tomografia komputerowa (ang. Computed Tomography)

PET — pozytonowa tomografia emisyjna (ang. Positron Emission Tomography)

G-CSF - czynnik stymulujacy tworzenie kolonii granulocytow (ang. Granulocyte Colony-

Stimulating Factor)



Streszczenie
Wstep

Pacjenci chorujacy na szpiczaka mnogiego maja wiele probleméw zwigzanych
z objawami choroby, leczeniem i zdrowiem psychicznym. W niniejszej pracy przeprowadzono
3 badania na podstawie nast¢pujacych kwestionariuszy: EORTC QLQ C30, EORTC QLQ MY
20 (wsrdéd 246 pacjentow, poréwnywano 3 grupy pacjentow, leczonych za pomoca
chemioterapii, autotransplantacji i terapii podtrzymujacej) oraz NSNS (wsrod 140 pacjentow,
poréwnywano grupy pacjentdw leczonych za pomoca chemioterapii i autotransplantacji).
Badanie prowadzono jednoczasowo, od sierpnia 2020 do grudnia 2021, w formie papierowej
1 elektronicznej, w 4 polskich osrodkach (dwa w Warszawie, jeden w Olsztynie 1 jeden
w Kielcach). Analize statystyczng wykonano zgodnie z kluczem dotaczonym do
kwestionariuszy. Z przeprowadzonego badania wynika, ze jako$¢ zycia pacjentow jest
zwigzana ze sposobem leczenia. Pacjenci leczeni za pomoca chemioterapii prezentujg najnizszy
poziom jakosci zycia w stosunku do innych grup i wymagaja wiecej wsparcia medycznego.
Pacjenci korzystajacy z leczenia wspomagajacego charakteryzowali si¢ najmniejszym
nasileniem objawéw choroby i skutkdw ubocznych leczenia. Szczegélnej uwagi wymagaja
pacjenci starsi poniewaz nasilenie objawow choroby, odczuwanych przez pacjentow, zwicksza
si¢ wraz z wiekiem. Do§wiadczenie 1 zadowolenie z opieki pielegniarskiej wsrdd pacjentow
leczonych z powodu szpiczaka mnogiego w polskich oddziatach onkologicznych jest

umiarkowane.

W medycynie, szpiczak mnogi jest uwazany za chorobe rzadka, stanowiaca okoto 10%
wszystkich nowotworow hematologicznych na §wiecie. Objawy nowotworu, proces leczenia
1 inne wspolwystepujace problemy powodujg trudnosci w funkcjonowaniu fizycznym,
psychicznym 1 spotecznym, jednocze$nie obnizajac jako$¢ zycia pacjentdéw. W dostgpnej
literaturze mozna znalez¢ informacje na temat stosowania nowoczesnych terapii, ktore
wydtuzajg przezycie 1 czas wolny od progresji, ale niedogodnosci wynikajace z choroby
1 procesu leczenia sg dotkliwe. Postepujaca choroba i kolejne linie leczenia sg nierozerwalnie
zwigzane z pogorszeniem jakos$ci zycia. Toksyczno$¢ chemioterapii wptywa nie tylko na
komorki nowotworowe, ale takze na wszystkie komorki ludzkiego ciata. Dlatego wystepowanie
skutkéw ubocznych leczenia jest nieuniknione. Problemy pacjentow rdznig si¢ ze wzgledu na
leczenie, wiek, ple¢ i inne czynniki. Pacjenci poddawani chemioterapii doswiadczaja
nieprzyjemnych objawdéw w trakcie procesu terapeutycznego. Okoto 98% pacjentdéw cierpi na
szereg objawow, jednak bol jest najpowazniejszy.
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W miar¢ rozwoju pielegniarstwa opartego na dowodach mozna wnioskowaé, ze
pielegniarka opiekujaca si¢ pacjentem ze szpiczakiem mnogim ma wplyw na poprawe jakos$ci
zycia pacjenta. Podczas zapewniania opieki pielegniarskiej wazne jest stosowanie aktualnej
wiedzy 1 podejmowanie interwencji, ktore sa najlepsze dla pacjenta. Czasami prosta

interwencja moze przynies¢ dobre rezultaty 1 zmniejszy¢ dyskomfort.

Okreslajac jakos¢ zycia 1 opieki nad pacjentem z konkretna, specyficzng chorobg jaka
jest szpiczak plazmocytowy, nalezy blizej poznaé sytuacje pacjentdow. W zwigzku z tym
badanie zaprojektowano w taki sposéb, aby poznac¢ problemy zdrowotne pacjentéw wynikajace
z choroby 1 jej leczenia, stosujac przy tym kwestionariusze EORTC QLQ C30 oraz EORTC
QLQ MY20, a takze aktualng sytuacj¢ dotyczaca kwestii opieki pielegniarskiej przy pomocy
polskiej wersji skali NSNS. Zebrane dane moga stuzy¢ w przysztosci do opracowania modelu
opieki nad pacjentem ze szpiczakiem mnogim oraz przynie$¢ korzysci dla pielegniarstwa
w postaci praktycznych porad dla personelu. Wprowadzajac pewne procedury do praktyki
pielggniarskiej, mozna poprawié¢ jako$¢ zycia pacjentdw, a praca i wiedza pielggniarek moga
zosta¢ usystematyzowane 1 uaktualnione. Ponadto pomoze zaspokoi¢ potrzeby i wymagania
wynikajace z choroby oraz zwickszy bezpieczenstwo zar6wno pacjentdow, jak i pielegniarek.
Szersze spojrzenie na niektore sytuacje kliniczne moze przyczyni¢ si¢ do wprowadzenia

nowych standardow w opiece nad pacjentami.

Przeszukujac medyczne bazy danych odnaleziono wiele badan przy zastosowaniu wyzej
wymienionych kwestionariuszy, jednak stuzyly one w celu okreslenia opcji terapeutycznych.
Jakos¢ opieki pielegniarskiej] w Polsce za pomocg kwestionariusza NSNS byta okreslana na
kilku oddziatach szpitalnych, m.in. na oddziale kardiologicznym (zachowawczym),
urologicznym (chirurgicznym), a takze transplantacji nerek. Nie odnaleziono badan
ukierunkowanych na opieke pielegniarskg podobnie zaprojektowanych wsrdd chorych na

szpiczaka mnogiego.

Celem badania jest ocena jako$ci Zycia oraz ocena satysfakcji z opieki pielegniarskiej
wsrod pacjentow ze szpiczakiem plazmocytowym.
Material i metody

Badanie przeprowadzono w 4 polskich osrodkach (2 w Warszawie, 1 w Kielcach oraz
1 w Olsztynie), za pomoca 3 kwestionariuszy ankiet: EORTC QLQ C30 (pierwszy artykut),
EORTC QLQ MY 20 (drugi artykut) wérdéd 246 pacjentow oraz NSNS (trzeci artykut) wsrod

140 osob ze zdiagnozowany szpiczakiem plazmocytwym. Kwestionariusze rozestano/rozdano
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w wersji papierowe] oraz elektronicznej. Badanie bylo prowadzone jednoczasowo. Analizg
statystyczng pierwszej i drugiej pracy wykonano w jezyku R w $rodowisku RStudio.
Normalno$¢ danych oceniono przy pomocy metody graficznej z uzyciem histogramow
1 wykresow Q-Q. Do porownania mi¢dzy grupami zastosowano test Kruskalla-Wallisa z testem
post hoc porownan wielokrotnych. Analiz¢ korelacji zbadano przy pomocy wspotczynnika

Spearmana. Warto$ci p mniejsze niz 0,05 uznano za istotne.

Analize trzeciej pracy wykonano za pomocg podstawowych statystyk opisowych wraz
z testem Shapiro-Wilka badajacym normalno$¢ rozktadu danych, test Manna-Whitneya, test

Kruskala-Wallisa, test t Studenta dla prob niezaleznych oraz analize¢ korelacji r Pearsona.

Badanie przeprowadzono zgodnie z Deklaracja Helsinska. Badanie to zostato
zatwierdzone przez Warszawski Uniwersytet Medyczny. Komisja Bioetyczna Uniwersytetu

przyjeta do wiadomosci informacje o badaniu (AKBE/271/2019).
Podsumowanie i wnioski

Jako$¢ zycia pacjentow ze szpiczakiem mnogim jest zwigzana z rodzajem leczenia,
jakie otrzymuja, 1 wiekiem. Pacjenci w grupie chemioterapii ocenili swoja jakos$¢ zycia nizej.
Jako$¢ zycia rowniez spadta wraz z wiekiem. Trudnosci w funkcjonowaniu fizycznym
1 poznawczym w zyciu codziennym 1 w spoteczenstwie wskazuja, ze w tej grupie pacjentow

nalezy zwigkszy¢ liczbe czynnosci opiekunczych.

Nasilenie problemow dotykajacych pacjentow ze szpiczakiem mnogim roézni si¢
w zaleznosci od metody leczenia. Pacjenci leczeni chemioterapig mieli najwyzszy stopien
nasilenia objawow choroby 1 skutkow ubocznych leczenia oraz najnizsza ocen¢ swoich
perspektyw na przyszio$¢ i obrazu ciala. Pacjenci leczeni leczeniem wspomagajacym mieli
najnizszy stopien nasilenia objawdw choroby 1 skutkéw ubocznych leczenia, a takze ocenili
sw0j obraz ciata i perspektywy na przysztos¢ najwyzej. Kobiety ocenity swoje perspektywy na
przyszto$¢ znacznie nizej niz mezczyzni. Ta grupa pacjentow moze wymagac¢ dodatkowego
wsparcia psychologicznego. Nasilenie objawdéw choroby doswiadczanych przez pacjentow
wzrasta wraz z wiekiem, szczegolnie w grupach chemioterapii i terapii wspomagajacej. Moze
to wskazywac na trudnos$ci w codziennym funkcjonowaniu i zwigkszone zapotrzebowanie na

opieke pielegniarska.

Doswiadczenie i zadowolenie z opieki pielegniarskiej wsrdd pacjentow leczonych

z powodu szpiczaka mnogiego na oddziatach onkologicznych jest umiarkowane. Wigkszos¢
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pacjentow ocenia swoje do$§wiadczenia i zadowolenie z opieki pielggniarskiej pozytywnie,
niezaleznie od rodzaju otrzymanego leczenia lub swojej ptci. Jednak wraz ze wzrostem wieku
pacjentdw, ocena jakosci opieki pielegniarskiej spada. Sugeruje to potrzebe innego podejscia
1 zintensyfikowania dziatan opiekunczych dla osob starszych ze szpiczakiem plazmocytowym.
Konieczne jest opracowanie modelu opieki specyficznego dla tej grupy pacjentow,
uwzgledniajacego potrzeby wynikajace z procesu leczenia szpiczaka mnogiego i procesu
starzenia. Ponadto, wraz ze wzrostem czasu spedzonego na oddziale, oceny pacjentéw
dotyczace zadowolenia z opieki pielggniarskiej, zarowno pod wzgledem doswiadczenia, jak
1 ogolnej satysfakcji, rowniez si¢ poprawiaja. Pacjenci oceniajg jakos$¢ opieki pielggniarskiej
podobnie, niezaleznie od ich wyksztatcenia. Nalezy podja¢ wysitki w celu poprawy jakosci

opieki pielegniarskiej, zwlaszcza bioragc pod uwage potrzeby o0sob starszych.
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Assessment the quality of life patients treated because of multiple myeloma
Summary
Introduction

Patients with multiple myeloma face many challenges related to disease symptoms,
treatment, and mental health. In this study, three surveys were conducted using the following
questionnaires: EORTC QLQ C30, EORTC QLQ MY20 (a total of 246 patients; three groups
of patients treated with chemotherapy, autologous stem cell transplantation, and maintenance
therapy were compared), and NSNS (a total of 140 patients; groups of patients treated with
chemotherapy and autologous stem cell transplantation were compared). The study was
conducted concurrently from August 2020 to December 2021, in both paper and electronic
formats, at four Polish centers (two in Warsaw, one in Olsztyn, and one in Kielce). Statistical
analysis was performed according to the coding scheme attached to the questionnaires. The
study shows that patients’ quality of life is related to the type of treatment. Patients treated with
chemotherapy have the lowest quality of life compared to other groups and require more
medical support. Patients receiving supportive care had the least severe disease symptoms and
treatment side effects. Elderly patients require special attention because the severity of disease
symptoms experienced by patients increases with age. The experience and satisfaction with
nursing care is moderate among patients treated for multiple myeloma in Polish oncology

wards.

In medicine, multiple myeloma is considered a rare disease, accounting for
approximately 10% of all hematologic malignancies worldwide. The symptoms of the disease,
the treatment process, and other coexisting issues cause difficulties in physical, mental, and
social functioning, while simultaneously reducing patients’ quality of life. The available
literature provides information on the use of modern therapies that prolong survival and
progression-free survival, but the discomforts resulting from the disease and the treatment
process are severe. Disease progression and subsequent lines of treatment are inextricably
linked to a decline in quality of life. The toxicity of chemotherapy does not only affect cancer
cells but also all cells in the human body. Therefore, the occurrence of treatment side effects is
inevitable. Patients’ problems vary depending on treatment, age, gender, and other factors.
Patients receiving chemotherapy experience unpleasant symptoms during the treatment
process. Approximately 98% of patients suffer from a range of symptoms, with pain being the

most serious.
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As evidence-based nursing evolves, it can be concluded that a nurse caring for a patient
with multiple myeloma can improve the patient's quality of life. When providing nursing care,
it is important to apply current knowledge and implement interventions that are best for the

patient. Sometimes a simple intervention can yield good results and reduce discomfort.

When assessing the quality of life and care for patients with a specific disease such as
multiple myeloma, it is necessary to gain a deeper understanding of the patients’ situation.
Therefore, the study was designed to identify patients’ health problems resulting from the
disease and its treatment, using the EORTC QLQ C30 and EORTC QLQ MY20 questionnaires,
as well as to assess the current situation regarding nursing care using the Polish version of the
NSNS scale. The collected data may be used in the future to develop a care model for patients
with multiple myeloma and provide benefits for nursing in the form of practical guidance for
staff. By implementing certain procedures into nursing practice, the quality of life for patients
may be improved, and the work and knowledge of nurses can be systematized and updated.
Furthermore, it will help meet the needs and requirements arising from the disease and increase
the safety of both patients and nurses. A broader perspective on certain clinical situations may

contribute to the introduction of new standards in patient care.

A search of medical databases revealed numerous studies using the aforementioned
questionnaires; however, these were primarily aimed at identifying treatment options. The
quality of nursing care in Poland was assessed using the NSNS questionnaire in several hospital
wards, including the cardiology (conservative), urology (surgical), and kidney transplantation
wards. No similarly designed studies focused on nursing care among patients with multiple

myeloma were found.

The purpose of the study is to assess quality of life and satisfaction with nursing care

among patients with multiple myeloma.
Material and methods

The study was conducted at four Polish centers (two in Warsaw, one in Kielce, and one
in Olsztyn) using three questionnaires: the EORTC QLQ C30 (first article), EORTC QLQ MY
20 (second article) in 246 patients, and NSNS (third article) in 140 individuals diagnosed with
multiple myeloma. The questionnaires were distributed in both paper and electronic formats.

The study was conducted simultaneously. Statistical analysis of the first and second studies was
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performed in R using the RStudio environment. Data normality was assessed using graphical
methods, including histograms and Q-Q plots. The Kruskal-Wallis test with a post hoc test for
multiple comparisons was used for intergroup comparisons. Correlation analysis was performed

using Spearman’s correlation coefficient. p-values less than 0.05 were considered significant.

The analysis of the third study was performed using basic descriptive statistics along
with the Shapiro-Wilk test to assess the normality of the data distribution, the Mann-Whitney
test, the Kruskal-Wallis test, Student’s t-test for independent samples, and Pearson’s

r correlation analysis.

The study was conducted in accordance with the Declaration of Helsinki. This study
was approved by the Medical University of Warsaw. The University’s Bioethics Committee

acknowledged the information on the study (AKBE/271/2019).
Overview and conclusions

The quality of life of patients with multiple myeloma is related to the type of treatment
they receive and their age. Patients in the chemotherapy group assessed their quality of life as
lower. Quality of life also declined with age. Difficulties with physical and cognitive
functioning in daily life and in society indicate that the level of care provided to this group of

patients should be increased.

The severity of issues affecting patients with multiple myeloma varies depending on the
treatment method. Patients treated with chemotherapy had the highest severity of disease
symptoms and treatment side effects, as well as the lowest ratings of their future prospects and
body image. Patients treated with supportive care had the lowest severity of disease symptoms
and treatment side effects, and also rated their body image and outlook on the future the highest.
Women assessed their outlook on the future significantly lower than men. This group of patients
may require additional psychological support. The severity of disease symptoms experienced
by patients increases with age, particularly in the chemotherapy and supportive care groups.

This may indicate difficulties in daily functioning and an increased need for nursing care.

The experience and satisfaction with nursing care among patients treated for multiple
myeloma in oncology wards are moderate. Most patients view their experience and satisfaction
with nursing care as positive, regardless of the type of treatment received or their gender.
However, as patients age, their assessment of the quality of nursing care declines. This suggests

a need for a different approach and intensified care measures for older adults with multiple
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myeloma. It is necessary to develop a care model specific to this patient group, taking into
account the needs arising from the treatment of multiple myeloma and the aging process.
Furthermore, as the length of stay in the ward increases, patients’ ratings of satisfaction with
nursing care, both in terms of experience and overall satisfaction, also improve. Patients rate
the quality of nursing care similarly, regardless of their educational background. Efforts should

be made to improve the quality of nursing care, especially considering the needs of older adults.
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1. Wstep

Jakos$¢ zycia podczas leczenia szpiczaka plazmocytowego stanowi wazny aspekt opieki
nad pacjentem. Choroba ma charakter przewlekly, a jej przebieg cechuje si¢ wystgpowaniem
okres6w remisji i nawrotow naprzemiennie. Wygaszenie objawdw choroby mozna uzyskac
dzigki cytostatykom, lecz odpowiedz na leczenie jest zazwyczaj przejSciowa. Dla wielu
pacjentow skutkuje tym, ze nowotwor jest w duzej mierze nieuleczalny [1]. Postep w rozwoju
nowych mozliwosci terapii szpiczaka zdecydowanie doprowadzit do poprawy wynikow
leczenia i wydtuzenia czasu przezycia (OS, ang. overall survival time), nie mniej jednak objawy
towarzyszace chorobie, skutki uboczne leczenia czy czas terapii wplywaja na jakos$¢ zycia
pacjentow. Dolegliwo$ci moga utrudnia¢ normalne funkcjonowanie w zyciu codziennym
(pacjenci czgsto wymagaja pomocy 0sob trzecich podczas zaspokajania podstawowych potrzeb
zyciowych), obnizy¢ dobrostan psychiczny/fizyczny, generowac koszty ekonomiczne oraz
problemy spoteczne [2]. Przegladajac dostepna literatur¢ oraz medyczne bazy danych mozna
odnalez¢ wiele badan naukowych odnoszacych si¢ gldwnie do leczenia i wynikéw klinicznych

[3,4]. Niewiele badan odnosi si¢ do aspektow pielegniarskich.

Praca doktorska sktada si¢ z trzech publikacji potaczonych w catos¢, gdzie glowna
tematyka jest jakos$¢ zycia pacjentdw ze szpiczakiem plazmocytowym z perspektywy pracy
pielegniarki. Czg$¢ pierwsza dotyczy ogolnej jakosci zycia chorych na nowotwory przy
pomocy kwestionariusza EORTC QLQ C30, czg$¢ druga okresla jako$¢ zycia chorych przy
pomocy kwestionariusza EORTC MY20, specyficznego dla pacjentow ze szpiczakiem
mnogim, za$ cz¢s¢ 3 zwigzana jest z okreSleniem jakosci opieki pielegniarskiej przy
zastosowaniu skali NSNS (ang. Newcastle Satisfaction with Nursing Scale). Opieka
pielegniarska moze wptywac na poprawe jakosci zycia chorych, czy zlagodzenia/zmniejszenia
innych problemdéw pacjentow. Aby wspomoc pacjentdéw ze zdiagnozowanym szpiczakiem
plazmocytowym od strony pielegniarskiej, koniecznym bylo okreslenie problemow
zwigzanych z choroba oraz jak pacjenci postrzegaja personel pielegniarski. Uzyskane dane
moga by¢ podstawa do dalszych badan, planowania i wprowadzania nowych rozwigzan
utatwiajacych funkcjonowanie pacjentow, jednoczesnie usprawniajgc 1 rozwijajac prace

pielegniarek.
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1.1. Informacje na temat publikacji stanowigcych rozprawe doktorskg.
Publikacja 1

Kurek M, Tatara T, Switalski J, Augustynowicz A, Lopyta B, Gujski M, Fronczak A. Quality
of Life Among Polish Patients with Multiple Myeloma: A Cross-Sectional Study. Med Sci
Monit, 2025; 31: €948998.

