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Abstract: Objective: Identify the quality of life and its association
with health parameters for breast cancer women survivors in
Popayan, Colombia. Methods: Analytic crosssectional descriptive
correlated study, with nonprobability sampling, according to
the inclusion criteria of 39 women who survived breast cancer,
who received a survey made by the authors which included
sociodemographic aspects, evaluation of the quality of life through
the questionnaire EORTC QLQ – BR23 and measurements
such as the Body Mass Index (BMI), blood pressure and blood
sugar levels, according to international standards. Results: e
health indicators (blood pressure and blood sugar) are found
under the normal ranges, while the BMI has a tendency for
overweight. Regarding quality of life, high measurements for body
image and sexual function were evidenced, while the dimensions
of sexual pleasure and future perception showed intermediate
measures. Regarding association, moderate correlations were
observed between blood pressure and blood sugar levels, with
body image and the sexual aspect. Conclusions: An association
between the health indicators and the quality of life was observed,
demonstrating the need to formulate prevention and intervention
actions from an interdisciplinary vision. Also, it was observed that
the quality of life requires a review toward self-confidence and
relationship with oneself, through workshops or talks that allow
to overcome limitations proper of the disease and to move on.

Keywords: Quality of life, breast cancer, women, blood pressure,
blood sugar, EORTC QLQ - BR23.

Resumen:  Objetivo: Identificar la calidad de vida y su asociación
con parámetros de salud en mujeres sobrevivientes al cáncer de
mama en Popayán, Colombia. Métodos: Estudio descriptivo-
correlacional de corte transversal analítico, con una muestra no
probabilística, de acuerdo con criterios de inclusión de 39 mujeres
sobrevivientes al cáncer, a quienes se les aplicó una encuesta de
elaboración propia con aspectos socio-demográficos, valoración de
la calidad de vida mediante el cuestionario EORTC QLQ - BR23
y mediciones como el Índice de Masa corporal (IMC), presión
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arterial y niveles de glucemia, según estándares internacionales.
Resultados: Los índices de salud (presión arterial y glucemia)
se encontraron bajo los rangos de normalidad, mientras que
para IMC hay tendencia de sobrepeso. Respecto a la calidad
de vida, se evidenciaron mediciones elevadas para la imagen
corporal y la función sexual, mientras que las dimensiones de
disfrute sexual y percepción a futuro presentaron mediciones
intermedias. Respecto a la asociación, se observaron correlaciones
moderadas entre la presión arterial y los niveles de glucemia, con
la imagen corporal y la parte sexual. Conclusiones: Se evidenció
una asociación entre los indicadores de salud y calidad de vida,
demostrando la necesidad de plantear acciones de prevención
e intervención desde una visión interdisciplinaria. De la misma
manera, se observó que la calidad de vida requiere una revisión
hacia la autoconfianza y relación consigo misma, a través de talleres
o charlas que permitan superar las limitaciones propias de la
enfermedad y salir adelante.

Palabras clave: Calidad de vida, cáncer de mama, mujer, presión
arterial, glucemia, EORTC QLQ - BR23.
Resumo: Objetivo: Identificar a qualidade de vida e a sua
associação com parâmetro de saúde em mulheres sobreviventes
ao câncer de mama em Popayán, Colômbia. Métodos: Estudo
descritivo-correlacional de corte transversal analítico, estudando
uma a mostra probabilística de 39 mulheres sobreviventes
ao câncer de mama, que responderam um instrumento de
formulação própria com aspectos sociais e demográficos, avaliação
da qualidade de vida empregando o questionário EORTC
QLQ - BR23 e foram estabelecidos o índice de massa corporal
(IMC), a pressão arterial e níveis de glicemia segundo padrões
internacionais. Resultados: Os níveis de pressão arterial e glicemia
encontraram-se nos rangos de normalidade, entretanto, o IMC
mostrou a tendência ao sobrepeso. Na aferição da qualidade
de vida, observaram-se medições elevadas na imagem corporal
e função sexual, enquanto que as dimensões desfrute sexual e
percepção do futuro presentaram aferições intermediarias. Na
associação de variáveis houve uma moderada relação entre a
pressão arterial e os níveis de glicemia com a imagem corporal
e a parte sexual. Conclusões: Evidenciou-se a associação entre
os indicadores de saúde e a qualidade de vida, demostrando a
necessidade de formular ações de prevenção e intervenção desde
uma perspectiva interdisciplinar. Do mesmo modo, observou-
se que a qualidade de vida requer uma revisão dirigida à
autoconfiança e relação com se mesma, através de oficinas ou
conferencias que permitam superar as limitações próprias da
doença e seguir em frente.

