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Abstract

Introduction. Cancer is the second most common cause of death worldwide. Likewise, in Kazakhstan, it is a major
health problem, and disease burden is escalating every year. Cancer chemotherapy produces unfavorable effects on the
well-being of an individual. Since the past few years, quality of life (QoL) has been considered as the main goal of cancer
treatment in the survival of a patient.

Objective: This study aimed to evaluate the QoL of patients with malignant neoplasms of the blood system and their
factors, and to explore the factors associated with QoL of patients.

Material and methods: In this cross-sectional study spanning January to March 2023, we enrolled adult blood cancer
patients from the Abay and East Kazakhstan regions, assessing the QoL in 199 individuals with malignant neoplasms of the
blood system. The 36-item Short-Form Health Survey (SF-36) served as the assessment tool for QOL. Statistical analyses,
including independent-samples t-tests and one-way analysis of variance, were employed to compare QOL subscale scores
among groups with diverse sociodemographic and clinical characteristics. Additionally, multiple regression analysis was
conducted to identify factors associated with the QOL of patients and their determinants.

Results: The results unveil below-average HRQoL scores, emphasizing a notable impact on mental well-being. Notably,
"Role Emotional” consistently reflects lower quality of life across various age groups. Gender disparities are observed, with
females facing challenges in "Role Physical," while males encounter difficulties in "Role Emotional," "Vitality," and "Mental
Health." Age-related differences in "General Health" and "Vitality" highlight the necessity for targeted interventions based on
age groups. Logistic regression analysis identifies gender, age, social status, and treatment frequency as significant
predictors influencing different components of HRQoL.

Conclusion: The findings underscore the importance of a holistic approach to cancer care, addressing medical, social,
and psychological aspects for improved HRQoL and treatment outcomes.

Keywords: blood cancer, health-related quality of life (HRQoL), quality of life (QoL), factors, Kazakhstan
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AKTyanbHOCTb. Pak sIBNSETCS BTOPONA NO PACNpOCTPaHEHHOCTU NPUYMHOA CMEPTHOCTM BO BCEM MUPE. AHANOTUYHBIM
obpasom, B KasaxctaHe 370 cepbe3Hasi npobnema 3gpaBooxpaHeHus, u Gpems GonesHeit pacteT C KaxabiM rO4oM.
XumuoTepanus paka okasblBaeT HebnaronpusTHoe BO3AENCTBIE Ha CaMOYyBCTBIE YenoBeka. B nocnegHue Heckonbko net
kauecTBo xwu3HM (KX) paccmatpuBaeTcs kak OCHOBHas! LieMb NeYeHMs paka B BbhKMBAHUM NaLMeEHTa.

Lenb. OueHka KayeCTBO XW3HM MALMEHTOB CO 3/10KA4YECTBEHHLIMW HOBOODPA30BaHWMSIMM CUCTEMbI KPOBM M KX
hakTopamm, a Takke u3y4nTb PaKTopbl, CBA3AHHbBIE C KAYECTBOM XKM3HI NALMEHTOB.

Matepuan u meTtoabl. Bbino NpoBeaeHo NepekpecTHoe MccneaoBaHue, B nepuog ¢ sHeaps no mapt 2023 roga, Mbl
Bknioumnu 199 B3pocnbix BonbHbIX pakom KpoBu K3 Abaiickoit u  BoctouHo-KasaxctaHckoit obnactei. Kpatkoe
aHKETUPOBaHME O COCTOSHWW 370p0oBbS M3 36 NyHKTOB (SF-36) CRyKWNO MHCTPYMEHTOM OLEHKM KayeCTBa KWU3HU.
CratucTnyeckuin aHanus, Bkoyast t-TeCTbl AN HE3aBUCMMbIX BbIOOPOK M OAHOCTOPOHHWIA AWCMEPCUOHHbBIA aHamnua,
1Cnonb3oBancs Ans CpaBHEHWs MokalaTeneit mo nofwkanam KavyecTBa XW3HU Cpeay rpynn ¢ pasnuyHbIMU COLManbHO-
LEMOrpacuyecknMn M KIMHUYECKUMM  XapakTepucTukamu. [lononHMTENbHO Hamu Obin MpoOBELEH MHOXECTBEHHBIN
PErpecCMOHHbIN aHanu3 Ans BbISBNEHUs (PaKTOPOB, CBA3AHHbIX C KAYECTBOM XM3HW NALMEHTOB, U UX LETEPMUHAHT.

