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PE3IOME

AKTyanbHicTb. Pak sie4HVKIB nUWaeTbCs cepiio3Ho Npobrnemolo Yepes BUCOKUM
piBEHb MEPBMHHOI PE3UCTEHTHOCTI A0 MpenapartiB MnaThHW, Wo oBMeXye YChillHICTb
nikyBaHHsA. HesBaxatouy Ha 3HaYHUWA Mporpec y cxemax Ximiotepanii, JOCArHyTUN
B OCTaHHi poku, noHag 40% nauieHTOK 3anuLiaTbCsl HEYYTMBUMK A0 NepLUoi NiHil
nikyBaHHs. HegocnigxeHa AinsHka yHKUioHanbHOI OLiHKM BNNMBY fiKyBaHHS Ha sKiCTb
XWUTTS XBOPUX Ha paK SIEYHMKIB CTae KIOYOBOK B acnekTi onTuMisauii pesynsratis
Tepanii Ta nokpaleHHs ixHboro Gnaronony4ysi. BigcyTHiCTb cTaHAapTU30BaHMX
MeTogiB OLiHKM Ta OOMEeXeHiCTb OaHWX Yy Ui ranysi nigkpecnioTb HeobXigHICTb
[0AaTKOBMX AOCHIAXEHb AN PO3YMiHHS BMMMBY Pi3HUX METOAIB fiKyBaHHS Ha SKIiCTb
XUTTA nauieHTok. BukopuctanHsi onuTyBanbHukiB, Takmx sik EORTC QLQ-C30
i FACT-G, € KOpUCHUM iHCTPYMEHTOM [Ansi OUiHKA LbOro acrnekTy Meau4Horo
pornagy. IHTerpauis pesynstaTtiB OUHKW SKOCTI XUTTS B KMiHIYHY NPaKTUKY AOMOMOXe
po3pobuT onTUMarbHi TepaneBTUYHI cTpaTerii, ChNpsiMOBaHi Ha MNOKPALLEHHS
SIKOCTi XKUTTS XBOPUX Ha pak SEYHVKIB.

Meta po6oTu — BMBYUMTM BNAMB AUEPEHLINOBAHOTO TepaneBTUYHOTO Miaxoay
Ha AKICTb XWUTTA MaUEHTOK, SKi MaloTb NNATUHOPE3UCTEHTHUIN paK SEYHWUKIB, 3 ypaxy-
BaHHAM PiBHA (hapMakope3nMCTEHTHOCTI Ta BUKOPUCTAHHSA Pi3HNX cTpaTerin ximiotepanii.
Marepianu Ta metoam. [locnigkeHHs NpoBoAunM Ha 6asi YHIBepCUTETCbKOI KNiHiku
OpecbKkoro HauioHanbHOro Mean4Horo yHisepcutety npotsrom 2014—2024 pp. Ycboro
6yno obctexeHo 350 nauieHTok 3 ageHokapuuHomotro sieqHukiB II-IV cTagii, skum
BMKOHYBanu LMTOPEedyKTUBHI onepadii. [locnigXeHHs npoBogunocs BignosigHO
00 KMiHIYHOro NpoTOoKony, 3aTBepKeHoro MiHiCTepCTBOM OXOPOHM 300pOB’Ss YKpaiHu.
Metoavka AudepeHuinioBaHoi cTpaterii nikyBaHHA nepepbayana npoOrHo3yBaHHS
nnaTMHopedpakTepHUX, PEe3UCTEHTHUX Ta YyTNMBMX nauieHTok. [auieHTkn Oynu
PO3MoAiNeHi Ha YOTUPK KNiHIYHI rPynn B 3aneXHOCTi BiJ BUKOPUCTOBYBAHWUX MiKyBarb-
HUX pexumiB. AHani3 sKOCTi XUTTS XBOPMX MNPOBOAMBCA 3a METOA4OM iepapXidHoi
KnacTtepu3auii 3 BuKopucTaHHsaM onuTyBanbHukiB EORTC QLQ-C30 T1a FACT-G
Yepes 6 Ta 12 MicaLiB Nicns 3aBepLUEeHHS NiKyBaHHS.

Pesynbratv Ta iX OGroBopeHHs. [lauieHTKM pi3HWUX rpyn Manu pisHi cuMMITOMM
Ta nobivHi edpekTn. MauieHTku, WO OTpMMyBanu cTaHgapTHY XimioTepanito, cTMKanucst
3 neukoneHielo Ta iHWKUMK NobivyHMMK edbekTamn, a siKi OTpUMyBanu LOKCOPYOILUH,
CKapXWnucst Ha HygoTy i ctomatuT. [auieHTkn 3 komnnekcHoo MetaboniyHow nia-
TPMMKOIO Bi3Ha4anu MeHLLY KinbKicTb Cy6’'eKTUBHMUX ckapr. [ig Yyac kaTamMHeCTUYHOro
CMOCTEPEXEHHST BUSIBNEHO 3MiHM Y MOKa3HMKaxX SIKOCTi XWTTH, WO Moxe OyTu nos’s-
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AAS UMTYBAHHS:

3aHe 3 NiKyBaHHAM paky sieqHukiB. OudepeHuinoBanHuin nigxig y nikyBaHHi npveoaus
[0 TNOMINWEHHST SKOCTI XKUTTS, 3MEHLUEHHsI NOGIYHUX edeKTiB Ta MNOKpPaLLEHHSsI
CcaMonoYyTTH nauieHTok. Lli 3MiHn 3anuwanucs CTiikuMy NpoTArom TpuBanoro nepiogy
nicns 3aBepLUeHHs] aKTMBHOTO INiKyBaHHS, WO CMOHyKano A0 BUKOPUCTaHHS MoAi6-
Horo nigxogy y ManbyTHbOoMy. Pe3ynbtat MigTBEPOXKYOTb BaXNUBICTb iHAMBIAYyani-
30BaHOrO fiKyBaHHsI 3 METaboniYHOK MiATPUMKOK ANst AOCATHEHHS KpaLLMX KNiHIYHMX
pesynbTarTiB Ta NOKPaLLEeHHS SIKOCTI XUTTS Y XBOPUX Ha pak SEYHUKIB.

BucHoBku. [udepeHuinoBaHnin TepaneBTUYHUIA Migxig y fiKkyBaHHI XBOpUX Ha pak
SEYHMKIB 3 ypaxyBaHHSAM piBHA (HapMaKOpPe3UCTEHTHOCTI Ta BUKOPUCTAHHSA Pi3HUX
cTpateri ximiotTepanii € eqeKTMBHUM Yy MOKpaLeHHi SKOCTi XWUTTS MauiEHTOK.
LinTopenykTuBHi onepalii Ta pisHi pexumu ximiotepanii npnssenu 4o pisHUX NobGivYHMX
edeKTiB Ta CUMMNTOMIB Y NaLIEHTOK, LIO BapiloBanMCcs 3anexHo Bif 3aCTOCOBYBaHWUX
MeTodiB nikyBaHHSA. [licna 3akiHYEeHHs akTMBHOrO MiKyBaHHS CnocTepiranocs CTinke
NONINLWEeHHS SKOCTI XUTTS NaLiEHTOK, WO NiAKPECNoe BaXNMBICTb iHAUBIAYani3oBaHOro
nigxony 3 MeTabonivyHO NiATPUMKO A5t AOCATHEHHS KPALUMX KMiHIYHUX pe3ynbTaTiB.

Cokono B.M., boHgap O.B., Pubin A.l.,, Cokonos [.B. ®yHkuioHanbHa ouiHka edekTMBHOCTI AudepeHLiioBaHoro
TepaneBTUYHOro niaxoay Y MikyBaHHI paKy SIEYHUKIB: BNMMB Ha SKICTb XUTTA Ta pesynbrat ONUTYBaHHS. YkpaiHcbKul
padionoaidHuti ma oHkoroeidHull XypHarn. 2024. T. 32. Ne 2. C. 216-230. DOI: https://doi.org/10.46879/ukroj.2.2024.216-230
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ABSTRACT

Background. Ovarian cancer presents a formidable challenge, primarily due to the
high prevalence of resistance to platinum drugs, which hampers treatment success.
Despite notable strides in chemotherapy regimens, over 40% of patients remain un-
responsive to initial treatment. Delving into the underexplored realm of functional
assessment regarding treatment's impact on patients’ quality of life emerges as
pivotal for refining therapeutic outcomes and enhancing their well-being. The absence
of standardized evaluation methods and limited data underscore the imperative for
further investigation into understanding how different treatment modalities influence
patients’ quality of life. Leveraging questionnaires such as the EORTC QLQ-C30
and FACT-G proves invaluable in gauging this aspect of healthcare. Integrating the
findings of quality of life assessments into clinical practice promises to catalyze the
development of optimal therapeutic strategies tailored to enhance the well-being
of ovarian cancer patients.

Purpose - is to investigate how a tailored therapeutic approach influences the quality
of life among patients grappling with platinum-resistant ovarian cancer. Our focus
extends to considering the degree of pharmacoresistance alongside the utilization
of varied chemotherapy strategies.

Materials and methods. The study was conducted at the University Clinic of the
Odessa National Medical University spanning from 2014 to 2024. A cohort of 350 pati-
ents diagnosed with stage IlI-IV ovarian adenocarcinoma, who had undergone
cytoreductive surgeries, formed the basis of our research. This investigation adhered
to the clinical protocol approved by the Ministry of Health of Ukraine. The methodology
of our differentiated treatment strategy involved predicting patients’ responses to
platinum-based therapy, classifying them as platinum-refractory, resistant, or sensitive.
Subsequently, patients were categorized into four clinical groups based on the
treatment regimens employed. To assess the quality of life, we utilized hierarchical
clustering methodology along with the EORTC QLQ-C30 and FACT-G questionnaires.
Evaluations were conducted at 6 and 12 months post-treatment completion.

Results and discussion. Patiens of different groups had different symptoms and
side effects: those who received standard chemotherapy had leukopenia and other
side effects; those who received doxorubicin complained of nausea and stomatitis.
Patients with comprehensive metabolic support had a smaller number of subjective
complaints. During the catamnestic follow-up, we detected changes in parameters
of quality of life, which may be associated with treatment of ovarian cancer.
The differentiated treatment approach led to improvement of quality of life, decrease
in side effects, and better well-being of the patients. These changes remained stable for
a long period of time after cessation of active treatment, thus encouraging the use
of a similar approach in the future. The results confirm the importance of an indivi-
dualized treatment with metabolic support for achieving better clinical results and
improving quality of life of patients with ovarian cancer.

