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ABSTRACT 

Objective: Cervical cancer was the prominent cause of women's death in developing states. Decrease in life quality was often encountered by 
patients with cervical cancer in advanced stages. One treatment method of cervical cancer at Sanglah Hospital was using paclitaxel cisplatin 
chemotherapy. Information on cervical cancer patient's life quality who received paclitaxel cisplatin chemotherapy was still limited, so research was 
required to observe cervical cancer patients’ life quality before the first and after the sixth paclitaxel cisplatin chemotherapy regimen. 

Methods: Observational study with prospective case study design was undertaken at the Polyclinic of Obstetrics and Gynecology Sanglah Hospital 
from January to August 2016. Sampling was conducted before chemotherapy I and after chemotherapy VI using consecutive sampling method. The 
EORTC QLQ C30 questionnaires were completed by the patients before chemotherapy I and after chemotherapy VI. Patients' life quality who had 
received paclitaxel cisplatin chemotherapy were assessed with 15 domains in EORTC QLQ C30 questionnaire. The data obtained were processed 
with STATA®

Results: The number of samples used in this study was 7 patients who received paclitaxel cisplatin chemotherapy. The results of the analysis 
showed that there were differences in cervical cancer patients’ life quality who had received paclitaxel cisplatin regimen chemotherapy before 
chemotherapy I and after chemotherapy VI with the result of p-value is 0.0005.  

 version 14 and analysed using paired t test and Wilcoxon test with a confidence level of 95%.  

Conclusion: There was a significant decrease in the value of cervical cancer patients' life quality who received paclitaxel cisplatin chemotherapy 
before chemotherapy I and after chemotherapy VI. 
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INTRODUCTION 

Cervical cancer is a gynaecological illness that has been the foremost 
cancer-related cause of death in developing states. In Indonesia, it is 
estimated that 15,000 new cases of cervical cancer occur annually. 
Meanwhile, at Sanglah Hospital Denpasar, Bali, there has been an 
increase in the number of patients treated for cervical cancer. Most of the 
cervical cancer patients treated at Sanglah Hospital were cervical cancer 
patients with advanced stage, which ranged from the IIB-IIIB stage. At 
this stage, the most common symptoms encountered by patients include 
bleeding outside the regular menstruation cycle, excessive and odorous 
leucorrhoea, lower abdominal pain or pelvic cramp and pain or 
complication during urination [1]. These symptoms could affect the 
patients' daily activities that would eventually lead to the deterioration 
of patients' life quality.  Cervical cancer patients with advanced stage are 
generally treated with combined regimen chemotherapy [2]. The 
regimen used in chemotherapy for cervical cancer with an IIB-IIIB stage 
at Sanglah Hospital is paclitaxel cisplatin combined regimens. Based on 
the fixed procedure at Sanglah Hospital, the paclitaxel cisplatin is 
provided as much as 6 cycles [3]. Chemotherapy is part of the methods 
provided in order to increase the life quality and to prolong the cervical 
cancer patients' life expectancy. However, this particular chemotherapy 
would also cause some side effects such as myelosuppression (anemia, 
leucopenia, and thrombocytopenia), nausea, mucous membrane 
ulceration and alopecia [4] that could exacerbate the patients' condition 
and thus deteriorating the patients' life quality. Therefore, this research 
is intended to determine the patients’ life quality before and after 
undergoing the six cycle chemotherapy.  

The survey of patients' life quality could utilize the EORTC QLQ C30 
questionnaire. This questionnaire consists of 30 questions that have 

been put into 15 domains. These domains could be used as a 
validated tool for measuring the life quality of gynaecological cancer 
patients at Sanglah Hospital [5]. 

Based on the essential data and the information about life quality, 
research is necessary to determine the cervical cancer patients' life 
quality before and after six cycle paclitaxel cisplatin chemotherapy 
at Sanglah Hospital, Denpasar by utilizing the EORTC QLQ C30 
questionnaire. 

MATERIALS AND METHODS 

Methods 

This research was performed at Sanglah Hospital, Denpasar from 
January until August 2016. The research had obtained the ethical 
clearance number 1895/UN.14.2/litbang/2015 from Udayana 
Faculty of Medicine Research Ethic Commission/Sanglah Hospital, 
Denpasar. The research of life quality in squamous cell carcinoma 
cervical cancer patients who had undergone paclitaxel cisplatin 
regimen chemotherapy was conducted by using observational 
study with a prospective case study design. This method was 
carried out by following the patients starting from cycle I 
chemotherapy until cycle VI chemotherapy with a three-week 
gap within every cycle. Patients were selected based with 
consecutive sampling method conducted at Sanglah Hospital, 
Denpasar towards stage IIB-IIIB cervical cancer patients. The 
inclusion criteria consisted of new patients with squamous cell 
carcinoma cervical cancer stage IIB-IIIB, patients that were 
willing to participate in the research by filling out the informed 
consent, patients that underwent paclitaxel cisplatin 
chemotherapy, and patients that could go through the whole 
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chemotherapy cycles from the cycle I until cycle VI. And the 
exclusion criteria consisted of patients whose progress could not be 
followed up due to specific circumstances such as death, financial 
constraint, and loss-to-follow-up. 