W publikacji przedstawiono analiz¢ jakos$ci zycia wséréd 3 grup pacjentdw ze
zdiagnozowanym szpiczakiem plazmocytowym, przy zastosowaniu kwestionariusza EORTC
QLQ C30, przeznaczonego do badania ogolnej jakosci zycia wsrdd chorych na nowotwory.
Pacjenci byli podzieleni odpowiednio na 3 grupy: leczeni za pomocg chemioterapii, autoHSCT
(ang. autologous hematopoietic stem cell transplantation) oraz terapii podtrzymujace;j.
W badaniu udziatl wzi¢to 246 pacjentow. W badanej grupie najwyzsze wyniki odnotowano
w zakresie funkcjonowania spotecznego i emocjonalnego. Wsrdd symptomow ujetych
w ankiecie, najbardziej ucigzliwym zglaszanym przez pacjentéw bylo zmeczenie. W badaniu
wykazano, ze wiek pacjentow oraz sposob leczenia ma istotne znaczenie w jakosci zycia
pacjentdw ze szpiczakiem mnogim. Starsi pacjenci wykazywali zdecydowanie nizsza jakos¢
zycia 1 cigzsze objawy chorobowe. Pacjenci w grupie leczonej terapiag podtrzymujaca
przedstawiali najwyzszy poziom jako$ci zycia 1 najmniejsza ucigzliwos¢ objawow
chorobowych, za$ pacjenci leczeni chemioterapig zglaszali najnizsza jakos¢ zycia. Uzyskane
wyniki wskazujg na potrzebe zwiekszenia wysitku w zakresie opieki nad wspomnianymi

grupami pacjentow.
Tres¢ publikacji 1 przedstawiono w zalaczniku 1.
Publikacja 2

Kurek M, Tatara T, Switalski J, Gujski M, Fronczak A. Disease-specific complaints among
multiple myeloma patients treated with chemotherapy, autotransplantation and supportive

therapy in Poland: a cross-sectional study. Sci Rep. 2024 Dec 28;14(1):31098.

Druga publikacja odnosi si¢ do jakosci zycia w badanej grupie bardziej szczegélowo. W tej
pracy zastosowano kwestionariusz EORTC QLQ MY20 specyficzny dla pacjentéw ze
szpiczakiem plazmocytowym. Badanie bylo prowadzone jednoczasowo z badaniem ujgtym
w publikacji pierwszej, stanowigc jego kontynuacje. Dotyczy tej samej grupy pacjentow.
Z badania wynika, Ze pacjenci leczeni chemioterapig wykazuja najwyzszy stopien nasilenia

objawow zwigzanych z choroba, a takze najnizsza oceng swoich perspektyw na przysztosc.
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Pacjenci leczeni za pomoca terapii podtrzymujacej prezentujg najnizszy stopien nasilenia
objawow chorobowych oraz najlepiej oceniali swoje postrzeganie ciala i perspektywy na
przysztos¢. Z badania wynika, iz nasilenie objawdéw chorobowych wzrasta z wiekiem.
Odnoszac si¢ do pierwszej publikacji, mozna zauwazy¢, ze ponownie grupa pacjentow

leczonych chemioterapig i pacjentow starszych przedstawia gorszg jakos$¢ zycia.
Tres¢ publikacji 2 przedstawiono w zalaczniku 2.
Publikacja 3

Kurek, M.; Tatara, T.; Switalski, J.; Fronczak, A.; Tatara, M.; Augustynowicz, A. Quality of
Nursing Care as Perceived by Patients Treated for Multiple Myeloma in Polish Oncology Units:
A Cross-Sectional Study. Cancers 2025, 17, 153.

W  publikacji przedstawiono poziom satysfakcji pacjentow z jakoSci opieki
pielegniarskiej wsérdd pacjentow ze szpiczakiem mnogim w oddziatach onkologicznych.
W badaniu zastosowano Skal¢ Zadowolenia z Pielggnacji Newcastle, gdzie udziat wzieto 65
mezczyzn i 75 kobiet. Badanie prowadzono w tej samej grupie pacjentow ujetych w publikacji
pierwszej 1 drugiej. Analiza nie wykazata roéznic istotnych statystycznie pomiedzy grupami
podzielonymi ze wzgledu na sposob leczenia. W pracy wykazano istotny statystycznie zwigzek
pomiedzy wiekiem chorych a oceng doswiadczen w opiece pielegniarskiej.
Z przeprowadzonego badania wynika, ze poziom satysfakcji pacjentow ze szpiczakiem
mnogim z jako$ci opieki pielegniarskiej w polskich oddzialach onkologicznych jest
umiarkowany. Ze wzgledu na negatywna ocen¢ pacjentow starszych w zakresie nasilenia
odczuwanych objawow chorobowych oraz doswiadczenia 1 zadowolenia z opieki

pielegniarskiej, nalezy dazy¢ do poprawy jakosci opieki wsrod tej grupy chorych.

Tres$¢ publikacji 3 przedstawiono w zataczniku 3.
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2. Jakos¢ zycia w szpiczaku plazmocytowym — informacje ogolne

Jakos¢ zycia jest zlozonym zagadnieniem, szczegOlnie w grupie pacjentow
onkologicznych, gdzie na jako$¢ zycia wptywaja objawy choroby, skutki uboczne terapii czy
stan psychiczny pacjenta. Aktualnie szpiczak plazmocytowy jest uznawany za chorobg
nieuleczalng, przewlekla, z okresami nawrotéw i remisji [2, 5]. Cho¢ z jednej strony obecny
rozwd6j onkologii przyczynit si¢ do pewnych zalet, np. wydtuzenie czasu przezycia pacjenta,
czy tez wydhluzenie czasu wolnego od progresji, to z drugiej strony istnieje dylemat dotyczacy
egzystencji i funkcjonowania pacjenta w zyciu codziennym. Eksploracja jakosci zycia chorych
ze szpiczakiem mnogim stanowi zrodto zainteresowan dla wielu $srodowisk naukowych. Pomiar
jakosci zycia ma gléwnie charakter subiektywny poniewaz to pacjent prezentuje swoje
odczucia [5]. Wspotczesna opieka medyczna nad pacjentem ze szpiczakiem mnogim powinna
opiera¢ si¢ na indywidualnym i holistycznym podejsciu do pacjenta, tak aby wykazaé

maksymalng skuteczno$¢ terapeutyczng z zachowaniem jak najlepszej jakosci zycia.

Przegladajac dostgpne medyczne bazy danych, mozna zaobserwowaé ze jakos¢ zycia
chorych na nowotwory jest oceniana podczas badan klinicznych. Zazwyczaj stosowane sg
standaryzowane kwestionariusze, aby zapewni¢ obiektywnos$¢ i rzetelno$¢ badania naukowego.
Moga by¢ thumaczone na inne jezyki i adaptowane kulturowo do innych wersji [6-9]. W ocenie
jakosci zycia u chorych na szpiczaka plazmocytowego stosuje si¢ zar6wno kwestionariusze
ogbélne, uzywane rowniez w innych dziedzinach medycyny (onkologiczne lub

ogolnomedyczne), jak i narzedzia specyficzne dla szpiczaka.
2.1.  Narzedzia shuzace do pomiaru jakosci zycia wsrdd chorych na nowotwory zlosliwe

Metodologiczne podstawy badan nad jakoscig zycia zostaly opracowane przez Grupe
Badawcza Jako$ci Zycia w ramach Europejskiej Organizacji na rzecz Badan i Leczenia Raka
(EORTC, ang. European Organization for Research and Treatment of Cancer Quality of Life),
ktora tworzy narzedzia do prowadzenia badan nad jako$cig zycia, gldéwnie w zakresie badan
klinicznych. EORTC opracowata kwestionariusz ogdlny do oceny jakosci zycia u chorych na
nowotwory, czesto stosowany w onkologii EORTC QLQ-C30 (ang. European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire Core 30), ktory moze by¢
uzupetniany modutami specyficznymi dla poszczegolnych jednostek chorobowych.

Przyktadowo, do najczesciej stosowanych modutow naleza:

e EORTC QLQ BR23 Kwestionariusz jako$ci zycia Europejskiej Organizacji Badan

1 Leczenia Raka Modut Nowotwor Piersi (ang. European Organization for Research

20



and Treatment of Cancer Quality of Life Questionnaire Breast Module), stosowany
wsrod pacjentem z rakiem piersi [10];

e EORTC QLQ BN20 Kwestionariusz jako$ci zycia Europejskiej Organizacji Badan
i Leczenia Raka Modut Nowotwér Mozgu (ang. European Organization for Research

and Treatment of Cancer Quality of Life Questionnaire Brain Module) [10].

Kwestionariusze grupy EORTC s3 powszechnie stosowane w badaniach klinicznych na
calym $wiecie. Dla celow akademickich sg udostepniane bezptatnie po uprzedniej rejestracji,

za$ dla celow komercyjnych wymagane jest uzyskanie odpowiedniej licencji [9,10].

Kolejnym istotnym narz¢dziem do oceny jakos$ci zycia jest WHOQOL (ang. World Health
Organization Quality of Life), opracowany przez Swiatowa Organizacj¢ Zdrowia. Dostepne sa

dwie wersje tego kwestionariusza:

e WHOQOL-100, petna wersja zawierajaca 100 pytan;
e  WHOQOL-Bref, wersja skrocona zawierajaca 26 pytan.

Obejmuje 4 domeny: fizyczng (codzienne funkcjonowanie, bol, dyskomfort),
psychologiczng (samoocena, emocje, koncentracja), spoleczna (relacje), Srodowiskowa
(warunki mieszkaniowe, sytuacja finansowa, dost¢p do opieki medycznej) [11]. Narzedzie
posiada takze polska wersj¢ adaptacji, co pozwala na zastosowanie go w badaniach krajowych

[12].

Do czgsto stosowanych narz¢dzi pomiarowych, mozna zaliczy¢ kwestionariusz FACT-G
(ang. Functional Assessment of Cancer Therapy - general), ktory ma na celu ocen¢ wptywu
leczenia na funkcjonowanie pacjenta. Dotyczy glownie samopoczucia fizycznego,
spolecznego, emocjonalnego 1 funkcjonalnego. Mozna wyrdézni¢ kilka specyficznych

kwestionariuszy:

e FACT-F specyficzny dla pomiaru zmgczenia wsrod chorych na nowotwory;
e FACT-L specyficzny dla raka ptuc
e FACT-MM specyficzny dla szpiczaka mnogiego [13].

Nastepnym, znajdujacym szerokie zastosowanie jest narzedzie SF-36 (ang. Short Form
Health Survey 36-items). To krotki kwestionariusz ogdlny stuzacy do badania jako$ci zycia
zwigzane] ze zdrowiem. W kwestionariuszu mozna wyr6zni¢ 8 domen do pomiaru stanu
zdrowia pacjenta: funkcjonowanie fizyczne, ograniczenie w pelnieniu rél ze wzgledu na stan

zdrowia, bol, generalne postrzeganie zdrowia, witalno$¢, funkcjonowanie spoteczne,
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ograniczenie w petnieniu rél ze wzgledu na stan emocjonalny oraz zdrowie psychiczne [14].

Dostepna jest takze polska adaptacja kwestionariusza [15].

Kwestionariusz EQ-5D (ang. EuroQol 5 Dimensions) jest standaryzowanym narzedziem
pomiaru stanu zdrowia, opracowanym przez EuroQol Group. Stuzy do oceny jako$ci zycia
zwigzanej ze zdrowiem w badaniach klinicznych, analizach ekonomicznych i monitorowaniu
populacji. Umozliwia porownywanie efektow leczenia i obcigzenia chorobami migdzy roznymi
grupami i1 krajami. Kwestionariusz obejmuje pi¢¢ wymiarow: mobilno$¢, samoobstugg,
codzienne aktywnos$ci, bodl/dyskomfort i1 lek/depresj¢. Jest dostepny w wielu wersjach

jezykowych, w tym w jezyku polskim [16].

Zastosowanie standaryzowanych i zwalidowanych kwestionariuszy do badan nad jako$cia
zycia umozliwia strukturyzacje subiektywnych do§wiadczen pacjenta, porownywanie wynikow
miedzy poszczegélnymi grupami chorych oraz ocen¢ skutecznosci interwencji nie tylko
terapeutycznych, lecz takze pielegnacyjnych w réznych domenach Zzycia, na przykiad

w kontekscie funkcjonowania psychospotecznego.
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3. Opis problemu zdrowotnego
3.1.  Definicja jednostki chorobowej

Szpiczak plazmocytowy (ang. Plasma Cell Myeloma), nazywany takze szpiczakiem
mnogim (MM, ang. Multiple Myeloma), nalezy do zlosliwych nowotworow uktadu
krwiotworczego. Choroba ta charakteryzuje si¢ namnazaniem i proliferacja niedojrzatych
plazmocytow w szpiku kostnym, produkujacych specyficzne biatko monoklonalne (biatko M),
wykrywane w surowicy krwi i/lub moczu. Choroba prowadzi do niszczenia prawidiowych
elementow morfotycznych krwi oraz do uszkodzenia kosci. W efekcie rozwijaja si¢ typowe
objawy kliniczne, takie jak niedokrwisto$¢, hiperkalcemia, bole kostne, niewydolno$¢ nerek
oraz zwigkszona podatno$¢ na infekcje. W klasyfikacji ICD-10 odpowiada kodowi C90.0 [17,
18].

Szpiczak plazmocytowy ma charakter choroby przewleklej o przebiegu nawrotowym.
W wigkszos$ci przypadkow pozostaje nieuleczalny, a jego przebieg cechuje si¢ okresami remisji
1 progresji. Ze wzgledu na dhugotrwalg i postepujaca posta¢ schorzenia oraz zrdznicowane
objawy, kompleksowa ocena stanu pacjenta, w tym jego jakos$ci zycia i potrzeb opiekunczych,

stanowi wazny element planowania leczenia, a takze interwencji pielggniarskich [1,17].
3.2. Klasyfikacja

Klasyfikacja szpiczaka mnogiego opiera si¢ na ocenie stopnia zaawansowania choroby,
obecno$ci uszkodzen narzadow wewngtrznych oraz czynnikéw rokowniczych. Obecnie
stosowane systemy klasyfikacyjne majg znaczenie zarowno diagnostyczne, jak 1 prognostyczne

oraz terapeutyczne.

O rozpoznaniu postaci objawowej szpiczaka decyduje obecnos$¢ cech uszkodzenia
narzagdowego okre§lanych akronimem CRABSIlim, ktéry pochodzi od pierwszych liter
klasycznych cech uszkodzenia narzadowego, definiujacych aktywnego (nazywanego rowniez

jako objawowego) szpiczaka mnogiego. Ponizej przedstawiono wyjasnienie skrotu CRABSIlim:
C - (ang. Calcium) — wapn, wskazujacy na podwyzszony poziom wapnia (hiperkalcemia);

R - (ang. Renal Insufficiency) — niewydolnos$¢ nerek;

A - (ang. Anemia) — niedokrwistos¢;

B - (ang. Bones) — kosci, wskazujacy na zmiany osteolityczne;
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S - (ang. Sixty) — 60, wskazujac na > 60% obecnosci plazmocytow w szpiku kostnym:;

Li - (ang. Light Chains) — fancuchy lekkie, wskazujace na stosunek st¢zenia klonalnych do

nieklonalnych wolnych tancuchow lekkich w surowicy krwi na co najmniej 100;

M - (ang. Magnetic Resonanse) — tomografia rezonansu magnetycznego wskazujaca na
obecnos$¢ co najmniej dwoch ogniskowych naciekow w badaniu rezonansu uktadu kostnego

[19].

Podstawg rozpoznania sg kryteria opracowane przez Migdzynarodowa Grupe Roboczg do
spraw Szpiczaka (IMWG, ang. International Myeloma Working Group), wedlug ktérych mozna

wyrozni¢ nastepujace postacie kliniczne szpiczaka mnogiego:

e Gammapatia monoklonalna o nieustalonym znaczeniu (MGUS, ang. Monoclonal
Gammopathy of Undetermined Significance), okreslana jako stan przednowotworowy
szpiczaka. Wsérod pacjentow tego kryterium, nie wystepuja uszkodzenia narzadoéw
wewnetrznych wedtug CRABSIim, odsetek klonalnych limfoplazmocytow w szpiku
kostnym wynosi <10% oraz obecne jest biatko M w ilosci < 30 g/1.

e Sgzpiczak tlacy (SMM, ang. Smoldering Myeloma), bedacy bezobjawowa odmiang,
pomiedzy MGUS a objawowym szpiczakiem. [lo$¢ nieprawidlowych plazmocytéw w
szpiku kostnym jest w granicach 10-60% i/lub obecne jest biatko M w ilosci > 30 g/1.

e Szpiczak objawowy, wykazujacy cechy CRABSlim oraz >60% obecnosci
nieprawidlowych plazmocytow w szpiku kostnym [19, 20].

Do oceny stopnia zaawansowania klinicznego stosuje si¢ obecnie Migdzynarodowy
System Oceny Stopnia Zaawansowania Szpiczaka Mnogiego (R-ISS, ang. Revised
International Staging System) [21]. R-ISS wyrdznia 3 stopnie zaawansowania choroby, przy

uwzglednieniu trzech grup czynnikdw:

e stezenie parametrow albuminy i f2-mikroglobuliny w surowicy;

e czynniki cytogenetyczne wysokiego ryzyka (delecja krotkiego ramienia chromosomu
17 1 translokacja migdzy chromosomami 4 i 14 oraz translokacja chromosomoéow 14
116);

e poziom dehydrogenazy mleczanowej (LDH, ang. lactate dehydrogenase).
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Stadium pierwsze obejmuje chorych z najkorzystniejszym rokowaniem, za§ stadium

trzecie z najbardziej niekorzystnym.
3.3. Etiologia i epidemiologia

Etiologia szpiczaka mnogiego pozostaje ztozona i wieloczynnikowa, obejmujac
interakcje pomiedzy zmianami genetycznymi, czynnikami srodowiskowymi oraz procesami
zwigzanymi z wiekiem. Choroba rozwija si¢ w wyniku stopniowej transformacji komorek
plazmatycznych, poprzedzonej stadium przednowotworowym, jakim jest monoklonalna
gammapatia o nieokreslonym znaczeniu oraz szpiczak tlacy sie, ktore stanowia wczesne fazy
choroby nowotworowej [22,23]. Kluczowa role w etiopatogenezie odgrywaja pierwotne
zdarzenia genetyczne. Zmiany te prowadza do deregulacji gendéw odpowiedzialnych za
proliferacje i przezycie komorek plazmatycznych. W dalszym przebiegu choroby dochodzi do
kumulacji wtérnych aberracji genetycznych, co sprzyja progresji nowotworu [22,23]. Istotnym
elementem etiologii jest rowniez mikrosrodowisko szpiku kostnego, ktore aktywnie wspiera
rozw0j 1 przezycie komoérek nowotworowych. Interakcje pomiedzy komodrkami
plazmatycznymi a komdrkami zrgbu, osteoklastami oraz cytokinami, takimi jak np. interleukina
6, bedaca jednym z gléwnych czynnikow wzrostowych dla komorek szpiczakowych,
odgrywaja kluczowa rol¢ w utrzymaniu proliferacji oraz opornosci na apoptozg [22,23].
Czynniki $rodowiskowe moga zwigksza¢ ryzyko zachorowania, cho¢ ich znaczenie jest mniej
jednoznaczne niz w przypadku zmian genetycznych. W$rod potencjalnych czynnikow
wymienia si¢ ekspozycje¢ na promieniowanie jonizujgce, pestycydy oraz rozpuszczalniki
organiczne. Dodatkowo, istotne znaczenie maja czynniki, takie jak zaawansowany wiek, pte¢
meska oraz predyspozycje genetyczne, ktore moga zwieksza¢ podatnos¢ na transformacje

nowotworowg [22,23].

Szpiczak plazmocytowy, stanowi najczesciej diagnozowany nowotwor sposrdd chordb
wywodzacych si¢ z komorek plazmatycznych. Odpowiada za okolo 10% wszystkich
nowotworoOw hematologicznych 1 wystepuje gldwnie u osob w podesztym wieku [24,25].
Mediana wieku podczas rozpoznania choroby wynosi okoto 70 lat [17]. Wskazniki
zapadalnos$ci réznig si¢ w zaleznosci od populacji, przy czym sa okolo dwukrotnie wyzsze

u 0sOb pochodzenia afrykanskiego niz w populacji osob rasy kaukaskiej [24,25].

Dane epidemiologiczne pochodzace z Global Cancer Observatory (GLOBCAN)
wskazuja, ze w 2020 roku na $wiecie rozpoznano 176 404 nowych przypadkow szpiczaka

mnogiego, co stanowilo 0,9% wszystkich diagnoz nowotworéw. W tej grupie 98 613
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przypadkow dotyczyto mezczyzn (wspotczynnik zapadalnosci wynosit 2,2/100 000) oraz 77
791 kobiet (wspdlczynnik zapadalnosci wynosit 1,5/100 000) [26]. W analizowanym okresie
liczba zgonow wyniosta 117 077, co stanowilo 1,2% wszystkich zgonéw z powodu
nowotworow. Sposrod nich 65 197 odnotowano u mezczyzn ( wspotczynnik 1,4/100 000),a 51
880 u kobiet ( wspotczynnik 0,9/100 000) [26]. Natomiast w 2020 roku w Polsce odnotowano
2 276 nowych rozpoznan szpiczaka mnogiego. Wsrdd nich 1 093 przypadki dotyczyly
mezczyzn, dla ktérych wspotczynnik zapadalno$ci wynosit 3,1/100 000, zas 1 183 przypadki
zarejestrowano u kobiet, gdzie wspotczynnik zapadalnosci wynosit 2,3/100 000. Liczba
zgonow spowodowanych szpiczakiem osiggneta 1 749, w tym 864 u mezczyzn (wspotczynnik

2,3/100 000) oraz 885 u kobiet (wspdtczynnik 1,6/100 000) [27].

