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HS onepaTUMBHOro NikyBaHHA (4Yepe3 12-14 aHiB), ONUTYBaHHS
pewTn 36 MauieHTiB BUKOHAHO Nigyac KOHTPOJIbHOro Bi3UTY CMOCTEpPEXeHHS yepe3 6-12 Mmicsauis
nicns 3aBeplUeHHs NiKyBaHHSA. Ha MOMeHT Bi3nTy MeToAaMu NnpoMeHeBoi Bizyanizauii (KT, MPT) Ta
KNiHIYHO NiagTBEpAXXEHO BiACYTHICTb O3HAK NporpecyBaHHsA paky. BciMm nauieHTkam 6yno 3anpono-
HOBAHO OLUIHUTU piBEHb AMUCTPECY 3a OCTaHHIM TMXKAEHb 3a AOMOMOrot onutyBasbHUka — NCCN
AucTpec TepmoMeTpa Bepcis 2.2022.

Pesynbtatn. Bussunocs, wo B 25 xBopux (62%) piBeHb agucTpecy 6yB BULLE FPpaHUYHOrO = 4. A
9 XBOpUX BU3HAYMAN CBili piBeHb AnCTpecy = 7. HanyacTtiwmmm npobnemamm, WO 3yMOBAOBaNu
OVCTpec, BUABUINCSA XBUIOBaHHSA Ta Tpusora (80%), BTomntoBaHicTb (81,3%), NOpyLEeHHS CHY
(58%), 3acmyueHicTb/aenpecia (36%), ctpax (33%). Manxe TpeTnHa (27%) nauieHTOK BU3Ha-
Bajsin CTOCYHKOBI NpobnemMn 3 NapTHEPOM Ta HAsIBHICTb CeKCyanbHUX npobnem (22%). bina 20%
KOHCTaTyBann npobnemMn B yCBIAOMSIEHHI CEHCY XUTTSA. BusaBneHi ncnxoemoLuiriHi po3naam He 3a-
nexanu Big nokanisauii nyxXanHu.

BucHOBKMW. binblie HiXX Y MONOBUHU OHKOMHEKOIOMNYHNX XBOPUX BUSBSIEHO NMCUXOEMOLIMHI po3-
nagun Ta piBeHb AUCTPEeCy BULLE MPAaHUYHOrO Micna YCNilWHOro 3aBepLlieHHd nikyBaHHA paky; NCCN
OT € edekTMBHUM 3acO60M CKPUHIHIY ANS aKTUBHOMO BUSIBAEHHS MCUMXOEMOLUiIMHWX po3najis y
NauieHTiB, AKi YyCNILWHO NPONMLLAN NiKyBaHHSA 3 NPUBOAY FMHEKOMOriYHOro paky; TecTyBaHHSA cnig
NpOBOANTM He TiNbkn 6e3nocepeHbO NiCNs 3aBepLUeHHs JliKyBaHHSA, ane 1 y BiadaneHun nepioa
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NCCN distress thermometer as a screening
tool for detecting psychoemotional disorders
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Treatment of patients with gynecological cancer is a serious
challenge and causes severe trauma for patients, primarily if it
is associated with surgical intervention. Even after cancer is suc-
cessfully treated, psychological disorders stay and sometimes
exacerbate, including those associated with an identity crisis.

The purpose of this study was to evaluate how informative the use
of the NCCN distress thermometer is for detecting psychoemo-
tional disorders in patients with malignant tumors of the female
reproductive system after successful anticancer treatment.

Materials and methods. Forty-seven gynecological cancer pa-
tients were included in the study after surgical or combined (sur-
gery + chemotherapy) treatment. They included 17 patients with
cervical cancer, 18 with endometrial cancer, and 12 with ovarian
cancer. Panhysterectomy was a component of surgical treatment
in all patients. Eleven patients were examined shortly after the
surgical treatment (after 12 to 14 days), and the remaining 36
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patients were surveyed during the follow-up visit 6-12 months after the treatment. At the time of the
visit, the absence of cancer progression signs was confirmed by X-ray imaging methods (CT, MRI)
and clinically. All patients were asked to rate their level of distress over the past week using the NCCN
Distress Thermometer questionnaire. Version 2.2022.

Results. Twenty-five patients (62%) had a level of distress above the threshold > 4. Nine patients
had a level of distress > 7. The most frequent problems causing distress were excitement and
anxiety (80%), fatigue (81.3%), sleep disturbances (58%), sadness/depression (36%), and fear
(33%). Almost a third (27%) of female patients recognized relationship problems with their part-
ner and the presence of sexual problems (22%). About 20% identified issues in understanding the
meaning of life. Identified psychoemotional disorders did not depend on tumor localization.

Conclusions:

1) More than half of gynecological cancer patients were found to have psychoemotional disorders
and a level of distress above the limit after the successful completion of cancer treatment.

2) NCCN DT is an effective screening tool used to identify psychoemotional disorders in patients
after the successful treatment of gynecological cancer.

3) Testing may be performed not only immediately after the treatment but also in the long term
(after 6 to 12 months) since psychoemotional manifestations of distress (identity crises) may
exacerbate over time.

Keywords: NCCN distress thermometer, malignant tumors of the female reproductive system,
psychoemotional disorders, quality of life.
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yacy ( yepes 6-12 MicsauiB), OCKINbKN MCUXOEMOLINHI NposSBN AUCTpecy ( KpWU3M iAeHTUYHOCTI) 3

4aCoOM MOXYTb HapoCTaTh

KnrouoBi cnoBa: NCCN gucrtpec TepMOMETP, 3N0AKICHI MyX/IMHU XiHOYOI penpoAyKTUBHOI CUCH-

TeMW, MCUXOEMOUINHI po3naamn, KiCTb XKUTTS.