Conclusions. Our study underscores the effectiveness of a differentiated therapeutic
approach in managing ovarian cancer, considering both pharmacoresistance levels
and diverse chemotherapy strategies, thereby enhancing patients’ quality of life.
Notably, cytoreductive surgeries and varied chemotherapy regimens yielded distinct
side effects and symptoms among patients, contingent upon the treatment modalities
applied. Encouragingly, post-active treatment phases witnessed a consistent amelio-
ration in patients’ quality of life, underscoring the pivotal role of individualized
approaches complemented by metabolic support in fostering superior clinical outcomes.
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XEHUMM Ta MeTacTaTUYHMMMK NYXIUHHUMWU  3aXBOPHO-
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MiHicTepcTBa OXOpOHWM 340poB’A  YKpaiHW, OOKTOp
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BCTYN

3MN0SAKICHI NYXMUHW AEYHWKIB NULLIAIOTLCS CEPUO3HOI0
Npobrnemoro B OHKOTHEKONOTiYHI NpakTULi i CTaHOBNATL
OOHY 3 OCHOBHMX MPUYMH CMEPTHOCTI Cepea >KiHOK.
AHani3 nowMpeHoCTi i CMEPTHOCTI BiA4 paky B YCbOMY
CBiTi AEMOHCTPYE, WO pak sevHukiB (PA) € ogHieto 3i
3MOSAKICHNUX MYXMMH 3 BUCOKOK CMepTHicTio [1]. Puawnk
PO3BUTKY paKy SIEYHUKIB 30iNbLUYETHCH 3 BikOM, 0CO6nMBO
nicna [ocsarHeHHs 50-piyHOro  BiKy, KOMWM MOKa3HWKK
3aXBOPIOBAHOCTI MOYMHAIOTL 3HA4YHO 3pocTaTtn, 0cob6-
nvBo Big 55 Ao 64 pokis [2—4].

[aHi HaykoBUX JOCMigKEHb NOKa3yTh Pi3HULIO B 3a-
xBoptoBaHoCTi Ha PA y pisHux kpaiHax. Hanpuknag,
B AnoHii 3axBoptoBaHicTb Ha PA ctaHoBuTb 3,1 BUNagku
Ha 100000 xiHok, Toai sk y LUBeuii uen nokasHuk csarae
21 sunagky Ha 100000 xiHok [5]. 3rigHo 3 gaHumn Mix-
HapoaHoi areHuii 3 JOCMiAXEeHHSA paky, HanlBuLLi Nokas-
HVKWN 3aXBOPIOBAHOCTI HA paK AEYHWKIB CMOCTEPiraloTbCs
B KpaiHax CkanguHasii, HimeuuuHi, Benintokci, Benuko-
6putanii, Kanagi Ta CLUA. 3 iHworo 60Ky, pak Se4HukiB
BUSBNSAETLCH 3HAYHO pigwe B KpaiHax Agsii, a Takox
cepeq MirpaHTiB 3 LbOro perioHy, siki nepecensoTbes
[0 €KOHOMIYHO pO3BMHEHMX KpaiH [iBHiYHOT niBkyni [4].

dakTopu pu3uKy, NOB’A3aHi 3 KaHLleporeHamu i myTa-
reHamu, BkntoyawTb 6e3nniaas, 6e3niTHiCTb, paHHE Me-
Hapxe, Ni3HI MeHoMnay3y, BXWBAHHA OpanbHMX KOHTpa-
LenTuBiB, CIMENHY CNaaKoBICTb MYXINNH SEYHUKIB | MONOY-
HWX 3ano3, TpuBany ropMoOHarnbHy 3amiCHy Tepanito,
CMOXMBaHHA NaKTO3n Ta NpodeciiHi pusnkn. 3aranom,
paKk SE€YHUKIB € MeOMyHO Ta couianbHO 3HaYyLLOo
npobnemoto [6, 7].

[OnoBHUM YMHOM, 3aBASAKN BNPOBaKEHHIO eDEKTUB-
HUX CXxeM XimioTepanii, NuLIe B OCTaHHI POKM AOCATHYTO
MEeBHOro Nporpecy y 36inbLIeHHI N'ATUPIYHOT BMXMBAHOC-
Ti xBopux Ha PA [8-10]. Ognak, npnbnusxHo 40% naui-
EHTOK BUSIBMNSAIOTb NEPBUMHHY PE3VUCTEHTHICTb A0 npena-
paTiB nnatMHW — npenapatiB nepwoi niHii. Takum
YMHOM, B 3amnexHOCTi BiA TPWBanoCTi MPOrpecyBaHHs
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INTRODUCTION

A significant challenge in the field of gynecological
oncology and representing a leading cause of death
among women are malignant ovarian tumors. Global
analysis of cancer prevalence and mortality underscores
the severity of ovarian cancer (OC), which exhibits high
mortality rates [1]. The risk of developing OC escalates
with advancing age, particularly after the age of 50,
with a notable surge in incidence observed between
ages 55 and 64 [2-4].

Evident from data analysis is the discernible dis-
crepancy in OC incidence across various countries.
For instance, Japan reports an incidence rate of 3,1 cases
per 100000 women, contrasting starkly with Sweden’s
rate of 21 cases per 100000 women [5]. The International
Agency for Research on Cancer identifies Scandinavia,
Germany, Benelux, Great Britain, Canada, and the United
States as regions with the highest rates of ovarian cancer.
Conversely, the occurrence of ovarian cancer is notably
lower in Asian countries and among migrants from
these regions relocating to economically developed
nations in the Northern Hemisphere [4].

The risk factors linked to carcinogens and mutagens
encompass infertility, nulliparity, early menarche, late
menopause, oral contraceptive use, familial history of
ovarian and breast tumors, prolonged hormone replace-
ment therapy, lactose consumption, and occupational
exposures. In summary, ovarian cancer stands as
a medically and socially significant issue [6, 7].

Adoption of effective chemotherapy protocols
progressed the elevation of the five-year survival rate
among OC patients [8—10]. Nevertheless, approximately
40% of patients exhibit initial resistance to first-line
platinum drugs. Consequently, various categories based
on disease progression duration have been delineated:
platinum-sensitive tumors (progression occurring after
6 months following initial therapy), platinum-resistant
(progression within 6 months post-initial therapy), and
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3axBOpPIOBAHHS, MOXHa BUAINUTKM KifbKa KaTeropin: nna-
TUHOYYTNUBI NyXNUHK (NpOrpecyBaHHA Yepe3 6 MmicsuiB
nicnsa Tepanii nepLuoi NiHii), nnaTMHOPe3UCTeHTHI (nporpe-
CyBaHHs1 NpOTHAromM 6 MicsUiB nicns Tepanii NepLuoi niHii)
Ta nnatuHopedpakTepHi (MporpecyBaHHA Mig 4ac Ximio-
Tepanii nepLloi niHii 3 BKMAYEHHAM npenapaTy nna-
TuHK) [10]. He3Baxatoum Ha 3Ha4YHUI Nporpec y nikyBaHHi
uiei natonorii, 6arato uYWMHHWKIB BNNUBY Tepanii Ha
disnyHe Ta ncuxonoriyHe Gnarononyyys nNauieHToK
3anuLwaTbCs No3a yBarok AOCHIAHUKIB.

Ha cborogHiWwHin aeHb dyHKUiOHanbHa oOuiHka
BMMMBY MPOTUNYXMMHHOI Tepanii Ha akicTb xuTTa (FAXK)
Yy XBOPUX Ha paK SIEYHUKIB 3anulaeTbCs HegoCTaTHbO
OOCINiopKEHO AiNAHKOK B  OHKoMorii. AKIiCTb  XWUTTSH
BBaXKAETbCSl OAHUM 3 Halbinbl iHPOPMATUBHUX iHTEr-
panbHUX MOKa3HUKIB, SIKMI BigoOpaXae CTyniHb NpUcTo-
COBaHOCTi 4O 3MIHNMBUX YMOB XWUTTS Ta 3aranbHWUiA cTaH
300pOB’st NIOAUHW, @ TaKoX [A03BOMSiE OLiHUTU Heobxia-
HICTb MeOMKaMEHTO3HOro Ta MCUMXOCoLianbHOro BTpY-
yaHHA. OcTaHHIM 4YacoM [AOCNiMKEeHHs1 Woao SIKOCTi
XKUTTH, MNOB’A3aHOI  3i 340pOB’sSIM, PO3BMBAOTLCA SIK
oKpema HayKkoBa ranysb 3i CBOEK BMACHOK METOAOIO-
ricto, NepeBaXXHO 30PIEHTOBAHOKO Ha KiNbKICHWMI aHanis,
30KpeEMa 3a KPUTEPIAMM OUIHKM, Ta MakTb LUMPOKUIN
CMEKTP 3aCTOCYBaHHSI.

B ocHoBy pocnigXeHb 3 SIKOCTi XWTTH, 3rigHO 3i
BcecBiTHbOI oOpraHizauieto OXOpOHM 300pPOB’s, MokKna-
OeHOo KOoHUenuio iHauBigyanbHOro cniBBigHECEHHS1 CBOroO
CTaHy B XMWTTi CyCNinbCTBa, BPaxoOBYK4M WOrO Kynb-
TYpHi Ta UiHHICHI cknagosi, pa3om i3 ocobucTmm
UinsMu, nnaHamu, MOXMUBOCTSIMMU i piBHEM 3ararnbHOro
6narononyyys [11]. To6TO CNPUAHATTS NIOAMHOK «CBOrO
MicUS» B XKWUTTI, BKNoYarun isnmdHe, ncuxivyHe i coui-
anbHe Onaronony4dsi, He3anexHo BiJ SKOCTi 30BHiLl-
HbOr0 CepenoBMLLa, CTYMEHs 3a040BONEHOCTI KOHKpeT-
HAM XXUTTEBMM pPIBHEM Ta iHWMMW acnekTamu Mcuxo-
noriyHoro komcopty [10].

[oTtenep icHyioTb oOOMeXeHi AaHi Wwoao gyHKLio-
HanbHOro BMMMBY Pi3HUX METOAIB MiKyBaHHSI paKy si€4HM-
KiB Ha SIKICTb XUTTSA nauieHTok. [NeBHi XimioTepaneBTUYHI
PEXUMW MOXYTb NPUBOAUTM [0 MOMIMWEHHST SIKOCTI
XKUTTS XBOPUX Ha paK SIEYHUKIB, 3MEHLUYHOYU pO3Mipu
NyXMMHU Ta 3HWXYUM puauk peumamey [9]. 3 iHWoro
GOKy, JOCNIOKEHHSI MOKa3yloTb, WO Y AEsKUX NalieHToK
MOXYTb PO3BMBAaTUCSI CEPNO3Hi NOGIYHI edekTn nig yac
XimioTepanii, Wo npu3BOAMTbL OO MNOripLEHHS SAKOCTI
XUTTS Ta 3HWXKEHHs 3aranbHoro Gnarononyyust [10].
Lis cynepeunuBicTb pesynsraTtiB cBiguMTb Npo notpeby
y ChpsIMyBaHHI JocnigXeHb ANsi pO3yMiHHSA BNNMBY pi3-
HUX MeTOAIB NiKyBaHHSA Ha SKICTb XWUTTH, Ha BCTaHOB-
NEHHSs1 ONTUMaribHUX TepaneBTUYHUX CTpaTerii, ski 3a-
Gesnevatb He nuwie edeKTUBHE MiKyBaHHsSI MyXJMHU,
ane 1 MNokpaLleHHs1 SIKOCTi XWUTTS Ta 3aranbHoro Gnaro-
nony44ysi NaLieHToK.