3.4. Diagnostyka

Diagnostyka szpiczaka plazmocytowego stanowi zlozony i1 wieloetapowy proces,
wymagajacy integracji danych klinicznych, laboratoryjnych, obrazowych oraz
histopatologicznych. Wspodtczesne podejscie diagnostyczne, umozliwia nie tylko
potwierdzenie obecnosci choroby, lecz takze jej wczesne wykrycie jeszcze przed wystapieniem
jawnych objawow uszkodzenia narzadowego. Kluczowe znaczenie ma identyfikacja klonalnej
proliferacji plazmocytow w szpiku kostnym oraz wykazanie obecnosci biatka monoklonalnego,

a takze ocena stopnia zajecia narzagdow docelowych.
Podstawowym krokiem diagnostycznym sa nastgpujace badania przesiewowe :

e OB i morfologia krwi,
e kreatynina, wapn, albumina w surowicy,
e clektroforeza biatek surowicy 1 zageszczonego moczu,

e zdjecie przegladowe RTG wskazanych obszarow ciata [1, 17, 19].
Badania bezposrednio potwierdzajace rozpoznanie dotycza:

e obecnosci biatka monoklonalnego (biatka M) wykrywanego w surowicy w badaniu
immunofiksacji, w celu okreslenia typu bialka,

e ilosciowej oceny biatka monoklonalnego w surowicy i/lub moczu,

e stezenia immunoglobulin,

e stezenia wolnych tancuchow lekkich w surowicy (kappa 1 lambda),

e RTG uktadu kostnego,
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e MRI/TK jesli badanie RTG budzi watpliwosci,

e MRI/PET opcjonalnie, ktore charakteryzujg si¢ wigksza czutoscig w wykrywaniu
ognisk osteolitycznych,

e Dbiopsja aspiracyjna/trepanobiopsja szpiku kostnego ,

e opcjonalnie immunofenotyp szpiku potwierdzajacy klonalno$¢ plazmocytow oraz

nieprawidlowy fenotyp [1, 17, 19].

Specyficzne badania krwi i moczu stanowig podstawe monitorowania choroby. Zaleca sie,
aby ilosciowa ocena biatka M byla wykonana z dobowej zbioérki moczu. Oproécz oceny
cytologicznej szpiku (biopsja) zalecane jest przeprowadzenie rOwniez trepanobiopsji, w celu
okreslenia odsetka komorek wykazujacych ekspresje antygenu CD138. Badanie cytometrii
przeptywowej dodatkowo umozliwia okreslenie nieprawidtowego fenotypu komorki
charakterystycznej dla szpiczaka. Badania obrazowe powinny obejmowac¢ oceng radiologiczna
ko$¢ca, oraz miejsc bolowych, jakie zglasza pacjent. W sytuacjach niepewnych/dwuznacznych
lub w przypadku podejrzenia szpiczaka odosobnionego nalezy wykonac alternatywnie badanie
MRI1Iub TK [1, 17, 19]. Dodatkowym badaniem obrazowym jest PET (pozytonowa tomografia
emisyjna), ktory nie jest zalecany rutynowo w diagnostyce. Stanowi alternatywe lub
uzupetnienie dla MRI/TK i odgrywa istotng role w ocenie zaawansowania choroby,
wykrywaniu zmian pozaszpikowych oraz monitorowaniu odpowiedzi na leczenie, szczegodlnie

w przypadkach o niejednoznacznym obrazie klinicznym [19,28].
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4. Postepowanie terapeutyczne u chorych na szpiczaka plazmocytowego
4.1. Chemioterapia

Pomimo znaczacych postepow w diagnostyce i leczeniu szpiczaka, chemioterapia,
zaréwno klasyczna, jak i skojarzona z nowymi lekami, pozostaje fundamentem leczenia MM,
szczegbdlnie w indukcji remisji oraz leczeniu nawrotow choroby. Wybor odpowiedniego
leczenia oraz dostosowanie dawek do stanu 1 wydolnosci pacjenta potencjalnie optymalizuje
terapi¢. Postawienie diagnozy objawowego szpiczaka mnogiego wskazuje na natychmiastowe
wiaczenie chemioterapii. W leczeniu szpiczaka wyrdznia si¢ nastgpujace fazy: leczenie
indukujace remisje zalezne od kwalifikacji pacjenta do autoprzeszczepienia krwiotwdrczych
komoérek macierzystych, autoprzeszczepienie, konsolidacje oraz leczenie podtrzymujace.
Pacjenci kwalifikujacy sie¢ do autoHSCT stanowig grupe pacjentow w wieku ponizej 70 r.z.,

bez powaznych chordb wspotistniejacych i w dobrym stanie biologicznym [1, 17, 19].

Leczenie indukujace wsrod pacjentow kwalifikujacych si¢ do autoHSCT polega na
zastosowaniu lekow cytostatycznych w celu redukcji masy nowotworu przed wprowadzeniem
wysokodawkowej chemioterapii koniecznej przed autoprzeszczepieniem. W pierwszej linii
leczenia indukujacego mozna zastosowaé rozne schematy, na podstawie inhibitorow
proteasomu - bortezomibu lub karfilzomibu, lekéw immunomodulujacych — talidomidu lub
lenalidomidu w skojarzeniu z glikokortykosteroidem. Obecnie, za aktualne leczenie przed
autoprzeszczepieniem uznaje si¢ trojlekowe schematy. Przede wszystkim schemat VTD
zawierajacy bortezomib, talidomid, deksametazon. Mozliwy do wlaczenia jest rOwniez schemat
VCD zawierajacy bortezomib, cyklofosfamid i deksametazon, schemat PAD - bortezomib,
doksorubicyna. Schemat VRD (bortezomib, lenalidomid, deksametazon) jest powszechnie
stosowany w Stanach Zjednoczonych. Zazwyczaj podeje si¢ od 3 do 6 cykli indukujacych
w ostepach 3 lub 4 tygodniowych [1, 17, 19].

Pacjenci niekwalifikujacy si¢ do autoHSCT zazwyczaj poddawani sg leczeniu
schematami zawierajgcymi dwa, trzy lub cztery leki. Schemat powinien zawiera¢ inhibitor
proteasomu lub lek immunomodulujacy, najkorzystniej w skojarzeniu z daratumumabem.
Zazwyczaj stosowane schematy to VMP zawierajacy bortezomib, melfalan 1 prednizon, MPT
zawierajacy melfalan, prednizon 1 talidomid oraz Rd — lenalidomid i1 deksametazon. W tym

przypadku leczenie indukujace prowadzone jest przez od 6 do 12 cykli [1].
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4.2. Radioterapia

Radioterapia stanowi istotny element leczenia wspomagajagcego w szpiczaku
plazmocytowym. Ze wzgledu na uogdlniony charakter choroby zastosowanie radioterapii ma
w wiekszosci przypadkéw charakter paliatywny, ukierunkowany na kontrole miejscowg ognisk
choroby oraz tagodzenie objawdéw klinicznych [29]. Najczestszym wskazaniem do
zastosowania radioterapii w MM jest leczenie bolu kostnego zwigzanego ze zmianami
osteolitycznymi, zwtaszcza w przypadkach opornych na leczenie farmakologiczne. Szczeg6lng
sytuacjg kliniczng jest pojedynczy guz plazmocytowy kosci oraz pozaszpikowa postaé
plazmocytowa, w ktorych radioterapia pelni rolg leczenia radykalnego. W tych przypadkach
uzyskanie trwalej kontroli miejscowej jest mozliwe u znacznego odsetka chorych,
a radioterapia stanowi standard postgpowania terapeutycznego [29]. Pomimo wysokiej
skuteczno$ci miejscowej, radioterapia nie wpltywa na przebieg choroby uogdlnionej, co
ogranicza jej zastosowanie jako metody samodzielnej w klasycznym PCM. Ponadto nalezy
uwzgledni¢ potencjalne dziatania niepozadane, w tym supresje szpiku kostnego, szczeg6lnie
istotng u chorych kwalifikowanych do autologicznego przeszczepienia komorek
krwiotworczych. Inne dziatania niepozadane obejmujg odczyny skorne, zmeczenie oraz objawy
ze strony narzadow objetych polem napromieniania. Wspodtczesne podejscie terapeutyczne
zaktada integracj¢ radioterapii z leczeniem systemowym, co umozliwia jednoczesng kontrole
ogodlnoustrojowa 1 miejscowa choroby. Wtasciwa kwalifikacja chorych do radioterapii oraz

optymalizacja jej parametroOw stanowig istotny element kompleksowego leczenia PCM [2,29].

4.3. Przeszczepienie krwiotworczych komorek macierzystych

Krew obwodowa stanowi aktualnie najczgsciej wykorzystywane zrodto do
transplantacji krwiotworczych komorek macierzystych. Aby zgromadzi¢ wystarczajacy do
przeszczepienia material, konieczna jest uprzednia stymulacja dawcy. W dalszym
postepowaniu przed autoHSCT wykonuje si¢ mobilizacje 1 separacje krwiotworczych komorek
macierzystych, celem uzyskania odpowiedniej liczby CD34+ komorek macierzystych.
Najczestszym sposobem jest stymulacja uwalniania komorek ze szpiku do krwi za pomoca
czynnikéw stymulujacych tworzenie kolonii granulocytow G-CSF (ang. Granulocyte Colony-
Stimulating Factor), np. filgrastym, pegfilgrastym, lenograstym podawanych podskoérnie przez
okoto 4,5 dni, takze w skojarzeniu z chemioterapig [1, 28, 29]. Komodrki macierzyste z krwi

obwodowej pozyskuje si¢ za pomocag aferezy, co zazwyczaj wymaga obecnosci wkiucia
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centralnego. Komorki macierzyste przeznaczone do autologicznego przeszczepienia wymagaja
odpowiedniego przygotowania 1 zabezpieczenia poprzez krioprezerwacje, obejmujaca
kontrolowany proces zamrazania oraz przechowywania w parach cieklego azotu. Dzigki temu
moga zachowa¢ swoja zywotno$¢ przez wiele miesi¢cy, a nawet lat [1,28]. Przed podaniem
komorek krwiotworczych pacjent uprzednio poddawany jest procedurze z zastosowaniem
leczenia mieloablacyjnego zawierajacego wysokie dawki melfalanu. Materiat przeszczepowy
podawany jest biorcy dozylnie, w formie infuzji. Nastgpnie komodrki macierzyste migruja do
szpiku kostnego, gdzie rozpoczynajg proces hematopoezy, co zwykle trwa od 10 do 21 dni. Do
momentu odtworzenia pelnej hematopoezy pacjent pozostaje w stanie pancytopenii,
obejmujacym niedobdr wszystkich komoérek krwi. W okresie poprzeszczepowym wdraza si¢
profilaktyke farmakologiczng obejmujacg leki przeciwbakteryjne, przeciwgrzybicze oraz
przeciwwirusowe, a takze uzupetianie niedoboréw poprzez przetaczanie koncentratu krwinek
czerwonych 1 ptytek krwi. Niezbedne sa rowniez Scista opieka lekarsko-pielegniarska oraz
regularna kontrola morfologii krwi i parametréw biochemicznych. Wymagany jest takze rezim

sanitarny [17, 28].

4.4. Leczenie podtrzymujace

Leczenie podtrzymujace w szpiczaku plazmocytowym ma na celu wydtuzenie czasu do
progresji choroby (PFS) oraz catkowitego przezycia (OS), poprzez utrzymanie glebokiej

remisji po leczeniu indukcyjnym i ewentualnym autoHSCT.

Po uzyskaniu remisji u chorych na szpiczaka wyrdznia si¢ obecnie dwie dodatkowe
fazy: leczenie konsolidujace, charakteryzujace si¢ krotkim czasem trwania 1 wigkszg
intensywnoscia, oraz leczenie podtrzymujace, prowadzone dlugotrwale w schemacie o niskiej
intensywnos$ci. Leczenie konsolidujace po autoHSCT polega na podaniu kilku cykli
chemioterapii. Natomiast leczenie podtrzymujace opiera si¢ gtownie na podazy jednego leku,
np. talidomid, lenalidomid lub bortezomib, daratumumab w celu zapobiegania progresji. Zaleca
si¢, aby leczenie podtrzymujace bylo rozwazane indywidulnie. Najlepiej udokumentowang
strategiag leczenia podtrzymujacego po auto-HSCT jest stosowanie lenalidomidu, ktory
wykazuje dzialanie immunomodulujgce oraz bezposrednig aktywno$¢ przeciwszpiczakows.
Badania kliniczne wykazaty istotne wydtuzenie PFS oraz korzy$¢ w zakresie OS u pacjentow
otrzymujacych lenalidomid w poréwnaniu z obserwacja [30]. Alternatywnie stosuje si¢

bortezomib, szczegodlnie u chorych z grupy wysokiego ryzyka cytogenetycznego lub
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z przeciwwskazaniami do stosowania lekéw immunomodulujacych [31]. U pacjentow
niekwalifikujacych si¢ do auto-HSCT leczenie podtrzymujace czgsto stanowi kontynuacje
terapii indukcyjnej w schematach opartych na lenalidomidzie, deksametazonie Iub
daratumumabie. W ostatnich latach coraz wigksze znaczenie zyskuje podejScie oparte na
przeciwcialach  monoklonalnych, szczegdlnie anty-CD38, jako element terapii

dlugoterminowe;j. Czas trwania leczenia podtrzymujacego jest zazwyczaj nieokreslony [32].

Leczenie szpiczaka plazmocytowego wiaze si¢ z ryzykiem licznych dziatan
niepozadanych o charakterze. Neuropatia obwodowa jest charakterystycznym dziataniem
niepozadanym inhibitoréw proteasomu, szczegdlnie bortezomibu oraz talidomidu. Objawia si¢
zaburzeniami czucia, parestezjami oraz bélem neuropatycznym, a jej patogeneza zwigzana jest
z uszkodzeniem wtokien nerwowych obwodowych. W czesci przypadkéw zmiany maja
charakter odwracalny, jednak moga prowadzi¢ do trwalego uszczerbku neurologicznego
i dysfunkcji uktadu nerwowego. Leczenie bolu neuropatycznego moze wymusi¢ modyfikacje
stosowanych dawek bortezomibu/talidomiu badz zmiany na inny lek — lenalidomid. Wazna jest

suplementacja witamin a grupy B, aminokwas6w, zmiana diety [1, 17, 28].

Leczenie z zastosowaniem lekéw immunomodulujacych, szczegélnie w skojarzeniu
z glikokortykosteroidami lub chemioterapia, polichemioterapia istotnie zwigksza ryzyko zylne;j
choroby zakrzepowo-zatorowej. Dodatkowo inne choroby wspolistniejace, otylo$¢ czy
obecno$¢ cewnika centralnego dodatkowo wptywaja na rozwoj zakrzepicy. Mechanizm

obejmuje aktywacje srédbtonka, zmiany w uktadzie krzepnigcia oraz dziatanie prozapalne.

Z tego wzgledu zalecana jest rutynowa profilaktyka przeciwzakrzepowa. Profilaktyka
powiktan zakrzepowych u pacjentow leczonych na szpiczaka mnogiego powinna opierac si¢
przede wszystkim na edukacji pacjenta obejmujacej objawy takie jak, bol w konczynach,
zaczerwienie skory, duszno$¢, kotatania serca, bol w klatce piersiowej. Lekiem z wyboru jest

zastosowanie heparyny drobnoczasteczkowej [1, 17, 28].

Powiktania zwigzane z leczeniem szpiczaka plazmocytowego stanowig istotny problem
kliniczny, wptywajacy zardwno na przebieg terapii, jak i rokowanie chorych. Ich wczesne
rozpoznanie oraz odpowiednia profilaktyka i1 leczenie wspomagajace sa kluczowe dla

optymalizacji wynikdéw terapeutycznych i poprawy jakosci zycia pacjentow.
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5. Cel pracy i hipotezy badawcze

Glownym celem badania jest ocena jako$ci zycia pacjentow ze zdiagnozowanym
szpiczakiem plazmocytowym, leczonych za pomoca chemioterapii, autoprzeszczepienia

krwiotworczych komoérek macierzystych oraz terapii podtrzymujace;j.

Z uwagi na charakter projektu badawczego okreslono dodatkowy, szczegotowy cel
jakim jest ocena satysfakcji badanych pacjentow z jako$ci opieki pielegniarskiej. W zwigzku

z realizacja projektu badawczego sformuowano trzy podstawowe hipotezy badawcze:

Hipoteza 1: Jakos$¢ zycia pacjentéw chorujacych na szpiczaka plazmocytowego jest zwigzana

ze sposobem leczenia.

Hipoteza 2: Pacjenci leczeni za pomoca autoHSCT z powodu szpiczaka plazmocytowego,

prezentuja lepsza jako$¢ zycia niz pacjenci leczeni chemioterapig i terapig podtrzymujaca.

Hipoteza 3: Jakos$¢ zycia pacjentow leczonych z powodu szpiczaka plazmocytowego pogarsza

si¢ z wiekiem.
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6. Material i metody

Praca doktorska sktada si¢ z cyklu 3 potaczonych ze sobg publikacji. Badanie
przeprowadzono zgodnie z zasadami Deklaracji Helsinskiej. Przeprowadzenie badania
zgloszono do Komisji Bioetycznej Warszawskiego Uniwersytetu  Medycznego
(AKBE/271/2019). Badania prowadzono od sierpnia 2020 do grudnia 2021 roku wsréd
pacjentow 4 polskich osrodkow (2 w Warszawie, 1 w Kielcach, 1 w Olsztynie). Pacjentow

podzielono na 3 grupy.

Pierwsza grupa stanowi pacjentow leczonych za pomoca chemioterapii (pomigdzy
1 a 4 cyklem leczenia), druga grupa zawiera pacjentdéw leczonych za pomoca autoHSCT
(pomiedzy 2 a 7 dobg po autoHSCT) za$ trzecia grupa stanowi pacjentdéw po zakonczonej
terapii otrzymujacych leczenie podtrzymujace. Informacje na temat diagnozy pacjentow
uzyskano z dokumentacji medycznej. Kazdy z badanych pacjentéw otrzymat diagnozg ICD10
z kodem C90.0. Ze wzgledu na prowadzenia projektu w okresie pandemii COVIDI9,
kwestionariusze ankiet udostepniono pacjentom w formie papierowe;j i elektronicznej. W wersji
papierowej rozdano pacjentom 500 kwestionariuszy. Zwrotnie uzyskano 246 ankiet (39
w wersji online oraz 207 w wersji papierowej), odpowiednio w nastepujacych grupach: 98 osob
(39,8%) leczonych chemioterapia, w tym 44 me¢zczyzn i 54 kobiet, przy $redniej wieku 70 lat,
87 0s0b (35,4%) autoHSCT, w tym 39 me¢zczyzn 1 48 kobiet, przy $redniej wieku 62 lata, 61
0s0b (24,8%) leczonych terapig podtrzymujaca, w tym 25 mezczyzn i 36 kobiet, przy Sredniej
wieku 68 lat. Wiek respondentow miesci si¢ w przedziale 43 — 83 lata, gdzie najmtodszy pacjent

znalazt si¢ w grupie autoHSCT a najstarszy w grupie terapii podtrzymujace;.

W badaniu udziat wzigto w sumie 138 kobiet 1 108 mezczyzn. Obliczenia wielkosci
proby (ang. sample size) dokonano w programie G*Power 3.1.9.7, przy ustawieniach alfa 0.05,
wielkos¢ efektu 0.25, moc 0.80. Otrzymano wynik réwny probie 159 ogoétem, czyli minimum

po 53 osoby w kazdej grupie.

Badanie prowadzono jednoczasowo w wymienionych trzech grupach pacjentow przy
pomocy trzech kwestionariuszy ankiet - EORTC QLQ C30, EORTC QLQ MY20 oraz NSNS
w polskiej wersji jezykowej. Uzyskano takze zgod¢ na zastosowanie kwestionariuszy ankiet
w celach naukowo-badawczych. Dostep do kwestionariuszy otrzymano online, po uprzednim
zgtoszeniu do grupy EORTC, za§ zgode na wykorzystanie narzedzia badawczego NSNS
uzyskano od Katedry i Kliniki Pielggniarstwa Anestezjologicznego i Intensywnej Terapii

Uniwersytetu Medycznego w Poznaniu, wraz z instrukcja przeprowadzenia badania. To
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wlasnie tam opracowano polska wersje NSNS. Jest to adaptacja oryginalnej skali opracowane;]

przez naukowcoOw z Uniwersytetu w Newcastle upon Tyne.