BcTtyn

3108KIiCHI NyXJIWHWU € OAHIED 3 HaMBaXMUBI-
WNX MPUYNH 3aXBOPHOBAHOCTI Ta CMEPTHOCTI
HaceneHHs B ycboMy CBIiTi. OCTaHHi cTtaTtuc-
TUYHI gaHi 3a 2022 pik ceigyaTtb npo 20 Minb-
MOHIB HOBMX BUMaAKiB paky Ta 9,7 MiNblAOHIB
cMmepTen [1]. B kpaiHax 3 BUCOKMM piBHEM [0-
X04iB, He AUBMAYUCL Ha iICHYBaHHSA CKPUHIH-
roBMX Mporpam, 3pOCTa€ 3axXBOPIOBAHICTb Ha
FOMOHO3asIeXHi NYX/IMHU - paK rpyaHol 3ano-
31 Ta eHAOMETpito, pak npoctaTtu [2]. B kpa-
THax 3 HU3bKWM piBHEM A0XOAIB BiAYYTHUM €
TArap paky WWIKN MaTKKU. TakMM YMHOM, came
penpoayKTUBHA CUCTEMA OMUHAETBCA CbOroA-
Hi Nig KaHUeporeHHWM TUCKOM. [lpoTe pocar-
HEHHSA B AiarHOCTUUI Ta JliKyBaHHI 3/109KICHUX
MyX/UH PenpoayKTUBHOI CUCTEMU MNPOTAroM
OCTaHHIX Aekan patoTb obrpyHTOBaHI niacra-
BW He cnpuiMaTK AiarHos “pak” sk BMpPOK. 3a
YMOBM CBOEYACHOI [AiarHOCTUKW WNMOBIPHICTb
MOBHOrO0 BWNIKYBAaHHA 3axBOPIOBAHHA MOXe
caratn 85-90%. KombiHoBaHe fikyBaHHSA 3a-
HeabaHux cTagin 3abesneuye TpuBanui 6es-
peunanBHU Nepioa, A03BOISAOYM PO3risaaTy
L0 XBOpObYy SK XPOHiYHY. MNpn Taknx pesysb-
TaTax NikyBaHHSA Ha nepefHiin nnaH BUCTyna-
I0Tb MUTaHHA SKOCTI XUTTS B iX (i3n4HOMY,
MCUXONOriYHOMY Ta couiaZibHOMY acrnekTax.

Xoua no3uuia ncmxonora nepenbaveHa y 6ara-
TbOX OHKOJIOMYHUX YCTaHOBaxX YKpaiHu, B 6inb-
LLOCTIi 3 HMX Ncuxosiorm abo BiacyTHI abo ix mano
[3]. Benukoro eHTy3sia3My 3 60Ky BiTUU3HAHUX
NiKyBasbHUX 3aK/ajiB 3aayyaTu NCUXoOsoriB A0
cniBrnpali He CNoCTepiraeTbCca, Xxo4ya 3a Kopao-
HOM Le BXe pyTMHHa npaktuka [4]. OcTaHHi
poKM cuTyaLis nokpawyeTbcs [3]. YcBigomneH-
HA AiarHO3y OHKOJIOMYHOrO 3aXBOPKOBAHHA €
BE/INKUM CTPECOM U BUPA3HOK MCUXOJSIOrYHO
TpaBMOl. TOMYy 3BEpHEHHSA A0 ncuxosora BiA-
6yBaloTbCsA HanyacTiwe B nepioa AiarHOCTUKM,
NOBIAOMNEHHSA-NPUMHATTA  AiarHo3y, nepej
NOYaTKOM JiKyBaHHS, 0CO6/MBO XipypriyHOro.
Pak B Takmx cuTyauiax CNPUAMAETbCA SIK eK-
3UCTEeHLUIliHa 3arpo3a, WO MNPaKTUYHO PYMHYE
3BUYHUI CnoCib »XnTTa nauieHTiB. MNMpoTe nicng
NPUNHATTS pilleHHS NpOo NiKyBaHHSA, Nicns noro
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rno4yaTKy MCUXONOriyHa niaTpuMKa BiAXOAUTb
Ha ApYyrui nnaH, 3YCcuans XBOPWUX KOHLEH-
TPYIOTbCS Ha MoAoNaHHiI BunpobysaHb, NoB'sA-
3aHMUX 3 JliKkyBaHHAM. ®akTopy COMaTUYHOI
XBOpPO6U BUSBNASAIOTLCA BUpiANbHUMKU. Agxe
NiKyBaHHSA paKy € [OBOJIi arpeCcuUBHUM, TaKUM,
WO CYNpOBOAXYETbCS YACTKOBMM abo MOBHMM
BUAANEHHAM OpraHy, iHBanigmnsaui€to, BNnBae
Ha Ii3NYHY SKICTb XUTTS Naui€eHTa, BUCHAXYE
ncmxonoriyHo [5-7]. Came B Ui€i rpynu nauieH-
TiB B XOAi JlikyBaHHSA MOXe BUHMKATK npobnema
KpWU3K iAEHTUYHOCTI.

JlroanHa, dKa nodysasacsa 340pOBOKD, KA Ha-
Marasiaca KOHTPONOBAaTU CUTyauito Yy BCiX i
nposieax, i couianbHOMY i CIMEHOMY 3HeHaLlb-
Ka OMUWHSAETbCA Ha JNliKapHAHOMY NiXKY, nepe-
XXMBAE BrlacHy 6e3nopagHicTb. BoHa He Moxe
cebe obcnyroByBaTu CaMOCTIIHO, BTpayaE€ Bipy
y BNaCHy couiasibHy CNPOMOXHICTb Ta caMo3a-
pagHicTb. lNMauieHT BTpayae MOXIMBICTb Mna-
HyBaTWU CBOE XWUTTHA, BTpPaya€ aBTOHOMHICTb
Ta ceoboay Bnbopy, Wwo nepenbayace MOXIUBI
couianbHi HacnNiAKM 3aXBOPKOBAHHA, MOXI/U-
BiCTb iHBaniansauii, 3MiHM CiMelHOi cuTyauii.
HaBiTb nicsig ycnilwHOro BUIiKOBYBaHHA paky
B OHKOMALIEHTIB MOXYTb 3a/MLWIAOTLCA | Ha-
BiTb MOrMGAIOOTLCA NCUXONOrYHI TpyAHOLW,
NnoB’A3aHi 3 NOpYyLIEeHHAM IAEHTUYHOCTI.

OueBMAHOI € HEOBXIAHICTb CBOEYACHOIO BUSIB-
NEHHS MOXJ/IMBUX MCUXOEMOLIMHMX MOpPYLUEHb
y OHKOMAUIEHTIB Ha BCiX eTanax IX NiKyBaHHSA
Ta cnoctepexeHHs. CaMO3BEpHEHHA XBOpPUX
CMOCTEpIra€TbCAd HeyacTto, He AMBJIAYUCbL Ha
CTBOPEHHS rapsayux NiHik AnS NCUXOnOorivyHoi
NiATPUMKKM OHKoNauieHTiB. Cepea npuynH Ha-
3MBaloTb BIiACYTHICTb iHdoOpMauii, copom [3].
ToMy nowyk 3axogis, ski 6u gonomornm cepes
3arasibHOro nNoTOKY NaUiEHTIB, BUAINUTU TUX,
XTO Hanbinbwe notpebye ncuxonoriyHoi/ncm-
XiaTPUYHOI AONOMOrn, akTUBHO 1i 3aMpoOnoHYy-
BaTW € BKpan akTyasbHUM.