BinbwicTe nonepeaHix gocnigxeHb BMAMMBY Tepanii
paky SIEYHUKIB Ha SIKICTb XMTTS MalTb Kinbka obme-
XeHb, SIKi BaXNMBO BpaxoByBaTW Npu iX iHTepnperawii.
Cepei HUX — obMexeHicTb 06csAry AocnimaxeHb Ta KopoT-
Ku nepioa cnocTtepexeHHs. Lli dpakTopu ycknagHooTb
y3aranbHEHHs1 pe3ynbTaTiB Ha BECb KOHTUHIEHT XBOPUX
Ha pak SIeYHUKIB, @ TaKoX aHani3 [4OBroCTPOKOBUX edek-
TiB Tepanii. Cnig TakoX 3a3HauMUTK, WO Li 0OMEeXeHHs
MOXYTb NPU3BECTM A0 post-hoc nomunku Ta ycknagHuTu
3aranbHe po3yMiHHS BNNUBY Teparnii Ha AKiCTb XUTTS.

BigcyTHicTb cTaHOapTM30BaHNX METOAIB OLHKN SIKOC-
Ti XXUTTS Y XBOPUX Ha pak SIEYHUKIB HE NULLEe YCKNaaHIoe

platinum-refractory (progression during initial chemo-
therapy involving platinum drugs) [10]. Despite notable
advancements in addressing this condition, numerous
factors impacting the physical and psychological well-
being of patients continue to evade researchers’ attention.

To date, the functional assessment of the impact of
anticancer therapy on the quality of life (QoL) among
ovarian cancer patients remains a relatively unexplored
domain within oncology. Quality of life stands as one of
the most comprehensive indicators, offering insights
into an individual’s adaptation to evolving circumstances
and overall health status. It also aids in assessing the
necessity for medical and psychosocial interventions.
Recent advancements have seen the emergence of
quality of life research as a distinct scientific discipline,
complete with its own methodology primarily focused
on quantitative analysis, particularly through assessment
criteria, and boasting a broad spectrum of applications.

The World Health Organization underscores that
quality of life research revolves around the concept of
an individual’s subjective evaluation of their position
within society, considering cultural and personal values,
aspirations, capabilities, and overall well-being [11].
This perception encompasses one’s physical, mental,
and social well-being, irrespective of external environ-
mental factors, satisfaction with a specific standard of
living, or other facets of psychological comfort [10].

To date, there exists limited data regarding the func-
tional implications of various ovarian cancer treatment
modalities on patients’ quality of life. Specific chemo-
therapy protocols have shown promise in enhancing
the quality of life for ovarian cancer patients by reducing
tumor size and lowering the risk of recurrence [9].
Conversely, research indicates that certain individuals
may experience severe side effects during chemo-
therapy, resulting in a decline in quality of life and overall
well-being [10]. This variability in outcomes underscores
the necessity to channel research efforts towards com-
prehending the impact of diverse treatment approaches
on quality of life. Establishing optimal therapeutic
strategies is imperative, ensuring not only effective
tumor management but also enhancing patients’ quality
of life and general well-being.

Many prior studies investigating the impact of
ovarian cancer therapy on quality of life come with
several notable limitations that warrant consideration
during interpretation. These include the restricted scope
of research and brief observation periods. Such const-
raints pose challenges in generalizing results to the
entire ovarian cancer patient population and in analyzing
the long-term effects of therapy. Moreover, these
limitations may contribute to post-hoc errors and
complicate the overall comprehension of therapy’s
effect on quality of life.

The absence of standardized methods for evalua-
ting quality of life in ovarian cancer patients not only
hinders the comparison of findings across different
studies but also precludes the attainment of consis-
tent conclusions. The dearth of developed or standar-
dized assessment tools may result in subjective or
non-comparable results. Furthermore, the divergent
trends and variances among different assessment
methods further complicate result analysis, underscoring
the imperative for standardization in this field [12, 13].

Among the foremost tools utilized for assessing
quality of life in oncology practice are the EORTC and
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NOPIBHAHHA pe3ynbTaTiB MK Pi3HUMW OOCRIAXEHHAMU,
a i YHEMOXIMBIIOE OTPUMAHHS MOCHiIAOBHUX BUCHOBKIB.
Bpak po3pobneHux abo craHOapTU30BaHUX IHCTPYMEH-
TiB OUiHKM MOXe npu3BecTn Ao cyb’ekTMBHUX abo Herno-
piBHIOBaHMX pe3ynbraTiB. 3aranbHi TeHaeHUil Ta BigMiH-
HOCTi MiX PI3HMMM MeTo4aMMn OLHKM TaKOX YCKMafHo-
I0Tb aHani3 pesynbraTiB, NigKPecnowyn HeobXiaHiCTb
cTaHgapTuaauii B uin cdepi [12, 13].

OfHUMKM 3 NPOBIAHUX IHCTPYMEHTIB B OLHLi AKOCTI
XWUTTS B OHKOMOriYHiA npakTuui € 6a3oBi onuTyBanb-
Hukn EORTC i FACT-G, po3pobneHi BignosigHo pynoto
3 OLHKM SIKOCTi XWUTTS €BPOMNENCHLKOI OpraHisauii 3 Bu-
BYEHHA i NiKyBaHHS paky Ta B MeauyHin wkoni denn-
6epra MiBHiuHO-3axiagHoro yHiBepcuteTy, CLUA [14, 15].
O6uaBa onMTyBanNbHUKU € MOAYMbHUMMW, LLO [03BOISIE
Jopasaty cneundiyHi NUTaHHA 3 ypaxyBaHHSAM TOro
Yy iHWOro Tuny NyxnuHW Ta/abo nporpamu mnikyBaHHsi
[0 6a3oBOT aHKeTU.

3 ypaxyBaHHSIM 3HAYyLIOro BMSMBY SIKOCTi XUTTS
Ha 3aranbHy eqeKTUBHICTb fiKyBaHHA paky SE€YHUKIB,
[0oAaTKOBI OOCNIAXEHHA B Ui ranysi € KpUTUYHO Bax-
nvBuMm. Lnaxu po3sutky edeKkTMBHUX TepaneBTUYHMX
Nigxo4iB Ta NOKpaLLEeHHS SIKOCTi XUTTSA NaUiEHTOK BUMa-
ratoTb rmMuBOKOro po3yMiHHS BNMMBY Pi3HWUX TepaneBTUY-
HUX cTpaTerin Ha gi3NYHUIN, EMOLIMHMIA Ta couianbHUI
CTaH XBOPUX.

JocnigkeHHa BRAnMBY Tepanii Ha OCHOBI NNaTUHU
Ha SKICTb XUTTS XBOPWUX Ha paK SIEYHUKIB CTae Lie
Ginbll LikaBMM, KOMM BPaxoBYETbCA €(EKTUBHICTb AW-
depeHLiioBaHOro TepaneBTMYHOro nigxoay. BknioyeHHs
pesynbTaTiB AoChigKeHb MiAKPECroe BaXMMBICTb OLjiH-
K/ pesynbTaTiB MikyBaHHSA no3a MeXamu NpocToi BMDKK-
BaHocTi [16—18]. [OudepeHuiioBaHnin TepaneBTUHHWUI
nigxia, agantoBaHWn OO iHAMBIQyanbHWX noTpe6 naui-
EHTKM Ta XapaKTepucTuK XxBopobu, cTae Bce OGinbL
HeoOXigHMM Onst onTMMi3auii caMonoYvyTTsl MauieHToK
Ta edeKkTMBHOCTI nikyBaHHSA. IHTerpauis pesynbratiB
ONUTYBaHb Ta OLiHKA MOKa3HWKIB SIKOCTi XXUTTA HagalTb
TIYMayeHHs HI0aHCIB  e(eKTUBHOCTI MiKyBaHHS Ha
disnyHe, emouiiHe Ta couianbHe dyHKLiIOHYBaHHSA naui-
eHToK. Llem xomicTmyHWiA nigxig [o nikyBaHHA paky
SEYHUKIB He nuwe noninwye KriHiYHe MPURHATTA pi-
LWeHb, 3'COBYHOYM CKMagHy AMHaMIKy MK edeKTMBHIC-
TIO NiKyBaHHS Ta SAKICTIO XUTTS NaUieHTOK, ane n cnpusie
nauieHTOOPIEHTOBaHOMY TiKyBaHHIO Ta NiATPUMYOYMM
BTPYYaHHSM, B MiACYMKY MOKpaLLyto4un pesynsratu miky-
BaHHS Ta AKICTb iX XUTTS.

Ha cborogHilwHin AeHb BiACYTHI OOCRiAXEHHS, sKi
CMUCTEMATUYHO aHani3ylTb LeW acnekT SKOCTi XUTTS.
OTXe, MW NPONOHYEMO CUCTEMaTUYHUA nigxia [o
BMBYEHHS BNNMBY Tepanii Ha SKICTb >XUTTA MauieHTOK
3anexHo Bia iXHbOI YyTNMBOCTI 4O NpenaparTiB NnaTuHW.
OCHOBHOK METOK € pPO3LUMPEHHSI PO3YMIHHSI LIbOro
NMATaHHSA 3a [OMOMOrOK KOMMSIEKCHOIO aHanisy, skuii
BKMo4Yae B cebe He nuwe isnyHUA, eMouiiHMin Ta
couianbHUI CTaH NaUiEHTOK, ane 1 B3aEMO3B’SI30K MiX
YYTNUBICTIO A0 NiKyBaHHS Ta SKICTIO IXHbOMO XUTTS.

MeTta po6GoTu — BMBYMTM BMNMB AndepeHuioBa-
HOro TepaneBTUYHOrO NiAXody Ha SIKICTb XWTTS NavujieH-
TOK, siKi MalTb NNATUMHOPE3UCTEHTHUIN paK SIEYHMKIB,
3 ypaxyBaHHSIM piBHS papMakope3nCTEHTHOCTI Ta BUKO-
PUCTaHHSA Pi3HUX cTpaTerin ximiotTepanii.

FACT-G basic questionnaires. These instruments were
respectively developed by the Quality of Life Assess-
ment Group of the European Organization for Research
and Treatment of Cancer and at the Feinberg School
of Medicine of Northwestern University, USA [14, 15].
Both questionnaires are modular in nature, facilitating
the addition of specific questions tailored to various
tumor types and/or treatment regimens onto the
core questionnaire.

Due to the substantial influence of quality of life on
the overall efficacy of ovarian cancer treatment, further
research in this domain holds critical importance.
The development of effective therapeutic approaches
and enhancements in patients’ quality of life necessi-
tate a comprehensive understanding of how various
treatment strategies affect their physical, emotional, and
social well-being.