Pe3ynbTatbl. PesynbTathl OTpaxatoT NoKka3aTenu kayecTBa XU3HWN YENOBEKa HNKE CPEAHEro, NoAYepKk1Bas 3aMeTHoe
BMMSHME Ha ncuxudeckoe Bnarononyume. MpumeyaTensHO, YTO «POfb 3MOLMOHANBHOMO (PYHKLUMOHMPOBAHUSY OTpaxaeT
fonee HM3KOE KAYECTBO XW3HM B pa3nM4HbIX BO3PacTHbIX rpynnax. HabmiopaloTcs reHaepHble pasnuuus, rae
MPEeUMYLLECTBEHHO XEHLUWHbI CTanKMBaKTCA C npobnemamu «hranyeckoro (PYHKLUMOHMPOBAHMS», B CBOK O4epedb
MYXUMHbI  CTamKMBAIOTC C  TPYAHOCTSIMA B OTHOLIEHUM «3MOLMOHANBLHOTO  (DYHKLMOHMPOBAHUSY,  «KM3HEHHON
aKTMBHOCTBIO» W «MCUXMYECKOrO 3A0POBbS». TakKe OTMEYEHbl BO3PaCTHbIE pa3nuymus B nokasaTtensx «obLiee 300poBbE» U
KM3HECMOCOBHOCTbY. [POBEAEHHbIN MOrMCTUYECKUI PErPECCHOHHBIN aHanu3 onpegenun non, BO3pacT, COoLManbHbIN
CTaTyC W YacTOTY NEYEHUs KaK 3Ha4MMble NPEeUKTOPbI, BIUAIOLLME Ha pa3ninyHble KOMMOHEHTbI KAYECTBA XM3HI YErNoBeka.

3akntoyeHune. PesynbraThl MOAYEPKMBAIOT BaXHOCTb LENOCTHOrO MOAXOAA K JEYEHWIO paka, Y4MTbIBAMOLLEro
MeAMLMHCKME, coLmarbHble W MCUXONOTMYECcKUe acnekTbl ANs YNyYLEeHUs KaYecTBa XU3HW N pe3ynbTaToB NEYeHNs.

Knrouesbie crnosa. Pak Kposu, kayecmso XusHu, cgs3aHHoe co 30oposbem (HRQoL), kauecmeo xusHu (QoL),
¢hakmopel, KazaxcmaH.

Tyninpgeme
KAH XXYMECIHIH KATEPHI ICII'l BAP NALIMEHTTEPAIH OMIP CAMNACbIHA
MEOAMUMHANDBIK-ONIEYMETTIK ®AKTOPJIAPAbLIH SCEPIH BAFAJIAY
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Kipicne: Obbip anem 6oiibiHWa enimM-kiTiMHIH, ekiHwi ce6ebi bonbin Tabbinagsl. Con cuakTbl, KasakctaHga 6yn
AEHcayrnblK cakTay XyieciHiH kypaeni npobnemacbl 6onbin OTbIp XHe aypynapAblH, ayblpTnanbifbl Xbif CabiH apTbi
keneni. OBbIpAblH XMMUS Tepanuschl agamHbIH Xan-KyriHe xafbiMcbi3 acep eTeqi. CoHfbl BipHelue xbinga emip canachl
(©C) HaykacTblH eMip cypyiHaeri kaTepni 0bbip aypynapbiH eMAeYAiH, Heri3ri MaKcaTbl peTiHAe KapacTbipbingbl.

Makcatbl: 3epTTeyaiH MakcaTbl KaH XyWeciHiH, kKaTepni iciri 6ap nauueHTTepaiH ©Mip canacblH XaHe onapabiH,
thakTopnapbiH Garanay, COHbIMEH KaTap MauMeHTTePiH eMip canacbiHa GainaHbICTbl (hakTopapab! 3epTTey bongsl.