6.1. Opis kwestionariusza EORTC QLQ C30

EORTC QLQ-C30 to jeden z najczgsciej stosowanych, standaryzowanych narzedzi do
oceny jako$ci zycia pacjentow onkologicznych. Zostat opracowany przez zespot European
Organization for Research and Treatment of Cancer. Wybrane narzedzie obejmuje 28 pytan
w 4 stopniowej skali Likerta oraz 2 pytania w 7 stopniowej skali Likerta. Kwestionariusz sktada
si¢ z 15 skal, gdzie jest oceniany: ogdlny stanu zdrowia/jako$¢ zycia (2 pytania dotyczace oceny
ogo6lnego stanu zdrowia i jako$ci zycia w ciggu ostatniego tygodnia), funkcjonowanie fizyczne
(5 pytan dotyczacych trudno$ci w wykonywaniu czynnosci takich jak podnoszenie torby
z zakupami, chodzenie i potrzeba pomocy przy jedzeniu, ubieraniu si¢, kapieli lub korzystaniu
z toalety), funkcjonowanie w rolach (2 pytania dotyczace ograniczen w wykonywaniu
codziennych czynno$ci i angazowaniu si¢ w hobby), funkcjonowanie emocjonalne (4 pytania
dotyczace odczuwanego napigcia, drazliwo$ci, smutku i zmartwienia), funkcjonowanie
poznawcze (2 pytania dotyczace trudnosci w skupieniu si¢ podczas czytania ksigzki/ogladania
telewizji 1 trudno$ci z pamigcia), funkcjonowanie spoteczne (2 pytania dotyczace zakldcen
w zyciu rodzinnym i przeszkod w zyciu spotecznym ze wzgledu na stan zdrowia lub leczenie),
zmegczenie (3 pytania dotyczace uczucia zmeczenia, ostabienia 1 potrzeby odpoczynku),
nudnosci 1 wymioty (2 pytania dotyczace uczucia nudnos$ci i wystgpowania wymiotow), bol (2
pytania dotyczace wystgpowania bolu 1 jego wptywu na wykonywanie codziennych czynnosci),
duszno$¢ (1 pytanie dotyczace wystepowania dusznosci), bezsennos¢ (1 pytanie dotyczace
wystepowania trudnos$ci ze snem), utrata apetytu (1 pytanie dotyczace odczucia utraty apetytu),
zaparcia (1 pytanie dotyczace wystgpowania zapar¢), biegunka (1 pytanie dotyczace
wystepowania biegunki) i trudno$ci finansowe (1 pytanie dotyczace wyzwan finansowych,

ktore wystapilty z powodu stanu zdrowia lub leczenia).

Skale dzielg si¢ na 3 domeny: globalny stan zdrowia, skale dotyczace funkcjonowania
1 skale dotyczace objawow chorobowych. Wyzszy wynik w obszarze globalnego stanu zdrowia
odzwierciedla lepszg jako$¢ zycia, wyzszy wynik w sferze funkcjonowania oznacza
wysoki/zdrowy poziom funkcjonowania, a wyzszy wynik w sferze objawow oznacza wyzszy

poziom objawow/wyzwan. Wyniki dla kazdej skali mieszczg si¢ w zakresie od 0 do 100.
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6.2. Opis kwestionariusza EORTC MY 20

Kwestionariusz EORTC MY 20 stanowi kontynuacje kwestionariusza EORTC QLQ
C30, zawiera 20 pytan w 4-stopniowej skali Likerta, w numeracji od 31 do 50. Narz¢dzie sktada
si¢ z 4 skal, gdzie oceniane s3: objawy choroby (6 pytan), skutki uboczne leczenia (10 pytan),
obraz ciata (1 pytanie), perspektywa na przysztos$¢ (3 pytania). Skale podzielono na 2 domeny:
skale dotyczace symptomow (objawy choroby, skutki uboczne leczenia) 1 skale dotyczace
funkcjonowania (obraz ciala, perspektywa na przysztos¢). Wysoki wynik w skalach objawow
oznacza wysoki poziom probleméw dotyczacych objawdéw chorobowych, natomiast wysoki
wynik w skalach funkcjonalnych oznacza wysoki poziom funkcjonowania. Po zastosowaniu

odpowiednich obliczen wyniki dla kazdej skali mieszcza si¢ w zakresie od 0 do 100.

6.3. Opis skali zadowolenia z pielegnacji Newcastle

Skala NSNS stuzy do oceny satysfakcji pacjentéw zwigzanych z opieka pielggniarska.
Narzedzie sktada si¢ z trzech czgsci. Pierwsza czg$¢ dotyczy doswiadczen z opieki
pielegniarskiej i zawiera 26 pytan (15 pozytywnych i 11 negatywnych) w 7-stopniowej skali
Likerta, z odpowiedziami od ,,catkowicie si¢ nie zgadzam” do ,,catkowicie si¢ zgadzam”. Druga
czgs¢ dotyczy 19 aspektow opieki pielggniarskiej, z odpowiedziami udzielanymi na 5-
stopniowe] skali Likerta (od ,,catkowicie niezadowolony” do ,,catkowicie zadowolony”).
Wyniki w obu domenach mieszczg si¢ w zakresie od 0 do 100, gdzie 100 oznacza najlepsze
mozliwe do§wiadczenie z opieki pielggniarskiej lub pelng satysfakcje ze wszystkich aspektow
opieki pielegniarskiej. Czes¢ trzecia koncentruje si¢ na charakterystyce pacjentow 1 kwestiach
zwigzanych z oceng pobytu w szpitalu. Zawiera dwa pytania (,,Jak ocenia Pan/Pani opieke
pielegniarska, jaka otrzymal/a Pan/Pani na tym oddziale?” oraz ,,Ogolnie rzecz biorac, jak
ocenia Pan/Pani swdj pobyt na tym oddziale?”’) oceniane w 7-stopniowej skali Likerta,

z odpowiedziami od ,,najbardziej niezadowolony” do ,,catkowicie zadowolony”.
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7. Najwazniejsze wyniki
7.1. Ocena jakosSci zycia chorych na szpiczaka wg kwestionariusza EORTC QLQ C30

W badaniu z zastosowaniem narz¢dzia EORTC QLQ C30 najwyzsze wyniki uzyskano
w zmiennych funkcjonowania spotecznego i emocjonalnego. Najnizsze wyniki przedstawia
zmienna ogolny stan zdrowia. Najbardziej ucigzliwym objawem dla pacjentow byto zmeczenie,

za$ najmniej ucigzliwym objawem byta dusznos¢.

Analizujagc wyniki badania, przetestowano hipoteze, ze pacjenci leczeni auto-HSCT
z powodu szpiczaka mnogiego beda mieli lepsza jako$¢ zycia niz pacjenci leczeni
chemioterapig lub terapia podtrzymujaca. Hipoteza ta jednak nie potwierdzila si¢, poniewaz
pacjenci z grupy leczonej terapiag podtrzymujaca wykazali istotnie lepsza jako$¢ zycia

(p < 0,001).

W grupie leczonej chemioterapia, badane zmienne osiagnely najnizsze wartoscli,
wskazujac na gorszg jakos$¢ zycia (skala globalnego stanu zdrowia) oraz gorsze funkcjonowanie
poznawcze i fizyczne niz w pozostatych grupach. Najwyzsze wartosci osiggnieto w grupie
terapii podtrzymujacej. Najwieksze trudnosci finansowe zaobserwowano w grupie

chemioterapii.

Przeprowadzono réwniez analiz¢ korelacji pomiedzy wiekiem a parametrami
indywidualnymi, bez podziatlu pacjentéw wedlug grup. Zaobserwowano istotnie ujemna
korelacj¢ migedzy wiekiem a parametrami globalnego stanu zdrowia, sprawnosci fizycznej,
funkcji poznawczych, biegunki i funkcjonowania spotecznego. Ponadto, zmeczenie, nudnosci,
bol, dusznos¢, bezsennos¢, zaparcia 1 trudnosci finansowe byly istotnie dodatnio skorelowane

z wiekiem.

Przeprowadzono takze analizg korelacji wedlug wieku 1 grupy w zaleznos$ci od rodzaju
leczenia. W grupie chemioterapii stwierdzono istotng ujemng korelacj¢ miedzy wiekiem
a parametrami globalnego stanu zdrowia, funkcjonowania fizycznego, funkcjonowania
poznawczego 1 funkcjonowania spotecznego. Ponadto, zmeczenie, nudnosci i wymioty, bol,
dusznos$¢, bezsenno$¢ oraz trudnosci finansowe byty istotnie dodatnio skorelowane z wiekiem.
Nie zaobserwowano istotnych korelacji w grupie z auto-HSCT. Z drugiej strony, w grupie
terapii podtrzymujacej zaobserwowano istotng ujemng korelacj¢ miedzy wiekiem
a parametrami zdrowia ogodlnego, funkcjonowaniem fizycznym, pelnieniem 16l

1 funkcjonowaniem emocjonalnym. Korelacja wieku z bezsennos$cig byta dodatnia.
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7.2. Ocena jakoSci zycia chorych na szpiczaka wg kwestionariusza EORTC QLQ MY20

W badaniu przy pomocy kwestionariusza EORTC QLQ MY20 podobnie jak
w poprzednim badaniu, poréwnano zmienne ze wzglgdu na rodzaj leczenia. Sprawdzono
roOwniez, czy pacjenci leczeni z powodu szpiczaka mnogiego metodg autoHSCT roznili si¢ od
pacjentow leczonych chemioterapig i terapig podtrzymujacg pod wzgledem nasilenia objawow
i poziomu funkcjonowania. Analiza wykazala statystycznie istotne rdznice migdzy
poréwnywanymi grupami we wszystkich rozpatrywanych zmiennych. Przeglad statystyk
opisowych pozwolit stwierdzi¢, ze pacjenci poddawani terapii podtrzymujacej
charakteryzowali si¢ najnizszym stopniem nasilenia objawow choroby i niepozadanymi
skutkami leczenia. Najwyzej oceniali rowniez swdj obraz ciata i perspektywy na przysztos¢.
Z kolei pacjenci leczeni chemioterapig charakteryzowali si¢ najwyzszym stopniem nasilenia
objawow choroby 1 niepozadanych skutkéw leczenia oraz najnizsza oceng swoich perspektyw

na przyszto$¢ oraz postrzegania swojego ciala.

W analizie zbadano réwniez, czy istnieje zwigzek migdzy badanymi zmiennymi
a wiekiem, zarowno w ujeciu ogdlnym, jak i w poszczegolnych grupach. Warto zwroci¢ uwage
na korelacj¢ migdzy wiekiem pacjentow a nasileniem objawow choroby, zwlaszcza w grupie
pacjentow leczonych chemioterapig i terapig wspomagajacg. Oznacza to, ze wraz ze wzrostem
wieku respondentow wzrastal rowniez stopien nasilenia objawoéw choroby. W przypadku

pozostatych zmiennych nie zaobserwowano statystycznie istotnych zaleznosci.

Podczas analizy zweryfikowano rowniez roznice wedlug pici pod wzgledem nasilenia
objawdéw 1 poziomu funkcjonowania. W tym celu poréwnano kobiety i m¢zczyzn w zakresie
badanych zmiennych. Analiza wykazata istotng statystycznie rdoznic¢ migdzy kobietami
1 me¢zczyznami jedynie w zakresie oceny perspektyw na przyszios¢. Okazato sig, ze kobiety

ocenialy swoje perspektywy na przyszto$¢ istotnie nizej niz mezczyzni.

7.3. Ocena zadowolenia pacjentéw z jakoSci opieki pielegniarskiej wsrod pacjentow ze

szpiczakiem plazmocytowym wg skali Newcastle

Za pomocg kwestionariusza NSNS zbadano, czy pacjenci leczeni autoHSCT z powodu
szpiczaka mnogiego roznili si¢ od pacjentow leczonych chemioterapia pod wzgledem

satysfakcji z opieki pielggniarskiej. Nie stwierdzono statystycznie istotnych roznic mi¢dzy
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poréwnywanymi grupami w zakresie oceny opieki pielegniarskiej. Wskazuje to, ze pacjenci,
niezaleznie od tego, czy byli leczeni chemioterapiag, czy autoHSCT, oceniali swoje

doswiadczenia i satysfakcje z opieki pielggniarskiej podobnie.

Zbadano takze roznice miedzy grupa kobiet i grupa me¢zczyzn w ocenie opieki
pielegniarskiej. Nie stwierdzono statystycznie istotnych réznic miedzy grupami w zakresie
oceny opieki pielegniarskiej. Na podstawie uzyskanych wynikéw mozna stwierdzi¢, ze
pacjenci, niezaleznie od plci, oceniali swoje doswiadczenia 1 satysfakcje z opieki

pielegniarskiej podobnie.

W kolejnym etapie analizy zbadano zwiazek mig¢dzy dlugoscia pobytu na oddziale
a oceng opieki pielggniarskiej. Na podstawie analizy wykazano statystycznie istotne dodatnie
korelacje migdzy dtugoscia pobytu na oddziale a oceng doswiadczenia opieki pielegniarskiej
i zadowoleniem z niej. Oznacza to, ze wraz ze wzrostem liczby nocy spedzonych na oddziale,
ocena opieki pielggniarskiej przez pacjentdow pod wzgledem doswiadczenia i satysfakcji

réwniez ulegata poprawie.

Ostatnim etapem analizy bylo ustalenie, czy istnieje zwigzek miedzy wiekiem badanych
a ich oceng opieki pielegniarskiej. Analiza ta ujawnita statystycznie istotny negatywny zwigzek
migdzy wiekiem a oceng doswiadczenia w opiece pielggniarskiej. Oznacza to, ze wraz ze

wzrostem wieku badanych, ich ocena do§wiadczenia w opiece pielegniarskiej malata.

Wigkszo$¢ respondentow ocenita ogdlng opieke pielggniarska na bardzo dobra (40,7%).
Zaden z pacjentéw nie ocenil opieki pielegniarskiej jako ztej lub bardzo ztej. Podobnie,
wigkszo$¢ pacjentow ocenita swoj ogdlny pobyt na oddziale na bardzo dobry (40%), a zaden

pacjent nie uznat swojego pobytu za bardzo zty.
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8. Dyskusja

Jakos¢ zycia stanowi jeden z kluczowych parametrow oceny efektow leczenia u chorych
na szpiczaka plazmocytowego. Wynika to z przewlektego przebiegu choroby, jej nawrotowego
charakteru oraz istotnej toksyczno$ci stosowanych terapii. Wspodtczesne podejscie kliniczne
zaktada, ze skuteczno$¢ leczenia nie powinna by¢ oceniana wylacznie poprzez parametry
przezycia, ale réwniez poprzez wplyw choroby i terapii na funkcjonowanie fizyczne,

psychiczne i spoteczne pacjenta, a takze jego subiektywng ocene.

Wyniki uzyskane w niniejszej pracy wykazuja istotne zréznicowanie jako$ci zycia
pacjentow w zaleznosci od etapu leczenia oraz wieku chorych. Najwyzsze warto$ci dotyczace
jako$ci zycia obserwuje si¢ u pacjentow na etapie leczenia podtrzymujgcego, natomiast
najnizsze u chorych w trakcie intensywnej chemioterapii. Zblizone wnioski plyna z badan
Kvam et al. 2010, ktoérzy analizowali zmiany jakoS$ci zycia u chorych na szpiczaka w ujeciu
podhuznym. Autorzy wykazali, Ze najwigksze pogorszenie jako$ci zycia wystepuje w okresie
nawrotu choroby oraz intensywnego leczenia, natomiast poprawa obserwowana jest w fazie
remisji 1 leczenia podtrzymujacego [33]. Wyniki te sg spojne z obserwacjami przegladow
systematycznych, ktore wskazuja, ze wprowadzenie nowoczesnych terapii z zastosowaniem
lekow immunomodulujacych, inhibitorow proteasomu czy przeciwcial monoklonalnych
prowadzi do poprawy przezycia, ale nie zawsze przektada si¢ bezposrednio na poprawe

wszystkich domen jakosci zycia [34].

Jednym z najistotniejszych czynnikow obnizajacych jako$¢ zycia pacjentdow ze
szpiczakiem mnogim pozostaje zmeczenie zwigzane z choroba nowotworowa, ktore
w przeprowadzonym badaniu zostalo wskazane jako dominujacy objaw zglaszany przez
chorych [2, 35, 36]. Wyniki niniejszego badania korespondujg z obserwacjami prezentowanymi
w literaturze przedmiotu, wskazujagcymi na istotne obniZzenie jako$ci Zycia pacjentdw ze
szpiczakiem plazmocytowym we wszystkich jego domenach. W badaniu Mess et al. 2018
wykazano, ze chorzy prezentujg szczegdlnie obnizone wartosci w zakresie funkcjonowania
fizycznego 1 emocjonalnego, a dominujgcymi objawami wplywajacymi na pogorszenie jakosci
zycia sg zmgczenie, bol oraz ogdlne ostabienie organizmu [2]. Podobne wnioski przedstawili
Gulbrandsen et al. 2004 oraz Jones et al. 2015, wskazujac, ze zmeczenie nowotworowe
znaczaco ogranicza codzienne funkcjonowanie pacjentow oraz wpltywa na ich aktywno$¢
spoteczng 1 zawodowg. W konsekwencji prowadzi to do pogorszenia ogodlnej oceny jakosci

zycia, niezaleznie od stosowanego leczenia [35, 36].
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W literaturze podkresla si¢ rowniez znaczenie wieku jako czynnika determinujacego
jako$¢ zycia. Starsi pacjenci prezentuja nizsze wartosci w skalach funkcjonalnych oraz wigksze
nasilenie objawdw, co potwierdzono zarowno w przeprowadzonych badaniach. Wynika to z
mniejszej rezerwy fizjologicznej, wickszej liczby chordb wspoétistniejacych oraz ograniczonej

tolerancji leczenia [37, 38].

Coraz wigkszg role w poprawie jakos$ci zycia przypisuje si¢ takze opiece pielggniarskie;.
Badania wykazaty, ze jakos$¢ opieki pielggniarskiej koreluje z subiektywng oceng stanu zdrowia
oraz poziomem satysfakcji pacjentdow, co podkresla znaczenie dziatan edukacyjnych,
monitorowania objawOw oraz wsparcia psychospotecznego. W literaturze podkresla sig, ze
interwencje pielegniarskie mogg istotnie fagodzi¢ objawy uboczne leczenia oraz poprawiac

adherencje terapeutycznag [2, 39, 40].

Podsumowujac, analiza wynikéw wlasnych w zestawieniu z literaturag wskazuje, ze
jako$¢ zycia pacjentdéw ze szpiczakiem plazmocytowym zalezy od etapu leczenia, wieku
pacjenta, nasilenia objawOw. Zastosowanie standaryzowanych narzedzi, takich jak EORTC
QLQ-C30, umozliwia obiektywizacje tych ocen 1 powinno stanowi¢ integralny element badan

klinicznych oraz praktyki pielggniarskie;.
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9. Whnioski

Zard6wno na podstawie badania z zastosowaniem kwestionariusza EORTC QLQ C30
jak 1 EORTC QLQ MY20, mozna wnioskowac¢, ze jakos¢ zycia pacjentow ze szpiczakiem
mnogim jest zwigzana z rodzajem leczenia i wiekiem pacjenta. Pacjenci w grupie terapii
podtrzymujacej zglaszali najwyzsza jakos$¢ zycia, za$ pacjenci w grupie chemioterapii zgltaszali

najnizszg jakos$¢ zycia. Jako$¢ zycia rowniez pogarszala si¢ wraz z wiekiem.

Pacjenci poddawani chemioterapii charakteryzowali si¢ najwyzszym stopniem nasilenia
objawow choroby i skutkéw ubocznych leczenia oraz najnizsza oceng swoich perspektyw na
przysztos¢ 1 obrazu ciala. Pacjenci poddawani leczeniu wspomagajacemu charakteryzowali si¢
najnizszym stopniem nasilenia objawdéw choroby i1 skutkéw ubocznych leczenia, a takze
najwyzej oceniali swoj obraz ciala i perspektywy na przysztos¢. Kobiety ocenialy swoje
perspektywy na przyszito$¢ znacznie nizej niz mezczyzni. Ta grupa pacjentow moze wymagac
dodatkowego wsparcia psychologicznego. Nasilenie objawow choroby odczuwanych przez
pacjentow wzrasta wraz z wiekiem, szczeg6lnie w grupach chemioterapii 1 terapii
wspomagajacej. Moze to wskazywaé na trudno$ci w codziennym funkcjonowaniu i zwickszone

zapotrzebowanie na opieke pielegniarska.

Trudnosci w funkcjonowaniu fizycznym 1 poznawczym w zyciu codziennym
oraz w kontaktach spotecznych podkreslajg potrzebe zwigkszenia wysitkow w zakresie opieki

nad tymi grupami pacjentow.

