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USSION

In the present study, we report that depressive
symptoms are one of the important determinants of
HUV in breast cancer patients who received AET.
While depressive symptoms score improved over time
in patients with mild to severe depressive symptoms
at baseline, those with minimal depressive symptoms
at baseline had an increased depressive symptoms
score, which was associated with impaired HUV. The
results indicate that proper management even minimal
depressive symptoms is important for improving the
overall health status of breast cancer patients.

RES

The subjects' characteristics, stratified by the types of AET, are shown in Table 1. Among 638 patients with breast cancer, including 427 (66.9%) who received tamoxifen, HUV was
significantly improved after a year (p < 0.0001 for the EQ-5D-3L and EQ-VAS, Table 2).

INTRODUCTION

Depressive symptoms are frequently found in cancer patients, and these
symptoms significantly deteriorate health-related quality of life (HRQOL).
This is especially true in female cancer patients, as emotional distress,
including depression or anxiety, occurs more frequently than in male
patients. In particular, it has been found that women with breast cancer
have higher levels of emotional distress because those experience not
only pain from the disease state itself but also experience adverse
effects from cancer treatment.

In Table 3, those with a PHQ-9 score of 5 or more at baseline had significantly improved depressive symptoms after a year (p < 0.0001), whereas those with minimal depressive
symptoms (PHQ-9 score < 5) at baseline had significantly worse (p < 0.0001). The deterioration of PHQ-9 score among patients with minimal depressive symptoms was significant
regardless of AET types (p < 0.0001 in Als and tamoxifen group). However, the Als group showed a more significant increase in PHQ-9 score (p = 0.0141).

The shrunk model after backward variable elimination with a cut-off p-value of 0.5 was summarized in Table 4. In patients with minimal depressive symptoms at baseline, the PHQ-9
score was significantly associated with a decrease in HUV (p < 0.0001 for the EQ-5D-3L and EQ-VAS). This association was also significant in analysis according to AET types (p <
0.0001 and p = 0.035 for the EQ-5D-3L and EQ-VAS in Als group; p < 0.0001 and p = 0.004 for the EQ-5D-3L and EQ-VAS in tamoxifen group, respectively).

In outpatient cancer clinics, the depressive symptoms of patients are
underestimated or even neglected. This is because breast cancer
patients who are receiving adjuvant endocrine therapies (AET), include
tamoxifen and aromatase inhibitors (Als) such as letrozole and
anastrozole, may experience several physical side effects including hot
flushes, sweating, and joint pain. Oncologists are likely to perceive that
relieving physical symptoms is much more important for improving the
quality of life than managing depressive symptoms.

Table 2. Comparison of HUVs according to the AET types at baseline and after a year

Total (n = 638) Als (n=211)
Baseline After a year p value® Baseline After a year p value?
EQ-5D-3L 0.872+0.126 0.888+0.133 0.0144 0.857+0.128 0.846+0.158 0.4227

EQ-VAS 66.58 £ 18.21 70.59+17.37 =0.0001 66.57+17.80 69.78 £18.29 0.0249
3 Paired t-tests were conducted to compare the means between baseline and one-year follow-up.

Tamoxifen (n = 427)
Baseline After a year p value?
0.880+0.124 0.908 £0.113 <=0.0001
66.58 £ 1843 70991691 <0.0001

There are several limitations to the present study.
First, the results of this study have limited generalizability
to all breast cancer patients because a nonrandomized
sample was recruited from a single center. Second,
the follow-up period for assessing HUV and depressive
symptoms was limited to a year after starting AET. A
longer follow-up time may have revealed further or
different changes. Finally, it is possible that
uncaptured confounders may influence HUV.

Variables

However, depressive symptoms in breast cancer patients have been
associated with negative outcomes, such as more rapidly progressing
symptoms, higher medication non-adherence, and poorer HRQOL. The
health utility value (HUV), which is a component of the quality-adjusted
life year (QALY) calculation, can be a good single indicator of a cancer
patient's HRQOL status and an important element in healthcare policy
decisions and cancer-based clinical studies.

Table 3. Comparison of PHQ-9 total score according to depressive symptoms at baseline by AET types at baseline and after a year
Total (n = 638) Als(n=211)

Baseline Afterayear pvalue® Baseline Afterayear p value®

PHQ-9 total score 0—4 at baseline® 1.743 £1.453 3.792+3.623 <0.0001 1.839+£1.430 4.580+3.748 <0.0001

PHQ-9 total score > 5 at baseline® 9.192+£4.525 6.572+5.357 <0.0001 8.859+£3.799 6.818£4.875 0.0003

2 Paired t-tests were conducted to compare the means between baseline and one-year follow-up.
b Depressive symptoms were measured using the PHQ-9: minimal (scores 0 to 4) and mild—severe depressive symptoms (scores 5 to 27).

Tamoxifen (n=427)
Baseline Afterayear pvalue®
1.697+ 1.464 3.415+£3.508 <0.0001
9.363 £4.856 6.446+5.597 <0.0001

. Variables

The findings of this study suggest that even minimal
depressive symptoms are independently associated
with the decrease in overall health status, represented -
by HUV, in breast cancer patients who received AET.

Thus, healthcare providers should screen breast

There is growing evidence of depressive symptoms in breast cancer
patients undergoing AET, but mostly limited to cross-sectional studies.
Given this background, the aim of this study was to estimate patients’
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was used to predict the impact of depressive symptoms on HUVs
between a year. Reported p values < 0.05 were considered significant.

2 Chi-squared and t-tests were used to assess the significance of differences for categorical and continuous varnables.
* KRW were converted into USD (81 = 1,200 KRW).

2 Depressive symptoms were measured using the PHQ-9: minimal (scores 0 to 4) and mild—severe depressive symptoms (scores 5 to 27).
b To calculate the paired PHQ-9 total score, the PHQ-9 total score at baseline was subtracted from that at after a year.
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