Matepuanpap xaHe agictep: 2013 xbinFbl KaHTap xaHe 2023 XbiFbl Haypbl3 apanbiFbiHaa Abail xeHe LbiFbic
KasakcTaH obnbicTapbiHaarbl KaH obbipbiHa LWanblKKaH epecek Haykactapibl KOCTbIK, KaH XyiieciHiH, katepni iciri 6ap
199 TynFaHblH eMip canacklH OaFanan, ankac 3epTTey Xyprisingi. 36 TapmakTaH (SF-36) TypaTbiH AeHcaymblK Typanbl
Kbickawwa cayanHama (SF-36) emip camacbiH Garanay Kypanbl Gongsl. Teyencis cypbintay YLiH t-Tectepmi xaHe 6ip
XaKTbl AucnepcusnblK Tanfaydbl ecenTereHfe craTucTukanblk Tangay opTypni aneymetTik-gemorpadusnbk XoHe
KNWHWKambIK cunaTTamanapbl Gap TonTap apacbiHOa ©eMmip canachiHbiH, iluKi LiKkanmanapbl OOWbIHWA KepceTkilTepai
canbICThipy YLWiH KonaaHbinabl. COHbIMEH KaTap, mauueHTTepAdiH eMmip canacbiHa 6ainaHbiCTbl hakTopnapgbl xoHe
onapgbiH 4eTepMUHAHTTapbIH aHbIKTaY YLUIH KenTereH kemiMengik Tangay KochIMLUa Xyprisingi.

Hatnxenepi: HoTwxenep agamHbIH, ©Mip Cypy canacblHbliH, opTalla JeHremaeH TOMeH KepCeTKiluTepiH kepceTemi,
Oyn ncuxukanblk an-aykaTka anTapnbikTain acep etegi. ATa KeTepnik XaiT, "sMouMoHanablK KbI3METTiH, peni” apTypri
Xac TonTapblHAarbl eMip canacbiHbiH, TOMEHAirH kepceTedi. M'eHaepnik aibipmawbinblk Gailkanagbl, onen agampap
kebiHece «uankanblk KblaMeT» MacenenepiveH 6OeTne-0eT kenefi, ©3 KkeseriHde ep ajampap «3MOLMOHanAbIK
Kbl3MeTKe», «eMmipfik OenceHminikke» XoHe «NCuxMkanblK AeHcaymblKka» KaTbiCTbl KUbIHABIKTAPMEH COKTbIFbICAAbI.
CoHbIMEH KaTap «Kanmnbl AeHCAYNbIKy XoHe «eMipre kabineTTiniky kepceTkiluTepiHae *ac aibipMallbinbIFsl Halikanags!.
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JKyprisinreH noructukanblk KemiMenaik Tangay agamHblH, eMip canacblHblH, SpTYPIi KOMMOHEHTTEPIHE Bcep eTeTiH eneyni
NpeanKTOprap PeTiHAEe XbIHBIChIH, XaCblH, ONeYMETTIK MapTebeCiH XoHe emMaey XMiniriH aHbIKTaabl.

KopbITbiHAbINap: HaTuxenep emip canacbiH XaHe emaey HOTUXKENEPIH XKakcapTy YLiH MeauuuHanbIK, aneyMeTTik
XOHEe MCUXOMNOruANbIK acnekTinepiH eckepin, obbipabl emaey Tocingepi TyTacTbiFbiHbIH MaHbI3gbibiFbiIHA Gac Hasap
aynapagbl.

Heziz2i ce3dep: KaH 0bbipbl, OeHcaynbikneH balinaHbicmsi emip canack! (HRQoL), emip canack! (QoL), pakmopnap,
Kasakcman.
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Introduction feel difficulty to cope with it, which affects their health-

Worldwide, deaths due to malignancy are the second related quality of life, and they become depressed due to
common leading cause of mortality. Globally, about one in limited social support. Extensive research has been
six deaths is due to malignancy. Roughly, 70% of fatalities ~ conducted in developed world in this regard but limited data
from cancers occur in low- and middle-income countries ~ from developing countries, including Kazakhstan is
[12]. Health-related quality of life is a significant measure in ~ available on this issue as most of the studies have focused
hematological malignancies [8]. It is a major concern while  on prevalence. Thus, the current research was designed to
treating the cancer patients due to severity of symptoms as  assess the Health-Related Quality of Life in individuals
well as long duration of treatment [7]. Cancer patients often  diagnosed with blood cancer, this study aimed to evaluate
experience multiple concurrent symptoms and those  the QOL of patients with malignant neoplasms of the blood
symptoms are the predictors of changes in patient function, ~ system and their factors, and to explore the factors
treatment failures, and therapeutic outcomes. A study  associated with QOL of patients.
conducted in the USA reported that most of the blood Materials and methods
cancer patients had worse health-related with multiple This was a cross-sectional study, conducted from
symptoms including fatigue, pain, psychological distress,  January 2023 to March 2023, which enrolled all adult blood
and impairing treatment outcomes [5]. According to Global ~ cancer patients registered at the healthcare facilities in the
Cancer Statistics 2018, leukemia is estimated to account for ~ Abay and East Kazakhstan regions. The Regional Health
437,033 new cases and 309,006 deaths in 185 countries,  Authority maintains a Clinical Registry, gathering essential
with a mortality rate of 3.2% [3]. The 5-year survival rates  information on confirmed blood cancer cases during regular
vary from 47% to 95% depending on the malignancy [13]. In  clinical activities. Using the electronic database, details on
Asia, the incidence rate of cancer is expected to increase individuals aged 18 and above were extracted, and these
from 6.1 to 10.7 million in 2030, with an estimated increase  patients were contacted by phone to extend an invitation to
in mortality rate from 4.1 to 7.5 million in 2030 [11]. join the study. The only exclusion criteria comprised

