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SUMMARY

Introduction/Objective Breast cancer surgery is associated with the risk of developing functional con-
straints that may negatively affect the quality of patients'lives.

The objective of the study was to determine the impact of early postoperative exercises three months
after surgery on functional recovery and the quality of life of patients who were operated on.
Methods A group of 149 patients was tested, divided by the type of surgery into two groups. The assess-
ment of the quality of life by the SF-36 questionnaire and functional testing were done three months
after surgery; the extent of movement in the shoulder joint and of the limbs was measured as well.
Results On basic measurements of the quality of life, the average results of SF-36 showed the highest
values in the domain of physical functioning, while the lowest value was in the vitality and energy domain.
After the realized rehabilitation activities, the results of the SF-36 questionnaire indicated the increase in
all domains and components at the significance level of p = 0.001, except for the general health domain
(p = 0.04). Preoperatively, a moderate negative association of mobility and the SF-36 questionnaire com-
ponent with the overall health parameter was determined, whereby the lower value of the SF-36 question-
naire was followed by a larger deviation in the flexion movements and abduction of the shoulder joint.
Conclusion The results of our study support the concept of early-initiated rehabilitation interventions
and confirm the positive impact on the quality of life of patients operated on for breast cancer in the

three-month follow-up period.
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INTRODUCTION

Breast cancer is one of the most common ma-
lignancies that affects both women in the world
and in the territory of the Republic of Serbia and
of the Autonomous Province of Vojvodina [1].

Despite its great prevalence and the increase
in new cases, advances in early detection, ther-
apy and follow-up modalities have made this
group of patients one of the largest within the
oncological population with a five-year survival
period [2, 3].

Breast cancer is classified by the tumor,
node, and metastasis (TNM) classification
and the medical treatment requires a multidis-
ciplinary approach - surgery, chemotherapy;,
hormonal, biological (immunotherapy), and
most commonly combined treatment. Within
medical modalities of breast cancer treatment
there is a wide variety of treatments with simi-
lar and positive effects, but with differences in
regards to their effects on the patient’s quality
of life (QoL) [4-7]. One of the most important
aspects of breast cancer treatment is surgery. Its
extent depends on the size and spread of the tu-
mor, its mobility with regards to the underlying
chest muscles, skin infiltration and the tumor

breast size ratio. Although all surgical methods
are invasive and can lead to soft tissue injury
leading to scaring and contributing to the de-
velopment of contractures of breast muscles
and those located around the shoulder joint [4].

Dysfunction of the shoulder joint manifests
itself as a decreased/limited movement range
of the shoulder joint with decreased muscle
strength often followed by pain and fatigue
[4-8]. Facts of the available literature show
that in most of the patients that underwent
surgery there are one or two functional disor-
ders. The limitation of the shoulder joint move-
ment is one of the most common complications
[9, 10, 11].

The early rehabilitation program after breast
cancer surgery at the Institute for Oncology of
Vojvodina in Sremska Kamenica promotes a
multidisciplinary approach and all the inter-
ventions that we apply to the in- or outpatients
are individualized in order to accommodate a
new, changed need of our patients who had
been operated on. The importance of range
of motion exercises (ROM) in the preven-
tion and preservation of shoulder function,
including the improvement of synovial drain-
age and lymph flow by activating physiological
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mechanisms (trans-synovial pump), prompted early reha-
bilitation to start two days after surgery [12].

Personalized approach to patients is based on the evi-
dence of previous research, whose results prove that indi-
vidually adjusted exercise programs in patients recovering
from breast cancer surgery increase movement range and
muscle strength and can significantly improve the function
of the shoulder joint without risk of lymphedema [12, 13].

The objective of this study is to estimate the effect of
early rehabilitation on the QoL of patients that have un-
dergone breast cancer surgery.