[nsa BU3HAUEHHS CTyneHa AUCTpecy, BUSABIIEH-
HS1 MCUXOEMOLIMHUX pO3/1aaiB B OHKOOMYHUX
XBOpUX 6ysI0 3anponoHOBaHO BMKOPUCTAHHS
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Introduction

Malignant tumors are one of the most import-
ant causes of morbidity and mortality world-
wide. The latest statistics for 2022 indicate
20 million new cancer cases and 9.7 million
deaths[1]. . In countries with a high level of
income, despite the existence of screening
programs, the incidence of hormone-depen-
dent tumors - breast and endometrial can-
cer and prostate cancer - is increasing.[2] In
low-income countries, the burden of cervical
cancer is noticeable. Thus, it is the reproduc-
tive system that finds itself under carcinogen-
ic pressure today. However, the last decade’s
achievements in diagnosing and treating ma-
lignant tumors of the reproductive system
provide reasonable grounds not to perceive
the diagnosis of cancer as a sentence. If the
disease is diagnosed in a timely manner, the
probability of a complete cure can reach 85 to
90%. Combined treatment of neglected stag-
es ensures a long relapse-free period, allow-
ing to consider this disease as chronic. With
such treatment results, physical, psychologi-
cal, and social aspects of life quality come to
the foreground.

Although the position of a psychologist is
present in many cancer treatment facilities
in Ukraine, psychologists are either lacking
or there are very few of them[3]. Domestic
healthcare facilities are not very enthusias-
tic to cooperate with psychologists, although
it is already a routine practice abroad.[4]
The situation has been improving in recent
years.[3] Awareness of cancer diagnosis is
a significant stress and a distinct psycho-
logical trauma. Therefore, a psychologist
is often contacted at the time of diagnosis,
its notification and acceptance before start-
ing treatment, especially surgical. Cancer in
such situations is perceived as an existential
threat that virtually destroys the usual way
of patients’ lives. However, after the deci-
sion on treatment is made and the treat-
ment starts, psychological support recedes
into the background, as the patients’ efforts
are concentrated on overcoming trials relat-
ed to treatment. Factors of somatic disease
are decisive. After all, cancer treatment is
quite aggressive, it may be accompanied by
partial or complete organ removal and dis-
ability, affects the physical quality of the pa-
tient’s life, and is psychologically exhausting
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[5-7]. The identity crisis problem may arise
during treatment in this group of patients.

A person who felt healthy and tried to control
the situation in all its manifestations, both
in terms of social and family life, suddenly
finds themselves in a hospital bed, experi-
encing helplessness. They cannot take care
of themselves independently and lose faith in
their social capacity and self-sufficiency. The
patient loses the opportunity to plan their life
and loses autonomy and freedom of choice,
which implies possible social consequences of
the disease, possible disability, and changes
in the family situation. Even after the suc-
cessful treatment, cancer patients may still
experience psychological difficulties associat-
ed with distorted identity, which may even
exacerbate.

The need to timely identify possible psy-
choemotional disorders in cancer patients at
all stages of their treatment and observation
is obvious. Self-referral of patients is rare,
despite the creation of hotlines for psycho-
logical support of cancer patients. The rea-
sons include lack of information and shame.
[3] Therefore, searching for helpful measures
among the general flow of patients to single
out those who need psychological/psychiatric
assistance the most and actively offering it is
extremely relevant.

To determine the degree of distress and iden-
tify psychoemotional disorders in cancer pa-
tients, the NCCN distress thermometer (DT)
guestionnaire was suggested.[8] The DT has
been translated into 26 languages. Eighteen
translated versions have demonstrated ade-
guate validity in validation studies.[9,10] The
most commonly used tools for clinical valida-
tion of non-English versions NCCN DT were
the Hospital Anxiety and Depression Scale by
Zigmond and Snaith and Psychiatric diagno-
ses via a clinical interview. The most common-
ly identified cut-off score was “4” [9]. The va-
lidity of the Ukrainian version of NCCN DT has
not been assessed.

The purpose of this study was to investigate
the efficiency of the NCCN DT in assessing the
degree of distress, identifying psychoemo-
tional disorders and identity crisis in patients
with malignant tumors of the reproductive
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onutyBanbHuka NCCN pgucrtpec TepMoMeTpy
(AT) [8]. AT 6yno nepeknageHo 26 MoBaMu.
18 nepeknageHnx BepcCin MpoAEeMOHCTpYyBa-
NN apekBaTHY BanigHICTb Yy AO0CAIAXKEHHAX
nepesipkn [9,10]. Cepen iHCTpyMEHTIB , $Ki
BMKOPUCTOBYBaNUCa ANa nepesipku BanigHo-
cti NCCN AT nicns Toro, sk roro 6yno nepe-
KNaZeHo LiNnboBOK MOBO, HalyacTile BMKO-
pucTOBYBasiaca LWKana TpuMBOrKM Ta Aenpecil
3irmoHpa Ta CHalTa Ta ncuxiaTpuuHi AiarHo-
31, BCTAHOBNEHi 3a AOMNOMOrok KIIiHIYHOro
iHTEpPB'0 Ta KOPOTKOro onucy CMMNTOMIB. Bu-
3HAUYEeHHA rpaHu4dHol ouiHkn AT BigpizHAnuUcsa
3a51eXHOo Big MOBM, KpaiHW Ta K/iHIYHMUX YMOB,
npoTe HaMMNOWMPEHIWLNM FPaHUYHUM MNOKa3-
HUKOM BUsABMNOca «4» [9]. OuiHka BaniaHOCTI
ykpaiHcbkoi Bepcii NCCN AT He npoBoawnniacs.

MeToto gaHoro pocnig)xeHHs 6yno pocnigm-
™M edeKTMBHICTb 3acTtocyBaHHsa NCCN AT ans
OUIHKW CTyneHsa AUCTpecy, BUSABIEHHA MNCUXO-
€MOUiHMX po3naiB Ta KPU3WM iAEHTUYHOCTI Y
MauieHTOK 3i 3N104KICHUMU NyXJIMHAMWN pernpo-
OYKTUBHOI cepu nicnsa 3aBeplUeHHs NiKyBaH-
HS paKy, a TakoX BW3HAYUTM ONTMMaNbHWUI
TEPMIiH AN NpoBeAEeHHS Takoro o6CTeXeHHs.

MaTepian i meToamn

Y pocnigXeHHi B3anuM yyactb 47 NauieHTOK i3
3M109KICHUMU NYyXJIMHAMW PeNpPOAYKTUBHOT CUC-
TEMU, AKi 3HAXOAMTNCA HA NiKyBaHHI Yy J1bBiB-
CbKOMY perioHasibHOMY OHKOJIOFYHOMY LeHTpi
3 2022 no 2024 pp., 3aBepwmnu XxipypridyHe
abo kKoMbiHOBaHe fiikyBaHHSA 3 MPUBOAY paKy i
Aanu 3rofy Ha BUKOPUCTaHHS KIHIYHUX aHUX
Ta pe3ynbTaTiB ONUTYBAHHA 3 AOCAIAHULbKOK
MeToto. CepeaHin Bik 06CTEXEHMX Maui€EHTOK
ctaHoBuB 53 poku ( Big 38 go 70 pokis).