Health-related quality of life is considered as an  psychiatric conditions leading to cognitive impairment, an
important endpoint in cancer. Assessing quality of life  inability to participate (as determined by the investigator),
among blood cancer patients could contribute to improve  and patient refusal. All 199 individuals invited agreed to
treatment as well as survival of an individual [15]. Limited  participate in the study.
access to health care facilities, less number of qualified Data collection tool
oncologists, lack of technical equipment for diagnosis are The tool utilized for data collection was the SF-36
the major factors effecting adequate control and prevention  questionnaire. We utilized the Short Form 36 (SF-36) health
of blood cancer. Moreover, lower literacy rate, poor socio-  survey questionnaire, a concise version consisting of 36
economic status, socially stigmatized situations, and paucity ~ questions. The Russian-language version of the RAND SF-36
of early detection programs for blood cancer add to burden  health survey questionnaire was employed for this study and
of disease [10]. Poor health-related quality of life among  underwent validation as outlined by Pascoe et al. (2018),
blood cancer patients has been reported, which highlights ~ McHomey et al. (1993), and Pogosova et al. (2014). To ensure
the need for appropriate counseling, social support, and franslation accuracy, the questionnaire was ftranslated from
financial support along with high quality medical treatment ~ Russian into Kazakh and compared with the original version.
in collaboration with radiologists, surgeons, pathologists,  Subsequently, a pilot run involving a group of 10 randomly
pharmacists, and other health care team which can improve  selected individuals was conducted to validate the translation's
survival rate among blood cancer patients in Kazakhstan  reliability and suitability. Minor adjustments were confirmed
[14,2]. As cancer is a chronic disease due to which patients  through the pilot testing results, and based on these findings,
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the final corrected version of the questionnaire was employed
for the current study. This standardized questionnaire is
designed to identify physical health issues and assess overall
mental health for a comprehensive evaluation of life quality.
Comprising 36 items, the questionnaire is divided into 8
dimensions: PF (physical functioning), RP (restrictions due to
physical problems), BP (body pain), GH (general health), VT
(vitality/tiredness), SF (social functioning), RE (restrictions due
to emotional problems), and MH (mental health). Both the
physical and psychological aspects of patients were broadly
evaluated. Each item (question) includes multiple suggested
answers based on a scale principle.

Statistical analysis

Participants’ characteristics were described using
frequencies or percentages for categorical variables, and
means with standard deviations or medians with
interquartile ranges for continuous variables. The Quality of
Life (QOL) subscale scores were compared between
groups with different sociodemographic and clinical
characteristics using independent-samples t-tests (for two
groups) or one-way analysis of variance (for multiple
groups). The normality of the continuous variables was
tested using the Kolmogorov—Smirnov test. Total and
subscale scores of the SF-36 were calculated using scoring
algorithms. Multiple linear regression analyses were
conducted to assess predictors of patients’ total SF-36
score and physical domain and psychological domain
scores. Sociodemographic and clinical variables for patients
were also entered as independent variables. All tests were
two-tailed, and a p-value of less than 0.05 was considered
to be statistically significant. Data entry and statistical
analyses were performed using SPSS version 23.0 for
Windows (IBM Corp., Armonk, NY, USA).

Results. At the next stage of the research, we assessed
the nonspecific quality of life in patients with malignant
neoplasms of the blood system using the SF-36
questionnaires, respectively. Since this stage of the dissertation

research was conducted on the same sample as the study on
satisfaction with medical care, in order to avoid data
duplication, we do not provide a description of the sample,
which is presented in section 4.1.