METHODS

Breast cancer patients who started oncology treatment with
a surgical procedure at the Clinic in the March-November
period of 2015 participated in this prospective, repeated
trans-sectional, descriptive study. Participation in this re-
search was on the voluntary basis. The patients were given
and have signed an informed consent form. The exclusion
criteria were the return of tumor, repeated surgery, use of
chemotherapy before surgery, existence of contractures
and/or lymphedema on the affected arm.

An early postoperative rehabilitation treatment consisted
of active and/or assisted ROM exercises (five to six exer-
cises) with repetition twice a day for 30 minutes under the
supervision of a physiotherapist. The average number of
days of hospitalization was six. Education on the early signs
of secondary lymphoma (self-monitoring), introduction
to preventable risk factors for the emergence of functional
complications, and recommendations for the hygienic and
dietary regime were carried out during the hospitalization.

The evaluation of the functional status included the
measurement of both upper extremity movements and
lymphedema screening. Lymphedema was determined
by measuring the circumference of the affected arm in
seven points and also measuring the contra-lateral side.
The size of the lymphedema expressed as the ratio between
the circumference of the healthy and the affected arm is
calculated by the following formula: [(total diameter of the
affected arm - total diameter of the affected arm) / total
circumference of the healthy arm] x 100.

The evaluation of the ROM of an upper extremity was
performed by using a goniometer, and the mobility of the
shoulder joint in terms of flexion, extension, abduction;
internal and external rotation were also measured.

The measurements were repeated on the last day of hos-
pitalization (basal measurement), and again three months
after patient discharge (follow-up). The validity of the
functional estimation test was verified by five specialist
clinical nurses and physiotherapists.

In order to determine the QoL, we used the Medical Out-
comes Study Short Form Health Survey SF-36. It is a theo-
retically grounded and empirically tested operationalization
of two health concepts - physical and mental health and
their two manifestations: functioning and wellbeing [14].

The score registered in each domain of the question-
naire is transformed into standard values on a unified scale
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that has a theoretical minimum of 0, and a maximum of
100 points. Higher scores pointed to a better QoL.

This way of scoring enabled quantitative comparison of
different manifestations of health within the domains that
were measured by the questionnaire, and the interpretation
of the total value expressed through the total health (TH)
parameter and the differentiation of eight domains and
two components. Domains of the SF-36 test are as follows:
PF - physical functioning; RP - limitations according to
physical difficulties; RE - limitations because of emotional
difficulties; VT - vitality and energy; MH - emotional
well-being; SF - social functioning; BP - pain; GH - gen-
eral health perception; components of the SF-36 are the
following: PCS - physical health; MCS - mental health.

The reliability of the short form of the SF-36 scale was
analyzed by determining the Cronbach’s alpha coefficient
(a=10.71-0.92).

For statistical analysis, the sample was stratified with
regards to the type of the surgical intervention (group 1 -
mastectomy; group 2 — breast-conserving surgery). Data
analysis estimated the effectiveness of the intervention
after three months by using the Student’s t-test and Leven
test, while the correlation between the functional status,
socio-demographic variables and the QoL was presented
by using the Spearman’s coefficient.

For analyzing the differences in frequency distribution,
for attributive variables we used the nonparametric x* test,
Cronbach’s alpha coefficient - to determine the reliability
of the questionnaire in its entirety and its various sub-
scales and components. All statistical data were entered
into StatSoft software (Statistica 10.0, StatSoft Inc., Dell,
Round Rock, TX, USA); for all inferential statistical analy-
ses, significance was defined as p < 0.05.

The study protocol was approved by the Ethics Coun-
cil of the Institute for Oncology of Vojvodina in Sremska
Kamenica and by the Ethics Committee of the Faculty of
Medicine, University of Novi Sad.

RESULTS

A total of 187 participants were enrolled into the research,
and a certain number of patients did not come to the fol-
low-up examination three months after surgery; some of
the patients incorrectly filled out the questionnaires and
were excluded from the study.