Wigkszo$¢ pacjentdow ocenia swoje doswiadczenia 1 zadowolenie z opieki
pielegniarskiej pozytywnie, niezaleznie od rodzaju leczenia i pici. Jednak wraz z wiekiem
pacjentow, ocena jakosci opieki pielegniarskiej spada. Sugeruje to potrzebe innego podejscia
1 zintensyfikowania dziatan opiekunczych dla osob starszych ze szpiczakiem plazmocytowym.
Konieczne jest opracowanie modelu opieki specyficznego dla tej grupy pacjentéw,
uwzgledniajacego potrzeby wynikajace z procesu leczenia szpiczaka mnogiego 1 procesu

starzenia.
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10. Implikacje dla praktyki klinicznej

Na podstawie przeprowadzonego badania mozna zatozy¢, ze jakos¢ zycia pacjentow ze
szpiczakiem plazmocytowym jest istotnie determinowana nie tylko przez przebieg choroby
1 zastosowane leczenie, ale rowniez przez jako$¢ opieki pielegniarskiej oraz stopien wsparcia
udzielanego pacjentowi w procesie terapeutycznym. Z tego wzgledu uzasadnione jest
wdrazanie kompleksowych interwencji pielegniarskich ukierunkowanych na systematyczng

oceng stanu chorego oraz wczesne identyfikowanie objawdw niepozadanych terapii.

W praktyce klinicznej szczegdlne znaczenie powinno mie¢ rutynowe monitorowanie
objawow takich jak zmeczenie, bol, neuropatia obwodowa oraz objawy infekcyjne, ktore — jak
wynika z badan — istotnie obnizaja jako$¢ Zzycia pacjentow. Wcezesna identyfikacja tych
probleméw umozliwia szybkie wdrozenie dziatan interwencyjnych, co moze ograniczaé ich

nasilenie oraz poprawia¢ funkcjonowanie chorych.

Istotnym elementem opieki pielegniarskiej powinna by¢ réwniez edukacja pacjenta
i jego rodziny w zakresie przebiegu choroby, dziatan niepozadanych leczenia oraz zasad
profilaktyki powiktan. Poziom wiedzy pacjentow oraz jako$¢ przekazywanej edukacji koreluja
z lepsza samooceng stanu zdrowia oraz wicksza satysfakcja z leczenia. W zwigzku z tym
zasadne jest opracowanie programu szkolen zaréwno dla personelu pielegniarskiego jak

1 pacjentow, w tematyce opieki i samopielegnacji w chorobie jaka jest szpiczak plazmocytowy.

Wyniki analiz podkreslaja takze znaczenie wsparcia psychospotecznego, ktoére powinno
stanowi¢ integralny element opieki pielggniarskiej. Pacjenci z szpiczakiem plazmocytowym
czesto doswiadczajg obnizenia nastroju, lgku oraz ograniczenia aktywnosci spotecznej, dlatego
rola pielggniarki obejmuje rowniez identyfikacje potrzeb psychologicznych i kierowanie

pacjentow do odpowiednich form wsparcia.

Ponadto, w $wietle wynikoéw badan, zasadne jest wdrazanie standaryzowanych narzedzi
oceny jakos$ci zycia, do codziennej praktyki klinicznej. Systematyczna ocena jakosci zycia
umozliwia bardziej precyzyjne dostosowanie interwencji pielggniarskich do indywidualnych

potrzeb pacjenta oraz oceng¢ skuteczno$ci podejmowanych dziatan.

Podsumowujac, wyniki wskazuja, ze pielggniarstwo odgrywa kluczowa role
w poprawie jakosci zycia pacjentdéw ze szpiczakiem plazmocytowym poprzez kompleksowa
opieke obejmujaca monitorowanie objawoéw, edukacje zdrowotng oraz wsparcie

psychospoteczne, co powinno stanowi¢ standard nowoczesnej opieki onkologicznej. Uzyskane
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wyniki 1 ptyngce z nich wnioski wskazuja na opracowanie nowego modelu opieki

pielegniarskiej dla pacjentéw w starszym wieku.

43



Bibliografia

1. Jamroziak K. Szpiczak plazmocytowy. W: Krzakowski M, Potemski P, Warzocha K,
Wysocki P, red. Zalecenia postepowania diagnostyczno-terapeutycznego w nowotworach

zto§liwych. Gdansk: Via Medica; 2025. s. 310-340.

2. Mess E, Ornat M, Klaszczyk T, Olszewska-Szopa M, Usnarska-Zubkiewicz L. Quality
of life assessment in multiple myeloma patients — preliminary report. Medycyna Paliatywna.

2018;10(4):208-215. doi:10.5114/pm.2018.83278.

3. Nooka AK, Cohen AD, Lee HC, et al. Single-agent belantamab mafodotin in patients
with relapsed/refractory multiple myeloma: final analysis of the DREAMM-2 trial. Cancer.
2023;129(23):3746-3760. doi:10.1002/cncr.34987.

4. Delforge M, Patel K, Eliason L, et al. Health-related quality of life in patients with triple-
class exposed relapsed and refractory multiple myeloma treated with idecabtagene vicleucel or
standard regimens: patient-reported outcomes from the phase 3, randomised, open-label
KarMMa-3 clinical trial. Lancet Haematol. 2024;11(3):e216—227. doi:10.1016/S2352-
3026(24)00005-X.

5. Seitzler S, Finley-Oliver E, Simonelli C, Baz R. Quality of life in multiple myeloma:
considerations and recommendations. Expert Rev Hematol. 2019;12(6):419-424.
doi:10.1080/17474086.2019.1613886.

6. https://qol.eortc.org/translations/ dostep w dniu 20.11.2025

7. Gutysz-Wojnicka A, Dyk D. Adaptacja polskiej wersji The Newcastle Satisfaction with
Nursing Scale (NSNS). Problemy Pielggniarstwa. 2007;15(2):133—138.

8. Kara$ D, Cieciuch J. Polska adaptacja Kwestionariusza Dobrostanu (Psychological
Well-Being Scales) Carol Ryff. Rocz Psychol. 2017;20:815-835.
doi:10.18290/rpsych.2017.20.4-4pl.

9. Majkowicz M. Metodologiczne podstawy oceny jako$ci zycia. Medycyna Paliatywna
w Praktyce. 2017;11(2):78-83.

10.  https://www.eortc.org/tools/ dostep w dniu 12.12.2025

11.  https://www.who.int/tools/whoqol/whoqol-100 dostep w dniu 12.12.2025

44



12.  Jaracz K, Kalfoss M, Gérna K, Baczyk G. Jakos¢ zycia polskich respondentow:
wiasciwosci psychometryczne polskiej wersji WHOQOL-BREF. Scand J Caring Sci.
2006;20(2):251-260.

13.  https://www.facit.org/measures/fact-g dostep w dniu 28.12.2025

14.  Ware JE Jr, Sherbourne CD. The MOS 36-item short-form health survey (SF-36).
Conceptual framework and item selection. Med Care. 1992;30(6):473—483.

15.  Tylka J, Piotrowicz R. Kwestionariusz oceny jakosci zycia SF-36 — wersja polska.

Kardiologia Polska. 2009;67(10):1166—1169.

16. Herdman M, Gudex C, Lloyd A, Janssen MF, Kind P, Parkin D, et al. Development and
preliminary testing of the new five-level version of EQ-5D (EQ-5D 5L). Qual Life Res.
2011;20(10):1727-1736.

17.  Polska Grupa Szpiczakowa. Dmoszynska A, Usnarska-Zubkiewicz L, Walter Croneck
A, Giannopoulos K, Jamroziak K, Lech-Maranda E, et al. Zalecenia dotyczace diagnostyki
1 leczenia szpiczaka plazmocytowego. Acta Haematol Pol. 2018;49(4):157-206.

18.  https://rsk3.ezdrowie.gov.pl/ dostep w dniu 03.01.2026

19. Dmoszynska A, Walter-Croneck A, Pienkowska-Grela B, et al. Zalecenia Polskiej
Grupy Szpiczakowej dotyczace rozpoznawania 1 leczenia szpiczaka plazmocytowego oraz

innych dyskrazji plazmocytowych na rok 2016. Acta Haematol Pol. 2016;47(2):39-85.

20.  Rajkumar SV, Dimopoulos MA, Palumbo A, et al. International Myeloma Working
Group updated criteria for the diagnosis of multiple myeloma. Lancet Oncol.

2014;15(12):e538—e548.

21.  Palumbo A, Avet-Loiseau H, Oliva S, et al. Revised International Staging System for
multiple myeloma: a report from the International Myeloma Working Group. J Clin Oncol.

2015;33(26):2863-2869. do1:10.1200/JCO.2015.61.2267.

22.  Rajkumar SV. Multiple myeloma: 2024 update on diagnosis, risk stratification, and

management. Am J Hematol. 2024.
23.  Kyle RA, Rajkumar SV. Multiple myeloma. N Engl J Med. 2004;351(18):1860—-1873.

24.  Michels TC, Petersen KE. Multiple myeloma: diagnosis and treatment. Am Fam
Physician. 2017;95(6):373-383.

45



25. Waszczuk-Gajda A, Szafraniec-Buryto S, Kraj L, Skwierawska K, Aleksandrowicz K,
Basak GW, Brzozowska M, Wierzba W, Jedrzejczak WW, Sliwczynski A. Epidemiology of
multiple myeloma in Poland in the years 2008-2017. Arch Med Sci. 2020;19(3):645—-650.
doi:10.5114/a0ms.2020.92908.

26.  Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, Bray F. Global
cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J Clin. 2021;71(3):209-249.

27.  Global Cancer Observatory. Cancer Today. https://gco.iarc.fr/today/online-analysis-
pie?v=2020&mode=population dostep 22.01.2026.

28.  Giebel S. Przeszczepienie krwiotworczych komorek macierzystych. W: Krzakowski M,
Potemski P, Warzocha K, Wysocki P, red. Wytyczne postgpowania diagnostyczno-
terapeutycznego u chorych na nowotwory ztosliwe. Gdansk: Via Medica; 2020. s. 527-541.

29. Moreau P, San Miguel J, Sonneveld P, et al. Multiple myeloma: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up. Ann Oncol. 2017;28(Suppl 4):iv52—-iv6l.

30. Attal M, Lauwers-Cances V, Marit G, et al. Lenalidomide maintenance after stem cell

transplantation for multiple myeloma. N Engl J Med. 2012;366(19):1782—1791.

31. Sonneveld P, Schmidt-Wolf IGH, van der Holt B, et al. Bortezomib induction and
maintenance treatment in patients with newly diagnosed multiple myeloma. J Clin Oncol.

2012;30(24):2946-2955.

32. Palumbo A, Chanan-Khan A, Weisel K, et al. Daratumumab plus standard treatment
regimens in multiple myeloma. N Engl J Med. 2016;375(8):754-766.

33.  Kvam AK, Fayers PM, Wisloff F. What changes in health-related quality of life matter
in multiple myeloma patients? Eur J] Haematol. 2010;84(4):326-334.

34.  Cocks K, King MT, Velikova G, et al. Evidence-based guidelines for interpreting
health-related quality of life changes in cancer. Eur J Cancer. 2012;48(11):1713—1721.

35.  Jones JM, Olson K, Catton P, et al. Cancer-related fatigue and quality of life in multiple
myeloma patients. Support Care Cancer. 2015;23(1):201-210.

36.  Gulbrandsen N, Hjermstad MJ, Wisleff F. Fatigue in patients with multiple myeloma:
prevalence and clinical impact. Br J Haematol. 2004;127(2):228-236.

46



37.  Palumbo A, Anderson K.Multiple myeloma. N Engl J Med. 2011;364(11):1046—1060.

38. San Miguel JF, Schlag R, Khuageva NK, et al. Age-related outcomes and treatment
efficacy in multiple myeloma patients. N Engl J] Med. 2008;359(9):906-917.

39.  Ramasamy K, Richardson PG. Supportive care in multiple myeloma: role of nursing

interventions. Clin Lymphoma Myeloma Leuk. 2018;18(7):e317—e325.

40.  Molassiotis A, Brearley S, Hudad A, et al. Patient self-management and symptom

control in cancer: role of nursing education. Eur J Oncol Nurs. 2017;31:1-9.

47



Zalaczniki
Zalacznik 1. Publikacja 1

CLINICAL RESEARCH

e-ISSN 1643-3750
© Med Sci Monit, 2025; 31: €948998
DOI: 10.12659/MSM.948998

Received: 2025.03.18 3 3 3 3
P Quality of Life Among Polish Patients
Available online: 2025.09.22 : : . :
Published: 20251113 with Multiple Myeloma: A Cross-Sectional Study
Authors’ Contribution: ABCDEF 1 Magdalena Kurek 1 Department of Public Health, Faculty of Health Sciences, Medical University of
Study Design A ADEF 1 Tomasz Tatara Warsaw, Warsaw, Poland
Data Collection B kub S italski 2 Department of Ethics and Medical Law, Center for the Humanities and Social
Statistical Analysis C CDEF 2 Ja u witalski Sciences in Medicine, Medical University of Warsaw, Warsaw, Poland
Data Interpretation D DE 3,4 Anna Augustynowmz 3 School of Public Health, Centre of Postgraduate Medical Education of Warsaw,
Mantj.icrip: Prepsaranorr: E DE5 Barbara Lopyta 4¥/\$Jriauw: Pol}fndw o
iterature Searc . P niversity, Warsaw, Polan
Funds Collection G DE 1 Mariusz Guls'(l 5 Dr Tytus Chatubinski Specialist Hospital in Radom, Radom, Poland
ADEF 6 Adam Fronczak 6 Faculty of Medicine, University of Social Sciences in £6dz, £6dz, Poland
Corresponding Author: Jakub $witalski, e-mail: jakub.switalski@wum.edu.pl
Financial support: None declared
Conflict of interest: None declared

Background: The quality of life of patients with multiple myeloma is an important parameter in the assessment of pa-
tient condition. The aim of this study was to determine the quality of life among Polish patients with multiple
myeloma.

Material/Methods: The study was conducted in 4 Polish centers from August 2020 to December 2021 using the European
Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30 (EORTC QLQ-C30) in
paper and electronic versions. The patients were divided into groups based on their treatment method (che-
motherapy, autologous hematopoietic stem cell transplantation [autoHSCT], or supportive therapy), age, and
sex.

Results: Responses were obtained from the patients during chemotherapy (n=98), after autoHSCT (n=87), and during
supportive therapy following completion of treatment to maintain disease remission (n=61). For the entire
study population, the highest scores were recorded for social functioning (M=65.718, SD=23.886) and emo-
tional functioning (M=60.467, SD=22.353). Fatigue was the most burdensome symptom reported by patients
(M=59.937, SD=22.546). Older patients reported lower quality of life and more severe disease-related symp-
toms. Patient sex did not have a statistically significant effect on most of the analyzed parameters. Patients
receiving supportive therapy had the highest level of quality of life (P<0.001) and the lowest severity of most
symptoms (P<0.001).

Conclusions: In this study, the quality of life of patients with multiple myeloma was found to be linked to treatment meth-
od and patient age.

Keywords:  Multiple Myeloma « Neoplasms « Poland « Quality of Life

Full-text PDF: https://www.medscimonit.com/abstract/index/idArt/948998

Baiges BEmg My BEaos

Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be
made by its manufacturer, is not guaranteed or endorsed by the publisher

This work is licensed under Creative Common Attribution- Indexed in:  [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
NonCommercial-NoDerivatives 40 Intemational (CC BY-NC-ND 40) 0948998-1 [IS! Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

48



CLINICAL RESEARCH

Introduction

Plasma cell myeloma, also known as multiple myeloma, is the
most common malignancy among plasma cell tumors [1,2]
The incidence of multiple myeloma is higher in Black individ-
uals than in White individuals [1,2].

According to the data of the Glabal Cancer Observatory, in 2022,
there were 187 774 new cases of multiple myeloma worldwide
(accounting for 09% of all cancer diagnoses), of which there
were 103 767 affected men (age-standardized incidence of 2.1
per 100 000) and 84 007 women (age-standardized incidence
of 1.5 per 100000) [3]. In 2022, there were 121 252 multiple
myeloma-related deaths (accounting for 12% of all cancer di-
agnoses), with 66938 in men (age-standardized mortality of
1.3 per 100000) and 54 314 in women (age-standardized mor-
tality of 09 per 100000) globally [3]. In Poland in 2022, there
were 2433 new cases of multiple myeloma, with 1145 in men
(age-standardized incidence of 3.1 per 100000) and 1288 in
women (age-standardized incidence of 2.5 per 100000) [4]
During this time, there were 1787 multiple myeloma-related
deaths in Poland, with 867 in men (age-standardized incidence
of 22 per 100000) and 920 in women (age-standardized inci-
dence of 1.6 per 100000) [4].

Multiple myeloma is characterized by excessive and abnormal
proliferation of plasma cells. Pathological plasma cells produce
large amounts of specific immunoglobulin, which are detect-
ed in the blood serum or urine. Important features of myelo-
ma include bone osteolysis and frequent fractures, infections,
bone pain, kidney problems, fatigue, weakness, and anemia [S].

The standard first-line treatment for all patients with newly di-
agnosed multiple myeloma is combination therapy consisting
of a proteasome inhibitor (bortezomib), an oral immunomod-
ulatory agent (lenalidomide), and dexamethasone, known to-
gether as the VRD regimen, which is administered in approx-
imately 3 to 4 cycles [6-8). This induction therapy combined
with autologous hematopoietic stem cell transplantation (au-
toHSCT) and subsequent supportive treatment with lenalido-
mide is the standard of care for the group of patients quali-
fied for the autotransplantation procedure [6-8] In the group
of high-risk patients, defined by the presence of genetic mu-
tation, daratumumab, bortezomib, lenalidomide, and dexa-
methasone (the Dara-VRD regimen) are used alternatively,
and supportive treatment is based on bortezomib in combi-
nation with lenalidomide [6-8]. Patients who are not eligible
for autoHSCT, typically those over 70 years of age, are treat-
ed with bortezomib, lenalidomide, and dexamethasone forap-
proximately 8 to 12 cycles [6-8]. Supportive treatment in this
group of patients is standard, or alternatively, daratumumab,
lenalidomide, and dexamethasone (DRD regimen) are used
until progression [6-8].
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Genetic mutations are considered a major prognostic factor
in patients with multiple myeloma. The presence of several
mutations worsens patient prognosis, which mainly means a
shorter progression-free survival and overall survival time [9).

Multiple myeloma is a serious health concern for patients, sig-
nificantly affecting their quality of life. The therapeutic process
isoften challenging to endure. Disease-related symptoms and
treatment adverse effects significantly interfere with patients’
ability to maintain daily life routines [ 10]. In health sciences,
there is currently an increased interest in the topic of quality
of life and in using a holistic approach with patients. One of
the challenges of modern nursing is improving patient quali-
ty of life. Numerous scientific studies on the quality of life in
cancer patients have demonstrated that their quality of life is
significantly reduced, with symptoms related to both the dis-
ease and its treatment adversely affecting physical and men-
tal well-being [5,10].

Patients with multiple myeloma have a lower quality of life
than boththe general population[11] and patients with other
hematologic malignancies [S]. The main factors contributing to
the deterioration of quality of life include diseaserelated symp-
toms and adverse effects of treatment [11,12]. Additional con-
tributing factors are low mood, depression, and fatigue, which
are classified as psychological factors [ 12). Furthermore, 1 study
from the United Kingdom indicates that patients with relapse
or disease progression have a worse quality of life thando pa-
tients in a stable phase of the disease [13]. The present study
addresses the issue of quality of life in Polish patients with
multiple myeloma and aims to contribute to a closer under-
standing of the challenges they face, in order to inform strat-
egies for improving their quality of life. In view of today's clini-
cal challenges and the limitations in the medical literature, care
of and attention to the quality of life of patients with multi-
ple myeloma are of significant importance. Issues such as the
impact of treatment adverse effects on daily functioning, the
need to improve patient care strategies, and the organization
of psychological support require particular attention from the
healthcare personnel responsible for patient care.

This study is part of a broader scientific project. In our search,
we found no similar studies in the available medical literature
comparing the quality of life of patients treated with chemo-
therapy, autoHSCT, and supportive therapy. Understanding the
quality of life of patients will enable nursing staff to better rec-
ognize and respond to patients’ needs. Developing a care plan
based on the knowledge obtained through this study can fa-
cilitate the work of the staff, while addressing the patients’
issues. So far, we have published 2 papers regarding patients
with multiple myeloma. In the first paper, we described dis-
ease-specific concerns [14]. In the second paper, we focused
on patients’ assessment of the quality of nursing care [15] The
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present article on quality of life is a complement to the pre-
vious works and the final article in the series of publications
regarding Polish patients with multiple myeloma. All 3 articles
have been based on analysis of the same patient population.

Therefore, in this questionnaire-based study of 246 patients
with multiple myeloma, we aimed to determine the overall
quality of life in the study group. We also examined differ-
ences by age and sex, and compared quality of life among
patients treated with chemotherapy, autoHSCT, or support-
ive therapy. We used the European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire Core
30 (EORTC QLQ-C30) in this study, which was conducted at 4
Polish centers from 2020 to 2021.

Material and Methods

Ethics Approval

All participants received written information about the study’s
purpose and methods. Informed consent was obtained from
allpatients involved in the study. All patients were assured of
the anonymity of their responses. No data facilitating patient
identification were collected. After completing the question-
naire, the patient placed it in a sealed envelope and returned
itto the researcher. This study was performed inline with the
principles of the Declaration of Helsinki and was supported by
the Medical University of Warsaw. The university's bioethics
committee approved the study procedures (AKBE/271/2019).