Palavras-chave: Qualidade de vida, neoplasias da mama,
mulheres, pressão arterial, glicemia EORTC QLQ - BR23.

Introducción

Cancer as the third cause of death in developed countries, is currently recognized
as a global pandemic (1), as well as some cardiovascular diseases and diabetes,
which have increased their mortality rates (2). e World Health Organization
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(WHO), mentions that it globally represents 16% of all the cancers for women
and is the most common neoplasm both in developed and emerging countries
(3), a situation that must be intervened from the diverse health areas.

In Colombia, the mortality tendency has been rising, causing almost 50% of
breast cancer defunctions to women in the health system(4), implying on a social
level a responsibility in public health and in the immediate family members.
e above-mentionedcan be explained as cancer practically being a sex disease
and women being the central figure for the family. is type of cancer is the
most frequent, and which development is associated to factors such as: unhealthy
lifestyles (use of tobacco and alcohol, inadequate diet, lack of physical activity)
and exposure to cancerogenic agents (5).

Studies have shown that the incidence of cancer as a cause of factors
associated to quality of life components that interfere, extrinsic factors such
as obesity,arehaving an impact on the prevalence of cancer (6). Obesity is a
characteristic that has been researched on and has been demonstrated as an
important factor (7); it is defined as “an excess of totalbody fat or in the adipose
tissue. It is produced by an increase in the caloricintake and a decrease in the
caloric output” (8). In “a meta-analysis of descriptive studies, it was found that
the risk of breast cancer increases when there is an increase of 5 kg/m2 in the
BMI in this group of women” (9), this means that research should be done for
this purpose.

Also,a relationship between obesity and an increase of cardiovascular
abnormalities has been determined (10), which complicates even more the
prevalence of cancer. erefore, knowledge about possible cardiovascular risks
allows to put special attention toward prevention, as well as health promotion for
women with breast cancer. When the health parameters are previously known it
is observed that these can be affected due to the presence of high blood pressure,
which is conceptualized as a “chronic diseasethat is characterized by a constant
elevation of the systolic blood pressurehigher than 140 mm Hg and/or diastolic
blood pressure higher than 90 mm Hg” (11). e presence of high blood pressure
merits to be evaluated due to its association to cardiovascular diseases and as a
possible risk factor for women with breast cancer.Another important parameter
to consider which can affect the quality of life is the blood sugar level, since it has
been considered that at the moment of diagnosis for breast cancer, 16-20% (12)
of the patients have diabetes, a relevant factor for this study, given that diabetesas
well as breast cancer, is a disease that has major consequences in the quality of
life of women, especially if the lifestyle practices are considered, making diabetes
a globally predominant disease(13).

On the other hand, quality of life has been worked on from subjectivity
and according to the definition given by Estrada et al. (14), is “a vague,
ethereal, versatile and multifactorial concept, whose main definitions have been
given from medical, philosophical, economic, ethic, sociological, political and
environmental knowledge”, a concept that allows to associate aspects from the
person related to their nutrition, interpersonal relationships, physical activities,
etc. If diverse reviews are considered about the aspects abovementioned, diverse
literature can be found about quality of life and its evaluation, which has
given riseto make evaluations that are specific for each disease, for example the
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questionnaire for breast cancer, which has been supported by various associations
for its viability and use (15).