The final sample consisted out of 149 appropriately filled
out questionnaires (response of 79.67%). The average age
of the surveyed participants was 58 + 13 years (min = 20;
max = 80; median = 60). Mastectomy was performed in 67
patients, who were assigned to group 1, while patients in
group 2, totaling 82, had breast-conserving surgery.

The patients were divided into two groups according
to the type of surgery and did not show differences with
regards to demographic variables (Table 1).

At the base QoL measurement, the average SF-36 scores
showed that both groups of patients scored highest in the
domain of physical functioning (group:1 57.46 + 30.88 vs.
group 2: 66.28 + 25.88).
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Table 1. Demographic and clinical characteristics of breast cancer patients

Variables eanz 5o Meanasp e 5D Ve P

Age 57.13£13.720 58.34+11.590 0.584* 0.56
Education levels 2.644** 0.61
Grade school 31(20.3%) 15 (22.4%) 16 (18.5%)

High school 82 (55.4%) 33 (49.3%) 49 (65%)

Undergraduate 17 (11.5%) 10 (14.9%) 7 (8.6%)

Graduate 19 (12.8%) 9 (13.4%) 10 (12.3%)

Vocation 9.510%* 0.14
Manual labourer 46 (16.9%) 23 (36%) 23 (28.4%)

Office worker 41 (27.7%) 22 (32.8%) 19 (23.5%)

Housewife 16 (10.8%) 7 (10.4%) 9(11.1%)

Retiree 45 (30.4%) 15 (22.4%) 30 (37%)

Marital status 4.12%* 0.39
Married 95 (63.8%) 39 (58.2%) 56 (68.3%)

Divorced 31(20.8%) 16 (23.9%) 15 (18.3%)

Not married 9 (6%) 5(7.5%) 4 (4.9%)

Widow 14 (9.4%) 7 (0.4%) 7 (8.5%)

Hobby 0.001** 0.93
No 105 (70.5%9 47 (70.1%9 58 (70.7%)

Yes 44 (29.5%) 20 (29.9%) 24 (29.3%)

*t-test;

**y? test

Table 2. Baseline scores of the SF-36 questionnaire items among study
groups

Table 3. Postoperative scores of the SF-36 questionnaire items among
study groups

Group 1 - mastectomy; Group 2 - breast-conserving surgery; PF — physical
functioning; RP - limitations due to physical difficulties; RE - limitations due
to emotional difficulties; VT - vitality and energy; MH - emotional well-being;
SF - social functioning; BP —pain; GH — general health perception;

TH - total health; PCS - physical health; MCS - mental health

The most common drop in scores was in the domains
of vitality and energy (group 1: 37.31 + 21.89 vs. group 2:
41.23 + 23.42). Significant differences among the groups
have been shown in physical functioning, limitation due to
emotional difficulties, components of physical abnormali-
ties, and overall health (p < 0.05) (Table 2).

Postoperative evaluation of the QoL three months after
discharge and after performing rehabilitation activities at
home pointed to an increased average scores of all com-
ponents and domains of the SF-36 questionnaire for both
groups (Table 3).