Study Population and Data Collection

The study was conducted from August 2020 to December 2021
in 4 centers across Poland (2 centers in Warsaw, 1in Kieke, and
1 in Olsztyn). The first group of patients had multiple myeloma
and were undergoing chemotherapy (between cycles 1and 4 of
treatment). During the induction phase of chemotherapy treat-
ment, the patients typicaly received a treatment regimen that
included a drug from the proteasome inhibitor group, such as
bortezomib, an immunomodulatory drug, such as thalidomide,
and a glucocorticoid. There was also the possibility of treatment
in combination with other cytostatics [8]. In our study, we did
not conduct a detailed analysis of the chemotherapy drugs tak-
en by the patients. Therefore, it was not possible to perform an
analysis distinguishing between the different types of medica-
tions used, which is one of the limitations of the study.

The second group consisted of patients after autoHSCT (be-
tween 2 and 7 days after), and the third group consisted of
patients during supportive therapy following completion of
treatment to maintain disease remission. The duration of the
study in patients after autoHSCT was set at 2 to 7 days, to
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assess the symptoms associated with the transplant report-
ed by the patients, before leaving the isolation roomAvard.
Each patient group in the study constituted a separate group,
each undergoing just 1 phase of treatment. For instance, pa-
tients receiving induction chemotherapy who were included
in the study were not subsequently subjected to the same
study during autoHSCT.

The inclusion criteria were patients who had a confirmed di-
agnosis of multiple myeloma, spoke the Polish language, and
agreed to participate in the study. Information on the method
of treatment and confirmation of the diagnosis was obtained
by analyzing the patients’ medical records. Questionnaires
that were incomplete were not included. The exclusion crite-
rion for the study was the lack of patient consent and failure
to meet the inclusion criteria. Due to the COVID-19 pandem-
ic and the rarity of multiple myeloma, contact with patients
was limited. This made it difficult to collect data. Therefore, it
was decided to use a mixed method of conducting the study
(paper+electronic). The electronic questionnaire was sent by
email to patients whose contact information was provided by
the participating medical centers. In the paper version, S00
questionnaires were distributed and 207 responses were ob-
tained, while in the electronic version, 39 questionnaires were
sent and all were completed. The obtained data were entered
into a Microsoft Excel spreadsheet, creating a database.

Research Tool

The study was conducted using a diagnostic questionnaire
method with EORTC QLQ-C30, in paper and online versions [16].
The questionnaire includes 28 questions for which respons-
es are given on a 4-point Likert scale and 2 questions with re-
sponses given on a 7-point scale. There are 15 scales includ-
ed: global health status/quality of life (2 items related to the
assessment of general health status and quality of life in the
pastweek), physical functioning (5 items related to difficulties
in performing activities such as lifting a shopping bag, walk-
ing, and the need for assistance with eating, dressing, bath-
ing, or using the toilet), role functioning (2 items related to
limitations in performing daily activities and engaging in hob-
bies), emotional functioning (4 items related to perceived ten-
sion, irritability, sadness, and worry), cognitive functioning (2
items related to difficulties in focusing while reading a book/
watching television and difficulties with memory), social func-
tioning (2 items related to disruptions in family life and obsta-
clesin social life due to health status or treatment), fatigue (3
items related to feelings of fatigue, weakness, and the need
for rest), nausea and vomiting (2 items related to feelings of
nausea and occurrence of vomiting), pain (2 items related to
the occurrence of pain and its impact on performing daily ac-
tivities), dyspnea (1 item related to the occurrence of short-
ness of breath), insomnia (1 item related to the occurrence of
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sleep difficulties), appetite loss (1item related to the feeling of
loss of appetite), constipation (1 item related to the occurrence
of constipation), diarrhea (1 item related to the occurrence of
diarrhea), and financial difficulties (1 item related to financial
challenges that occurred due to health condition or treatment).

The scales are divided into 3 domains: global health status, func-
tional scales, and symptom scales. A higher score in the global
health status domain reflects a better quality of life, a higher
score on the functional scales signifies a high/healthy level of
functioning, and a higher score on the symptom scales indicates
a greater level of symptoms/challenges. The results for each
scale range from O to 100 [16]. Access to the questionnaire was
granted online following prior notification to the EORTC group.

Statistical Analysis

Statistical analysis was performed by R language in the RStudio
environment [17]. Data from the questionnaires were processed
according to the appropriate guidelines, to obtain linearized coef-
ficients. The normality of the data was assessed visually through
histograms and Q-Q plots. Due to significant deviations from a
normal distribution, data were presented as medians with in-
terquartile ranges. To compare 3 groups, the Kruskal-Wallis test
with post hoc multiple comparison tests was used. To compare
2 groups, the Mann-Whitney U test was used. The Spearman
correlation coefficient was used for correlation analysis.

First, we analyzed the basic descriptive statistics of the study
group. Then, the results for each scale of the EORTC QLQ-C30
were cakulated without dividing the patients into treatment
groups in order toillustrate the parameters of the entire study
population. Subsequently, an analysis was conducted based
on treatment groups, and correlation analysis was conducted
between age and sex and the EORTC QLQ-C30 scales.

The sample size was cakulated using the G*Power 3.1.9.7 pro-
gram, with the following settings: alpha=0.05, effect size=0.25,
power=0.80. The cakulated sample size was 159, indicating
that each group should consist of at least 53 participants. A
simple random sampling method was used to select the sam-
ple. To assess the internal consistency of the questionnaire
scales, the Cronbach alpha coefficient was computed. The sta-
tistical analysis was conducted in the RStudio program. Pval-
ues less than 0.05 were considered statistically significant.

Results

Baseline Characteristics

Responses were obtained from patients during chemotherapy
(n=98), after autoHSCT (n=87), and during supportive therapy
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following completion of treatment to maintain disease remis-
sion (n=61). A total of 246 patients participated in the study.
Detailed characteristics of the sample in total, as well as by
treatment method, are presented in Tables 1-3.

Reliability analysis of the questionnaire according to the
Cronbach alpha coefficient is presented in Table 4. Most scales
had a good level of internal consistency. The exception was
the social functioning scale (@=0683).

General Quality of Life and Post Hoc Analysis

The general characteristics of the questionnaire results are
presented in Table 5. The highest scores were recorded for
the scales of social functioning (M=65.718, SD=23886) and
emotional functioning (M=60.467, SD=22.353). The most
bothersome symptom for patients was fatigue (M=59937,
SD=22546).

In analyzing the study results, we tested the hypothesis that
patients treated with autoHSCT for multiple myeloma would
have a better quality of life than those treated with chemother-
apy or supportive therapy. However, this hypothesis was not
confirmed, as patients in the supportive therapy group dem-
onstrated significantly better quality of life (P<0.001). The re-
sults of the comparisons between patients receiving different
treatments are presented in Table 6. Significant differences
were observed in all parameters studied.

The Kruskal-Wallis test with a post hoc multiple comparisons
testwas used to compare the results of each treatment group.
The results of the analyses for the scales global health sta-
tus, cognitive functioning, physical functioning, and finandial
difficulties are presented in the form of graphs (Figures 1-4).
As can be observed in the chemotherapy treatment group,
these coefficients reached the lowest values, indicating poor-
er quality of life (global health status scale) and worse cog-
nitive and physical functioning than in the other groups. The
highest values were achieved in the supportive therapy group.
The greatest financial difficulties were observed in the che-

motherapy group.

Comparison of Patients’ Quality of Life by Sex and Age

As showninTable 7, patients did not differ significantly in age
according to sex (P=0.158). A significant difference was ob-
served in the parameter of appetite loss (P=0.001), diarrhea
(P=0.003), dyspnea (P=0.014), financial difficulties (P=0.033),
and nausea and vomiting (P=0.002).

A correlation analysis was also conducted between age and in-
dividual parameters without differentiating patients by group
(Table 8). A significant negative correlation was observed
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Table 1. Patient percentages by study groups and sex in the total study sample.

Chemot herapy 98 398%

Group AutoHSCr 87 354% 881 0012
Supportive therapy 61 248%
Men 108 439%

Sex 366 0.056
Women 138 56.1%

n - sample size; x° - chi square test value.

Table 2. Patients by treatment method and sex.

Group Sex n % o P vaue
Men 44 449%
Chemotherapy 1.02 0312
Woman 54 55.1%
Men 39 4458%
AutoHSCT 093 0335
Woman 48 552%
Men 25 410%
Supportive therapy 198 0.159
Woman 36 590%

n - sample size; y° - chi square test value.

Table 3. Descriptive statistics of age in the total study group by treatment method.

Treatment n M Me so Min Max H P vadue
Chemotherapy 98 70.33 70 846 5200 83.00
AutoHSCT 87 60.48 62 552 4300 68.00 7890 <001
Supportive therapy 61 67.3 68 324 6000 73.00
Total 246 66.12 66 777 4300 83.00 - -

n - sample size; M — mean; Me — median; SD - standard deviation; Min — minimum; Max — maximum; H - Kruskal-Wallis test value.

Table 4. Internal consistency of European Organization for Research and Treatment of Cancer Quality of Uife Questionnaire Core 30
(version 3.0) scales.

Sale Cronbach alpha Numb er of items

General health status 0948 2

Physical functioning 0845 5

Functioning in roles 0868 2——

Emotional functioning 0824 4

Cognitive functioning 0811 2

Social functioning 0683 2—_ e
Fatigue 0884 3

Nausea and vomiting 0784 2

Pain 0847 2
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Table S. General characteristics of the study group and results of individual linearized coefficients.

Variable n Min Max Me q1 q3 M sD SE

Global health status 246 o 100 50 33333 58333 48713 15.741 1.004
Physical functioning 246 o 100 53333 46667 66667 55637 19.141 122

Role functioning 246 o 100 50 33333 66667 50474 23.541 1501
Emotional functioning 246 o 100 58333 41667 75 60467 22353 1425
Cognitive functioning 246 o 100 66667 33333 66667 58943 24215 1544
Soclal functioning 246 o 100 66.667 S0 83333 65718 23886 1523
Fatigue 246 ] 100 66667 44444 66667 59.937 22.546 1437
Nausea and vomiting 246 o 100 50 16667 66667 38.889 25.747 1642
Pain 246 o 100 50 33333 66667 49458 23612 1.505
Dyspnea 246 o 100 33333 o 66667 3252 29.343 1871
Insomnia 246 o 100 33333 o 66667 37.263 30.385 1937
Appetite loss 246 o 100 66667 33333 66667 54472 31.086 1982
Constipation 246 o 100 33333 0 66667 32927 35.184 2243
Diarrhea 246 o 100 33333 (4] 66667 35637 36628 2335
Financial difficulties 246 o 100 33333 33333 66.667 34553 24.896 1587

n - sample size; Min - minimum; Max - maximum; Me - median; q1 - quartile 1; q3 - quartile 3; M - mean; SD - standard deviation;

SE - standard error.

between age and the parameters global health status, phys-
ical functioning, cognitive functioning, diarrhea, and social
functioning. Also, fatigue, nausea, pain, dyspnea, insomnia,
constipation, and financial difficulties were significantly pos-
itively correlated with age.

We also conducted correlation analysis by age and group ac-
cording to the type of treatment. In the chemot herapy group,
there was a significant negative correlation between age and
the parameters global health status (r=-0420; P£0.001),
physical functioning (r =-0.460; P<0.001), cognitive function-
ing (r=-0320; P=0.001), and sodial functioning (r =-0.300;
P=0.003). Also, fatigue (r,=0.290; P=0.004), nausea and vom-
iting (r,=0.300; P=0.003), pain (r=0.310; P=0.002), dyspnea
(r =0480; P<0.001), insomnia (r =0.520; P£0.001), and finan-
cial difficulties (r =0.440; P<0.001) were significantly positively
correlated with age. No significant correlations were observed
in the autoHSCT group. On the other hand, in the supportive
therapy group, a significant negative correlation was observed
between age and the parameters of global health (r =-0370;
P=0.003), physical functioning (r,=0.330; P=0.010), role func-
tioning (r,=-0.330; P=0.010) and emotional functioning (r,=-
0280; P=0.030). The correlation of age with insomnia (r =0.310;
P=0.014) was positive.
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Discussion

Recently, research on patient quality of life has become the ob-
ject of interest in medical and health sciences. Hematological
malignancies constitute a minority of all cancer diseases, and
multiple myeloma is considered an uncommon condition. The
goals of cancer therapy are to achieve disease remission, pro-
long survival, and improve the quality of life. Diagnosis, dis-
ease-related symptoms, adverse effects of treatment, and lack
of social support undoubtedly negatively affect patient qual-
ity of life[10,12).

According to the results of our study, patients receiving support-
ive therapy had the highest level of quality of life and the low-
est severity of symptoms. Patients in the chemot herapy group
had the lowest level of quality of life and the highest severity
of symptoms, which implies that this group of patients should
receive intensified care. Older patients had a lower quality of
life and worse disease-related symptoms.

In the detailed analysis, patients in the chemotherapy group
showed the lowest levels of physical and emotional function-
ing. The most distressing symptoms in this group were insom-
nia and pain, likely related to their life situation, including re-
ceiving the diagnosis, adjusting to the disease, and undergoing
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Table 6. Comparison of results by treatment method.

CLINICAL RESEARCH

Age 70 632 78 62 565 65 68 66 70 <0.001
Appetite loss 667 333 66.7 66.7 333 667 333 333 66.7 <0.001
Cognitive functioning 50 333 66.7 66.7 s0 667 66.7 66.7 833 <0.001
Constipation 333 o 66.7 o o o 66.7 333 66.7 <0.001
Diarrhea o o 66.7 66.7 333 667 o o 333 <0.001
Dyspnea 333 333 66.7 o o 333 333 ] 66.7 <0.001
Emotional functioning 50 333 66.7 583 417 75 75 66.7 917 <0.001
Fatigue 66.7 556 778 66.7 333 667 556 333 667 <0.001
Financial difficulties 333 333 66.7 333 167 333 333 0o 333 <0.001
Global health status 50 333 S0 50 375 542 583 S0 66.7 <0.001
Insomnia 667 333 66.7 333 o 333 333 o 667 <0.001
Nausea and vomiting 50 333 66.7 333 167 667 167 16.7 50 <0.001
Pain 667 50 66.7 333 333 667 333 333 50 <0.001
Physical functioning 467 333 60 533 46.7 667 66.7 533 733 <0.001
Role functioning 50 333 66.7 333 333 667 66.7 50 667 <0.001
Social functioning 66.7 50 833 66.7 417 833 66.7 66.7 833 <0.001

Me - median; q1 - quartile 1; q3 - quartile 3.

aggressive first-line therapy. It is essential that patients receive
care in a holistic and comprehensive way. Because of emotion-
al challenges, many cancer patients benefit from psycholog-
ical support or require intervention from a psychologist. The
2019 study conducted by Kang and Choi on 110 patients in
Korea shows that uncertainty, anxiety, and depression are the
main factors affecting the quality of life of multiple myeloma
patients treated with chemotherapy [18].

Our results showed very few differences in the quality of life
depending on sex. In this study, we observed slight differenc-
es in S parameters between men and women: appetite loss,
diarthea, dyspnea, nausea and vomiting, and financial difficul -
ties. This is probably related to the patient’s unmet needs. The
2021 systematic review of Tsatsou et alindicates that patients
with multiple myeloma most frequently reported unmet needs
inthe information, physical, emotional, and practical spheres,
with female sex being one of the predictors of increased un-
met needs for supportive care. Other important indicators in-
clude type of cancer, younger age, monthly income, and the
coexistence of anxiety and depression [19).

Analysis of the above data indicated that as patient age in-
creased, quality of life declined in the physical and social di-
mensions, and symptoms such as fatigue, nausea and vomiting,
pain, shortness of breath, insomnia, loss of appetite, constipa-
tion, and diarrhea became more severe. This may be attribut-
ed to the presence of comorbidities and reduced physical and
cognitive functioning. A study published in 2022, conducted
on 100 patients diagnosed with cancer in Poland, indicates
that the quality of life of patients treated with chemotherapy
isworse and the level of symptoms is higher among older pa-
tients [20). To enhance quality of life and prevent social ex-
clusion, older adults should be encouraged to engage in so-
cial activities and remain socially connected. This should be
done in a safe way because, as is widely known, chemother-
apy causes many adverse effects, including decreased immu-
nity; therefore, being in large groups of people is not recom-
mended. Safe activities to do with other people include going
for a walk, being in nature, or engaging in light physical ex-
ercise. It is known that these activities reduce cortisol levels
while supporting the secretion of desired endorphins.

dexed in [Curment Conterte/Clncal Matiome] [SOBxmnced] [S1Aetng System]
S parrat Macter 0xf]  [index Madou/ MEDUNE]  [EMEBASE & wepta Madica]
[Cne w8.c3 Adew /A%

The worc & lcensed wcer Ceatve Common At Duton

MesdD KCEENCND 4.0 €948998-7

54



CLINICAL RESEARCH

Kurek M. et 3

Qualty ofife of ptients wimh muiTgie myeoma i Foland
© Med 50 Mont, 00% 10: 9598

LAl L]

i 50 e — |
L |

(hemetheragy Auto HSCT Supportive therapy

r N 1
100 .
{
:
= %0
|
0
(hematherapy Auo HSCT Supporttve theragy

Figure 1. Global health status scale results by patient group.
Software for figure creation: RStudio and ggplot2 version
352 °P«0.05,,*"" PODDOL.

Figure 3. Physlcal functioning scale results by patient group.
Sof for figure creation: RStudio and ggplot2 version
352 " P<«001, "™ P«0O.O001.
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Figure 2. Cognitive functioning scale results by patient group.
Saoftware jor figure creation: RStudio and ggplot2 version
3.5.2.° P<0.05, = P<0.01, """ P<0.0001.

Financial difficulties also deserve attention, especially among
older patients treated with chemotherapy. The 2023 study by
Metin et al aimed to estimate the effect of caregiver financial
situation on the quality of life of patients with multiple my-
eloma. The study involved 113 patients and their 113 caregiv-
ers in Turkey, with results showing that the quality of life of
caregivers decreased as their financial situationdeteriorated,

ThE work £ Lcented e CeaTve Common ATTTLTon
Noslpmmer calNaDevEve 140 MemT ol (CCEY NCND 4.0

€948998-8

Figure 4. Financial difficulties scale results by patient group.
Software for figure creation: RStudio and ggplot2 version
3.5.2.** P<0.01; ns - non-significant.

which can affect the quality of life of patients with myeloma.
Therefore, it is recommended that that nurses assess the fi-
nancial situation of patients and their caregivers during care,
and social workers and/or financial settlement specialists in
hospitals should provide financial advice and help in solving
financial problems [21).
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Table 7. Comparison of patients by sex and quality of life level in individual dimensions.

Age 65.5 61 69 67 61 71 0.158
Appetite loss 50 50 66.7 50 333 50 0.001
Cognitive functioning 60 467 733 533 417 667 0056
Constipation 50 333 667 50 333 667 0253
Diarrhea 66.7 50 833 583 417 75 0.003
Dyspnea 667 50 708 667 333 667 0014
Emotional functioning 66.7 50 833 667 50 833 0.442
Fatigue 66.7 333 66.7 667 444 667 0229
Financial difficulties 333 167 50 50 167 667 0033
Global health status 333 333 66.7 50 333 667 0116
Insomnia 333 0 66.7 333 [ 667 0.060
Nausea and vomiting 333 ) 333 333 0 667 0.002
Pain 66.7 333 667 667 333 667 0.068
Physical functioning 16.7 0 66.7 333 0 667 0427
Role functioning 333 ) 66.7 333 0 667 0933
Soclal functioning 333 ) 333 333 333 667 0246

Me - median; q1 - quartile 1;q3 - quartile 3.

Insurance for oncological treatment in Poland is financed from
public funds. Patients qualified for treatment of a drug regimen
are treated free of charge. When a patient has used available
treatment options, and there is a need to use a specific, expen-
sive drug to save a life or health, it is possible to reimburse the
drug as part of emergency access to drug technologies. Patients
can also access commercial medicines [22 2 3] The expenses as-
sociated with treatment can limit the patient’s individual budget.
Post-disc harge recommendations are often financially problem-
atic, such as organizing care at home and purchasing medicines
or foodstuffs for special medical purposes. Malnutrition, espe-
cially in older people with cancer, is associated with longer hos-
pital stays, higher medical costs, and hospital readmissions [24]

Research on quality of life is often an area of interestinmodern
evidence-based rursing practice. A patient with any diagnosed
disease requires holistic care and having their needs met, re-
gardless of whether it is a common or rare disease. The liter-
ature includes many articles on the general quality of life and
care in commonly occurring cancers, such as colon cancer, lung
cancer, and prostate cancer in men, and breast cancer, endo-
metrial cancer, and ovarian cancer in women [25]. Therefore,
hematological nursing must evolve to meet these challenges.
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The present study can contribute to a better understanding of
the challenges faced by patients with hematological diseases.
This insight can help nurses plan care that aligns with patients’
needs and expectations, ultimately improving t heir quality of life.

The papers and results presented here indicate that attention
must be paid to the problems and needs of elderly patients
and/or patients treated with chemotherapy whose quality of
life needs improvement. This group of patients requires intensi-
fied actions and nursing care, as well as psychological support.