The investigation into the impact of platinum-based
therapy on the quality of life of ovarian cancer patients
becomes particularly intriguing when considering the
efficacy of a tailored therapeutic approach. Incorporating
research findings underscores the importance of asse-
ssing treatment outcomes beyond mere survival
rates [16—-18]. A personalized therapeutic strategy,
tailored to each patient's unique needs and disease
characteristics, is increasingly vital for optimizing
patient well-being and treatment effectiveness.

By integrating survey outcomes and assessing
quality of life metrics, a nuanced understanding
emerges regarding the treatment’'s effect on patients’
physical, emotional, and social functionality. This holistic
approach to managing ovarian cancer not only enhan-
ces clinical decision-making by elucidating the intricate
interplay between treatment efficacy and patient
quality of life but also fosters patient-centric care and
supportive interventions. Ultimately, this approach
leads to improved treatment outcomes and enhanced
quality of life for patients.

As of now, there is a notable absence of studies
systematically analyzing this aspect of quality of life.
Therefore, we propose a systematic approach to
investigate the influence of therapy on patients’ quality
of life, contingent upon their sensitivity to platinum
drugs. The primary objective is to broaden understan-
ding of this matter through a comprehensive analysis
encompassing not only patients’ physical, emotional,
and social well-being but also examining the correlation
between treatment sensitivity and their quality of life.
This research endeavor aims to fill the existing gap
in knowledge, ultimately offering insights that can
inform more effective and tailored therapeutic strategies
for ovarian cancer patients.

The purpose of the study is to investigate how
a tailored therapeutic approach influences the quality
of life among patients grappling with platinum-resistant
ovarian cancer. Our focus extends to considering the
degree of pharmacoresistance alongside the utilization
of varied chemotherapy strategies.
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MATEPIAAU TA METOAU AOCAIAXEHHSA

YMOBM NPOBEAEHHS AOCAIAXEHHS

HocnigxeHHs npoeoauMnu Ha 6asi YHiBepcUTeTCbKol
KniHikn OgecbKoro HauioHanbHOro Megu4yHoro yHiBepcu-
Tety MiHicTepcTBa OXOpPOHM 340pOB’A YKpaiHu BNpOOoBX
2014-2024 pp. O6cTtexeHo 350 nauieHTOK 3 apeHo-
KapumHomoto sieuHukis 1lI-IV cTagii, skum BukOHyBanu
LUMTOpEenyKTUBHI onepadii.

O6cTexeHHs1 nauieHTOK MpoBoauNnocs BignoBiaHO
[0 BMMOT KMiHIYHOrO MPOTOKOINY, 3aTBEPAXXEHOro Haka-
30M MiHicTepcTBa OXOpPOHU 300pOoB’S YKpaiHu YKpaiHu
Ne554 Big 17.09.2007 p. «[po 3aTBepmkeHHS NpoTOo-
KoniB HagaHHs MeOu4HOI AO0MOMOrM 3a cheuianbHiCTio
"oHkonoria"» [19].

[aHi npo TpaHcBariHanbHe ynbTpa3BykoBe AOCnid-
xeHHs1 (TBC) T1a GioximiuyHuiA ckpuHiHr CA-125 oTpumaHi
3 MeOMYHMX 3anuciB MauieHTOK, AKi NpoMWwnu Ui npo-
uenypv y MegnyHomMy 3aknagi.

MeToaunka
AndbepeHLiMoBaHOI cTpaTerii AikyBaHHSA
BusHauyeHHs  MMOBIpHUX  nnaTuHopedpakTePHUX,

PE3NCTEHTHUX Ta YyTNMBUX MNaLiEHTOK MNpPOBOAWMMM 3a
npotokosnom [20].

MauieHTkn Oynu po3sgineHi Ha Taki KNiHiYHI rpynu:
| rpyna (nopiBHsiHHA GI, n = 50): xBopi Ha PA, saki oTpu-
MyBanu cTaHgapTHY ag’tloBaHTHY XimioTepanito nepLuol
niHil, Wwo BkMo4ae uucnnatmH y fosi 75-100 mr/m?
BHYTPILLHBOBEHHO KOXHI Tpw TwxHi; |l rpyna (gocnigxy-
BaHa GlI, n = 100) — nauieHTK1 3 iIMOBIpHOK MnaTUHO-
pedpakuieto, SKi OoTpumyBanu Tepanio Apyroi niHii,
BKItOYa4M gokcopybiunH y aosi 75-100 Mr/m? BHyT-
PiLUHBOBEHHO KpanenbHO pa3 Ha Tpu TwxHi; Il rpyna
(gocnigxysaHa Glll, n = 100) — nauieHTkn 3 imMOBIp-
HOM MIATMHOPE3UCTEHTHICTIO, sIKi OTPUMYBanu Meguka-
MEHTO3HY KOPEKLil0 AM3PErynsaTOpHUX MOpyLeHb Ha Tri
CTaHgapTHOI Tepanii nepLuoi fiHii, BKMOYa4M goHATO-
piB okcmay asoTy, Oe3iHTOKCUMKAHTU Ta aHTUYypUKEeMiYHi
3acobu; IV rpyna (gocnigxysana GIV, n = 100) — naujieHT-
KM 3 NPOrHO30BaHOW NNaTUHOYYTIMBICTIO, SIKi OTPUMY-
Banu CTaHgapTHYy Tepanio nepLwoi niHii nicna npe-
mMeamkadii, Bkrtovaroum 20 Mr gekcamertasoHy 3a 12
Ta 6 roguH 0O BBeAeHHsi npenapartiB nnatuHu, 300 mr
unmeTnamHy abo 50 mr paHiTnamHy Ta 50 Mr gumegpony
3a 30-60 xBUNUH Nepeq BBEAEHHAM Npenaparis NnaTuHu.

AHQAI3 AKOCTi XUTTA XBOPUX

Ouinky AX gocnigxysanu yepes 6 Ta 12 micauis nicna
3aBepLUEHHs1 NiKyBaHHA 3a [AOMOMOrOK ONUTyBaslbHU-
kis EORTC QLQ-C30 ta FACT-G.

Y metogmui ouiHkm AXK nauieHTok 3acTtocoByBaBcH
onutyBanbHnk EORTC QLQ-C30, skui Bknoyae Taki
cybwkanu: PF (cisuuHe dyHkuioHyBaHHSs), RF (ponbose
dyHkuioHyBaHHs), CF (korHiTmuBHI dyHkuii), EF (emouiniHe
dyHKuUioHyBaHHS), SF (couianbHe yHKUiOHYBaHHS),
FA (BToma), NV (HypoTa/6ntoBoTta), PA (6inb), SL (nopy-
WweHHa cHy), AR (BTpata anetuty), CO (3akpen),
DI (giapes), FI (cdiHaHcosi TpygHoui) [21]. lNMoka3Hukn
KinbKiCHO ouiHIOBanuch 3a LwKanot Big 1 oo 4.

Cy4vacHa Bepcis FACT-G (4) Bkniovana 27 nuTaHb
i ouiHoBana AXX 3a 5-6GanbHuMM cyOlkanamu Tuny
NikepTa: cisuuHe (PF abo PWB), couianbHe abo ponbo-
Be (RF abo RWB), emouiiie (EF abo EWB) cyHKUiOHY-
BaHHS Ta Griaronony4ysi y noBCSKAEHHOMY XUTTi [15].

MATERIALS AND METHODS

Research conditions

The study was conducted at the Odessa National
Medical University Clinic during 2014—2024. 350 patients
with stage IllI-IV ovarian adenocarcinoma who underwent
cytoreductive operations were examined.

Examination of patients was carried out in accor-
dance with the requirements of the clinical protocol
approved by the order of the Ministry of Health of
Ukraine No. 554 of 09.17.2007 «On the approval of
protocols for the provision of medical care in the spe-
cialty "oncology"» [19].

Data on transvaginal sonography (TVS) and CA-125
biochemical screening were obtained from the medical
records of patients who underwent these procedures
at the facility.

Methodology
of a differentiated freatment strategy

Definition of probable platinum-refractory, resistant
and sensitive patients was carried out according to
the protocol [20].

Patients were divided into the following clinical groups:
Group | (control, GI, n = 50) — patients with OC who
received standard first-line adjuvant chemotherapy,
including cisplatin at a dose of 75-100 mg/m? intrave-
nously with hydration and diuresis every three weeks;
Il group (experimental, Gll, n = 100) — patients with pro-
bable platinum refraction who received second-line
therapy, including doxorubicin at a dose of 75-100 mg/m?
intravenously once every three weeks; Group Ill (expe-
rimental, GllIl, n = 100) — patients with probable platinum
resistance who received medical correction of dysregu-
latory disorders against the background of standard
first-line therapy, including nitric oxide donors, detoxifiers,
and antiuricemic agents; IV group (experimental, GIV,
n = 100) — patients with predicted platinum sensitivity
who received standard first-line therapy after a previous
prophylactic course, including 20 mg of dexametha-
sone 12 and 6 hours before the introduction of platinum
drugs, 300 mg of cimetidine or 50 mg of ranitidine and
50 mg of diphenhydramine 30—-60 minutes before the
introduction of platinum drugs.

Analysis of patients quality of life

Quality of life was assessed 6 and 12 months after
completion of treatment with the EORTC QLQ-C30
and FACT-G questionnaires.

The methodology for assessing the patients’ quality
of life included the use of the EORTC QLQ-C30 ques-
tionnaire having the following subscales: PF (physical
functioning), RF (role functioning), CF (cognitive functions),
EF (emotional functioning), SF (social functioning),
FA (fatigue), NV (nausea/vomiting), PA (pain), SL (sleep
disturbance), AR (loss of appetite), CO (constipation),
DI (diarrhea), FI (financial difficulties) [21]. Indicators
were quantified on a scale from 1 to 4.

The current version of the FACT-G (4) included
27 questions and assessed QOL using 5-point Likert-
type subscales: physical (PF or PWB), social or role
(RF or RWB), emotional (EF or EWB) functioning and
well-being in daily life [15].
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KAQcTepHuit aHaAi3

Y pocnigXeHHi BMKOPUCTOBYBanu arrioMmepaTtvBHU
iepapxivyHUn anropuTMm KnacTepusadii 3a metogom Yopaa
3 BuKopucTtaHHaM RStudio [22]. Llen meToa itepatuBHO
o6’egHyBaB OBa HaWbnwxk4i KnacTtepu Ha OCHOBI Kpu-
Tepito  MiHiMi3auil  BHYTpiLWHbOKNACTEpHOI  Bapiaui,
nepeayyn oOpMyBaHHI AeHAporpamu Ans Bigobpa-
KEHHS iEpapXiyHOi CTPYKTYPU AaHUX.