Significant differences were expressed in the limitation
of emotional difficulties, emotional well-being, social func-
tioning, and mental health components (p < 0.05).
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" Baseline t-test " Follow-up t-test
© 5 Total (n = 149) Gro_up ! Gro_up 2 © 5 Total Group 1 Group 2
2 5| Meantsp (n =67) (n =82) tye 25l (n=149 (n=67) (n=82) t|p
n T Mean + SD Mean + SD »n
PF 62.19+28.54 | 57.46 +£30.88 | 66.28 +£25.88 | -1.86 | 0.05 PF 75.67 £21.45 | 73.25+2391 | 77.62+19.16 | -1.63 | 0.06
RP 46.19+£27.72 | 43.47 +£28.02 | 48.39+27.28 |-1.08 | 0.28 RP 64.27 +21.1 62.59+21.44 | 65.62+20.72 |-1.08 | 0.28
RE 56.19+27.39 | 51.24+£26.48 | 60.16 £27.46 | -20 | 0.04 RE 68.18 +22.16 | 64.80+21.16 | 70.83 +22.61 -2 |0.04
VT 39.52+2282 | 37.31£21.89 | 41.23 £23.42 |-1.04|0.29 VT 57.81+19.16 | 56.25+ 18.59 | 59.22 +19.54 |-0.94 | 0.06
MH | 60.13+21.62 | 57.53+£22.7 | 62.37+2047 |-136|0.17 MH | 62.63+20.18 | 58.80 £20.43 | 65.48 £19.62 |-2.03 | 0.04
SF 5295+2293 | 49.62+23.53 | 5564 +22.06 | -1.6 |0.11 SF 70.27 £1835 | 67.16£18.82 | 72.71£17.58 | -1.85 | 0.05
BP 5523 +27.58 | 50.37 +26.46 | 59.35+2783 | -2 |0.07 BP 76.23 +20.46 | 73.28+20.82 | 78.68+19.84 | -2 |0.06
GH 50.23+16.66 | 49.55+17.6 5097+16.3 |-0.510.60 GH 51.79+15.29 | 51.79+£15.06 | 51.58 £15.59 | 0.08 | 0.90
TH 5162+ 17.51 | 48.6+18.41 54.08 £ 16.44 |-1.91 | 0.05 TH 6537 +13.64 | 63.25+14.33 | 67.07+12.89 | -1.7 |0.09
PCS | 53.54+18.68 | 50.21 +£19.32 | 56.25+17.79 |-1.98 | 0.04 PCS | 66.99+14.23 | 65.26 +15.1 68.38+13.41 |-1.32|0.18
MCS | 49.70+£18.16 | 46.98+19.15 | 51.59+£17.1 |-1.65|0.10 MCS | 63.71+14.53 | 61.20+14.75 | 65.76 £ 14.11 |-1.92 | 0.05

Group 1 - mastectomy; Group 2 - breast-conserving surgery; PF — physical
functioning; RP - limitations due to physical difficulties; RE - limitations due
to emotional difficulties; VT - vitality and energy; MH - emotional well-being;
SF - social functioning; BP —pain; GH — general health perception; TH - total
health; PCS - physical health; MCS — mental health

The evaluation of SF-36 questionnaires using the Stu-
dent’s t-test for repeated measurements examined the dif-
ferences in domains, the total parameter, and the com-
ponents for the whole sample. A statistically significant
difference existed in all the domains and questionnaire
components (p < 0.05) (Table 4).

The results of functional testing by measuring the cir-
cumference of the movement indicated the greatest de-
viation for the abduction and flexion movements of the
shoulder joint in both measurement periods without sta-
tistically significant differences among the groups (Table
5). The measurement of the extremities in both groups of
patients did not show any deviation either before or after
surgery, and the results are not shown.
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By calculating correlations, we determined a mild nega-
tive connection between the lower score of mental health
on the base measurement and the higher deviation in ab-
duction and flexion of the shoulder joint in patients after
mastectomy (p = -0.353, p = 0.01 vs. p =-0.368, p = 0.02),
as well as in the group of patients with breast-conserving
surgery (p =-0.338, p = 0.04 vs. p = -0.409, p = 0.02).

After three months, we did not detect a connection be-
tween the QoL and the functional status in group 1, while
there was a mild negative connection in group 2, namely the
greater the deviation in shoulder joint flexion - the lower
the scores in the physical and mental health components

Table 4. Differences in mean values of SF-36 scores between the
baseline and follow-up measurements for the complete sample