This study had limitations. The first is the small sample and
unequal groups. Because of issues with patient safety, it was
difficult to obtain consent from other hospitals to conduct the
study, especially during the COVID-19 pandemic. Patients fre-
quently declined to participate in the study because of poor
health, which could have distorted the results obtained in in-
dividual groups of patients. The cross-sectional nature of the
study limited the ability to conduct causal analyses. Another
significant limitation of the study was the absence of compar-
isons between patients treated with different chemotherapy
drugs or based on disease symptoms and physical condition.
A detailed analysis of the medications used during supportive
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Table 8. Correlation between age and parameters, without group differentiation.

Age Global health status 0.210 0.001
Physical functioning 0.290 <0001
Role functioning 0.070 0273
Emotional functioning 0.038 0557
Cognitive functioning 0.160 0012
Social functioning 0.150 0.020
Fatigue 0.170 0.008
Nausea vomiting 0.130 0047
Pain 0.230 <0001
Dyspnea 0.350 <0001
Insomnia 0.400 <0.001
Appetite loss 0.120 0059
Constipation 0.320 <0001
Diarrhea 0.20 0.001
Financial difficulties 0.310 <0001

Varl - varlable 1;Var 2 - variable 2; Cor- Spearman correlation.

therapy was also not performed. Additionally, a physical ex-
amination of the patients was not conducted. Quality of life
can be influenced by the severity and phase of the disease,
among other factors. In our study, we did not analyze these
aspects, which is also a significant limitation. In future stud-
ies, it would be valuable to examine the effect of type of che-
motherapy drugs used and disease phase on quality of life.

Conclusions

The quality of life in patients with multiple myeloma is re-
lated to type of treatment and patient age. Patients in the
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supportive therapy group reported the highest quality of life.
Patients in the chemotherapy group reported the lowest qual-
ity of life. Quality of life also declined with age. Difficulties
in physical and cognitive functioning in daily life and social
settings highlight the need to increase care efforts for these
patient groups.
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Disease-specific complaints
among multiple myeloma patients
treated with chemotherapy,
autotransplantation and supportive
therapy in Poland: a cross-sectional
study

Magdalena Kurek®, Tomasz Tatara®, Jakub Switalski®* , Mariusz Gujski* & Adam Fronczak®

Due to its course, multiple myeloma may negatively affect the functioning of patients. Different
treatment methods are also associated with patients’ varying perception of their health condition.
The purpose of this study is to determine the disease-specific complai g multiple myel
patients during selected treatment methods—chemotherapy, autologous h poietic stem

cell transplantation, and supportive therapy. The study group included 246 patients (98 in the
chemotherapy group, of which 87 in the !l poieti stem cell transplantation group and
61 in the supportive therapy group). The study was conducted b sst 2020 and Decemb
2021 with the EORTC QLQ-MY20 questionnaire. According to the study '*‘, patients d with
ch herapy had the highest degree of di ymp severity and side effects of treatment as
well as the lowest assessment of their perspectives for the futun Patients who received supportive
treatment had the lowest degree of di sy ity and side effects of treatment, and
also d their body imag andfmureperspecuvesthe‘ hest. W d their future
perspectives significantly lower than men. The severity of disease symptoms experienced by patients
increases with age.

Keywords Multiple myeloma, Evidence-based nursing, Nursing care, Quality of Life

In the available scientific literature, one can find information on the increasing incidence of multiple myelomain
Poland and in the world'~. The reason for this may be the aging of society and increased diagnostic possibilities’.
Undoubtedly, the increase in the incidence of multiple myeloma in elderly patients, the presence of different
comorbidities in seniors and problems resulting from the aging process cause an increased demand for services
from nursing staff. Discase symptoms and complications related to treatment additionally negatively affect
patients’ quality of life. Certain activities typical of the nursing profession, such as education, prevention and
nursing interventions, may significantly impact and improve the patients’ quality of life’. The collected study
date provide a subjective assessment of patients and define specific problems in selected groups. Thanks to this
knowledge, patients’ problems can be solved and their quality of life can be improved. The International Myeloma
Foundation Nurse Leadership Board has identified recommendations for the care of patients with multiple
myeloma that primarily relate to maintaining overall health, maintaining bone health, mobility and safety, sexual
dysfunction, and kidney health®. Similar recommendations, combined with the analysis of data obtained from
scientific researches, may be helpful in formulating nursing care plans based on scientific evidence. In modern
nursing, strong emphasis is placed on the use of EBNP (Evidence Based Nursing Practice), but in reality, some
difficulties can be seen in the process of its implementation. Factors causing difficulties in the implementation
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of EBNP may include lack of knowledge, work overload, and/or reluctance to change®. Nevertheless, there is
scientific evidence to support the benefits of implementing EBNP®,

Taking up the issue of problems n:sultmg from multiple myeloma is important due to the difficulties in caring
for patients suffering from multiple myeloma. A closer understanding of subjective feelings may bring benefits
for patients and nursing staff. Thanks to this knowledge, it is possible to eliminate or alleviate symptoms and
develop new standards of nursing care.

Tbep\uyoscof(hhsmdyislodetcmincthcdnc&spodﬁccomplainlsmxgmlﬂliplcmydomapam
during selected treatment methods—chemotherapy, 5 plantation
(autoHSCT) and supportive therapy.

Methods
Study population and data collection
The study population consists of individuals with multiple myeloma who, at the time of the study, were treated
with either chemotherapy (patients between the 1-4 cycle of treatment), autoHSCT (patients between the
2-7 days after receiving autotransplantation) or supportive therapy (patients after completion of treatment).
Information on the patient’s diagnosis (ICD-10 code: C90.0—Multiple myeloma and malignant plasma cell
neoplasms) and treatment method was obtained by analyzing medical records. The study was conducted from
August 2020 to December 2021 in 4 Polish centers.

Due to the limited possibilities of contact with patients during the outbreak of the COVID-19 pandemic and
the resulting restrictions, the study was conducted in a mixed manner. An additional difficulty in collecting data
was the rarity of multiple myeloma.

Research tool
The study was conducted using the diagnostic survey method and the EORTC QLQ-MY 20 questionnaire in
two versions: paper and electronic. The selected tool is a continuation of the EORTC QLQ-C30 questionnaire
(European Organisation for Reserach and Treatment of Cancer Quality of Life Questionnaire Core 30). It
contains 20 questions on a 4-point Likert scale, ranging from 31 to 50. The tool consists of 4 scales: discase
symptoms (6 items), side effects of treatment (10 items), body image (1 item), future perspective (3 items).
The scales were categorized into 2 domains: symptom scales (disease symptoms, side effects of treatment) and
functional scales (body image, future perspective). A high score for the symptom scales represents a high level
of problems, whereas a high score for the functional scales represents a high level of functioning. Answers were
marked on a 4-point Likert scale (not at all, a little, a lot, very much), and the questions covered, for example,
issues related to the feeling of pain and well-being. After applying appropriate calculations, the results for each
scale range from 0 to 100.

Access to the questionnaire and its key was obtained from the EORTC group after completing an online form.

Statistical analysis
Statistical analysis was performed using the R language in the RStudio environment. The questionnaire data
were calculated using appropriate guidelines, obtaining linearized coefficients. The normality of the data was
mdbywphlalmdho&nxhuhuwgnmmdQQpmeWmngmﬁamdeﬂmfmdwmmﬂ
distribution, data were presented as medians with quartile ranges. The Kruskal-Wallis test with a post hoc
multiple comparison test was used for comparison between groups. Correlation analysis was conducted using
's coefficient. P values less than 0.05 were considered statistically significant. The significance level was

maintained at p=0.05. The sample size was calculated with the G*Power 3.1.9.7. program with the following
settings: alpha 0.05, effect size 0.25, power 0.80. The total sample result was 159, which means that each group
should contain a minimum of 53 3

In order to check the internal consistency of the questionnaire scales, Cronbach's Alpha coefficient was
calculated.

Ethical considerations
The conducted study is in accordance with the Declaration of Helsinki. The study participants received written
information about the purpose and method of conducting the study, which they could read in advance. Informed
consent was obtained from all subjects involved in the study. All methods were carried out in accordance with
relevant guidelines and regulations.

This study was supported and approved by the Medical University of Warsaw. The university’s bioethics
committee approved the study procedures (AKBE/271/2019).

Results

Sample

Two hundred forty-six (246) correctly completed questionnaires were collected (39 in electronic version and 207

in paper version). A total of 138 women and 108 men participated in the study. The survey questionnaire was
completed by 98 patients (39.8%) treated with chemotherapy (44 men and 54 women, mean age: 70),

87 patients (35.4%) treated with autoHSCT (39 men and 48 women, mean age: 62), 61 patients (24,8%) treated

with supportive therapy (25 men and 36 women, mean age: 68). The age of the respondents ranges from 43 to

83 years, with the youngest patient in the autoHSCT group and the oldest patient in the supportive therapy

group.
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Disease symptoens 6 0851
Side effects of treatment | 10 0724
Body mmage 1 -

Future perspective 3 0829

Table 1. Reliability analysis of the EORTC QLQ-MY20 questionnaire according to Cronbachs Alpha index.

As ws|o [& [es [6r |0 [es2]78 [oas7
Disease sympioms RS 26 |1 |3 [217] 183267 [22¢ [ 0.597 [ 0.038
Side effects of treatment RS [246 |09 |36 |2 |18 |23 [205]o0.438 o002
Body image RS 2461 2 3 |215] 0718 |00
Titure perspective RS 26 1 267 3 | 255 | 068t [00et
Disease symptoms 6|0 |9t [389] 278|556 [ara]1es |17
Side cffects of treatment [ 246 | 0 | 867 [ 333267 [433 [351 ] 146 [033
Body mmage 260 [100 [667 [ 333 | 667 [615] 89 [152
Titure perspective 206 [0 [100 |44 | 333|667 |48 | 228 |145

Table 2. Basic descriptive statistics. N sample size, Min minimum, Max maximum, Me median, 1 quartile 1,
¢3 quartile 3, M mean, SD standard deviation, SE standard error, RS raw score.

Age 70.50 | 63.25 | 78.00 | 62.00 | 56.50 | 65.00 | 69.00 7000 | <0.001
Disease symptoms | 55.56 | 44.44 | 66.67 | 3333 2222 | 5000 | 3333 | 2.2 < 0.001

£
Sdeeflectsof | 3565 | 3000 | 46,67 | 3667 | 2667 | 46567 | 2667 | 2000 | 3333 | <0001
00,00

treatment
Body image 66.67 | 3333 | 66.67 | 66.67 | 3333 | 6667 | 66.67 | 66.67 | 1 < 0.001
Future

. 3333 | 3333 | 5556 | 44.44 | 3333 | 6667 | 5556 | 4444 | 7778 | <0.001
perspectives

Table 3. Comparison of the variables by type of treatment. Me median, ! quartile 1, 43 quartile 3.

Preliminary analyses

The individual scales of the tool were characterized by accepted Cronbach’s alpha coefficients (Table 1). In turn,
Table 2 shows the descriptive statistics of the analyzed variables. Raw scores for each scale and final scores were
calculated according to the key.

Comparative analysis between groups

In the next stage of the analysis, we compared the investigated variables by type of treatment (Table 3). We
also verified whether patients treated for multiple myeloma with autoHSCT differed from patients treated with
chemotherapy and supportive therapy in terms of the severity of symptoms and level of functioning. For this
purpose, groups of patients differentiated by treatment method were compared using the Kruskal-Wallis test,
with a multiple ad-hoc comparison test. The results of the analysis are presented in Fig. 1. The analysis showed
statistically significant differences between the com groups in all the considered variables. A review of
descriptive statistics allowed us to conclude that patients undergoing supportive therapy had the lowest degree of
disease symptom severity and side effects of treatment. They also rated their body image and future perspectives
the highest. On the other hand, patients treated with chemotherapy had the highest degree of disease symptom
severity and side effects of treatment and the lowest assessment of their prospects for the future and body image.

The analysis further examined whether there was a relationship between the investigated variables and age,
both in general and in individual groups. For this purpose, Pearson's correlation analysis was performed. The
investigated variables were also compared by gender using the Mann Whitney test. The results are shown in
Table 4.

It is worth noting that there is a correlation between the age of patients and the severity of disease symptoms,
especially in the group of patients treated with chemotherapy and supportive therapy. This means that as the
age of the respondents increased, the degree of severity of disease symptoms also increased. In the case of other
variables, no statistically significant relationships were noted.
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B e EEEE

Fig. 1. Comparison of factors: disease symptoms (A), side effects of treatment (B), body image (C), and
future perspective (D) by patient group (1—chemotherapy: patients between the 1-4 cyde of treatment, 2—
autoHSCT: patients between the 2-7 days after receiving autotransplantation, 3—supportive therapy: patients
after completion of treatment). *p <0,05, **p< 0,01, ***p< 0,001,"***p <0,0001, ns statistically insignificant
result.

Disease symptoms | 033 | 0.00 038 | 0.00 - 009 |039 0.29 | 0.02
A Side effects 0.00 | 097 0.05 | 063 003 |os2 0.14 | 030
Body image 0.14 |0.03 008 |03 -002 |083 ~0.06 | 0.68
Future perspective | — 0.05 | 046 - 002 | 086 - 007 |052 -0.05 | 0.72

Table 4. Correlation b age and
Cor Spearman correlation.

without grouping patients. Var] variable 1, Var 2 variable 2,

Y

Gender differences were also verified in terms of the severity of symptoms and level of functioning. For this

women and men were compared across the investigated variables with the Mann-Whitney test. The

results of the analysis are presented in Table 5. The analysis showed a statistically significant difference between

women and men only in the range of the assessment of future perspectives. It turned out that women assessed
their future perspectives significantly lower than men.

Discussion
Nursing based on the use of models defined by well-known nursing theorists, individualization of care, and
holism contribute to improving patients’ quality of life”. The available literature indicates that the concept of
quality of life is considered in the care of patients with multiple myeloma, and understanding this term and
determining what is important for the patient is part of a holistic approach.

Many tools exist to determine the level of quality of life, but they are rarely used in practice. The Kirkpatrick
2023 study conducted in 26 centers in England and Wales shows that only 3 centers collect data on quality
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Age 65.50 | 61.00 | 69.00 | 67.00 | 61.00 | 7100 | 0.19
Disease symptoms | 3333 | 27.78 | 50.00 | s4.6¢ | 27.78 | 5556 [ 013
Side effects 3333 | 2333 | 4333 | 3333 | 2667 | 4667 | 047
Body mmage 66.67 | 6667 | 66.67 | 66.67 | 3333 | 6667 | 0.12
Future

; 55.56 | 3333 | 66.67 | 44.44 | 3333 | 6667 | 001
perspectives

Table 5. Comparison of variables by gender. Me median, ¢! quartile 1, g3 quartile 3.

of life as part of standard care®. Clinical nurse specialists analyze the results and prepare care plans based on
the obtained data®. The British Boland 2014 study, aimed to holistically assess the needs of patients treated
for advanced myeloma using the multidimensional SPARC (Shefficld Profile for Assessment and Referral for
Care) tool, indicates hsuscfulmsmpmtdmgwpaﬁwandpaﬂnﬂveumbrmuhpkmydmpaﬁem&ﬂw
results of said study determine the sy that bother patients. Said sy include quite severe fatigue,
drowsiness and insomnia durin, t.hcdlypain sexual life difficulties, concern about the treatment side effects
anddmunpmofdndmonfamﬂymdfrimds.ltumcommcndedlhapmmuwuhmulﬁplcmydonnbc
assessed for unmet needs®. Referring to Virginia Henderson's nursing theory, which focuses on the health needs
of people during everyday life activities, a nurse should provide the help that a person needs at the moment.
Therefore, the care plan needs to be adapted and modified depending on the patient’s situation. A person’s needs
can change even in a short period of time”. Referring to the issues discussed in the article, each group of patients
will require a different approach.

The analysis of the study results revealed that patients treated with chemotherapy exhibited the highest degree
of disease symptom severity and side treatment effects. The Zeng 2023 study conducted among 177 patients in
China with multiple myeloma treated with chemotherapy shows that 97.65% of patients suffer from multiple
symptoms, mainly pain, which affects quality of life the most, as well as mental and gastrointestinal symptoms
that negatively affect health-related quality of life. The authors of the study recommend that pain relief be given
priority in this group of patients, as relieving one symptom can alleviate others simultaneously. While preparing
a care plan and implementing interventions, nurses should consider correlations between symptoms and focus
on the whole, not just a single problem®. The authors of the LeBlanc 2022 study conducted among 690 patients
with multiple myeloma in the United States conclude that patients with multiple myeloma have a significantly
mquﬂlkyo‘h&thanlhcgmculpopuhuon Physical health, mental health and physical functioning are

bmthmdnmgcbrllwgcnerdpopdmmﬁewhonm#mthafmlmmrchu
nccdodlodescnbcthcrdmmlnpbctmnmnmcmmghncmmdqmlnydlfc . The study shows the lowest
level of quality of life among patients treated with chemotherapy, and the highest among patients treated with
supportive therapy.

Undoubtedly, patients’ mental health can influence their quality of life. The study shows that women and

nts treated with chemotherapy asses their future perspectives at the lowest levels among the studied groups.
The Fischer 2022 study of 70 patients with multiple myeloma in Germany reported that overall health status
scores were higher in patients with less severe anxiety/depression. Quality of life was significantly reduced after
the initiation of chemotherapy in terms of body perception, side effects of treatment, and cognitive functioning.
Additionally, increased levels of anxiety and depression, female gender, older age, decreased functional status
and recurrent illnesses may be early indicators of reduced levels of quality of life'?. The Papathansiou 2020
study of 87 patients with hematologic malignancies in Greece indicates that higher levels of psychological stress
and overall poor mental health are associated with a poorer quality of life. Patients also exhibit problems with
memory and attention, increased levels of anxiety and depression, and decreased sexual activity, which are also
associated with an acquired negative body image. High levels of anxiety and stress may indicate unmet needs
of patients'’. The results of the Cho Yoo-Rin 2020 study conducted among 141 patients in Korea identified
anxiety and depression as factors influencing the supportive care needs of patients with multiple myeloma. The
nmhofsofdwsmdydummnwdlhndnncedsbrsuppomvcaminpaucnumrdawdtodwirumtbnﬂ
sute.mdl{fn«dsofp&knbdmﬂdhchﬂhﬂuﬂydﬁumhcdmdh&nmbxcmmwmmqmd

The study results indicate that disease symptoms are more severe among older patients. The treatment
outcomes for elderly patients battling multiple myeloma are often worse due to the presence of comorbidities
and increased susceptibility to side effects of treatment'®. As the body ages, certain physiological functions
and activities of daily living may become weaker. A proper approach is incredibly important for this group of
patients due to their vulnerabilities. Identifying vulnerable patients is important in adjusting the care plan to
meet their needs. The George 2021 review article indicates that advanced age (75 years and older) increases the
risk of complications in patients. Advanced age and low BMI (Body Mass Index) increase the risk of broken
bones. Patients with multiple myeloma have a higher incidence of falls compared to the control group, but
physical exercise may reduce it. Most elderly patients suffer from anemia, which may result in impaired physical
activity, depression, and increased mortality. Due to the frequent occurrence of venous thromboembolism in
patients with multiple myeloma and due to other comorbidities, the elderly suffer from the consequences of
anticoagulant effects, which can be quite a challenge. Deterioration of vision, muscle weakness, and impaired
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grasping functions may cause difficulties in administering drugs via subcutaneous inj }ccthimuhnnmsly
the use of anticoagulants and the high risk of falls also result in a high risk of bleeding .

Thanks to their specialized knowledge and experience in patient education, oncology, hematology and other
nurses caring for patients with multiple myeloma play an important role in patient care, contributing to an
i quality of life. As new information on hematology treatment and care becomes available, nurses must
beammoﬂmdmopﬁmhcouwmatohdppnicnuadlmlhtbes!posi)lcpoyd)ophy:kdwcll-bdng.

‘The limitations of the study are mainly a small sample and unequal size of individual
COVID-19 pandemic, some hospitals refused the agreement to conduct the study. Pmcm:oﬁmdlduugmcb
participate in the study due to poor health status. The fact that multiple myeloma is a rare disease, influence on
the groups size.

Conclusions

The severity of problems affecting patients with multiple myeloma varies depending on the treatment method.
Patients treated with chemotherapy had the highest degree severity of disease symptoms and side effects of
treatment and the lowest assessment of their perspectives for the future and body image. Patients treated with
supportive treatment had the lowest degree of disease symptom severity and treatment side effects, and also rated
their body image and future perspectives the highest. Women assessed their future perspectives significantly
lower than men. This group of patients may require extra psychological support. The severity of the disease
symptoms experienced by patients lncmscswﬂhngc.upccullymdted:mmd:cnpymdwpporﬁwﬂ\cnn
gmups.'lhismayindsatedxfﬁmhm everyday functioning and an increased need for nursing care.