CTATUCTUYHUA QHAAI3

B aHanisi nopiBHAHL MiX rpynaMv BUKOPUCTOBYBAaBCS
HenapameTpUYHUI KpUTEpIn y? 3 ypaxyBaHHsIM nornpas-
km Werca ANs napHWX 3piBHSHb MbK  GiHapHUMK
KateropismMn Ta nonpasku BoHdeppoHi Ansa MHOXMH-
HUX 3piBHAHb 3 BUKOpucTaHHAM RStudio. Monpaeka
MeTca 3acTocoByBanacs NS 3MEHLUEHHS MOXMUBWX
BMMNaZKOBUX BiAXWMNEHb Y BUNAAKy Manux obcsari AaHuXx,
Todi Sk nonpaBka BoHdeppoHi cnyxuna Ans KOHTPOro
Hag piBHEM MOMWMKOBUX BiAXWUMNEHb NPU MHOXUHHUX
nopiBHAHHAX [23]. HenapameTpuyHui [OBipYUA iHTEpP-
Ban (OP), BctaHoBnenu Ha piBHi 0,95 ona nepenba-
YEHUX CepefHiX 3HayeHb, CYMPOBOMXYBaB L OLHKM,
a Takox P — ouiHka MMOBIPHOCTI TOrO, L0 3HA4YEHHSs Ccyb-
WwKan y BunagkoBo obpaHoro enemeHTa 3 ekcriepumeH-
TanebHoi BMGipkM Gyae BUWMM abo MEHLUMM, HiX y BU-
nagkoBo 06paHOro enemMeHTa 3 KOHTPonbHOT BUBIpKn [24].

PE3YABTATU TA iX OBFOBOPEHHS

KAiHi4HGO kKapTuHa Ta nepe6ir

BcTaHOBNEHO, WO NauieHTKM Pi3HUX OOCHiaXKyBaHUX
rpyn He Bigpi3HANMCs 3a BikOM, cepegHin Bik y GI-IV
cknaB 55,3 + 3,9 p. (cepenHe 3HayeHHs + cTaHOapTHe
BioxunenHs, 0,95 OP; P < 0,01). Ctpyktypa BuGIpok
3a cragiamm PA Takoxk He BigpisHanmaca (puc.
nauieHTkm 3i ctagieto IlIC nepeBaxann — B cepegHbLOMyY
ix 6yno 64,9% (0,95 [1P; P < 0,01) y 3aranbHii KOropTi.
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Cluster analysis
The study implemented an agglomerative hierar-
chical clustering algorithm based on Ward’'s method in
RStudio [22]. This method iteratively merged the two
nearest clusters based on the criterion of minimizing
within-cluster variation, before generating a dendrogram
to display the hierarchical structure of the data.

Statistics

Analysis of comparisons between groups used the
nonparametric x? test with Yates correction for pairwise
comparisons between binary categories and Bonferroni
correction for multiple comparisons in RStudio. The Yates
correction was applied to reduce possible random
deviations in the case of limited data, while the Bonferroni
correction served to control the level of biased deviations
in multiple comparisons [23]. A nonparametric confi-
dence interval (Cl) set at 0,95 for the predicted means
accompanied these scores, as well as P-value, an esti-
mate of the probability that a randomly selected score
from the experimental sample would have a subscale
value higher or lower than a randomly selected one
from the control dataset [24].

RESULTS AND DISCUSSION

Clinical picture and course

The study revealed no significant age disparity among
patients across various age brackets, with an average
age of 55,3 + 3,9 years (M + SD, 0,95 CI; P <0.01) in sta-
ges GI-IV. Additionally, there was no notable variance in
the distribution of samples based on OC stages (Fig. 1),
with stage IlIC patients comprising the majority at an ave-
rage of 64,9% (0.95 CI; P < 0.01) within the entire cohort.
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Puc. 1. CtpykTypa KniHi4HWX rpyn BignosigHo Ao ctaaii PA, (%)
Fig. 1. The structure of clinical groups according to stage of OC, (%)

3rigHo 3 BigOMOCTSIMU, KMiHiYHa KapTUHA 3aXBOPHOBaH-
HA BigNoBigana TMNOBUM XapakTepucTtukam [3, 6, 7, 25].
OTXe, Ha OCHOBI HaWMX crnocTepexeHb OinbLicTb naui-
€HTOK y rpynax G-IV BkaszyBanu Ha 3ayTTs i aAMckomdopT
BHW3Y XuBoTa (72,7%), Big4YyTTS TUCKY B CEHYOBOMY MiXy-

Consistent with existing literature [3, 6, 7, 25], our
findings align with the typical clinical manifestations of
the disease. Based on our observations, the majority
of patients in stages GI-IV reported symptoms such as
bloating and lower abdominal discomfort (72,7%), sensa-
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pi (39,4%) Ta npaAmin knwi, i 3akpenm (65,7%). Y KoxHoil
JecsToi 06CcTexeHoI xiHkM Bynu BariHanbHi KPOBOTEYI.
Yactumm cumntomamu (71,0%) Oynu gucnencuyHi
nposiBu, 3aauLLUKa, 3aranbHa cnabkicTb, WBMAKa CTOMIILO-
BaHiCTb, BTpaTa Barv Ta BiAYyTTsl LUBUOKOIO HACUYEHHS
npw BXMBaHHI HEBENUKOI KiNbKOCTi iXi. Y 12,6% nauieH-
TOK cnocTepiranucsa Habpsikn HKHIX KiHUIBOK, a y 5,4% —
0o3Haku acuuty. BogHouac y 17,4% nauieHTOK 3axBopto-
BaHHS1 HEe CynpoBOAXKYyBanocsi ¢y’ eKTMBHUMK NposiBamu
i 6ynu fiarHocToBaHi nicns ynsTpa3sykoBoro (Y3) CKPUHIHTY.
Mig yac GioXiMIYHOrO CKPWHIHIY BW3HAYEHi BUCOKI
nokasHuku Bmicty CA 125 y 44,6% obcTexeHux. [Npose-
AeHHst TBC y koMGiHauii 3 GioXiMiYHUM CKPUHIHIOM CTae
BaXkKNMBOO cTparerieto B giarHoctuui PA. Y3 giarHocTuka
OpraHiB Manoro Tasa [A03BOSSiE TOYHO OLIHUTU PO3Mipu
NyXMMHWU Ta BUSABUTW NATOMNOTIYHI 3MiHW Y M’ IKMX TKAHWHAX,
Taki K MynbTUNOKarnbHi LWiNbHI rinepexoreHHi yTBopeH-
HA Ta NiOABULLEHUA BHYTPILUHbOSIEYHUKOBUA KPOBOTIK.
Cnig 3a3Ha4nTK, WO Lie HaJae MOXIMBICTb A1 PaHHBLOro
Ta CBOEYACHOrO BUSIBMIEHHSI O3HaK paky Ta NnaHyBaHHsI
echekTmBHOro nikyBaHHsi. Came TBC, ske 3abesnedvye
Bidyani3auito BHYTPILLHIX CTPYKTYp opraHa, y noegHaHHi
3 BioxiMiYHMMK NoKa3HMKaMK, TaknMmm sk pieeHb CA—125,
CA-19-9, nokasye Ginbll BUCOKY YyTNUBICTb Ta cheuu-
idHICTb Y BusABMEeHHi PA, nopiBHAHO 3 camoCTiNHUM
3acTOCyBaHHSIM GiOXiMiYHOTO CKPUHIHTYy [25-27].

AHAAI3 AudbepeHuioBaHoro

TepaneBTUYHOrO MiAXOAY

Mig yac aHanisy BCTaHOBMeHo, WO XBopux Ha PA
y rpynax GI-IV yacto ckapxunuca Ha CUMNTOMM, Taki K
Hy[l0Ta, NOPYLUEHHS CMaKy, 3anamMOpOYeHHs Ta 3aranbHa
cnabkicTb, sIKi 3a3BM4Yal BUMHWKaNM nepeq bxeto. [esii
nauieHTkn (6,0% B Gl Ta 2,0% B GIV) nosigomnsanu npo
nopyLLeHHs1 3opy. B okpemunx Bunagkax cnocrtepiranucs
O3HaKku nepudepuyHoi noniHenponaTtii Ta CUMMMITOM
JlepmiTta. AHania KpoBi BUSIBUB MOMIpHY FMENKOMEHI0
Ta aHeMmilo Ha Tni NiKkyBaHHA MNMNaTUHOBMICHUMMK npe-
napatamu, a TakoX CMocTepiranu 4acty apTepianbHy
rinoteHsito. lig yac nikyBaHHA TakOX crnocTepirannca
Kallernb, epuTeMaTo3HUIN BUCUN Ta eKcTpaBasaTu B Micli
iH ekuii y aesikmx nauieHtok y rpynax Gl ta GIV.

Mauientkn 3 rpynn Gll, aki oTpumyBanu Tepanito
JokcopybiunHom, BigsHadanu cy6debpunitet, nigBu-
WeHy nynbcauilo, TpomMbBOLMTONEHIlD Ta newkoneHito,
a TaKkoX BigvyBanu Hy#oTy, GnioBaHHsA, cTomMatuT Ta
giapeto. Kpim TOro, Ha no4aTky nikyBaHHsSl NauieHTKN Liel
rpynu cnoctepiranu 3miHy Konbopy CeYi Ha YepBOHY-
BaTWI, @ TAKOX YacTo Big3Ha4Yanu anonewito, NOTEMHIHHS
NigoLB i AONOHb, AONOHHY epuTeMy, AedopmalLiio HirTiB,
cBepbix i Bucun Ha LWKkipi. [deski nauieHTKN Takox
CTpaxganu Ha CBiTNo60sA3HbL Ta NigBULLEHE CIbO30BU-
JineHHs 3a Tunom enicpopycy.

Cnig 3a3HaunTy, WO HalWMeHLa KinbkicTb cy6 ekTuB-
HUX cKapr NpoTArom nikyBaHHst Byna Big nauieHTok, ski
OTpMMYBanu naTOreHeTUYHO 3YMOBIIEHMI  KOMMSIEKC
meTabonivHoi nigTpumkn y rpynax Glll ta GIV.

Mopanbuniz aHania (tabn. 1 i 2) nokasas, WO BUXiaHI
3HayeHHs1 cybwkan onuTyBanbHWkie EORTC QLQ-C30
i FACT-G y nauieHTOK, BigHECEeHUX A0 Pi3HUX KMiHIYHMX
rpyn, 6ynu nopisHOBaHUMU.

Mig yac HacTynHUX BI3WUTIB Ha KaTaMHECTUYHOMY
erani BCTaHOBMEeHi BIAMIHHOCTI Yy nokasHukax XK.
Lle Bkazye Ha Te, LIO MNaLiEHTKM MOXYTb NepexuBaTu
amiHn y PF, RF ta EF nicna 3akiH4eHHS akTMBHOro
nikyBaHHs PA.

tion of bladder pressure (39,4%), rectal discomfort, and
constipation (65,7%). Additionally, approximately one
in ten examined women experienced vaginal bleeding.