@ 2 Scoring
; % Mean + SD; n = 149 t p
° Baseline Follow-up Difference
PF | 62.19+2854 |75.67+21.45| -13.47 £1.11 |-12.11 | 0.001
RP | 46.19+27.72 | 64.27 £21.1 | -18.07 £ 1.67 |-10.78 | 0.001
RE | 56.19+27.39 | 68.18+22.16 | -11.96 +1.17 | -10.16 | 0.001
VT |39.52+2282|57.81+£19.16 | -18.41 +1.22 | -15.08 | 0.001
MH | 60.13 +21.62 | 62.63 +20.18 | -2.28+0.84 | -2.68 | 0.001
SF | 52.95+2293|70.27 £1835| -17.28 +1.22 | -14.12 | 0.001
BP |55.23+27.58|76.23+20.46| -2093+1.2 |-17.36| 0.001
GH | 50.23+£16.66 | 51.79+15.29 | -1.34+0.66 | -2.02 | 0.04
TH | 51.58+17.56 | 65.37 £ 14.34 | -13.78 £ 0.69 |-19.77 | 0.001
PCS | 53.46 £18.72 | 66.99 + 14.22 | -13.52+0.75 | -17.82 | 0.001
MCS | 49.7 £+18.21 | 63.74+14.57 | -14.01 £0.74 |-18.82| 0.001

Group 1 - mastectomy; Group 2 - breast-conserving surgery; PF — physical
functioning; RP - limitations due to physical difficulties; RE - limitations due
to emotional difficulties; VT - vitality and energy; MH - emotional well-being;
SF - social functioning; BP —pain; GH - general health perception; TH - total
health; PCS - physical health; MCS — mental health

Table 5. Descriptive indicators of average movement range grouped by the type of
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and the TH of the SF-36 questionnaire (p = -0.333, p = 0.04;
p =-0.324, p = 0.05; p =-0.323, p = 0.04) (Table 6).

DISCUSSION

A heterogeneous rehabilitation approach with specific re-
habilitation interventions and different methodological
approaches are described in numerous studies [5-10, 12,
13]. Most authors reported their positive influence on the
QoL of those suffering from and being treated for breast
cancer [15-24].

The advantages and disadvantages of rehabilitation in
different times from the moment of diagnosing the disease,
applying medical treatment, and during recovery period
still cause confusion. Most authors have determined that
active and/or assisted ROM started from one to three days
after surgery compared to ROM started four days after
surgery have more positive effects on shoulder flexion and
abduction. The benefits of early-started exercises (24-72
hours after surgery) without increased risk from seroma
and difficulties in treatment complications like postopera-
tive pain and lymphedema are well documented [3, 6, 8,
10, 12]. The reason why we chose the early-start interven-
tion program was the fact that ROM is a safe, efficient,
and feasible intervention for breast cancer surgery patients
which includes a reduction of pain, fatigue, and depression
(3,12, 15-18, 21, 22].

In our study by assessing the QoL at base point we de-
tected distinctly low levels of vitality and energy. A total
of 105 (70.5%) patients reported that they were unsettled
throughout the last four weeks and more
than 50% of them were discouraged and de-
pressed. Such data did not differ significantly

T F—— Follow-up depend.ing on the type of. planned sqrgical in-
Type of Group 1 Group 2 Group 1 Group 2 tervention. St.rong emotional reactions s.uch
movement (n=67) (n=82) (n=67) (h=82) as fear, uneasiness, sadness, and uncertainty

Mean+SD | Mean+SD | Mean+SD | Mean=+SD with regards to possible outcomes have been
Abduction 11828 +8.41 | 119.45+8.18 | 158.28 £8.46 | 159.45+6.18 described in other studies [5-8].
Flexion 11843 +8.78 | 119.51+8.26 | 158.43+8.88 | 159.51+6.26 By analyzing the responses within the
Extension 254+245 | 257+191 | 394+254 | 397+181 limitation domain according to physical dif-
Internal rotation | 4925+3.16 | 49.63+188 | 6925304 | 69.63+188 | liculties, we noticed that more than 50% of
External rotation | 69.18+3.76 | 69.33+2.85 | 79.18+3.67 | 79.33+2.65 the patients had avoided or had not realized