Cepen Hux 6yno 17 XBOpUX 3 PaKOM LUUMNKU
maTkn FIGO IB crtaaii, 18 - 3 pakoM eHAoMe-
Tpito I cTagii Ta 12 3 pakoM sgevHuka IIB-IIIC
CTajin. 3-€ XBOPUX 3 PAaKOM eHAOMETPIil0 OTpU-
MyBaau an'toBaHTHY MpOMeHeBy Tepanito. Bci
XBOPpi 3 pakoM SiEYHMKA OTPUMYyBanu af’ toBaHT-
Hy ximioTepanito. MpoTe aa’toBaHTHE NiKyBaH-
Hs 6yno 3aBeplieHo binblie Hix 3a 6 MicsauiB
[0 NpoOBeAeHHSA ONUTYBaHHA. Y BCiX XBOpUX
KOMMOHEHTOM XipypriyHoro nikyBaHHsa 6yna
naHricrepekTomia. 36 nauieHTok 6yno obcre-
XXEeHOo yepe3 6-12 MicauiB nNicnsg 3aBepLlUeHHS
xipypriyHoro abo kombiHoBaHoro (Xipypria +
ximMioTepanis) nikyBaHHSA Nig 4ac KOHTPOAbHO-
ro Bi3WTy A0 OHKOriHekosiora. Ha MOMeHT Bi-
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3UTY Hi B KOr0O 3 HMX He 6yNno BUSBNEHO 03HaK
nporpecyBaHHs paky fK Npw riHeKosoriyHomy
ob6CcTexeHHi Tak i MeTogaMm NpoMeHeBol Bilya-
nisauii ( KT, MPT). Kpim Toro 6yno ob6crexeHo
11 xBopux 4yepe3 12-14 paHiB nicna nepeHe-
CEeHOro paguKanbHOro onepaTtMBHOro, nporte
BOHW 3HAxX0AMNUCHA B 3a[0BifIbHOMY CTaHi, ro-
TyBanucs o Bunucku abo 6ynu Bunucadi 3i
cTtauioHapy. Bci BoHM 6ynun pagukanbHO npo-
onepoBaHi. AHani3 MNPOrHOCTUYHUX (PaKTopiB
CBiAYMB NPO HU3bKWUIN PU3NK peunanBy 3axBO-
pIOBaHHS i CPUATAMBUIA MPOrHO3.

Bcim nauieHTkam 6yno 3anponoHOBAHO OUiHWU-
TN piBEHb AUCTPECY 3@ OCTaHHIA TUXAEHb 3a
ponomoroto NCCN AT, Bepcia 2.2022, none-
peAHbO MOACHMBLUW MeTy AocnifXeHHd. [Ans
NpoOBeAEHHS aHKeTyBaHHS nauieHTkam 6yno
CTBOPEHO KOMMOPTHi yMOBM, BOHWU He obme-
YXyBasinca B 4vaci.

OnutyBaHHs 3 BukopuctaHHam NCCN auc-
Tpec-tepMoMeTpy , Bepcis 2.2022.

Ona BW3HA4YeHHS piBHA AMCTpecy, HASABHOCTI
MOX/IMBUX MNCUXOEMOUIMHNUX po3nagis 6yno
BMKOPWUCTAHO YKpalHCbKYy BepCil0 OnuTyBasib-
Huka -NCCN aucrtpec tepmometpy (AT), Bep-
cito 2.2022. Uen onuTyBanbHUK i3 OOHUM
NMYHKTOM, SKM BUKOPUCTOBYE LiKany Jlankep-
Ta Big 0 (BiacyTHicTb npobnem) oo 10 (Haa3su-
YalHWI gUCTpec), Wo Haragye TepmomeTp. [o
HbOr0 TAaKOX A0A4AaHUM OHOBNEHWI pPoboYOHD
rpynoto NCCN cnncok npobnem (Problem list).
MauieHTKM oOUiHIOBaNM CBi piBeHb AUCTpecy
3a OCTaHHIl TMXAaeHb. BoHW BigMiyanmn Takox
npobnemu, WO A0 HLOro Npu3sBoAnNU: isny-
Hi, eMOLUilHi, couianbHi, AYXOBHO/peniriiHi
Ta npobnemu nNpakTUMYHOro XapakTepy i3 3a-
NPOMOHOBAHOr0 CNUcKy. MpaHnyHuii 6an, wo
3YMOBJIOE HeObXiAHICTb nojanbloro A006-
CTEXEHHS | CBiAYUTb MPO MOX/MBY HaABHICTb
ncuxoeMouiHmx npobnem craHosuTb “4" [9].

CratnctuuHa o6pobka pesynbrariB

Mpn ctatnctmnyHin o6pobui gaHnx neplioyep-
roso 6yno BM3HavyeHO HOPManbHICTb PO3MNOoAi-
Iy B OTpUMaHuX rpynax. Xapaktep po3noainy
OTpMMaHuX BapiauiHux psaais 6yno nepesipe-
HO 3a gornomoroto kputepito LWanipo-®paHcia,
KU 3acBig4MB raycCiBCbKWI XapakTep po3-
nodiny AaHux. lNpun BUKOHaHHI CTAaTUCTUYHOI
06pobKkn oTpMMaHux paHux 6yno 34iNcCHeHOo
po3paxyHoOK: cepeAHbOoro apudmeTnyHoro Ta
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system after cancer treatment, as well as
determining the optimal term for conducting
this examination.

Materials and Methods

Forty-seven patients with malignant tumors
of the reproductive system, who were treat-
ed at the Lviv Oncological Regional Diag-
nostic and Treatment Center from 2022 to
2024, who completed surgical or combined
cancer treatment and gave consent to using
clinical data and survey results for research
purposes, took part in the study. The aver-
age age of patients was 53 years old (from
38 to 70 years).

The 16 patients with cervical cancer (FIGO IB
stages), 17 with endometrial cancer (FIGO I
stage), and 13 with ovarian cancer (FIGO IIB-
ITIC stages) were examined.

3 patients with endometrial cancer have got
adjuvant radiation. All patients with ovari-
an cancer have got adjuvant chemotherapy.
However, adjuvant treatment was complet-
ed more than 6 months before the survey.
The part of the treatment of all patients
was panhysterectomy. Thirty-six patients
were examined 6 to 12 months after sur-
gical or combined (surgery + chemother-
apy) treatment during a follow-up visit to
the gynecological oncologist. At the time of
the visit, none of them showed any signs
of cancer progression either during a gyne-
cological examination or by imaging meth-
ods (CT, MRI). Moreover, 11 patients were
examined 12-14 days after radical surgery,
but they were in good condition, preparing
for discharge, or had been discharged from
the hospital. All of them underwent radical
surgery. Analysis of prognostic factors indi-
cated a low risk of disease recurrence and a
favorable prognosis.

