L

2

Qol-P-03

Leiden University
Medical Center

C

R. Ottevanger?, S. van Beugen?, A.W.M. Evers?, R. Willemze?, M.H. Vermeer! and K.D. Quint?
! Department of Dermatology, Leiden University Medical Center, Leiden, the Netherlands

2 Institute of Psychology, Health, Medical and Neuropsychology Unit, Leiden University,
Leiden, the Netherlands

Quality of life in patients with Mycosis fungoides and Sezary Syndrome:
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Introduction s n=135 n=251 n=22 n=130
Cutaneous T-cell Lymphoma’s (CTCL) are a rare, ! [ I
heterogeneous group of T-cell ymphomas that primarily =
manifest in the skin. Mycosis fungoides (MF) and Sezary 5 ¥
syndrome (S§) are Fon5|dered the clas.sm types of CTCL. The = Total articles found
diverse manifestation of CTCL results in a wide range of n=E38
symptoms with a possible mild to severe impact on Quality of
Life (QoL) depending on the disease stage. Previous studies Duplicates removed
on QoL in CTCL patients report diverse patient populations v n=221
and use many different QoL instruments. In the current Records after duplicate removal
literature, a clear overview on the influence of the different n=317
stages of disease (early MF, late-stage MF/SS or total group)
on the QoL is lacking. Excluded after abstract
v screening n= 207
Records after title and abstract screening
n=110
Excluded after full text
v screening n= 86
£ Recards eligible for study
3 n=24
B
T}
Table 1 Study characteristics of included studies
Author Year Country m Age (mean Diagnosis Stage Reported Skin Generic Cancer- Pruritus  Other
or median sta Specific Qol
) L L o Results
Quantitative In total, 24 studies were included using 18 different
Ayyalargju et al™ 2003 UK, USA 5 = MF Hospitalized Mixed DLl questionnaires to report on dermatology-specific, cancer-
Booken et al™ 2011 Germany 5 p6l(51-88) SS/enythrodermic MF  MF (IIB, S5 WA Late DLai VAS specific and generic QoL. The effect on QoL was found to be
Bouwhuis et al™ 2003 USA o = 88 Late SF-36 greater in patients with late-stage disease as compared to
Demierre et ai™ 2007 USA 1 ME2(39-80) MFISS 18- Mixed S0-29 FG-va early stage disease, with significant impairments on
Demiemeetal® 2006 USA 620 M52 WSS LA-Iv Mixed Sell-mexde functional, emotional and physical domains. Nonetheless,
Demierre et i 2005 USA 22 pBA1(32-81)  MF I, I-IVE Early and SD-20 FG-vi . . o . .
n even in patients with limited disease, QoL was mildly to
T =T OES 84 Med(27-80) oL T = Spitzsr moderately affected. Overall, pruritus was the most
Duvic et &l 2002 USA 71 et MEISS Bl Mixad FGVS  VAS frequent reported and most bothersome symptom.
Engin et af* 2020  Turkey 52 b MF LA-IVE Mixed SF-36 BDI, BAI Significant influence of the disease on daily life activities
Herbosaet al'” 2020 USA 115 M Early MF/SS IB-IVE Early and SD-20  SF-36, HUI-3 VAS were found, not only in patients but also on caregivers and
stage 64.2 family.
(59.2-72.2)
M Late stage late sD
67.1 (47.0-71.9)
Holahan et al™ 2018 USA 105 p61.07 MFISS Hv Mixed SD-16  EQSD
lidge et &' 2013 UK 36 ME5(38-83) MF IB-IVA Mixsd 8D-29 ghgc30  WAS
Jennings et aP® 2019 USA a8  (37-81) MF = Mixed DL WAS
Molloy et aF! 2020 Multinational 238 M B0 (49-70) MFISS LA-IVE Mixed SD-29
Porkert et af 2018 Austria 55  wB38(21327) CTCL 144 IIB-IVB  Early and SD-29 IPG-R
late
Quaglino et ™ 2020 Mulinational 56  MS57(5-97) MF 14-IA Early SD-20 chcl usion
Sampogna et aF* 2000  Haly 95 56 (+£18) MF/SS L4-l Early, late, SD-29 ghq-c30 . i i
and mixed This broad, structured overview on QoL in MF and SS
Semencvata®® 2000 USA 67 p65 (£12.8) ME/SS A-VE Early and HUI-3 patients underlines the influencee of disease stage on Qol,
Iate and therefore, recommends future studies to distinguish
Steinke st al™ 2018 Multinational 15 p51.1{+182)  MFSS = Mixed oLol MRS between disease stages when reporting results.
ltchy-Col
Wright et af*" 2013 UK 100 p578(£128)  MFSS HY Early, late. S0-29 VAS Furthermore, this overview can inform clinicians in clinical
el ribesa practice by creating awareness of QoL deficits according to
[l Kl disease stage.
Beynon st al™ 2015 UK 19 4183 CTCL LAB, 1B, Ill, VA Mixed Semi-structured
Bhat et &l * 2020 USA 18 MGE2(IQR18)  MFSS B Early Intarview
Demiere et &™ 2011 UK, USA 19 M64 (25-80) MFISS L4-IVA Mixed 8D-16 Intarview
Selman et al*! 2015 UK 14 3685 MFISS IB-IVE Mixed Semi-structured

n, number of patients: *, missing; +, SO; (). range; i, mean; M, median; MF, Mycosis fungoides; 55, Sezary syndrome; DLOI, Dermatology Life Guality Index; SD-2816, Skindex-28/16; SF-36, Shoft Form
Health Survey, HUI-3, Health Utility Inde:x; EQSD, EuroQol-50; FG-Y4/3, Functional Assessment of Cancer Therapy — General Version 4/3; QLQ-C30, Core Quality of Life questionnaire; VAS, Visual
Analoge Score; 50, Pruritus-50 iich scale; lichy-Col, Itchy Quality of Life; BDI, Back Depression Inventory; BAI, Beck Anxiety Inventory; IPO-R, Revised lliness Perception Questionnaire.
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