Group 1 - mastectomy; Group 2 - breast-conserving surgery

movement range in the shoulder joint

Table 6. Correlation of the quality of life (total score of SF-36 components) and

their usual activities mostly related to house-
work (ironing, vacuuming, meal preparation,
etc.) out of fear of potential postoperative
complications. Consequently, patients who

f SF- . . .
Type of Type of o Components of S F36|| displayed such behavior reported more limi-
aseline ollow- . . . ..
surgery movement ' W tations regarding the type of job and activity
PCS MCS TH PCS MCS TH . .
and spent less time working.
Abducti p | -017 | -035 | -0.26 | -0.22 | -0.26 | -0.25 I tudy. effects of th | habili
uction n our A rly r ili-
Mastect p 0.30 0.03 0.12 0.18 0.12 0.14 tati our study fhec 0 t}i eafty eha
astectom
y , p | 022 | -036 | 030 | -027 | 026 | -028 allon program three mMonths atier surgery
Flexion b | 018 | 002 | 007 | 010 | 011 | 010 point to an increase in average summation
o | 025 | -033 | 027 | -028 | 026 | -0.26 scores in all domains and components in
Breast- Abduction o | 012 | 004 | 010 | 009 | 0.10 | 0.12 both patient groups. These results are also
conserving o | 026 | -040 | 030 | -033 | 032 | -033 supported by studies done in Denmark, Po-
e Flexion 11 010 | 001 | 006 | 004 | 005 | 004 | land,and Spain [2,17,19, 20, 25].

p - Spearman coefficient; PCS - physical health; MCS — mental health; TH - total health;

p <0.05
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The greatest difference (-20.93 + 1.2)
in favor of the repeated measurement was
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detected in the domain of pain, without any difference
according to the type of surgical procedure. In compari-
son with the results of our study, many other papers point
out that after fatigue, pain is the most commonly reported
symptom, presented in about 27-79% of women in the first
months after surgery [3-11]. It would be expected that
prevalence rate has to decrease with the process of healing,
but a systemic review of about 30 studies undertaken by
Wang et al. [26] shows that 12-82% of women report pain
even one year after surgery.

High scores in the BP domain three months after sur-
gery in our study pointed to the fact that both patient
groups three months after surgery have had fewer limita-
tions induced by body pain. Such results of our research
can be explained by regular post-surgical recovery and
the effects of rehabilitation. Among the patients from our
study there were no early or late post-operative complica-
tions. Standard personalized physiotherapeutic approach
in guiding and controlling pain after a surgical interven-
tion of breast cancer encompasses a spectrum of exercises,
myofascial stretching, non-pharmacological methods and
educating patients so that they can identify positions and
activities that could relieve pain. The personalized ap-
proach makes sure that planned therapeutic exercises are
carried out up to the individually determined pain and dis-
comfort limits. On the repeated measurement, the patients
reported that daily exercises supervised by physiothera-
pists and nurses helped them eliminate fear and increase
knowledge regarding the healing process and allow them
the use of the affected arm at home. Such accounts of our
patients support the findings of other authors who claim
that appropriate pain guidance in the early stages of breast
cancer treatment is necessary in the prevention of the long-
term-related pain invalidity [3, 4, 17, 21, 22].

After surgery, a significant increase has been reported
in the domains of emotional difficulties, emotional well-
being, social functioning, and mental health components
in both groups.

Significant differences regarding the type of surgery in-
dicate that the patients from group 1 were less depressed
and/or discouraged than those in group 2 (x* = 10.56;
df =2; p = 0.03). They indicated that due to the physical
or mental problems they neglected their usual social activi-
ties with family and friends (x> = 8.50; df = 2; p = 0.03).

Unlike ours, the results of the study by M. Kaminska et
al. [27] indicate that the level of depression and anxiety is
more pronounced in the patient group after mastectomy.