The questionnaire was filled out one week prior to cycle I 
chemotherapy and one week after patients had completed 
chemotherapy cycle VI. All the data regarding the patients' life quality 
prior to chemotherapy cycle I until the completion of chemotherapy 
cycle VI was gathered by using the EORTC QLQ C30 questionnaire that 
had been translated into the Indonesian language [5] and had been 
validated for patients at Sanglah Hospital, Denpasar, Bali [6]. EORTC 
QLQ C30 questionnaire consisted of 30 questions that had been 
categorised into 15 domains that consisted of overall life quality 

function, physical function, role function, emotional function, cognitive 
function, social function, fatigue symptoms, nausea symptoms, pain 
symptoms, dyspnea symptoms, insomnia symptoms, loss of appetite 
symptoms, constipation symptoms, diarrhea symptoms, and financial 
constraint symptoms. 

Next, the acquired data were processed with STATA®

 

version 14 and 
undergone normality test using the Shapiro-Wilk test. Then the data 
were analysed by using paired t differential tests for data with 
normal distribution, and the Wilcoxon test for data with abnormal 
distribution as well as data with a 95% confidence level. A 
significant difference in life quality data before cycle I and after the 
cycle VI paclitaxel cisplatin regimen chemotherapy in patients would 
be marked with p<0.05 value.

RESULTS 

Table 1: Patients’ characteristics who underwent paclitaxel cisplatin chemotherapy regimen 

Variables Paclitaxel cisplatin (n=7) Percentage (%) 
Age (years)  
26-35  1 14.28 
36-45  3 42.85 
46-55  2 28.57 
56-65  1 14.28 
Gender  
Male  0 0 
Female 7 100 
Status  
Married 7 100 
Unmarried 0 0 
Employment  
Work 6 85.71 
Not work  1 14.29 
Ethnic  
Balinese 3 42.86 
Javanese 1 14.28 
Other 3 42.86 
Stage of cancer   
IIB 0 0 
IIIB 7 100 
Histologycal type   
Squamous cell 7 100 
Adenocarcinoma 0 0 
Level of study   
Not school 1 14.28 
Elementary school 4 57.16 
Junior high school 1 14.28 
Senior high school 1 14.28 
n= number of patients, 7 patients were assessed, Based on the table above, there were 7 patients obtained as samples. All of them were married, 
were diagnosed with squamous cell type cervical cancer during stage IIIB and had the age range from between 26 until 65 y old.  
 

Table 2: Difference of cervical cancer patients' life quality that underwent paclitaxel cisplatin regimen chemotherapy with the paired t-test 

Chemotherapy (n=7) Mean value of life quality  p-value 
Prior to Chemotherapy I 52.89+5.28 0.0005* 
After Chemotherapy VI 60.71+12.58 
n= number of patients. *Statistically significant. Quality of life are expressed as mean values with plus-minus values as standard deviation, Based on 
table 2, there was an increase in the value of mean from 52.89 to 60.71 after chemotherapy VI with the value of p = 0.0005. 
 

Table 3: The domain values of EORTC QLQ-C30 questionnaire in patients that underwent paclitaxel cisplatin regimen chemotherapy with 
the paired t-test 

Domain (n=7) Mean value, prior to chemotherapy I Mean value, After chemotherapy VI p-value 
Overall life quality 9.14+1.57 9.86+1.21 0.73 
Physical function  6.71+2.36 14.14+4.02 0.0012* 
Role function 2.43+0.78 5.86+1.46 0.006* 
Emotional function 6+1.63 8.43+2.88 0.0754 
Cognitive function  2.43+0.53 4.29+1.49 0.0037* 
Fatigue 5.86+2.12 10.43+1.72 0.0062* 
Pain 4.14+1.46 10.43+1.72 0.0002* 
Insomnia 2.57+1.27 2.57+0.98 1.00 
Constipation 1.43+0.79 2.29+1.11 0.1996 

n= number of patients. *Statistically significant. Data are expressed as mean values with plus-minus values as standard deviation 



Noviyani et al. 