After the purpose of the study had been ex-
plained, all patients were asked to assess
their level of distress during the last week
using the NCCN DT, version 2.2022. Comfort-
able conditions were created for patients to
answer the questionnaire, they were not lim-
ited in time.

NCCN Distress Thermometer Survey, version
2.2022.
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To evaluate the level of distress and the pres-
ence of possible psychoemotional disorders,
the Ukrainian version of the NCCN Distress
Thermometer (DT) questionnaire, version
2.2022, was used. This one-item question-
naire uses a Likert scale from 0 (no problems)
to 10 (extreme distress), which resembles a
thermometer. It also includes a problem list
updated by the NCCN working group (Prob-
lem list). Patients rated their level of distress
over the past week. They also checked the list
of concerns about any of the items: physical,
emotional, social, spiritual/religious and prac-
tical from the proposed list. The cut-off score,
which identified the need for further examina-
tion and indicates the presence of psychoemo-
tional issues, was “4”.

Statistical processing of results

The normality of the distribution in the ob-
tained groups was evaluateded during statis-
tical data processing. The nature of the dis-
tribution of the obtained variation series was
checked using the Shapiro-Francia test, which
confirmed the Gaussian data distribution.
When statistically processing obtained data,
the following calculations were made: the
arithmetic mean and its standard deviation (M
+ SD), relative value analysis, and the proba-
bility of difference between groups of patients
using the Student’s and Chi-Square distribu-
tion methods.

Results

To rule out the direct impact of anticancer
treatment (irradiation, chemotherapy) on
the psychoemotional state of patients, a co-
hort of patients who completed treatment,
had a favorable prognosis or objective con-
firmation of the absence of cancer progres-
sion (CT, MRI results) was selected for the
study. The division into groups depending on
the time of surgical intervention, which in-
cluded panhysterectomy, allowed for assess-
ing its immediate and distant consequences
on the patients’ psychoemotional condition.
The first group included 36 patients who
completed cancer treatment more than 6 to
12 months before. The second group includ-
ed 11 recently (12-14 days before) operated
patients who were preparing for discharge
or had already been discharged from the
hospital. In this group, the level of distress
was relatively low. Only two patients had a
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noro crtaHpgapTHoro BiaxuneHHs (M = SD),
aHanis BiAHOCHUX BEeNMYUH, BipOrigHOCTI pi3-
HUUI NOMIX rpynaMuy nauieHTiB 3a MeToaamu
CtbtogeHTa Ta Kci-KBagpaTy.

Pe3synbTatn

Ona BuknwoyeHHs 6e3nocepeaHbOro BMUBY
NPOTUMNYX/IMHHOIO JlikyBaHHSA (OMNPOMiHEHHS,
ximMioTepanii) Ha NCMXOEMOUIMHUIA CTaH XBO-
pUX AN A0CAigXeHHs 6yB BMOpaHWUM KOHTUH-
FEHT XBOPUX, WO 3aBEPLUNAU JIiIKYBAHHS, Manu
cnpuaTnMBMiA nporHo3 abo o6’ekTvBHe nig-
TBEPAXEHHS BiACYTHOCTI MpoOrpecyBaHHs paky
(pe3ynbtatm KT, MPT). Po3noain Ha rpynu 3a-
NeXHO Bia TepMiHy NpoBeAeHHS ONepaTUBHOIO
BTPY4YaHHS, KOMMNOHEHTOM sKkoro 6yna naHric-
TepeKToMisl, A03BONSAB OUiHUTK Moro 6e3noce-
penHi i BigganeHi Hacnigky Ha MCUXOeMoLin-
HUI cTaH xBopux. o 1-i rpynun Bkao4eHo 36
XBOPUX, AKi 3aKiHUMNM NiKyBaHHA 3 MpuUBOAY
paky noHaa 6-12 micauis. o 2-i rpynu BBIilLW-
nm 11 HewopasHo( 12-14 pHiB TOMy) npoone-
pPOBaHUX XBOPWUX, WO rOTyBaaUCca A0 BUMUCKU
abo 6ynu BunmucaHi 3i ctauioHapy. B Ui rpy-
ni piBeHb AUCTpecy BUABUBCH MOPIBHAHO He-
BMCOKUM. 3HAYEHHS BULLE FPAHUYHOro =4 Ha
AT BiaMiTMno nuwe 2 xBopux. HanvacTiwmmm
npobnemamun B 2-i Niarpyni BUSABUNUCS MOpY-
LWeHHS cHY (54%), TpuBora (36%), 3MiHa cTaB-

Original research: Clinical sciences

NeHHs ao cBATUHb (36%), BTOMa (27%), cTpax
i caMOTHICTb (27%), yCBIAOMNEHHS ceHcy abo
mMeTn (27%). (Puc. 1-5). Takuii po3noain ckapr
MMOBIPHO MOXHa MOB’A3aTU 3 aKLEeHTYBaHHSAM
Ha @i3nyHMx npobnemax HeBAOB3i micns one-
paTUBHOIO BTPYYaHHS, NEPEOCMUCTIEHHAM LiiH-
HOCTEW MiCNs NepPeXunTol eK3KCTEHLINHOI 3arpo-
3n. CepeHili NOKa3HWK piBHSA AUCTpecy B Uil
nigrpyni, Bu3HadeHuii 3a NCCN AT crtaHoBuB
1,5 +_2,0 Puc.1. YacroTta ¢isnyHmx npobnem
Yy XBOPUX i3 3/109KICHUMW NyXIMHAMU XiHOYOTl
penpoAyKTUBHOI cucTeMm B rpynax 6esnoce-
peAHbOo MiC/A 3aBepLlUeHHSA  JliKyBaHHA i npwu
CrocTepeXxXeHHs NpoTsaroM poky ( B %).