Before the admission, all the patients from our study
received recommendations for continuing the exercise
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EdeKTu paHor pexabunmtauuoHor TpeTMaHa Ha GYHKLMOHANHU ONOPaBaK M
KBa/IUTET }KMBOTA 601ECHUKA TPM MeceLia Nocae onepaumje KapuMHOMa JojKe

Catba Tomuh', TopaH ManenkoBuh'?, HeHcn Jlanuh'3, Mapko bojosuh?, Cno6opaH Tomuh*
'"YHuBep3utet y HoBom Cagy, MeguunHcku dakyntert, Katepa 3a 3gpaBctBeHy Hery, Hosu Cag, Cpbuja;

2MHcTuTyT 3a oHKonorujy BojsogunHe, Cpemcka Kamennua, Cpbuja;

*WHctutyT 3a nnyhHe 6onect BojsognHe, Cpemcka Kamennua, Cpbuja;
*YHnBep3uteT y HoBom Cagy, MepuumHckn dakyntet, Hou Cag, Cpbuja

CAMETAK

Yeoa/Lnmb XnpypLike MHTepBeHLMje KapLMHOMa A0jKe NoBe-
3aHe Cy ca p13KKoM pa3Boja GYHKLIMOHAHIX OrpaH1yetba Koja
MOTY HeraTyBHO yTULLATV Ha KBalIMTET »I1BOTa OMEPUCaHUX.
Linrb ctyguje 6vo je fa ce yTBpAM yTULAj paHor pexabunura-
LIMOHOT TpeTMaHa Ha GYHKLIMOHaH OMopaBak 1 KBaIUTET Xu-
BOTa onepucaHunx 6onecHuLa Tpu MeceLia nocie onepawuje
KapuunHoMa fojKke.

Metoge VicnuTrBaHy rpyny umHuno je 149 6onecHumua, no-
[eJbeHnX Npema BpCTU XMPYPLLKe NHTepBEHLUje y fiBe rpyre.
MpoueHa KBanuTeTa XM1BOTa M3BPLUEHA je YNUTHUKOM SF-36, a
bYHKLMOHANHMM TeCTpatbeM MepeH je 061M NokpeTa y pa-
MEeHOM 31100y 11 061M eKCTPeMMTETa MPe 1 TPU Mecela nocne
onepauuje.

Pesyntatu Ha 6a3Hom Mepetby KBanUTETa XKMBOTA, MPOCEYHN
pe3ynTaTu ynuTHUKa SF-36 nokasanu cy Hajsehe BpegHOCTM

‘ DOI: https://doi.org/10.2298/SARH190521079T

y [OMeHY G13nUKor GyHKLMOHMCaMa, @ HajHXKY BPefHOCT
MMao je fOMEH BUTANHOCTK 1 eHepruje. [locne peann3oBaHmx
pexabunutaunoHnx akTMBHOCTU pe3ynTaTyi ynuTHNKa SF-36
yKa3yjy Ha nopacTt CBMX JOMEHa 1 KOMMOHeHaTa Ha H1BOY
3HayvajHocTn o p = 0,001, ocum fomMeHa onwTer 3gpasba (p
=0,04). MpeonepaTuBHo je yTBphHeHa ymepeHa HeraTMBHa Mo-
BE3aHOCT MOKPET/bNBOCTM 1 KOMMOHEHaTa ynuTHrKa SF-36 ca
napameTpOM YKYMHOT 34paB/ba, MPU YeMy HUXe BPefHOCTM
ynuTHuKa SF-36 npatu Behe ofcTyname y nokpeTma dnekcuje
1 abayKuyje pameHor 3rnoba.

3aksbyyak Pe3yntatu Hallle CTyAmje MOAPKaBajy KOHLIENT paHo
3aMoYeTyX pexabunuTaLmoHnX NHTepBeHLMja 1 NoTBphYjy Hu-
XOB MO3MTMBAH YTWLAj Ha KBAJIUTET »KM1BOTa ONepucaHux 36or
KapLuMHOMa AojKe Yy TpoMeceyHom nepriogy npaheta.
KrmbyuHe peun: KapLMHOM [10jKe, X PYpPriija; KBaNWUTET XNBOTa;
YNUTHYK SF-36; paHa pexabunurtauuja
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