Int J Pharm Pharm Sci, Vol 9, Issue 5, 222-226 

224 

  
Based on table 3 above, it was shown that the domains with the value of 
p<0.05 and an increase in the value of the mean were a physical function, 
role function, cognitive function, fatigue, and pain. Domains with the 
value of p<0.05 and a decrease in the value of the mean were none. 
Domains with the value of p<0.05 and no change in the value of the mean 

were none. On the contrary, domains with the value of p>0.05 and an 
increase in the value of the mean were the overall life quality, emotional 
function, and constipation. Domains with the value of p>0.05 and a 
decrease in the value of the mean were none. Domain with the value of 
p>0.05 and no change in the value of the mean was insomnia.

 

Table 4: The domain values of EORTC QLQ-C30 questionnaire in patients that underwent paclitaxel cisplatin regimen chemotherapy with 
the Wilcoxon test 

Domain (n=7) Mean value of life quality prior to 
chemotherapy I 

Mean value of life quality after 
chemotherapy VI 

Wilcoxon  
p-value 

Social 2.14+0.38 3.29+0.76 0.0194* 
Dyspnea 1.14+0.38 1.88+1.07 0.1605 
Nausea 2.57+1.13 6.43+1.81 0.0208* 
Loss of appetite 1.29+0.49 3.29+1.11 0.0194* 
Diarrhea 1.29+0.49 1.43+0.53 0.5637 
Financial constraint 1.86+0.69 3.14+0.69 0.0201* 

n= number of patients. *Statistically significant. Data are expressed as mean values with plus-minus values as standard deviation  

 

Based on table 4 above, it was shown that the domains with the 
value of p<0.05 and an increase in the value of the mean were social, 
nausea, loss of appetite, and financial constraint. Domains with the 
value of p<0.05 and a decrease in the value of the mean were none. 
Domains with the value of p<0.05 and no change in the value of the 
mean were none. On the contrary, a domain with the value of p>0.05 
and an increase in the value of the mean was dyspnea and diarrhoea. 
Domains with the value of p>0.05 and a decrease in the value of the 
mean were none. Domain with the value of p>0.05 and a decrease in 
the value of the mean were none 

DISCUSSION 

Table 1 shows that the number of samples in this research is seven 
patients with the range of age between 26-65 y and married. All 
seven patients were diagnosed with squamous cell carcinoma 
cervical cancer in the advanced stages of IIIB. Patients often got their 
treatment during later stages because there were no early 
symptoms of cervical cancer shown during the early stages. Patients 
who came for treatment during the advanced stages had also 
triggered problems in optioning for effective therapeutic method [4]. 
That's why early detection as a preventive action is necessary in 
order to prevent cervical cancer.  

Patients' life quality on this research was measured from two 
indicators. They were the value of mean and the value of p. Based 
on the value of the mean, a decrease in its value equalled to an 
increase in life quality. An increase in the value of mean equalled 
to a decrease in life quality. And if there was no constant value of 
mean before and after chemotherapy, it could be possible to 
conclude that the life quality remained the same. Secondly, based 
on the value of p, the value of p<0.05 equalled to a significant 
difference statistically. And the value of p>0.05 equalled to no 
significant difference.  

Based on those two factors, it could be implied that there was a 
significant decrease in stage IIB-IIIB squamous cell carcinoma 
cervical cancer patients' life quality before and after chemotherapy I 
and VI respectively if they had undergone paclitaxel cisplatin 
chemotherapy. This conclusion was derived from the result set out 
in table 2. This research had also analysed patients' life quality more 
detail based on the domains available in EORTC QLQ-C30 
questionnaire. The result was given in table 3 and table 4. And here 
is the analysis. 

The decrease of cervical cancer patients' life quality could 
significantly be found in the domains of physical function, role 
function, cognitive function, fatigue, pain, social, nausea, loss of 
appetite, and financial constraint.  

There was a major decrease on the physical function domain from 
prior to undergoing cycle I chemotherapy to after undergoing 

chemotherapy cycle VI. The decrease in this domain existed since 
patients had complained about physical function disorder such as 
difficulty in lifting heavy objects, walking for both near and far 
distance, as well as doing private activities like urinating, eating or 
wearing clothes. These are the symptoms of peripheral neuropathy 
brought about by chemotherapy [7]. Combined paclitaxel and 
cisplatin chemotherapy could trigger significant neurotoxicity [8]. 
Neurotoxicity causes the decrease in daily physical activities. The most 
affected domains included physical function, role function, fatigue, and 
pain [9]. Peripheral neuropathy induced chemotherapy could aggravate 
and limit daily activities and thus has a negative effect towards patients' 
life quality [10].  