BoaHouac nauieHTu, aKi 3aBeplmnnm nNikyBaHHS
rnoHapn 6-12 MicauiB i Manu 06'eKTUBHI A0OKa3un
BIACYTHOCTI MporpecyBaHHS 3aXBOPIOBAHHS,
BiAMIYanM 3Ha4yHO LWMPLIMA criekTp npobnem.
PiBeHb ancrpecy 6yB HMXYE rPpaHUYHOrO NuLle
B 13 xBopux. PewTa 23 nauieHTkun (62%) BU-
3HAYUNKU CBIiM piBEHb AUCTpecy K 4 i 6inblie. A
9 xBopux (25%) ouiHMAM CBi piBEHb ANCTpECY
>7. HanvyacTilwmmm nposiBamMn BUSIBUIUCS TpU-
BOra i 3aHenoKoeHHS (81%), BiA4YTTS XPOHIUHOI
BTOMM (50%), nopyLlueHHs cHy (58%), cmyToK/
aernpecisa (36%), BTpaTa iHTepecy Ta 34aTHOCTI
OTpUMYyBaTW 3a40BONEeHHSA (22%). B uin rpyni
yacTiwe BigMiYeHO CTOCYHKOBi npobnemu, 30-
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value above the limit - =24 on DT. The most
frequent problems in the second subgroup
were sleep disturbances (54%), anxiety
(36%), change in attitude towards shrines
(36%), fatigue (27%), fear and loneliness
(27%), awareness of meaning or purpose
(27 %) (Fig. 1-5). This distribution of com-
plaints can probably be associated with an
emphasis on physical problems shortly after
surgical intervention and a rethinking of val-
ues after experiencing an existential threat.
The mean indicator of the level of distress in
this subgroup, determined by the NCCN DT,
was 1.5 +-2.0

Original research: Clinical sciences

At the same time, patients who completed
treatment more than 6-12 months earlier and
had objective evidence of the absence of dis-
ease progression noted a much wider range
of problems. The level of distress was below
the limit only in 13 patients. The remaining 23
patients (62%) defined their level of distress
as four or more. Nine patients (25%) rated
their level of distress at >7. The most fre-
quent manifestations were anxiety and wor-
ry (81%), a feeling of chronic fatigue (50%),
sleep disturbances (58%), sadness/depres-
sion (36%), loss of interest and the ability to
enjoy pleasure (22%). In this group, relation-
al problems were noted more often, in par-

Physical concerns
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Figure 1. The frequency of physical concerns in patients with malignant tumors of the female reproductive system in
the groups immediately after the treatment and during follow-up within a year (in %)
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Figure 2. The frequency of emotional concerns in patients with malignant tumors of the female reproductive system in
the groups immediately after the treatment and during follow-up within a year (in %)
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PucyHok 2. YactoTa eMoUiiHMX npobaieM y XBOpUX i3 3M108KICHUMWN MyXJIMHAMM XiHOYOI penpoayKTUBHOI CUCTEMUN
B rpynax 6e3nocepeaHbo Micns 3aBepLIeHHs NiKyBaHHSA i NMpu COCTEPEXEHHS NpoTSaroM poky (B %)
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PucyHok 3. YacTtoTa couianbHMX NpobaeM y XBOpUX i3 3M105KICHUMU NYXIMHAMK XKIHOYOT penpoayKTUBHOI CUCTEMU
B rpynax 6esnocepefHbo NicAs 3aBepLUeHHS NiKyBaHHA | MPWU CMOCTEPEXEHHS NPOTAroM poky (B %)
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Figure 3. The frequency of social concerns in patients with malignant tumors of the female reproductive system in the
groups immediately after the treatment and during follow-up within a year (in %)
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Figure 4. The frequency of practical concerns in patients with malignant tumors of the female reproductive system in
the groups immediately after the treatment and during follow-up within a year (in %)
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Figure 5. The frequency of problems related to spiritual and religious concerns in patients with malignant tumors of the
female reproductive system in the groups immediately after the treatment and during follow-up within a year (in %)
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PucyHok 5. YactoTta npobnem, noB’sa3aHMX 3 AyXOBHO-PENIFiNHUMKN NEPEXNBAHHSAMMN, Y XBOPUX i3 3N0SKICHUMU NYyXIN-
HaMM >XXiHOYOI penpoAyKTUBHOI CUCTEMM B rpynax 6esnocepenHbo Nicns 3aBepLUEeHHS NiKyBaHHSA i MPU CNOCTEPEXEHHS
npoTsarom poky (B %)

KpeMa npobnemMm B CTOCYHKax 3 mapTHepom/
yosioBikoM (28%), 3aHENOKOEHHS ceKcyasib-
HMM 380poB'aM (22%), 34aTHICTIO MaTu AdiTen
(16%). BuasneHi NcMxXOeMoLilrHi po3niaan He
3anexanu Big nokanisauii NyxXJvHN.

CraTucTnyHO BiporigHa pisHUUA Mixk oboma
rpyrnaMm BUsSIB/IEHA B 4acTOTi NPOSABY 3aHerno-
KOeHHS i TpuBoru (p<0,001), 3gaTHOCTI MaTu
Aiten (p<0,05), komyHikauii 3 MeanyHUMKM Npa-

uiBHMkamm (p<0,05), npobnemun ceHcy XuTTH
(p<0,05), craBneHHs go ceATUHL (p<0,05).

Takum umHoMm, NCCN AT BusiBuBcsa edekTus-
HMM 3aCO60M CKPWHIHIY OS5 aKTUBHOIO BUSB-
JIEHHS MCUXOEMOUIMHNX pO3nadiB Ta OUiIHKMK
CTyneHsa AUCTpecy Y NauieHTIB, SKi ycniwHO
NPONLWAN NiKyBaHHSA 3 NpPMBOAY paKy penpo-
OYKTUBHOI cuctemu. MNpu uboMy 3'sicyBasocs,
LLIO TECTYBAHHS C/li4 NPOBOAUTU He Tilbkn 6e3-
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ticular, problems in relations with a partner/
husband (28%), concerns about sexual health
(22%), and the ability to have children (16%).
Identified psychoemotional disorders did not
depend on tumor localization.

A statistically significant difference between
both groups was found in the frequency of
anxiety and worry (p<0.001), the ability to
have children (p<0.05), communication with
medical professionals (p<0.05), problems
with the meaning of life (p<0.05), and atti-
tude to shrines (p<0.05).

Thus, the NCCN DT proved to be an effective
screening tool for identifying psychoemotion-
al disorders and assessing the degree of dis-
tress in patients who had undergone success-
ful treatment of reproductive system cancer.
At the same time, it turned out that testing
should be carried out not only immediately af-
ter the treatment but also over the long term
(after 6 to 12 months) because psychoemo-
tional manifestations of distress (identity cri-
sis) may exacerbate over time.

Discussion

Today, psychological support for cancer pa-
tients should be considered as a component
of their complex treatment.[3] It appears ev-
ident at the time of notification/acceptance of
the diagnosis, during long-term chemothera-
py, and in palliative situations.[3,7] The need
for such assistance for successfully treated
patients with a favorable prognosis may cause
doubt. However, the results obtained by us
indicate the presence of distress and psycho-
logical problems in more than half of such pa-
tients. The main problems faced by patients
are anxiety, loss of control over their bodies,
relationship problems, and fear of cancer re-
lapse. During the follow-up, the main focus of
the oncologist is on identifying signs of cancer
progression. At the same time, psychoemo-
tional disorders may have a greater impact on
the quality of life and the disease course, ne-
cessitating their active identification and as-
sistance. NCCN DT can serve as a screening
tool for actively identifying patients with bor-
derline and higher levels of distress and psy-
choemotional problems.