For this reason, measurement of quality of life has evolved as well as its
concept; this way, diverse evaluation systems have been created, being medical
associations the ones that have generated progress regarding specific evaluation
standards according to the pathology of each person. An evaluation was validated
in diverse countries, it is known as “scale and questionnaire from the European
Organization for Research and Treatment of Cancer (EORTC) including the
general questions about quality of life and the specific items of quality of life in
breast cancer (QLQ-BR23)” (16). In this evaluation the general health status,
and the physical, emotional, cognitive and social functions are evaluated; also,
symptoms are included and their level of limitation regarding quality of life.

Objetives

General objetive
Identify the quality of life and its association with health parameters in breast

cancer women survivors in Popayan Colombia, 2017.
Specific objetives
• Determine the sociodemographic characteristics of the population.
• Determine the incidence of overweight and obesity.
• Evidence the presence of alterations in the health parameters related to blood

pressure and blood sugar.
• Establish what aspects of quality of life are affected in women with breast

cancer in the city of Popayan.

Materials and methods

e present study had an analytic cross-sectional quantitative focus, with
correlational-descriptive character. e sample was made with a group of women
from oncology centers in the city. 39 women who are breast cancer survivors met
the inclusion criteria, who accepted to participate voluntarily. e objectives and
the procedures of this research were explained to this representative group.

e criteria for selection were: having a medical diagnose indicating that the
woman was a breast cancer survivor in any of its stages; not presenting symptoms
of infectiousnor inflammatory processes in the days of evaluation; being over the
age of 18; and last, accepting and signing an informed consent. For this study,
women with mental health alterations or by indication of the oncologist were
excluded.

e evaluations were performed in the laboratory of functional evaluation
and physical conditioning in the Institutes of Higher Education (IHE), in
charge of trained personnel, who made an interview to compile the preliminary
information that was necessary and to select the sample according to the
inclusion criteria; subsequently, phone calls were made to apply the different
evaluations and measurements of the variables for the study.

To evaluate the anthropometric variablesthere were trained personnelfor the
evaluation,according to the recommendations from the International Society for
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the Advancement of Kinanthropometry (17), considering that the participant
must have had their shoes off and with light clothing. For the measurements
of weight and body mass index, a mechanic scale with a measuring rod(brand
detecto, Ref. RGTA-200) with 0,1cm of precision and a capacity for 200kg. With
these data, the corresponding formula to the BMI was applied (18) and the data
was grouped according to the indications of the WHO (19).

On the other hand, a sample of blood sugar was taken aer at least 8 hours of
fasting; a capillary sample was taken, considering the glucose levels when fasting
of ≥ 110 mg/dl; with a glucometer and reactive test strips brand EasyGluco® and
were classified according to the standards of the American Diabetes Association
(20).

Forthe measurement of blood pressure, a digital blood pressure meter(Omron
brand) was used. e blood pressure was measured in the right arm, in a seated
position, allowing the patient to rest for 20 minutes. e blood pressure was
taken in three occasions and the results were placed in the classification tables
for blood pressure (21). e ranges obtained which were considered, correspond
to the systolic pressure with values of ≥140 mmHg and the diastolic pressure
with a value of ≥90 mmHg (22). e classification is defined according to the
Colombian guide for the diagnosis and treatment of high blood pressure (HBP)
(23).

e punctuations in each of the domains and individual items were calculated
according to the instructions given by the EORTC (24) in its scoring manual for
scales, from which 23 aspects are evaluated distributed in functional dimensions
such as: body image, sexual function, sexual pleasure and perception of the future.
Among the present symptoms, the questionnaire asks about the secondary effects
of the systematic therapy, symptoms around the breast area and discomfort due
to hair loss. e scoring started from 1 corresponding to “not at all” and 4
corresponding to “a lot”. For the functional scales, a higher value corresponds
to a “better” functional state, expect in the scales of sexual function and sexual
pleasure, where the scores were inverse. In the symptoms scale a higher value
refers to the existence of a symptomatology and therefore a “worse” state of
health.

e analysis of the information was made with the program Statistical Package
for Social Science® soware, 20th version (SPSS; Chicago, IL, USA). e
distribution of the sample was analyzed with the Shapiro-Wilk tests, since the
sample had less than 50 patients. e results were expressed as means ±, standard
deviations (SD) or percentages, as appropriate. e significance was obtained
through a chi square test with a p value of <0.05 and a correlation of the variables
was established using the Pearson correlation coefficient; partial correlations
were used to evaluate the relationship between each of the anthropometric
variables and the blood sugar and blood pressure values obtained.