Common symptoms reported by a significant portion
(71,0%) of patients included dyspeptic symptoms, short-
ness of breath, general weakness, rapid fatigue, weight
loss, and a sensation of quick satiety even with small food
intake. Edema of the lower extremities was observed
in 12,6% of patients, while signs of ascites were present
in 5,4%. Remarkably, in 17,4% of patients, the disease
manifested without subjective symptoms and was only
detected through ultrasound (US) screening.

Biochemical screening revealed elevated CA 125
levels in 44,6% of the participants. The integration of
transvaginal ultrasound (TVS) with biochemical screening
has emerged as a crucial diagnostic approach for OC.
TVS allows for precise evaluation of tumor size and iden-
tification of soft tissue abnormalities, including multi-
local dense hyperechoic formations and increased intrao-
varian blood flow. Importantly, this combined approach
facilitates early and accurate detection of cancer signs,
enabling timely treatment planning. TVS, with its ability
to visualize internal organ structures, coupled with bio-
chemical markers such as CA 125 and CA 19-9, demonst-
rates higher sensitivity and specificity in OC detection
compared to standalone biochemical screening [25-27].

Analysis of a differentiated
therapeutic approach

During the analysis, it was noted that patients in GI-IV
frequently reported various symptoms including nausea,
taste disturbances, dizziness, and general weakness,
often occurring before meals. Visual disturbances were
reported by a small percentage of patients (6,0% in Gl
and 2,0% in GIV). Peripheral polyneuropathy and
Lhermitte’s symptom were observed in some cases.
Blood analysis indicated moderate leukopenia and
anemia, likely attributed to platinum-based treatment,
along with frequent arterial hypotension. Moreover,
cough, erythematous rash, and extravasates at injection
sites were observed in certain patients undergoing
treatment in both Gl and GIV stages.

Patients in stage GIll undergoing treatment with
doxorubicin commonly experienced subfebrile tempera-
tures, palpitations, thrombocytopenia, and leukopenia.
Additionally, they reported symptoms such as nausea,
vomiting, stomatitis, and diarrhea. At the onset of treat-
ment, these patients often observed a reddish color
change in urine, along with frequent complaints of
alopecia, darkening of the palms and soles, palmar
erythema, nail deformities, skin itching, and rash. Some
individuals also reported photophobia and increased
lacrimation resembling epiphora.

It's noteworthy that patients who received a pathoge-
netically determined complex of metabolic support in
stages Glll and GIV reported the fewest subjective
complaints during treatment.

Further analysis, as depicted in Tables 1 and 2, indica-
ted that the initial values of the subscales of the EORTC
QLQ-C30 and FACT-G questionnaires among patients
assigned to different clinical groups were comparable.

During follow-up visits at the catamnetic stage, diffe-
rences in QoL indicators were observed. This suggests
that patients may undergo changes in physical func-
tioning (PF), role functioning (RF), and emotional func-
tioning (EF) after the conclusion of active OC treatment.
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Ta6nuus 1. Pesynstatu ouiHkm 5K 3a EORTC QLQ-C30, y 6anax
Table 1. Results of QoL assessment according to EORTC QLQ-C30, in points

Gl (n=50)* Gll (n=100)* Gl (n=100)* GIV (n=100)*

X N X x
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2 = gco | g2 = g0 | £¢ = go | g2 = ce | =2
2l 22 | €5 = 3 =2 | €& S $2 | EE S =2 | €& s =
Nl zE = ®© x z £ = ®© = 3 z £ = ®© x 9 z £ = ®© x 8
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3| =£= = o £+ = co £ Es co 2= = ce
2| E9 g E S%E EQ s E K 9 6 E SE EQ s E sE
al e¢ = z g o8 s 5 s 4 o9 s 5 z 4 o8 s 5 s
S| T8 | o8 | YE | FE | o | ME [ FE | of | ME [ FZ | of | ©E

go | o go | o go | o go | oo

o o oY o % o oY o

o 5] ) & o 5] ) &

T T T J T T T J
PF|72,243,2|77,1+4,3 | 84,8+3,6 | 71,942,5| 79,3+2,4 | 85,5+2,8 | 71,4+2,9 | 85,84+2,3 | 85,4+1,7 | 72,5+2,8 | 87,9+3,1 | 86,7+1,4
RF|67,4+3,4 | 75,2+3,8 | 76,3+3,5 | 68,3+2,2 | 80,1+2,9 | 81,5+2,6 | 66,7+3,3 | 85,4+2,2 | 85,8+2,9 | 65,9+2,9 | 86,3+3,2 | 85,9+3,3
CF|80,1+3,2 | 87,0+3,2 | 87,2+3,2 | 82,2+2,4 | 85,5+2,5 | 85,3+3,3 | 79,8+2,8 | 86,3+2,5 | 85,9+1,9 | 80,6+3,7 | 85,8+2,9 | 84,6+2,4
EF|32,743,2163,9+2,9 | 62,6+3,2 | 33,9+2,6 | 66,3+2,3 | 70,4+2,4 | 34,1+2,7 | 70,8+2,2 | 78,5+1,4 | 31,5+1,8 | 71,8+2,4 | 78,8+2,2
SF|77,7+3,2 | 81,7+2,5 | 82,2+3,2 | 76,2+2,4 | 81,4+2,4 | 80,8+2,6 | 78,2+2,4 | 82,5+2,4 | 82,8+1,6 | 75,31+2,2 | 81,7+3,2 | 82,243,2
FA|29,3+3,2 | 33,34£3,2 | 40,243,2 | 28,7+2,2 | 34,1+3,4 | 39,9+1,2 | 30,1+2,5 | 41,4+2,4 | 42,8+2,2 | 29,942,3 | 42,2+2,2 | 43,3+1,2
NV| 2,1+0,3 | 4,3x0,4 | 5,1+0,4 | 2,1t0,2 | 6,4+0,3 | 7,0+0,2 | 2,4+0,2 | 6,3+0,2 | 7,5+0,2 | 1,9+0,2 | 6,6+0,2 | 7,0£0,1
PA|27,3£2,4 | 34,243,2 | 38,8+3,2 | 27,5+2,2 | 33,31+2,3 | 37,7+2,1 | 25,6+1,5 | 36,3+1,2 | 39,6+1,8 | 25,9+1,2 | 35,5+1,4 | 38,1+1,4
SL|18,942,8 | 22,243,2 | 23,243,2 | 18,5+2,4 | 21,7+2,6 | 21,5+2,2 | 16,7+1,7 | 21,1+1,1 | 22,7+1,2 | 17,1+2,4 | 20,6+1,3 | 21,9+1,1
AR|14,0+2,2 | 19,3+2,8 | 20,84+3,2 | 14,4+2,4 | 18,8+2,4 | 19,9+2,4 | 14,64+2,3 | 18,5+1,6 | 18,9+1,2 | 13,8+2,6 | 19,7+2,4 | 21,2+1,6
CO[18,1+1,2 | 9,3+3,2 | 7,1£1,2 |17,7+1,6 | 10,5¢+1,4 | 9,9+1,6 |16,9+1,4 | 10,4+1,2| 6,1¢1,2 | 17,941,6 | 10,2+1,2 | 9,8+1,4
DI| 4,240,3 | 2,1+0,3 | 1,9+0,3 | 4,3+0,3 | 1,940,2 | 1,8+0,2 | 4,0+0,2 | 2,0+0,2 | 1,940,2 | 3,9+0,3 | 1,9+0,1 | 1,910,2
Fl |139,0+3,4 | 40,8+2,9 | 39,5+2,6 | 38,3+2,8 | 40,24+2,2 | 39,5+1,8 | 39,0+2,2 | 40,8+1,7 | 39,9+1,9 | 37,7+2,1 | 40,9+1,7 | 36,8+3,3
lMpumimka: *cepeHe 3Ha4eHHs + cTaHAapTHe BiaxuneHHs, 0,95 [IP; P < 0,01.

Note: *M £ SD, 0.95 CI; P < 0.01.
Tabnuusa 2. Pesynsraty ouiHkn AX 3a FACT-G, y 6anax
Table 2. Results of QoL assessment according to FACT-G, in points
Gl (n=50)* Gll (n=100)* Gl (n=100)* GIV (n=100)*
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PWB [17,8+1,1118,6+1,2|17,9+1,2|17,5+0,9|18,3+0,8 | 17,5+0,9 | 16,9+0,8 | 18,8+0,9 19,2+0,8 | 17,3+0,9 19,3+0,9| 19,5+0,9
EWB [19,6+1,3119,8+1,4]19,9+1,2]18,6+0,9 | 20,3+0,9 | 18,6+0,9 | 19,3+0,9 | 20,9+0,9 | 20,7+0,8 | 18,9+0,8 | 21,1+£0,9 ] 20,9+0,8
FWB |19,4+1,4120,3+1,619,3+1,6 | 18,8+0,8 | 20,5+0,9 | 18,8+0,8 | 19,0+1,1 | 20,5+0,8 | 21,1£0,9 | 19,5+0,9 | 20,7+0,9 | 20,5+0,9
SWB | 14,8+1,2|14,941,2115,0+1,2|15,3+1,1]16,6+£0,9| 16,7+1,1] 15,1+0,9 | 16,9+0,9| 16,8+0,9 | 15,0+0,8 | 17,2+0,9| 17,0£0,8
Zﬁbom 71,541,473,6+£1,3]|72,2¢1,270,2+0,9|75,7+0,8 | 71,6+0,9|70,3+0,9| 77,1+0,9| 77,8+0,9 | 70,8+0,8 | 78,3+0,8 | 77,9+0,8

lMpumimka: *cepefHe 3Ha4YeHHs + cTaHAapTHe BigxunexHs, 0,95 AP; P < 0,01.

Note: *M + SD, 0.95 CI; P < 0.01.

Lli BigMiHHOCTI MOXyTb OyTWM MoB’si3aHi 3 pisHUMK
acrnekTamu rfikyBaHHs1, Takumu gk NobivHi edpekTn Tepanii,
emouiiHui cTpec abo couianbHa NigTPUMMKa, | MOXYTb
BMMMBaTU Ha 3aranbHy AXX nauieHToK y nogarnbLomy.

Mig yac 3actocyBaHHA AudepeHLiioBaHoro nigxody
y NiKyBaHHi XBOPWX Ha paK SIEYHUKIB BUSIBMIEHO 3HA4HE
nokpalleHHs nokasHukie AXK 3a cybwkanamm PF, RF

These differences could be attributed to various
treatment-related factors such as therapy side effects,
emotional strain, or social support. These factors might
influence patients’ overall QoL in the long term.