In the domain of role function, there was a major decrease in life 
quality. The decrease of role functions complained by the patients 
who had undergone 6 cycles of chemotherapy included being unable 
to cook, wash, clean the house or even do their hobbies such as 
watching television that was regularly done before chemotherapy. 
The decrease in role function parameter based on EORTC QLQ C30 
questionnaire could be seen not only from limitation while working 
or doing daily activities but also from limitation while doing hobbies 
[6]. This decrease in role function could increase the burdens for 
women who survived through chemotherapy because women had 
the primary responsibilities of taking care of the families [11].  

In the domain of the cognitive function, there was a major 
decrease in patients' life quality. Cognitive disorder experienced 
by patients after undergoing chemotherapy included difficulty in 
remembering things as well as in concentrating while both 
reading and watching television. Research shows that the use of 
cisplatin in chemotherapy would cause myelosuppression that 
leads to cognitive function disorder [12]. Another research 
shows that chemotherapy is closely linked to cognitive function 
disorders that include short term and long term memory loss, 
the lack of focus or attention, and difficulty in learning 
something new. The mechanism of chemotherapy related to 
cognitive functions is demyelination, microvascular injury, and 
intracranial inflammatory response [13].  

In the domain of fatigue symptoms, there was a major decrease in life 
quality. Fatigue symptoms experienced by patients included 
weakened bodies and exhaustion so that they need to take a rest for 
one week after undergoing the six cycles of chemotherapy. National 
Comprehensive Cancer Network (2009) states that approximately 
70%-100% cancer patients experience from exhaustion [14]. Fatigue 
is considered as bodily exhaustion, the desire to reduce activities, the 
decreasing motivation or mental exhaustion. Fatigue could be caused 
by dysregulation in the physiological and biochemical system. Another 
factor contributing towards the occurrence of fatigue includes anemia, 
cachexia, and depression [15]. 
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In the domain of pain symptoms, there was a major decrease in life 
quality. This happened because patients had experienced severe 
pain in both abdominal and waist areas after going through six 
cycles of chemotherapy. Pain is part of the problems experienced 
frequently by advanced stage cervical cancer patients as the 
consequence of tumor cells' infiltration of nerve fibre and other 
causes triggered by further metastases [4]. The pain experienced by 
the patients after undergoing six cycles of chemotherapy could be 
caused by the agent used in chemotherapy. Chemotherapy agents that 
are categorised as taxane and platinum could cause neuropathic pain 
syndrome. The side effects usually manifest in the form of sensory 
dysfunction and extreme pain [16]. 

In the domain of the social function, there was a major decrease in 
life quality. Social functions were affected by a physical condition or 
medical therapy that could affect shared activities in society [6]. The 
decrease in life quality towards social function domain happened 
because the patients were still experiencing the side effects of 
chemotherapy, such as nausea, fatigue, and physical function disorder 
that had been hampering the patients' ability to engage in social 
activities. In addition, another side effect like hair loss or alopecia had 
caused the patients to shy away from social environments or reducing 
social activities which in turn had led to the decrease in their social 
function [17]. In the nausea domain, there was a major decrease in 
life quality. It is due to the side effects of cisplatin use as a 
chemotherapy agent. According to National Comprehensive Cancer 
Network (2009), cisplatin was one of the chemotherapy regimens 
that could trigger side effect like extreme nausea [14]. Another 
research also shows that patients who underwent paclitaxel 
cisplatin chemotherapy could experience from significant nausea 
side effect [18, 8].  

About the loss of appetite domain, there was a major decrease in life 
quality. Patients would usually experience from the loss of appetite 
for one week after chemotherapy. The use of chemotherapy as 
medicine could decrease patients' appetite through the brains' 
chemoreceptor that could lead to nausea and vomiting that resulted 
in anorexia [19]. Cisplatin possesses side effects that include 
digestive disorder like nausea, diarrhoea, flatulence after eating, 
whitened tongue and tastes sensory disorder [20]. These side effects 
could prompt patients to lose their appetite and thus led to the 
decrease of cervical cancer patients' life quality.  

In the financial constraint domain, there was a major decrease in life 
quality. Depending on the research of Park et al. (2007) that was 
carried out to measure cancer patients' life quality, it was concluded 
that financial constraint domain is one of the domains with major 
decrease and therefore affects the patients' life quality [21]. 
Research shows that cancer-related financial constraint could be 
prompted by the decrease in work productivity, low income and 
additional financial expense during chemotherapy. This financial 
constraint relates to both anxiety and depression suffered by cancer 
patients and therefore reduces patients' life quality [22]. There was 
not any significant decrease in cervical cancer patients' life quality 
on the domains of overall life quality, emotional function, 
constipation, dyspnea and diarrhoea. 