Table 1 displays the assessment of the quality of life in
patients with malignant neoplasms of the blood system based
on the components of the SF-36 instrument, which reported
scores <50 and =50 for each component.

Table 1.
General Characteristics of Nonspecific (SF-36) Quality
of Life Assessment in Patients with Malignant
Neoplasms of the Blood System.

Instrument and Its Components Mean SD
Physical Domain 48,87 11,21
Physical Functioning 55,93 6,38
Role Physical 42,93 1,75
Bodily Pain 55,50 2,69
General Health 47,12 1,55
Psychological Domain 40,90 9,64
Vitality 50,50 3,89
Social Functioning 43,18 1,53
Role Emotional 4410 1,33
Mental Health 48,10 5,53

* — For functional scales, participants scoring <50 points
have above-average quality of life, while those scoring =50
points have average or below-average quality of life.

In Table 2, the information obtained through the SF-36
nonspecific quality of life questionnaire revealed that the
mean value (standard deviation) for the "Physical Health
Component" was 48.87 (11.21) points, significantly higher
than the "Psychological Health Component," where the
mean value was 40.90 (9.64) points. Substantial decreases
in quality of life scores were noted in the following scales:
"Role Physical" - 42.93 (1.75), "General Health" — 47.12
(1.55), "Social Functioning" - 43.18 (1.53), "Role Emotional"
-44.10 (1.33), and "Mental Health" - 48.10 (5.53) points.

Table 2.

Results of Quality of Life Assessment in Patients with Malignant Neoplasms of the Blood System According to Gender.

Instrument and Its Gender t Df p-
Components Female Male value

Mean | SD Mean | SD
SF-36

Physical Domain 50,53 11,30 47 44 10,98 | -1,947 5 0,053
Physical Functioning 52,17 6,34 60,27 6,36 | -1,790 5 0,075
Role Physical 36,08 1,69 50,81 1,78 | -2,385 5 0,018
Bodily Pain 52,26 2,60 59,23 2,75 |-1,830 5 0,069
General Health 47,60 1,48 46,69 1,61 | 0,821 5 0,413
Psychological Domain 42,56 9,46 39,46 9,60 | -2,282 5 0,024
Vitality 47 45 3,84 54,02 3,86 | -2,392 5 0,018
Social Functioning 41,71 1,40 44 45 1,95 | 1,012 5 0,313
Role Emotional 51,45 1,36 377 1,29 | -2,176 5 0,031
Mental Health 51,52 545 4513 552 | -2,042 5 0,042

Upon stratifying the participants by gender and
analyzing the quality of life levels using the SF36
questionnaire, statistically significant differences were found
in the physical health component criterion: "Role Physical" -
p=0.018. Specifically, in terms of "Role Physical,"
individuals of the female population exhibited below-

average quality of life scores - 36.08 points, compared to
their male counterparts — 50.81 points, respectively.
Regarding the psychological health component, statistically
significant differences were identified in the following
criteria: "Vitality" - p=0.018, "Role Emotional" - p=0.031,
"Mental Health" - p=0.042. It is noteworthy that, concerning
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the "Role Emotional" criterion, individuals of the male
gender experienced below-average quality of life — 37.7
points (Table 3).

Table 3 presents the results of the quality of life
assessment in patients with malignant neoplasms of the
blood system based on age.

Table 3.

Results of Quality of Life Assessment in Patients with Malignant Neoplasms of the Blood System Based on Age.

F Df| p-
Inztr:lérnznt Age, years (ANOVA) value
Components 18-25 years | 25-35 years | 35-45years | 45-55 years | 55-65 years | 65 years >