Data availability
The datasets generated during and/or analyzed during the present study are available from the corresponding
author upon a reasonable request.
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Simple Summary: Individuals with cancer, including multiple myeloma, often have signif-
icant nursing needs. The specific nature of their condition and the functional difficulties
from treatment impact their overall quality of life. Therefore, it is crucial to provide the
highest quality care, addressing needs such as pain relief, health status monitoring post-
therapy, and proper nursing activities. Considering patients’ perspectives and tailoring
care to their needs is also important. In our study, we checked the opinions of multiple
myeloma patients from Poland about the quality of nursing care. The results obtained give
a picture of the situation and may be helpful in formulating areas requiring improvement.

Abstract: Background/Objectives: Patient satisfaction is one of the indicators of the quality
of nursing care. The purpose of this study is to find out the level of satisfaction of patients
with multiple myeloma with the quality of nursing care in oncology units. Methods: Data
were obtained by a diagnostic survey method, using the Newcastle Nursing Satisfaction
Scale. The survey was conducted among patients from four oncology departments in
Poland on the day the patient was discharged or transfersed to another unit. Participation
in the study was voluntary and required patient consent. Patients were assured of the
anonymity of their responses. Results: The study included 65 men and 75 women treated
with chemotherapy and autologous hematopoietic stem cell transplant. Experiences and
satisfaction with nursing care presented a level of 71.80 points and 74.46 points, respectively.
The analysis showed no statistically significant differences between the groups in terms of
treatment and gender. A statistically significant negative association was shown between
age and nursing care experience score (r = —0.19; p = 0.024). Positive associations were
shown between length of stay on the unit and rating of experience of nursing care (r = 0.23;
p = 0.006) and satisfaction with nursing care (r = 0.26; p = 0.002). Conclusions: The
experience and satisfaction with nursing care among patients treated for multiple myeloma
in Polish oncology units is moderate. Efforts should be made to improve the quality of
nursing care, especially taking into account the needs of the elderly.

Keywords: quality of health care; multiple myeloma; nursing care; autologous transplantation;
chemotherapy
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1. Introduction

Moderm nursing emphasizes continuous leaming and the need for ongoing education
and development, with the primary role of nurses being to provide comprehensive care to
patients. The aim of nursing development is to enhance nurses’ skills, competence, and
knowledge. Currently, in the health sciences, there is significant interest in quality of life
and the quality of nursing care. Undoubtedly, the quality of nursing care affects patients’
quality of life [1]. Nurses address patients” needs across various aspects of life, including
mental, physical, spiritual, and cultural domains. Establishing a strong relationship and
cooperation with patients is a crucial element of care [2].

Nowadays, patients are considered active partners in their care. They have access to
information and medical records and are responsible for their health and decisions. Their
opinions can influence evidence-based nursing. One way to assess the quality of nursing
care is through patients’ subjective evaluations. Surveys measuring patient satisfaction
reflect the quality of care provided.

Several factors influence the development of nursing, including the rising number of
cancer cases, an aging population, and lifestyle-related diseases, all of which increase the
demand for nursing services. Unfortunately, nurses face challenges, such as low staffing
levels, work overload, shift work, and lack of equipment. These issues can lead to reluctance
to guarantee quality services, a decline in the quality of care and safety for both patients
and staff, and the occurrence of adverse events [1,3,4]. Evaluating the quality of nursing
care is essential for its continuous improvement to meet patients’ expectations.

Individuals with cancer, including multiple myeloma, often have significant nursing
needs. The specific nature of their condition and the functional difficulties from treatment
impact their overall quality of life [5,6]. Therefore, it is crudial to provide the highest quality
care, addressing needs such as pain relief, health status monitoring post-therapy, and
proper nursing activities [7]. Considering patients” perspectives and tailoring care to their
needs is also important [8].

This study aims to determine the satisfaction of patients diagnosed with multiple
myeloma with the quality of nursing care in oncology units. This article is part of a series
of publications devoted to the care of patients with multiple myeloma. During a review of
the available literature, scientific studies were found regarding satisfaction with nursing
care among oncology patients, conducted using various research tools. No studies on
the above-mentioned topic were found among patients with multiple myeloma, which
indicates the originality of the study.

2. Materials and Methods
2.1. Study Population and Data Cadllection

The study’s respondents were patients from oncology units who had been diagnosed
with multiple myeloma. The criteria for patient inclusion were age over 18 years, a con-
firmed diagnosis of plasmocytic myeloma, a minimum of 2 nights spent in the unit, ability
to read and write in Polish, and no disturbances of consciousness. The study was conducted
on the day the patient was discharged or transferred to another unit. Participation in the
study was voluntary and required patient consent. Patients were assured of the anonymity
of their responses. The questionnaires, prepared in an unsigned envelope, were distributed
and obtained by a person who was not a member of the therapeutic team. After completing
the survey and sealing the envelope, the patient could put the envelope in the box at the
ward or return it to the interviewer. Some patients required assistance in completing the
questionnaires due to their health condition. Assistance in completing the questionnaire
consisted of reading aloud the questions asked to the patient and marking the answers pro-
vided by the patient. The examiner did not suggest what answers the patient should select
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Information was obtained only from the patient. The patient’s family did not participate in
the study because suggestions from third parties could have influenced the final result.

The study took place from August 2020 to December 2021 in four oncology units in
Poland, with prior consent from the institutions” management.

2.2. Research Tool

The study utilized a diagnostic survey method employing the New castle Satisfaction
with Nursing Scale (NSNS), which is used to assess experiences related to nursing care and
patient satisfaction with this care [9,10]. This tool is divided into three parts. The first part
pertains to the experience of nursing carne, containing 26 items (15 positive and 11 negative)
on a 7-point Likert scale, with response options ranging from “fully disagree” to “fully
agree”. The second part addresses 19 aspects of nursing care, with responses provided on a
5-point Likert scale (ranging from “not at all satisfied” to “completely satisfied”). Scores
on both scales can range from 0 to 100, where 100 represents the best possible nursing
experience or complete satisfaction with all aspects of nursing care. The third part focuses
on patient demographic characteristics and issues related to the evaluation of the hospital
stay. It includes two questions (“How would you rate the nursing care you received in this
unit?” and “Overall, how would you rate your stay in this unit?”) rated on a 7-point Likert
scale, with responses ranging from “dreadful” to “excellent”. Consent to use the research
tool was obtained from the Department of Anesthesia and Intensive Care Nursing, Poznan
University of Medical Science, along with instructions for conducting the examination. This
is the place where the Polish version of NSNS was developed for use in Polish conditions.
This is an adaptation of the original scale developed by researchers from the University of
Newecastle upon Tyne [9,10].

2.3. Statistical Analysis

The data obtained from the questionnaires were entered into a Microsoft Excel spread-
sheet and then statistically analyzed using IBM SPSS Statistics 29. An analysis of basic
descriptive statistics was conducted, along with the Shapiro-Wilk test for normality of
data distribution, the Mann-Whitney test, the Student’s (-test for independent samples,
Pearson’s r correlation analysis, and the Kruskal-Wallis test. The significance level was
setat « = 0.05. To verify the internal consistency of the questionnaire scales, Cronbach’s
Alpha coefficient was calculated. The parametric Pearson test was used to determine the
correlation because the distribution of variables is slightly asymmetric (Sk = —0.50). There
are sources that say that if skewness does not exceed an absolute value of 2, parametric
tests can be used [11,12].

3. Results
3.1. Sample

Questionnaires were distributed to approximately 500 patients, with 140 correctly
completed surveys returned. Among these, 65 were completed by men and 75 by women.
The analysis included 82 patients treated with chemotherapy and 58 treated with autolo-
gous hematopoietic stem cell transplantation (autoHSCT). All patients stayed in ordinary
hematology/oncology departments. Patients treated with chemotherapy stayed in a room
with several people, while patients treated with autoHSCT stayed in a single room because
each auto-transplantation procedure requires the organization of appropriate sanitary con-
ditions. The average age was 66, with the youngest patient being 43 and the oldest 83. The
average length of stay in the unit was 26 days, ranging from a minimum of 3 days to a
maximum of 115 days. Only 13 patients had a specific nurse assigned to their care. Patient
characteristics are shown in Table 1.
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Table 1. Characteristics of patients.

Variable n %
Male 65 46.4
Gender Female 75 536
<40 0 0
Age 40-60 38 z7.1
>60 102 729
Primary school 2 14
Ed N Vocational school 42 30
“ducation Secondary school 61 436
University level 35 25
<10 z 19.3
Length of stay 11-20 47 33.6
(nights) 21-30 34 243
=30 32 223
Yes 13 9.3
Primary nurse No 12 80
I don"t know 15 10.7

3.2 Preliminary Analyses

Reliability analysis of the used questionnaire according to Cronbach’s Alpha indi-
cator is presented in Table 2. The “experiences of nursing care” scale had good, and the
“satisfaction with nursing cane” scale had excellent reliability.

Table 2. Internal consistency of Newcastle Satisfaction with Nursing Scale.

Scale Cronbach’s Alpha Number of ltems
Experiences of nursing care 0.869 26
Satisfaction with nursing care 0.962 19

In the initial step of the analysis, the distributions of the quantitative variables were
examined. Basic descriptive statistics were calculated, and the Shapiro-Wilk test was used
to assess the normality of the distribution. The results of this analysis are presented in
Table 3.

Table 3. Basic descriptive statistics of the studied variables.

Scale M Me SD Sk Kurt Min Max w p-Value
Experiences of 7180 7115 1106 -017 021 4423 9.4 098 0116
nu.rsmg <are
Satisfaction with 7446 7500 1693 —050 —008 2500 10000 09 <0.001
nursing care

M—mean scofe; Me—median; SD—standard deviation; Sk—skewness; Kurt—kurtosis; Min—manimum value;
Max—maximum v alue; W—Shapiro-Wilk test result.

The result of the Shapiro-Wilk test for satisfaction with nursing care was statistically
significant, indicating that the distribution of this variable significantly deviated from
a normal distribution. However, the skewness did not exceed an absolute value of 1,
suggesting that the distribution was only slightly asymmetric. Therefore, it was reasonable
to proceed with further analysis using parametric tests.
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3.3. Main Analyses

The next step was to examine whether patients treated with autoHSCT for multiple
myeloma differed from those treated with chemotherapy in terms of satisfaction with
nursing care. Due to the statistically significant inequality of the compared groups, the
Mann-Whitney test was employed. The results of this analysis are presented in Table 4. No
statistically significant differences were found between the compared groups regarding
nursing care evaluation. This indicates that patients, whether treated with chemotherapy
or autoHSCT, rated their nursing care experience and satisfaction similarly.

Table 4. Comparison of patients differentiated by treatment modality.

Chemotherapy (n = 82) AutoHSCT (1 = 58)
Scale Average Average 7 p-Value n?
Weight - L Weight " o

Expationces of 6742 7119 1162 7485 7268 1025 -107 0285 <0.01
nursing care

Satisfacionwith (oo a0 1708 7465 7598 1676  -102 0309 <0.01
nursing care

n—sample size; M—mean score; SD—standard deviation; Z—est statistics value; P —effect szze index.

Next, gender differences in nursing care evaluation were examined. Using Student’s
t-test for independent samples, women and men were compared regarding their nursing
care evaluation. The results of this analysis are presented in Table 5. There were no
statistically significant differences between the groups in terms of nursing care evaluation.
This indicates that patients, regardless of gender, rated their experience and satisfaction
with nursing care similarly.

Table 5. Comparison of patients differentiated by gender.
Men (n = 65) Women (n=75) Val 95% CI 5
t alue —MM—
e M SD M sD e T, e Y

St 0} 7113 1178 7238 1045 —067 0507 -49 246 o011
nursing care

Satisfacionwith 535, 1539 755 1561 -082 0412 -804 332 01
nursing care

n—sampk sze; M—mean scon; SD—standard deviation; t—value of the test statistic; Cl—confidence mterval
for the diffeance between the means; LL and UL—lower and upper imits of the confidence interval; n*—effect

In the next step of the analysis, the relationship between the length of stay on the unit
and the evaluation of nursing care was examined. For this purpose, Pearson’s r correlation
analysis was conducted, and the results are presented in Table 6. The analysis revealed
statistically significant positive correlations between the length of stay on the unit and the
evaluation of the nursing care experience and satisfaction with nursing care. This indicates
that, as the number of nights spent on the unit increased, the patients’ evaluation of nursing
care in terms of experience and satisfaction also improved.

Table 6. Correlation of duration of stay in the unit and the rating of nursing care.

Scale Parameter Number of Night in the Unit
Experiences of nursing care Semucar's e e
p-value 0.006
. . . . Pearson’s r 0.26
Satisfaction with nursing care p-value 0.002
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Next, it was examined whether patients with basic vocational, secondary, and higher
education differed in their satisfaction with nursing care. Due to the statistically significant
inequality of the groups compared, the Kruskal-Wallis test was employed. The results
of this analysis are presented in Table 7. The analysis revealed no statistically significant
differences between the groups in terms of nursing care evaluation. This indicates that,
regardless of whether the patients had basic vocational, secondary, or higher education,
they rated their nursing care experience and satisfaction at similar levels.

Table 7. Comparison of patients differentiated by education, in terms of rating of nursing care.

Average 2
Scale Answer Weight M SD H@Q2) p-Value n
B e of Basic vocational (n = 42) 67.51 71.66 10.14
o High school (1 = 61) 66.98 7091 112 1.36 0.508 <0.01
g Tertiary (1 = 35) 76.29 73.37 12.16
. . & Basic vocational (n = 42) 68.14 74.59 15.60
Satisfaction with ™ High school (1 = 61) 67.30 732 17.27 089 0642 <01
g Tertiary (1 = 35) 74.96 75.94 1853

n—sample size; M—median; SD—standard deviation; H—test statistics value; q’—d{m size mdex.

The final step in the analysis was to determine if there was a relationship between
the age of the subjects and their evaluation of nursing care. For this purpose, Pearson’s r
correlation analysis was conducted, and the results are presented in Table 8. The analysis
revealed a statistically significant negative relationship between age and the evaluation
of nursing care experience. This indicates that, as the age of the subjects increased, their
evaluation of the nursing care experience decreased.

Table 8. Correlation of age and the rating of nursing care.

Scale Parameter Age
Bisest § = Pearson’s r -0.19
periences of nursing care Bvakan 0.024
; . , . Pearson’s r -0.15
Satisfaction with nursing care p-value 0.071

Most respondents rated the overall nursing care as very good (40.7%). None of the
survey participants rated nursing care as poor or very poor. Similarly, most patients rated
their overall stay in the unit as very good (40%), and no patient found their stay to be
dreadful or very poor. Table 9 below shows the percentage range of patients’ satisfaction
ratings with nursing care and their stay in the unit.

Table 9. Total rating of nursing care.

Item Answer N %

Dreadful 0 o

Very poor 0 0

How would you rate the numsing l;':: 310 ?,Z
care you feceived on this unit? Good P :;17
Very good S7 407

Excellent 9 64

Dreadful 0 0

Very poor 0 0
Overall how would you rate !;‘:: 219 237
your stay on this unit? Good ry N6
Very good 56 40

Excellent 7 5
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4. Discussion

Patient satisfaction is a key indicator of the quality of nursing care. With the evolution
of nursing, the increasing incidence of oncological diseases, and the aging population in
the modern world, there are growing demands on nurses, particularly in meeting the needs
and expectations of patients. The quality of care is determined not only by patient opinions
but also by the relationships within the treatment team, the organization of work, access to
appropriate equipment, and team management. Various models of care exist in nursing,
and selecting the right one is crucial. This forms the foundation of the nurse’s care plan,
aiming to achieve the best possible outcomes for the patient while also helping to reduce
costs and optimize the work of the nursing team.

Modem nursing emphasizes a holistic and individualized approach to patient care,
particularly in oncology. A study by Kousoulou [13], involving 150 cancer patients in
Cyprus, found a link between individualized approaches and the quality of nursing care,
highlighting the need for more personalized care to ensure high-quality nursing care.

The results of this study indicate that elderly patients with multiple myeloma rate the
quality of nursing care less favorably. This may be due to unmet needs in this patient group.
A study by Kang [14], involving 110 plasma cell myeloma patients receiving chemotherapy
in South Korea, indicated that deterioration in functional quality of life is age-related, which
may be linked to inadequate quality of care. Nursing care for elderly cancer patients is
complex, requiring knowledge from several scientific disciplines, such as oncology and
geriatrics, and a focus on factors that determine quality of life. Geriatric oncology care
largely relies on the concept of Comprehensive Geriatric Assessment (CGA). This tool helps
estimate the optimal treatment plan by determining the patient’s medical, psychosocial,
and functional capabilities [15]. It is also helpful for developing a nursing care plan, as
geriatric assessment tools can identify patient-specific problems and implement specific
interventions. An essential element in the care of elderly oncology patients is the role of the
Advanced Practice Nurse (APN), tailored to meet the needs of the elderly during cancer
treatment [16].

A review of available literature and medical databases revealed no studies focusing
on the quality of nursing care among patients with multiple myeloma. The tool used in this
study is employed to assess the quality of care in various hospital departments, such as
surgery, cardiology, urology, and neurology [17-20]. An interesting observation was made
in the Rodriguez-Herrera study [21], conducted in Mexico on 298 cancer patients, which
tested the applicability of the NSNS scale among cancer patients. The authors concluded
that the scale needs refinement for use among oncology patients treated on an outpatient
basis, as the presence of cancer and time spent in the hospital unit can affect patient
satisfaction. Further research is needed with the NSNS scale in different patient groups.

Issues related to satisfaction with nursing care were discussed in studies using tools
other than NSNS. For example, the cross-sectional study Adam 2017, conducted among
596 patients in four European countries, i.e., Sweden, Greece, Finland and Cyprus, using
the Oncology Patients” Perceptions of the Quality of Nursing Care Scale (OPPQNCS) tool,
indicates that the quality nursing care is high, which is also associated with better treatment
results. The authors rightly point out that the organization of care affects the quality of
nursing care. The Nordic countries score higher in the quality of care than Greece and
Cyprus because they employ nurses specializing in oncology care, ensuring continuity of
care, which is very important for oncology patients [22]. The results of the Abu Sharour 2022
study among 517 cancer patients in three Arab countries, using the Quality of Oncology
Nursing Care Scale (QONCS), show a moderate quality of oncology nursing care. Results
varied depending on treatment duration and marital status [23]. In tum, the Una Cidon
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2012 study shows that the satisfaction of nursing staff improves the safety and quality of
care [24]

Patients” subjective opinions are a valuable source of information regarding nursing
services. Studying patient satisfaction with the quality of nursing care is crucial, espedally
among elderly oncology patients, who face numerous challenges due to cancer, comorbidi-
ties, and aging. To develop a care model specific to this patient group, further large-scale
research is necessary. Meeting the needs of patients with multiple myeloma, especially
older ones, because this group of patients requires the most attention, is a goal in increasing
patient satisfaction and the quality of nursing care. Collecting and developing patients’
subjective opinions/ problems and organizing specialized nursing care throughout the
therapeutic process can improve the safety and satisfaction of both nurses and patients and
improve the quality of nursing care. Another essential element in improving the quality of
care is the constant education and specialization of nurses in the field in question.

Analyzing the answers in detail, patients most often believe, according to the experi-
ence scale, that nurses do not provide sufficient information when patients need it, there is
a long waiting time for nurses when they are called, and nurses only irregularly checked
whether the patient is okay. According to the satisfaction scale, patients are dissatisfied
with the amount of time the nurses spend with the patient. The information obtained may
be useful in improving the quality of nursing care for patients with multiple myeloma.

The limitation of the study is its cross-sectional natuse, which limits the possibility
of analyzing data at different time intervals and examining the impact of various factors
determining the quality of nursing care. Another issue worth paying attention to is the
relatively low response rate, which amounted to 28%. One of the reasons could be the
extensive questionnaire, containing a large number of detailed questions. Completing
it required attention, focus and time. This could have discouraged the respondent from
providing answers, especially during therapy. Patients who were frail or in poor health
were likely to be reluctant to participate in the study. Due to the fact that multiple myeloma
is a rare disease that requires specific treatment, access to patients was difficult. The size of
the sample and the unequal division of groups constitute an additional limitation of the
study. Another important limitation of the study was the lack of comparison of patients
treated with different chemotherapy drugs or comparison depending on the symptoms
of the disease and physical condition. We also did not perform a physical examination
of the patients. One of the reasons was the extensive questionnaire, which often resulted
in patients’ reluctance to cooperate. An additional physical examination could result in
patients opting out of completing the questionnaire, which would entail a reduction in the
size of the study group. However, it is worth conducting further research in this area, on a
larger scale.

5. Conclusions

Experience and satisfaction with nussing care among patients treated for multiple
myeloma in oncology units is moderate. Most patients rate their experiences and satis-
faction with nursing care positively, regardless of the type of treatment received or their
gender. However, as patients” age increases, the quality of nursing care rating decreases.
This suggests a need for a different approach and intensified care activities for elderly
individuals with plasma cell myeloma. It is necessary to develop a care model specific to
this group of patients, taking into account the needs resulting from the multiple myeloma
treatment process and the aging process. Additionally, as the length of time spent in the
unit increases, patients’ ratings of satisfaction with nursing care, in terms of both experience
and overall satisfaction, also improve. Patients rate the quality of nursing care similarly,
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regardless of their educational background. Overall, efforts should be made to improve the
quality of nursing care, especially taking into account the needs of the elderly.
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