Forthe ethical, legal aspects: the stated in the Helsinki Declaration (25)
and the Resolution 8430 of the Ministry of Health and Social Protection
of Colombia (26) were considered for the research. e support group was
provided with talks about the ethical aspects and howto assume the approach
and encounters; followed by presenting the project to the women, with
previous approval from the ethics committee (ID. 4495) from the University
of Cauca. Likewise, the population was guaranteed with intimacy protection,



Nancy Janneth Molano-Tobar. Quality of life and health of breast cancer woman survivors in Popayan-Colombia

PDF generated from XML JATS4R 13

confidentiality and the right of anonymity of the provided data from the
evaluations, considering the decreed in the Law 1581 of 2012; also, the study
with minimal risk of injury for the patients was considered.

Results

e population of women who are survivors of breast cancer presented an average
age of 48, 52±11,75 years, 54% of the population had a marital status: married
(41%) followed by divorced (38,5%). e predominant diagnosis was breast
cancer according to its stage, IIb (28,2%), Ib (25,6 %), IIa (23,1%) and the
rest had percentages of less than 10%. e evaluation of the anthropometric
parameters in relation to the BMI allowed to determine that 48% of the
population of study presented overweight, followed by normal weight (28,2%).

Regarding blood pressure, it can be observed that women reported normality
values in 43,6% of the population; the distribution of this item according to the
marital status can be analyzed in graphic 1.

Graphic 1
Graphic 1: Blood sugar levels in the population

Elaborated by the authors

When evaluating the blood sugar levels, the study was able to determine the
predominance in the indicators of the parameter for prediabetes in 59% of the
population, followed by normalblood sugar levels with 38.5%, as seen in graphic
2, the distribution is shown according to the marital status.
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Graphic 2
Blood sugar levels in the population

Elaborated by the authors

In table 1 the quality of life can be visualized, evaluated with the questionnaire
QLQ- BR23, obtaining elevated measurements for body image and sexual
function; while the dimensions of sexual pleasure and perception of the
future showed intermediate measurements. It was observed that the whole
symptomatology component showed lowed scores.

Table 1
Parameters of the population measured with the questionnaire EORTC QLQBR2

Elaborated by the authors

e results obtained from the variables allowed to evidence astatistically
significant relationship of p<0.05, reflecting moderate relationships,as
established in table 2.
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Table 2
Significant variables for the study

Elaborated by the authors

Discussion

Breast cancer is one of the predominant diseases with a high tendency of
mortality globally, making it a relevant subject for its study, even more when
its associated to aspects such as quality of life and health parameters like blood
sugar and blood pressure. From this perspective, this study was able to dimension
aspects that can be relevant when taking care of a patient with these pathologies,
which allows to compare it with other international studies (27), where it is
determined that cancer is associated to other health problems; therefore, it must
be a motive of research as an interdisciplinary work.

From the socio-demographic aspects the study was able to evidence that
women showed an average age of 48 years, which is a similar result for the
epidemiological profile suggested by the American Breast Cancer Society(28),
which determines that the approximate age of diagnosis is between the ages from
45 to 50. Analyzing from the endocrinological perspective it is suggested that
the age of diagnosis is related to relevant changes in the woman in the stage
of pre-menopause and menopause (29), where the hormonal charge produces a
mitogen effect in the mammary gland cells, influencing in the incidence of the
pathology. On the other hand, a hypothesis that relates cancer presence with the
living standards of the women population (30) has been established, inferring
that there is a direct correlation between the level of poverty with advanced cases
of breast cancer (31), a fact that merits to be studied and also generate both
preventive and promotion health actions in all the socioeconomic spheres.