Mean | SD |Mean| SD |Mean| SD |Mean | SD [Mean| SD |Mean| SD

Physical 47,47 (10,58 45,41 | 11,98 | 46,66 | 12,06 | 46,30 (12,69 | 51,23 12,08 | 44,25 12,50 | 1,36 | 5 | 0,24
Domain
Physical 53,75 5,70 | 48,96 | 6,72 | 52,00 | 6,96 | 51,75(7,23 |61,15(6,71 |47,73| 744 | 066 | 5 | 0,64
Functioning
Role Physical | 40,28 | 1,71 | 38,79 | 1,76 | 36,66 | 1,79 | 46,25 [1,71 |51,95]|1,84 [39,58| 1,74 | 0,56 | 5 | 0,70
Bodily Pain | 45,27 | 2,52 | 44,13 | 2,52 | 48,4 | 2,77 | 42,25 (2,81 |55,89]2,63 [37,91] 2,70 | 1,27 | 5 | 0,13
General Health | 47,91 | 1,88 | 43,27 | 2,19 | 47,00 | 1,79 | 44,37 2,24 |51,66|1,85 |41,66| 1,90 | 434 | 5 | 0,01
Psychological | 38,27 | 9,05 | 38,58 | 8,42 | 39,93 | 7,30 | 40,67 (7,47 |43,61|8,67 |39,16(10,27| 1,93 | 5 | 0,09
Domain
Vitality 46,25 | 4,25 | 45,68 | 3,80 | 50,00 | 3,12 | 51,75|3,40 |58,97 (3,84 |4750| 459 | 240 | 5| 0,03
Social 58,33 | 1,97 | 60,77 | 1,97 | 61,66 | 2,22 | 61,87 |2,20 |50,00(2,05 |69,27 | 1,81 | 1,89 | 5 | 0,09
Functioning
Role 28,70 | 1,26 | 26,4 | 1,42 | 27,7 | 1,31 | 20,00 {1,23 |13,67 (1,40 |20,83| 1,46 | 0,59 | 5 | 0,71
Emotional
Mental Health | 44,88 | 5,47 | 45,51 | 5,46 | 47,33 | 5,16 | 47,90 5,25 |56,92|5,59 |43,00(6,05 | 1,76 | 5 | 0,12

The analysis of the relationship between age and
quality of life revealed statistically significant differences in
the criteria of "General Health" and "Vitality." The lowest
average quality of life scores for the "General Health"
criterion in the patient age group (65 years and older) were
41.66 points (SD=1.90), while the highest scores for this
criterion were observed in the patient age group (55-65
years) — 51.66 points (SD=1.85) (F (ANOVA)= 4.34; D.f.=5;
p=0.01)). Similarly, the lowest average quality of life scores
for the "Vitality" criterion in the patient age group (25-35
years) were 45.68 points (SD=3.80), while the highest
scores for this criterion, as with the previous one, were
recorded in the patient age group (55-65 years) — 58.97
points (SD=3.84) (F (ANOVA)= 2.40; D.f.=5; p=0.03)). It is
important to note that in all age groups, the "Role

Emotional" criterion shows the lowest scores compared to
other criteria, indicating below-average quality of life in
these patients. No statistically significant differences were
found between groups for the remaining criteria.

The results of assessing the prognostic impact of medical
and social factors on the physical component of nonspecific
quality of life in patients with malignant neoplasms of the blood
system (according to the SF-36 questionnaire) indicated that
the most significant predictors of deterioration in the patients'
nonspecific quality of life scores were: educational level, age,
gender, social status, dispensary registration duration of
observation by a hematologist, hematologist's communication
regarding the patient's disease characteristics, and the
frequency of treatment in a hematological hospital over the last
year (Table 4).

Table 4.

Multiple Logistic Regression Analysis of the Impact of Medical and Social Factors on Nonspecific Quality of Life in
Patients with Malignant Neoplasms of the Blood System (SF-36 Physical Domain).

Predictors Quality of Life (SF-36 Physical Domain)
B P-value
Level of education Average and higher education 0,988 0,376
Primary education
Gender Female 0,975 0,034
Male
Under 45 years
Age Over 45 years 1,023 0228
Social status Employed 1,003 0,666
Unemployed
. o Married
Dispensary registration Not married 1,096 0,333
Duration of observation by a hematologist Less than 7 years 1,080 0,588
More than 7 years
Information provided by the hematologist|Yes 1041 0.286
about the patient's disease characteristics |No ' '
Frequency of treatment in a hematological|Less than 3 times
) . 1,005 0,400
hospital over the last year More than 3 times
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In Table 5, information is presented regarding the
physical component of health, where the most significant
influence was observed only concerning gender (p<0.005).
In turn, Table 5 provides the results of studying the impact

of medical and social factors on the psychological
component of nonspecific quality of life in patients with
malignant neoplasms of the blood system (according to the
SF-36 questionnaire).

Table 5.

Multiple logistic regression analysis of the influence of medical and social factors on nonspecific quality of life in
patients with malignant neoplasms of the blood system (SF-36 psychological domain).