In the overall life quality domain, the decrease of life quality was 
triggered due to the improvement of patients' life quality since the 
symptoms like bleeding, leucorrhoea, and pain had begun to lessen. 
The overall life quality had a meaningful link with the stage of 
cervical cancer. Overall life quality was higher in stages I, II, and III 
compared to stage IV [23]. Research by Perwitasari (2009) shows 
the same result of overall life quality, in which it shows how the 
decrease in life quality is not significant after going through cisplatin 
or its combination chemotherapy [24].  

In the overall life quality domain, the decrease of life quality was 
triggered due to the improvement of patients' life quality since the 
symptoms like bleeding, leucorrhoea, and pain had begun to lessen. 
The overall life quality had a meaningful link with the stage of 
cervical cancer. Overall life quality was higher in stages I, II, and III 
compared to stage IV [23]. Research by Perwitasari (2009) shows 
the same result of overall life quality, in which it shows how the 
decrease in life quality is not significant after going through cisplatin 
or its combination chemotherapy [24].  

In the overall life quality domain, the decrease of life quality was 
triggered due to the improvement of patients' life quality since the 
symptoms like bleeding, leucorrhoea, and pain had begun to lessen. 
The overall life quality had a meaningful link with the stage of 
cervical cancer. Overall life quality was higher in stages I, II, and III 
compared to stage IV [23]. Research by Perwitasari (2009) shows 
the same result of overall life quality, in which it shows how the 
decrease in life quality is not significant after going through cisplatin 
or its combination chemotherapy [24]. In the dyspnea domain, the 
decrease in life quality was not significant. One of the side effects 
from chemotherapy that could lead to the decrease of patients' life 
quality was the occurrence of dyspnea symptoms [29]. In this 
research, patients complained about experiencing dyspnea after 
undergoing chemotherapy for six cycles but it was not significant. 
Another research also shows that there is a decrease in patients' life 
quality on dyspnea domain after undergoing paclitaxel cisplatin 
chemotherapy for three cycles [30].  

In the diarrhoea domain, patients complained about experiencing 
from diarrhoea before and after going through paclitaxel cisplatin 
chemotherapy for six cycles.  

However, it was not significant in this research. The use of medicines 
for chemotherapy could prompt a change in the intestines' normal 
flora composition that could lead to diarrhoea [31]. One of the side 
effects of cisplatin chemotherapy is diarrhoea [20]. Diarrhoea is the 
main toxicity experienced by cervical cancer patients undergoing 
weekly cisplatin and paclitaxel chemoradiation [32].  

However, in this research, diarrhoea domain did not show a 
difference in cervical cancer patients' life quality after undergoing 
six cycles of chemotherapy.  

In this research, there were patients with a constant but not 
significant life quality domain before chemotherapy I and after 
chemotherapy VI. This could be found only on insomnia domains.  

In the insomnia domain, there was neither significant increase nor 
decrease in life quality. This happened because the symptoms 
experienced by patients had started to lessen after going through 
chemotherapy. Another factor was because the patients had started 
to be able to accept their medical condition and thus they had 
started to feel calm. This led to the decrease of insomnia 
experienced prior to chemotherapy.  

In this research, out of all seven samples obtained, there was no patient 
with an increase of life quality either significant or not significant. There 
was also no patient with a significant constant life quality. 

CONCLUSION 

There are differences in the value of patients' life quality before 
chemotherapy I and after chemotherapy VI. The significant decrease in 
cervical cancer patients' life quality after undergoing six cycles of 
paclitaxel cisplatin regimen chemotherapy could be seen in the domain 
of the physical function, role function, fatigue, pain, social, nausea, loss of 
appetite, and financial constraint. The insignificant decrease in cervical 
cancer patients' life quality after undergoing six cycles of paclitaxel 
cisplatin regimen chemotherapy could be seen in the domain of overall 
life quality, emotional function, constipation, dyspnea and diarrhea. The 
domains that have constant but insignificant in terms of cervical cancer 
patients' life quality after undergoing six cycles of paclitaxel cisplatin 
regimen chemotherapy is insomnia.  

Limitations 

This study was carried out with a limited number of patients who 
could finish six cycles of chemotherapy at Sanglah Hospital, 
Denpasar. This study only covered patients in Sanglah Hospital, 
Denpasar, for a limited period of time and therefore cannot be 
extrapolated to other regions in Indonesia. To arrive at an evidence-
based conclusion, multicentre studies with a larger population are 
required. 
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