The application of a differentiated approach in the
treatment of OC patients yielded significant improve-
ments in QoL indicators, particularly in the physical
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Ta EF. Le cBigunTb npo NO3MTUBHUIA BNMAVB MiKyBarb-
HOro nigxoay Ha 3aranbHWi cTaH nauieHTok. Kpim Toro,
crnocTepiranocsi 3MeHLeHHS iHTeHcuBHOCTI Hygotn (NV)
i 3aranbHoi cnabkocti (FA) nauieHTok y rpynax GlIl
Ta GIV. Lle poBoanTb BUCOKY e(PeKTUBHICTb 3aCTOCOBa-
HUX niKyBanbHWX CTpaTerii y 3MeHLUeHHi HeGaxaHunx
CMMNTOMIB, NOB’A3aHNX 3 XBOPOOOIO Ta i MiKyBaHHsSIM.

Cnig 3a3HauMTK, WO BIAMIHHOCTI y nokasHukax XK
36epiranucs NpoTAroMm ycboro nepiogy KaTtamHecTuud-
HOro crnocTepexeHHsi. Lle cBigunTb npo cTabinbHICTb
nokpaweHHa A nauieHToK nicnsa 3akiHYeHHS aKTUB-
HOro niKyBaHHA Ta MOXE CMOHYKaTW A0 BUKOPUCTaHHS
nogibHoro aAnvdepeHLiioBaHOro nigxoay y ManbyTHoomy.

3MiHM iHWKMX NOKa3HMKIB 3a CcybLIKanow onuTyBasb-
Huka EORTC QLQ-C30 ta FACT-G BusiBMNu konvearb-
HWUIA XapakTep, Lo, NMOBIpPHO, Bigobpaxkae reTeporeHHy
CTPYKTYPY [OCHiOXyBaHOTO KOHTUHIEHTY 3a MOTeHLUia-
noM aganTauiiHOi BignNOBi4i Ta NEpPeHEeCEeHHsIM XiMio-
Tepanii. Lle cBiguMTb npo iHAMBiQyanbHi 0cobnmBOCTI
peakuii nauieHTOK Ha MiKyBaHHS Ta MOXIMBICTb Pi3HUX
BapiaHTiB TepaneBTUYHOI BignoBigi. Taka Konueanb-
HiCTb MOXe ByTu NOB’sI3aHa 3 Pi3HNM CTyNeHeM ToNepaHT-
HOCTi opraHiamy [0 niKyBaHHS, BMSMBOM MOBIYHNX
edekTiB npenapaTie, a TakoX iHWUMKM dakTopamu,
WO BMMAMBaKlOTb Ha (i3VYHUA Ta MCUXONOTYHUA CTaH
XBOpuX. HecnogiBaHe nokpalleHHs1, WO crnocrepiranoch
B iHOEKCI (PYHKUIOHYBaHHSA rpynu MOPIBHAHHSA, MOXe
OyTn noB’sidaHe 3 Takumy pakTopamu, SK BUNaAKoBa
Bapialisi, perpecis 0o cepeoHboro, abo HeBenuKkuii
obcar BUBIpKM OOCTIAXKEHHS.

AHanoriyHa guHamika 3a cybwkanamu FACT-G nig-
TBEpPOXYE TOW (pakT, wo 3MmiHM B AX Ta 3aranbHomy
CaMOnouYyTTi MauieHTOK MOXYTb MaTu  KOpemnowoui
ocobnueBocTi Ta 3anexatu Big nopibHux dakTopiB.
OpHak 3HauyLmMx KnacTepiB 3a iepapxieto 3MiH nokas-
HukiB FACT-G He 6yno ccopmoBaHo (puc. 2, b) [28].
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functioning (PF), role functioning (RF), and emotional
functioning (EF) subscales. This positive trend suggests
that the treatment approach had a beneficial impact on
the overall well-being of the patients. Additionally, there
was a notable decrease in the intensity of nausea (NV)
and general weakness (FA) among patients in stages GllI
and GIV. This reduction in unwanted symptoms under-
scores the high efficacy of the treatment strategies
employed in alleviating symptoms associated with the
disease and its treatment.

It's important to highlight that the observed differences
in QoL indicators persisted throughout the entire period
of follow-up observation. This underscores the stability of
improvement in patients’ QoL even after the conclusion
of active treatment. Such findings may provide encour
agement for the continued use of a similar differentiated
approach in future treatments, aiming to sustain and
enhance patients’ QoL beyond the active treatment phase.

Changes in other indicators according to the sub-
scales of the EORTC QLQ-C30 and FACT-G ques-
tionnaire exhibited a fluctuating nature, likely reflecting
the heterogeneous composition of the studied population
in terms of adaptive response potential and chemo-
therapy transfer. This suggests individual variations in
patients’ responses to treatment and the possibility of di-
verse therapeutic outcomes. Such variability may be attri-
buted to differences in the body’s tolerance to treatment,
the impact of drug side effects, and various factors influ-
encing patients’ physical and psychological well-being.

The unexpected improvement observed in the control
group’s functioning index could be attributed to factors
such as random variation, regression to the mean, or the
relatively small size of the study sample.

The similar dynamics observed across the FACT-G
subscales corroborate the notion that changes in patients’
QoL and overall well-being may share common features
and depend on similar factors. However, it's notable that
no significant clusters were formed according to the
hierarchy of changes in FACT-G indicators (Fig. 2, b) [28].
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Puc. 2. Tennosi kaptn EORTC QLQ-C30 (a), FACT-G (b) 3 aeHaporpamamu
Fig. 2. EORTC QLQ-C30 heat maps (a), FACT-G (b) with dendrograms
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Y Bunagky HeaudepeHUiioBaHOrO 3acTOCyBaHHSA
ximionpenapatiB 6e3 MeTaboniyHoi NiATPUMKM MpuUpicT
cybwkanu emouiiHoro 6narononyyys (EWB) crtaHoBuB
Bin 19,6 + 1,3 00 19,9+ 1,4 6anny Gl (0,95 AP; P < 0,01)
TaBig18,6+0,90019,3+0,96anny GII (0,95 OP; P<0,01).
Y T1om yac, y Glll nicna poky nikyBaHHs BigMiYeHO
nokpatueHHs po 20,7 + 0,8 6anm (0,95 OP; P < 0,01),
a B GIV rpyni — go 20,9 + 0,8 6. (0,95 OP; P < 0,01).
Y Bunagky AndepeHUinoBaHOro 3acToCyBaHHsS XiMioTe-
paneBTMYHMX NpenapaTtiB 3 MeTaboniyHo MNiATPUMKOD
cymapHuin 6an 3a onutyeansHukom FACT-G cknaBe
77,8+0,96anmB Gl (0,950P;P<0,01)Ta77,9+0,8 6anu
GlV (0,95 OP; P < 0,01), wo 3Ha4yHO nepeBuLLy€E 3Ha-
YeHHs 72,2 + 1,2 6anu B rpyni nopieHaHHA (0,95 OP;
P < 0,01). Btim, Takox nepesuwuno Gll — 71,6 + 0,9 6anu
(0,95 AP; P < 0,01).

MeTtoamka knacTtepusadii 4o3Bonuna cerMeHTapHoO
JocnianTu KinbkicHi 3MiHu nokasHukisB EORTC (puc. 2, a)
[28]. Takum uymHOM Oynu cTBOpeHi 3 dyHKUiOHamNbHI
knactepm (P < 0,01) (Tabn. 3).

In the case of undifferentiated chemotherapy without
metabolic support, the emotional well-being (EWB)
subscale increased from 19,6 £ 1,3 to 19,9 £ 1,4 points in
Gl (0,95% CI; P<0,01)and from 18,6 £ 0,9t0 19,3+ 0,9 po-
ints in Gll (0,95 CI; P < 0,01). Meanwhile, in Glll, after
a year of treatment, an improvement to 20,7 + 0,8 points
was noted (0,95 CI; P < 0,01), and in the GIV group,
it increased to 20,9 £ 0,8 points (0,95 ClI; P < 0,01).

In contrast, with the differential use of chemotherapy
drugs along with metabolic support, the total score
according to the FACT-G questionnaire was 77,8 + 0,9 po-
ints in Glll (0,95 CI; P < 0.01) and 77,9 £ 0,8 points in
GIV (0,95 CI; P < 0,01), significantly exceeding the
value of 72,2 + 1,2 points in the control group (0,95 Cl;
P < 0,01). Moreover, it also surpassed Gll, which scored
71,6 + 0,9 points (0,95 CI; P < 0,01).

The clustering technique enabled a segmented
investigation of quantitative changes in EORTC indica-
tors (Fig. 2, a) [28]. As a result, three functional clusters
were identified (P < 0.01) (Table 3).

Ta6nuus 3. Pe3ynstaty hopMyBaHHs knacTtepis nokasvukis EORTC QLQ-C30 3a iepapxieto:
(1) disnuHo-couianbHe yHKUIOHYBaHHS; (2) eMOLiNHO-NcMxonoridyHe yHKUIOHYBaHHS; (3) CMMNTOMaTUYHWUA
Table 3. The results of the formation of the clusters of the EORTC QLQ-C30 parameters according to the hierarchy:
(1) physical social functioning; (2) emotional psychological functioning; (3) symptomatic

CdbopmoBaHi iepapxidHi knactepu / Hierarchical clusters formed

Phys. & Soc. Func. (1)* PF RF CF SF -
Emo. & Psych. Func. (2)* EF FA PA Fl -
Treat. Sympt. (3)* NV SL AR CO DI

Mpumimka: *0,95 OP; P < 0,01.
Note: *0,95 CI; P < 0,01.

OTxe, MOXHa CcTBepaxXyBaTu, Wwo knactep 1 npeg-
CTaBMB rpyny O3HaK, NOB’A3aHUX 3 (Pi3M4HMM i couianb-
HUM yHKLiOHYBaHHAM. 3aranom, rpyna GIV nokasana
HanbinbLle noninweHHsA NOKa3HWKIB BCix cyOLlkan cepen
iHWKWX rpyn nicna 6 i 12 micauiB nikyBaHHA NpoTu rpynu
nopiBHAHHSA (puc. 3).

Cluster 1 appears to encompass traits associated
with physical and social functioning. Overall, group GIV
exhibited the most significant improvement across
all subscales compared to the other groups after 6 and
12 months of treatment when compared to the control

group (Fig. 3).
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Puc. 3. 3mMiHu nokasHukiB knactepa 1 npotarom 6 (a) Ta 12 (b) micauis nikyBaHHs, (%)
Fig. 3. Changes in indicators of cluster 1 during 6 (a) and 12 (b) months of treatment, (%)

Knactep 2 BignoBigaB emouinHOMY Ta MCMXOMOriy-
HOMY DYHKLOHYBaHHIO | BKMoYaB cybLukanu, ski acouito-

Cluster 2 seems to correspond to emotional and
psychological functioning, encompassing subscales rela-
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I0Tb 3 €eMOUiNHMM CTPecoM Ta MCUXOMOriYHUM camo-
noyyttaMm. [pyna GIV gincHo nokasana Havkpali
pesynksTtaTy, 3a Heto rpyna Glll, i rpyna Gll 6yna TpeTboto
HanbinbL egeKTUBHOI KNIHIYHOK rpynow NpoTu rpynu
nopiBHSAHHSA B knacTepi 2 (puc. 4).

ted to emotional stress and psychological well-being.
GIV demonstrated the most favorable performance,
followed by Glll, while Gll ranked third among the
clinical groups in terms of effectiveness compared to
the control group within cluster 2 (see Figure 4).