The NCCN DT was first described by Roth et
al. in 1998 and was used to assess distress
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in patients with male reproductive system
cancer (prostate cancer).[11] The following
year, a list of common problems (the “Problem
List”) was added based on expert consensus
and the evidence available at the time, which
allowed personalizing psychological support
to patients.[12] The List of problems was last
reviewed and updated in 2022.[13] This up-
dated and refined list allowed us to consider
the problems of cancer patients more broadly,
including in terms of identity crisis.

The data we obtained showed that the life
quality of reproductive system cancer patients
is affected not only by the direct results of
cancer treatment. 62% of patients stated that
their level of distress was above the limit al-
most a year after the successful treatment,
which indicated the need for further examina-
tion, psychological support and, if necessary,
treatment.

RL Johnson et al. used the NCCN DT to exam-
ine 143 women who received chemotherapy
for gynecologic cancer over two years. More
than half (57%) of the examined women rat-
ed their degree of distress as four or more. At
the same time, no relationship was found be-
tween the cancer type, stage, and insurance
status.[14] In our opinion, certain social in-
security and military status influenced the re-
sults of the studied group. L. Kuroki et al. also
noted that socially disadvantaged gynecologic
cancer patients were more likely to report se-
vere distress and family (p<0.001), emotional
(p<0.001), and other (p<0.01) problems than
patients with Medicare/commercial insurance.
[15] Our study’ peculiarity was that we se-
lected patients with a favorable oncological
prognosis and examined them after the treat-
ment. Instead, numerous studies using DT
were conducted after surgical interventions
against the background of chemotherapy or
immediately thereafter. J. AWall applied DT
to examine patients with ovarian cancer re-
ceiving chemotherapy. Among them, the level
of distress above the limit was found in 46%.
[16] The researcher indicated that when using
DT, a certain number of false-positive results
may be observed. Therefore, DT can work well
as a screening tool at the first stage of identi-
fying psychoemotional disorders, but the sec-
ond stage is required - psychological counsel-
ing and a psychotherapist’s or a psychiatrist’s
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nocepefHbO MiCNa 3aBepPLUIEHHSA NiKyBaHH4,
ane n vy BigaaneHun nepioa vacy (4epes 6-12
MicAUIB), OCKIiNIbKM SIK BUSIBUIOCS, NMCUXOEMO-
LiMHI nposiBU ancTpecy (KpU3n iAeHTUYHOCTI)
3 4acOM MOXYTb HapoCTaTHu.

O6roBopeHHSA

lMcuxonoriyHa niaTpMMKa OHKOMOMYHUX XBOPUX
Ma€E CbOroAHi po3raAaTUCa AK KOMMOHEHT X
KOMMIEKCHOro JfiikyBaHHA [3]. BoHa Burnspae
0YEBMOHOIO B MOMEHT MOBIAOMNEHHS/NPUAHATTS
AiarHo3y, npoT4aroM Tpusasoi XiMioTepanii, B na-
niaTMBHMX cutyauiax [3, 7]. HeobxiaHicTb Takoi
[O0MoMOoru Ans ycriwHo npoJslikoBaHUX XBOPUX 3i
CNpUATAUBUM MPOrHO30M MOXE B AIEKOI0 BUKIIU-
KaTu CyMHiB. [1poTe, OTpMMaHi HaMKn pe3ynbLTaTu
CBiAYaTb MNPoO HAABHICTb AUCTPECY Ta MCUXO00-
riyHMX npobnem 6inbLue HiXK B MOMOBUHM TaKUX
XBOpuX. [0N0BHI Npobnemun, 3 AKMMU CTUKAKOTb-
CH NAUIEHTKU — TPUBOXKHICTb, BTPATa KOHTPOJIIO
Haj CBOIM TifIOM, CTOCYHKOBI npobnemmn, crpax
rMoBEepHEHHSA paky. Y nepios crnocTepexeHHs oc-
HOBHa yBara Jlikaps-oHKOJIora KOHUEHTPYETbCA
Ha BUABJIEHHI O3HaK nporpecii paky. BogHo4yac
NCMXOeMOLiHI po3naan MoxXyTb binbwe BnAK-
BaTW Ha AKICTb XUTTA i nepebir xBopobu, Lo 3y-
MOBJIIOE HEOOXIAHICTb X aKTUBHOrO BUSIBIEHHS
Ta gonomorn. NCCN AT moxe 6yTn iHCTpyMeH-
TOM CKPUHIHIY AN aKTUBHOIMO BUSABNIEHHSA XBO-
puUX 3 FPaHMYHMM i BuULLE piBHEM AMUCTpecy Ta
ncmMxoeMouiriHMMm npobnemMamu.

NCCN AT Bnepwe 6yB onucaHuin PoTtom Ta
cnisasTopamu y 1998 poui, 6yB 3actocoBa-
HUA 3 METOK OUIHKW AUCTPEecy y XBOpMX Ha
paK 4010Bi4Oi penpoAyKTUBHOI cucTeMun (pak
npocrtatn) [11]. HacTtynHoro poky 6yno goaa-
HO cnucok 3aranbHux npobnem (“Cnucok npo-
6nem”), Ha OCHOBi €KCrepTHOro KOHCEHCYCY
Ta AOCTYMHUX Ha TOW 4yac AoKa3iB, WO A03BO-
nvB iHAMBIAYyanisyBaTn HaZaHHA MCUXOMOriy-
HOI MiATPMMKKM nauieHTam [12]. OcTaHHIn ne-
pernsg i oHoBneHHs “Cnncky npobnem” 6yno
3airicHeHo y 2022 poui [13]. Lieh oHOBMEHUN i
YTOYHEHWI CMINCOK A03BOJSINB PO3MISHYTU MPO-
671€eMM OHKONOTIYHUX NALUIEHTIB WMpPLLE B TOMY
ymncni Nig KyToM Kpu3n ifeHTUYHOCTI.

OTpuMaHi HaMM JaHi nokasasnu, WO Ha SKiCTb
XXUTTH XBOPUX 3 PAKOM PernpoayKTUBHUX Op-
raHiB BMJMBaKOTb He Tilbkn 6e3nocepenHi
pe3ynbTaTu JfiKyBaHHA paky. 62% XxBopux
KOHCTaTyBann B cebe piBeHb AUCTpecy BulLle
rPaHNYHOro Marxe yepes pik nicng ycniwHoro
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3aBepLUEHHA NiKyBaHH4, WO BKa3yBasio Ha He-
06XigHICTb iX NoganbLoro o6CcTeXxXeHHs, NCUxo-
NOriYyHOI NiATPMMKM Ta nNpu NOTpebi nikyBaHHS.