Predictors Quality of Life (SF-36 Psychological Domain)
B P-value
Level of education Average and higher education 0,987 0,083
Primary education
Gender Female 0,964 0,029
Male
Under 45 years
Age Over 45 years 0993 0.711
Social status Employed 0,985 0,013
Unemployed
. I Married
Dispensary registration Not married 1,061 0,620
Duration of observation by a hematologist Less than 7 years 1.022 0,965
More than 7 years
Information provided by the hematologist|Yes 1032 0.386
about the patient's disease characteristics  [No ' '
Frequency of treatment in a hematological|Less than 3 times
) . 1,024 0,222
hospital over the last year More than 3 times
According to Table 5, the most significant influences on psychological components. The assessment of the

the psychological component of nonspecific quality of life
were gender and social status (p<0.005).

Discussion

The global impact of malignancy on mortality is
substantial, particularly in low- and middle-income
countries, where the majority of cancer-related deaths
occur. Hematological malignancies, including leukemia,
contribute significantly to this burden. This study aimed to
assess the Health-Related Quality of Life (HRQoL) in
individuals diagnosed with blood cancer, recognizing its
importance as a key endpoint in cancer care. Estimation of
HRQoL is important in blood cancer, as it helps both
patients and physicians in choosing better treatment option
and improve health outcomes of patients [9].

The findings revealed that blood cancer patients,
especially those in lower-income countries like Kazakhstan,
face significant challenges in accessing adequate
healthcare. Factors such as limited healthcare facilities, a
shortage of qualified oncologists, insufficient diagnostic
equipment, lower literacy rates, poor socio-economic status,
and the absence of early detection programs contribute to
the burden of the disease. This underscores the necessity
for comprehensive healthcare strategies that go beyond
medical treatment, emphasizing counseling, social support,
and financial assistance. Cancer diagnosis alters the family
functioning and imposes a financial strain on the family
which might make the patient perceive a loss of family.
Family members experience psychological stress which in
turn causes problems in their job, including absence, a
decrease in their productivity, threat of dismissal, and
financial issues [1].

The results of the SF-36 questionnaire highlighted that
patients exhibited below-average quality of life scores in
various domains, with substantial decreases in physical and
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"Physical Health Component" revealed significantly higher
scores than the "Psychological Health Component,"
emphasizing the pronounced impact on mental well-being.
Notably, the "Role Emotional" criterion consistently
indicated below-average quality of life across all age
groups. These findings are in line with the findings of a
study conducted in the USA where most of the patients
stated poor mental functioning [6].

Gender differences were evident in the analysis, with
females experiencing below-average quality of life in the
"Role Physical" criterion, while males faced challenges in
the "Role Emotional," "Vitality," and "Mental Health" criteria.
Age-related disparities were found in "General Health" and
"Vitality," emphasizing the need for targeted interventions
based on age groups. These results are in line with findings
of studies from the USA and Korea where blood cancer
patients suffered from pain and fatigue affecting their overall
life activities [1,4]. The multiple logistic regression analysis
indicated that various medical and social factors
significantly influenced the physical component of quality of
life. Noteworthy predictors included gender, age, social
status, and the frequency of treatment in a hematological
hospital. For the psychological component, gender and
social status emerged as significant predictors.

The study provides valuable insights into the challenges
faced by blood cancer patients in Kazakhstan and
emphasizes the interconnectedness of medical, social, and
psychological factors influencing HRQoL. The findings
underscore the need for a holistic approach to cancer care,
addressing not only medical aspects but also the social and
psychological well-being of patients. Implementing targeted
interventions based on identified predictors can contribute
to improving HRQoL and treatment outcomes in this
population.
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Conclusion

Thus, our thorough investigation into the dimensions of
life quality and related determinants provides a nuanced
understanding of the healthcare delivery process within the
specialized field of "hematology." This analysis furnishes
valuable insights into the intricacies of the healthcare system
as experienced by patients contending with malignant
neoplasms of the blood system, revealing areas that warrant
enhancement. The conspicuous interconnections among all
examined factors emphasize their direct influence on
treatment outcomes, particularly in the pursuit of achieving
remission. Therefore, all stakeholders need to collaborate to
design appropriate interventions for addressing poor health-
related quality of life and depression among blood cancer
patients which in turn will enhance treatment outcomes and
better survival rates.
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