140+
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Puc. 4. 3miHn nokasHukiB knactepa 2 npor:
Fig. 4. Changes in indicators of cluster 2 dur

Knactep 3 Moxe npeactaBnsA™M CcUMMNTOMM Ta
HeraTuMBHI ePekTM MeaMyHUX BTpyyaHb, SKi BNIMBaOTb
Ha AX nig yac nikyBaHHs (puc. 5).

arom 6 (a) Ta 12 (b) micauis nikyBaHHs, (%)
ing 6 (a) and 12 (b) months of treatment, (%)

Cluster 3 likely represents symptoms and adverse
effects of medical interventions that impact QoL during
treatment (Fig. 5).
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Puc. 5. 3miHn nokasHwukiB knacTtepa 3 npotsirom 6 (a) Ta 12 (b) micauis nikyBaHHs, (%)
Fig. 5. Changes in indicators of cluster 3 during 6 (a) and 12 (b) months of treatment, (%)
OTxe, Ha niactaBi BM3HA4YeHUX 3MiH MOKa3HWKIB Based on the identified changes in the indicators of

KOXHOI cybwkanun y knactepi 3, rpyna Glll B uinomy
nokasana Hankpawi pesynstatu. lpyna GIV Takox
nokasana nepcnekTMBHI  pesynbTaTh,  HesBaxalouu
Ha MeHLUi 3MiHW, nopiBHsAHO 3 GlII.

PisHnuga y npupocTi nokasHukis EORTC mix rpyna-
mu GlI-IV Ta rpynoto nopiBHAHHA Hagana Baxnvee

each subscale within cluster 3, Glll generally exhibited
the most favorable results. However, GIV also demonst-
rated promising outcomes, albeit with somewhat smaller
changes compared to GllI.

The difference in EORTC score gain between GlI-IV
and controls offers valuable insight into the effectiveness
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ySIBNEHHA Npo edeKkTUBHICTL AndepeHuinoBaHoro nia-
xo4y 0o nikyBaHHs PA. Y rpyni NOpiBHSIHHA, Ae 3acToCo-
ByBanucs XxiMmionpenapatu 6e3 MetaboniyHoi nigTpum-
KW, TaKOX CMoOCTepiraBcsi HeE3HaYHWIA NpUpIicT cyOGLukanu
EWB Ta cymapHoro 6ana 3a onutyBanbHukom FACT-G.
OpHak B gocnimpkyBaHUX rpynax, e 3acTocoByBanacs
Tepanis, andepeHuiioBaHa 3 MeTaboniyHoto nigTpPUM-
KOO, NPUPICT UMX MOKa3HWKIB OyB iCTOTHO BULLUM.
Mpu ubomy nepiog 36epexeHHs1 MO3UTUBHOMO KMiHiY-
Horo ecbekTy Ha AXK 36epiraeTbcs He MeHLe 12 micauis
(0,95 AP; P < 0,01).

KniHiuHi paHi Takox nigTBepaXyloTb Ui BUCHOBKM,
OEMOHCTPYIOUYM TEHAEHLUito, WO XBOpi, Ski oTpuMyBanmu
OudpbepeHuinosaHy Tepanito, Manu 3HavyHe MONiNWeHHS
y pisvyHOMYy Ta eMoLiiHOMY (OYHKUIOHYBaHHI, a TakoX
3MEHLUEHHS BUpPaXeHoCTi MobGiYHMX edekTiB, nopis-
HSIHO 3 MauieHTKaMK, siki OTpUMyBanu CTaHZapTHe Iiky-
BaHHs [8, 10, 27, 29, 30].

Pesynbtatn pocnifjxeHHs cBigyaTtb, WO Audepen-
uinoBaHun nigxig [o nikyBaHHsa PA, akunm Bpaxoye
iHOMBigyanbHi ocobnuBocTi nauieHTok Ta 3abe3nevye
mMeTaboniyHy MigTPUMKY, MOXe 3Ha4YHO MOKPaLUUTK KIli-
HiuHi pesynbrat Ta AXK XBOpPUX Yy MOPIBHSIHHI 3i CTaH-
OapTHUMU TepaneBTUHHUMW PEXMMaMU.

BUCHOBKMU

HesBaxatounm Ha reTeporeHHy CTpyKTYpy OOCHiOXKy-
BaHOrO KOHTMHFEHTY 3a MnoTeHUianom aganTtauinHol
BiQMNOBIAI Ta nepeHeceHHsM XxiMioTepanii, AudepeHuino-
BaHWI TepaneBTUYHWUIA Niaxig y NikyBaHHi xBopux Ha PA,
3 ypaxyBaHHSAM PiBHS1 (papMakope3MCTEHTHOCTI Ta BMKO-
puUCTaHHA pi3HMX cTpaTerin  XimioTepanii, BUSBMBCA
edeKkTUBHMM y nokpalleHHi AXK nauieHTok — BigHOBMB
Ta NigBUMWIMB MOKas3HUKM 3a cyblkanamm i3nyHoro,
pOrnbOBOrO Ta €MOLNHOro (PyHKUIOHYBaHHA Ta BTOMW
nauieHTok Ha 8,0—18,5%. LintopenyktusHi onepadii Ta
Pi3Hi pexumMmn XimioTepanii XBOpuX Npu3Benu A0 Pi3HMX
nobiyHmx ecdpekTiB Ta CMMNTOMIB, O BapiloBanucs
3anexHo BiA 3aCTOCOBYBaHWX METOAIB  MiKyBaHHS.
Micns 3akiHYeHHs akTMBHOrO MiKyBaHHS crocTepirano-
cs CTiike nokpalleHHss SAXK nauieHTok, Wwo nigkpecnoe
BaXMMBICTb iHAMBIQyanisoBaHoro nigxogy 3 metaboniy-
HOK MiATPUMKOK ONS1 OOCATHEHHS Kpawmx KhiHiYHMX
pesyneraTtie. OnucaHi BigMiHHOCTI 36epiranvca npoTarom
12 micauis nicnsa 3aBepLUEHHS KypCy MiKyBaHHS.

CMUCOK BUKOPUCTAHOI AITEPATYPU

1. Bray F., Ferlay J., Soerjomataram |. et al. Global cancer statistics
2022: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries. CA Cancer Journal for Clinicians. 2022.
Vol. 68(6). P. 394—424. DOI: https://doi.org/10.3322/caac.21492

2. Chandra A, Pius C., Nabeel M. et al. Ovarian cancer: Current status
and strategies for improving therapeutic outcomes. Cancer medicine.
2019. Vol. 8(16). P. 7018-7031. DOI: https://doi.org/10.1002/cam4.2560

3. Ferlay J., Ervik M., Lam F. et al. Global Cancer Observatory: Cancer
Today. Lyon, France: International Agency for Research on Cancer;
2024. URL: https://gco.iarc.who.int/today

4. Ferlay J., Ervik M., Lam F. et al. Cancer Incidence in Five Continents:
Inclusion Criteria, Highlights from Volume X and the Global Status
of Cancer Registration. International Journal of Cancer. 2019.
Vol. 144(8). P. 1941-1953. DOI: https://doi.org/10.1002/ijc.29670

5. Stewart C., Ralyea C., Lockwood S. Ovarian Cancer: An Integrated
Review. Seminars Oncology Nursing. 2019. Vol. 35(2). P. 151-156.
DOI: https://doi.org/10.1016/j.soncn.2019.02.001

6. La Vecchia C. Ovarian cancer: epidemiology and risk factors.
European Journal of Cancer Prevention. 2017. Vol. 269(1). P. 55-62.
DOI: https://doi.org/10.1097/CEJ.0000000000000217

of a differentiated approach to OC treatment. In the
control group, which received chemotherapy without
metabolic support, there was a slight increase in the
emotional well-being (EWB) subscale and the total
score of the FACT-G questionnaire. However, in the
experimental groups where differentiated therapy with
metabolic support was employed, the increase in these
indicators was significantly higher. Moreover, the posi-
tive clinical effect on QoL was sustained for at least
12 months (0,95 CI; P < 0,01).

The clinical data further corroborate these findings,
indicating a trend where patients who underwent differen-
tiated therapy experienced notable improvements in
physical and emotional functioning, alongside a reduc-
tion in the severity of side effects, compared to patients
who received standard treatment [8, 10, 27, 29, 30].

The study results suggest that a differentiated
approach to OC treatment, which considers individual
patient characteristics and incorporates metabolic
support, can lead to significant improvements in clinical
outcomes and QoL compared to standard therapeu-
tic regimens.

CONCLUSIONS

Despite the heterogeneous nature of the patient
population in terms of adaptive response potential and
chemotherapy transfer, a differentiated therapeutic
approach in the treatment of OC has proven effective
in enhancing patients’ QoL. This approach, which con-
siders the level of pharmacoresistance and employs
various chemotherapy strategies, resulted in significant
improvements across multiple domains, including physi-
cal, role, and emotional functioning, as well as fatigue,
with increases ranging from 8 to 18,5%. Different treat-
ment modalities, including cytoreductive surgeries and
diverse chemotherapy regimens, led to varying side
effects and symptoms among patients. Importantly,
a sustained improvement in QoL was observed after the
completion of active treatment, underscoring the impor-
tance of an individualized approach with metabolic
support to achieve better clinical outcomes. These diffe-
rences persisted for up to 12 months following the con-
clusion of the treatment course.
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HepcneK‘ruBM MOAQABbLUUX AOCAIAXEHD

Ha HacTynHuMx eTanax KaTaMHEeCTUYHOTO CMOCTEPEXEHHS
BaXXNMMBO AOCIAWNTY BNIMB JOBrOTPMBAIIONO NiKyBaHHS Ha SKICTb
XUTTA XBOPUX Ha paK SEYHUKIB y 3B'A3KY 3 MOXIMBMAMMU Mi3HIMU
nobGiyHMMKu edbekTamm Ta iX BMAMBOM Ha (PYHKLIOHYBaHHS.
KpiMm ubOro, AoCnigKeHHS Mae pOo3LIMPUTM Halle PO3YMiHHS
BaXKIIMBOCTi  McMxocouianbHoi  nigTpUMkM Ta i BANUBY Ha
NOMiNLWEeHHS SIKOCTi XXMTTA L€l KaTeropii nauieHToK.
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Prospects for further research

Future research should focus on investigating the long-term
impact of treatment on the quality of life of ovarian cancer
patients, particularly in relation to potential late side effects
and their influence on functioning. Additionally, there is a need
to expand our understanding of the significance of psychosocial
support and its role in enhancing the quality of life among
this patient population. These investigations will provide
valuable insights into optimizing patient care and support
strategies for individuals with ovarian cancer.
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