R.L Johnson Ta cnisaBTopu Bukopuctann NCCN
OT ons obcrexkeHHs 143 XiHOK, K mpoxoannu
XiMioTepanito 3 NpuMBOAY FHEKOMOriYHOro paky
NpoOTAromM ABOX pokiB. binblie nonosuHu (57%)
06CTeXEeHMX XKIHOK OUIHWMAW CBi CTyneHb AWuC-
Tpecy 4 abo 6inbLe. Mpu uboMy He 6yno BUSB-
JIEHO XOAHOr0 3B'I3KYy MiX TUMOM paKy, CTagi€to
paky abo ctpaxoBum crtaTycom [14]. Ha Hawy
AYMKY MeBHa couiasibHa He3axMULEHICTb, BiA-
CbKOBWI CTaH BMAMBaNM Ha pe3ynbTatv A0Chi-
AxeHoi rpynu. L. Kuroki i cniBaBTopM Takox 3a-
3HauuNu, WO couiasribHO He3axuLeHi nauieHTn
3 riHEeKONOoriYyHMM pakoM yacTile nosiaoMNAIn
Npo CUNbHWUI AUCTpec i cimenHi (p<0,001), emo-
LinHi (p<0,001) Ta iHwi (p<0,01) npobnemu,
HiDX nauieHTn, aki manu Medicare/komepuiriHe
CcTpaxyBaHHs. [15]. OcobnmBicTio Haworo Ao-
cnigxeHHs 6yB Bigbip nauieHTiB 3i cnpuaTau-
BWM OHKOJOTYHUM NPOrHO30M Ta 06CTEXEHHS X
nicns 3aBepLUeHHs JliKkyBaHHA. HaTOMICTb HM3Ka
JocniaxeHb 3 BUKopuctaHHam AT nposoannacs
nicna onepaTtMBHUX BTpyYaHb Ha (OHi npose-
AeHHs XximioTepanii abo 6e3nocepeaHbo nicns
Hei. J.AWall 3actocysaB AT ans ob6crexeHHs na-
LIEHTIB 3 paKOM SIEYHWUKIB, AKi OTPUMYyBanInN Xi-
MioTepanito. Cepes HUX piBEHb AUCTPECY BuLLEe
rpaHuyHoro 6yno susiBneHo B 46%. [16]. Hum
3a3HayeHo, WO npu BUKOpUCTaHHI AT MoXHa
CTUKHYTUCA 3 MEBHOK KiNbKiCTO XMHBHO-N03u-
TUBHUX pe3ynbTaTie. ToMy AT MoxXe npautoBa-
T nobpe K iIHCTPYMEHT CKPUHIHTY Ha NepLioMy
eTani BM3Ha4YeHHS MCUXO0EeMOLMHMX po3nagis,
ane HeobxigHW ppyruii eTan - MNCUXOJSIOoriYyHe
KOHCY/NbTyBaHHS, npu noTpebi gonomora ncu-
xoTepanesTa, fikaps - ncuxiatpa. [16]. Bcim
nauieHTaM Hawoi KOropTM npoBeaeHo abo 3a-
N1aHOBaHO KOHCYJIbTYBaHHS, A00OCTEXEHHs 3
BUKOPUCTaHHAM LUKas Aenpecil TOLO.

PiBeHb gnctpecy nicnsa nikyBaHHSA riHeKonoriv-
HOro paky 6inblue BUpaXeHun y Monoamux xi-
HOK [17,18], Wwo 3yMOBJIEHO He TifIbKM NOCTKa-
CTpaUinHUMM 3MiHaMWU. Hu3Ka NCUXONOTIYHUX
npobnemM 3anuWaETbCa NiCAsS MNPU3HAYEHHS
3aMicHOlI ropMoHoTepanii Ta HaBiTb Npu BU-
KOHaHHi onepaduili, wo 36epiratoTb depTUb-
HiCTb. TOMY CKPWHIHI, BUSIBJIEHHA Ta KOpeKLUuis
NCUXOEMOLIMHUX po3/ajiB MalOTb CTaTU PEKO-
MeHAO0BAaHWM KOMMOHEHTOM OHKOJIOTiYHOI [0-
nomorn [19].
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assistance, as needed.[16] All patients in our
cohort have had or are scheduled to undergo
counseling, follow-up examinations using de-
pression scales, etc.

The level of distress after the treatment of gy-
necological cancer is more pronounced in young
women, [17,18] which is caused not only by
post-castration changes. Some psychologi-
cal problems remain after the appointment of
hormone replacement therapy and even when
performing surgeries that preserve fertility.
Therefore, screening, identifying, and correct-
ing psychoemotional disorders should become
a recommended component of cancer care.[19]

In conclusions: More than half of gynecolog-
ical cancer patients were found to have psy-

Original research: Clinical sciences

choemotional disorders and a level of distress
above the limit after the successful completion
of cancer treatment.

NCCN DT is an effective means of screening
for active identification of psychoemotional
disorders and assessment of the degree of
distress in cancer patients.

Testing should be carried out not only imme-
diately after the treatment but also in the long
term (after 6 to 12 months) because psy-
choemotional manifestations of distress (iden-
tity crisis) turned out to exacerbate over time.
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Y BUCHOBKax:

AuncTpec Ta NCUXOEMOLUINHI NOpYyLUEeHHS BUSAB-
neHo 6inblle HiX B MOSIOBMHU YCAIWHO Mpo-
NIKOBAGHNX OHKOTMIHEKOJ/IOMNYHNUX XBOPUX, LWLO
6e3nocepesHbO BMIMBAE HA AKICTb XUTTS MNa-
LLIEHTIB.

YKpaiHcbKka Bepcis onutyBasnbHMka NCCN au-
ctpec TepmomeTpy (AT), € edekTUBHUM 3a-

Original research: Clinical sciences

COBOM CKPWHIHIY A/19 aKTUBHOIO BUSIBJIEHHS
NCUXOEMOLIMHMX po3/ajiB Ta OUIHKM CTyneHs
ANCTPECY OHKOrHEKOOrYHUX XBOPUX.

TecTyBaHHS Cnig NpoBOAUTU HE Tinbkn 6e3no-
cepeaHbOo Nicna 3aBeplleHHA JliKyBaHH4A, ane
My BiaganeHun nepioa vacy (4epes 6-12 mica-
LiB), OCKiSIbKN SIK BMSIBUIOCS, MCMXOEMOLLiMHiI
nposien agmucrpecy (Kpu3sn iAeHTUYHOCTI) 3 ya-
COM MOXYTb HapocTaTu.
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