Another important parameter which relates to breast cancer, is the marital
statues and the support the woman has when facing this disease. It must
be noticed that according to the study, 41% of the women were married,
while 38.5% were divorced, a similar report found by Pineda et al. (32), who
established that the support women with breast cancer require is mainly derived
from a family member, which allows to encourage healthy and mentally stable
environments toward the symptoms manifested such as depression and anxiety
(33).It was also found that divorced women tend to generate, due to their
condition, factors such as mentioned in other researches (34), that are associated
to health detriment and a low level in the immunologic system, caused by a
lack of emotional support, resulting in the development of the disease (35).
Considering the abovementioned, it is important to create healthy environment
and support that the patient must receive when facing this pathology, which is
typically associated to death (36).

One of the relevant indicators when intervening a population are the ones
related to the anthropometric indicators, which allow to determine pathologies
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that affect the health of the population. For the women population it was found
that the values were of overweight for the BMI, a situation that is similar to
the one demonstrated by Sifuentes et al. (37), who mention overweight and
obesity as health risk factors, since the concentration of triglycerides, low density
lipoproteins and insulin sensibility play an important role when estimating breast
cancer, as indicated by Godinho et al. (10). us, the findings of this study
generate and alert; according to diverse reports “the proposed mechanism for
the development of cancer seems to be one of the three ways, the main ones
being estrogen, insulin and leptin” (27). is factdeserves studies of wider cohort
since most of the studied population presented stages of prediabetes and diabetes,
which according to the findings of Otto Warburg in 1924, the glycolysis is
one of the main energetic ways for cancer cells, which favor their growth and
reproduction (38).

Regarding blood pressure it was found that mostof the studied population
presented normal levels in the measurements, favoring an important aspect in
the health process; however, it must be considered as constant evaluation value
due to its closeness to the mammary gland; when an increase is observed, it can be
associated to metabolic syndrome and as expressed before, this factor has effects
that can stimulate cancer (5). Another important aspect to consider is reported
by Milan et al. (39), who indicate that the medicine used for the treatment of
cancer “interacts with the VEGF (Vascular endothelial growth factor) which
are the medicines most frequently related to hypertension. However, many
retrospective studies have suggested a relationship between the antihypertensive
drugs and the risk of cancer, generating a great public concern” and therefore the
necessity to effectuate follow up studies.

In regard to the quality of life, the study was able to determine that both
body image and sexual function are altered, which is supported by other studies
(40), inferring that in breast cancer, the social stigma related to personal issues,
generates relevant changes on the woman that are related to their body image,
affecting their interpersonal relationships, especially with their partner (41).
Similarly, an association was evidenced between the variables and the levels of
blood sugar, body mass index and blood pressure, allowing to explain that the
functionality component has a moderate relationship with physical parameters
as biochemicals related to the health of the woman. On the other hand, the
symptomatologic component allowed to identify low measurements, which can
go hand in hand with the latest pharmacological advances that make diminish the
symptoms on the woman, a factor that previously caused great preoccupations
and limitations with everything related to symptomatology reported for breast
cancer (42).

Conclusions

e anthropometric parameters of the women population presented values of
overweight, with is a warning sign that must be considered to prevent the
incidence and possible complications. e values associated to blood pressure and
blood sugar had a normal tendency, indicating that a follow up must be made
to prevent possible risks, as a way for prevention. Regarding quality of life, the
study was able to determine that body image as well as sexual function, presented
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high scores, allowing to establish for future support members,better support for
patients to strengthen self-confidence and their relationships with themselves;
also, aspects associated to symptomatology must be monitored. Generally, the
study was able to estimate that interdisciplinary intervention for the population
with breast cancer is necessary, since not only attention from the oncology team
allows to optimize the quality of life of the patients, but also the quality of life
of their families.
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