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I. BACKGROUND

In Indonesia, the prevalence of cancer is quite high. Based on Basic Health Research data of 2013, the
prevalence of cancer in Indonesia is 1.4 per 1000 population, or about 330,000 people. The highest cancer in
Indonesia in women is breast cancer and cervical cancer. Based on data of Hospital Information System 2010,
12,014 cases of breast cancer cases (28,7%), cervical cancer 5,349 cases (12,8%). Cancer cells can break away
from the original tumor and spread to other parts of the body. This can happen by lymph or the circulatory
system. Bone metastases are a common complication of cancer patients, occurring in 70% of patients with
advanced cancer. Bone metastases can cause severe pain, pathologic fractures, menopausal hypercalcaemia and
the risk of spinal cord. Bone metastases are a serious complication and require high medical costs.

Chemotherapy is a treatment process by using drugs intended to destroy or slow the growth of cancer
cells. The side effects of chemotherapy arise because chemotherapy drugs not only destroy cancer cells also
attack healthy cells, especially distractions that heal quickly. Chemotherapy side effects that attack blood cell
counts in the leukocyte marrow, erythrocytes, and platelets. This will increase the chances of getting infected,
bruising and bleeding easily, and pregnancy. In addition, the side effects are nausea, vomiting, hair loss, mouth
ulcers, appetite drop, diarrhea, constipation, menstrual changes, and eye disorders .

To increase the rate of destruction and excessive bone formation due to metastasis. A study with
intravenous administration of intravenous ibandronate for 96 weeks at 3-4 weeks interval was significantly
improve the quality of life as well as effective and well tolerated palliative therapy in patients with bone
metastases breast cancer.

The impact of breast cancer on quality of life shows that breast cancer sufferers feel helplessness,
imperfect, embarrassed by breast shape changes, unhappy, unattractive, feelings of unacceptable acceptance by
others, isolation, fear, grief, lingering in bed , functional disability, failing to meet family needs, lack of sleep,
difficulty concentrating, anxiety, and depression.

Quality of life is an individual's perception of one's life according to the cultural context and value
system it embraces, including its life goals, hopes and intentions.8 Currently, attention is devoted to developing
quality of life among cancer survivors. The prevalence rate of depression increases with the development of
cancer, from 11% in the early stages, and develops up to 50% in patients with metastatic breast cancer who are
undergoing palliative therapy..

Il. METHODE

This study was an observational study with a cohort approach. Which aims to find a palliative
chemotherapy relationship to the quality of life of patients with advanced breast cancer.

The research was conducted in Oncology Polyclinic of Saiful Anwar Hospital Malang, conducted
between July 2015 until July 2016.

The population of this study subjects were all breast cancer patients with clinically suspicious bone
metastases and conducted bone survey obtained a description of bone metastases requiring palliative
chemotherapy as well as therapy of Ibandronic Acid and treatment to Polyclinic Oncology Hospital Saiful
Anwar Malang.

In this study there is one group of bone metastases breast cancer patients according to inclusion criteria
and exclusion criteria. Each patient was given informed consent and obtained ethical clearance from Health
Research Ethics Committee of Brawijaya University Malang / Saiful Anwar Hospital Malang. The number of
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samples used in this sample is the total sampling of all breast cancer bone metastasis patients who are treated to
the oncology polymer Saiful Anwar Hospital Malang. Inclusion criteria in this study were, women aged 40-70
years, Breast Cancer Patients Metastase Bone without other organ metastases.

Patients are willing to follow the research by signing the research informed consent. While the
exclusion criteria in this study are being in the presence of a metabolic disease (diabetes mellitus, dyslipidemia,
hypo / hyperthyroidism), the patient is in a state of trauma, the patient withdraws from the study, metastases to
other organs other than bone.

All female patients with breast lump complaints performed physical examination, breast ultrasound,
axilla ultrasound, abdominal ultrasound, histopathologic examination of breast malignancy, thorax and bone
surveys obtained evidence of bone metastasis and if it met the inclusion criteria and exclusion criteria diagnosed
as breast cancer bone metastases, given informed consent and if agreed to measure quality of life with City of
Hope Quality of Life Questionnaire and continued with palliative chemotherapy. After completion of
chemotherapy re-measurement of patient's quality of life with City of Hope Quality of Life Questionnaire.

Il. RESULTS

Based on Table 1 of the research data obtained from 23 samples, it can be seen that respondent
characteristics include histopathology, grade, CPI, surgery, regimen, fracture location, age, education, and
occupation. The following will be described each of the characteristics of respondents.

Based on the results of the research can know the value of the questionnaire score City of Hope and the
analysis antarapre and post with paired T-test. There are 4 variables in this questionnaire that are physical,
psychological, social and spiritual. Tests conducted using the method of difference test average is paired t test.
Prior to the test, there was an underlying assumption of normality using the Shapiro-wilk test. If the data used
do not meet the assumptions, then tested a replacement, the test wilcoxon. The hypothesis of analysis used is as
follows:

HO: There is no significant mean difference between pre and post
H1: There is a significant average difference between pre and post.
With the following test criteria:

if the significance value is <0.05, then HO is rejected;

if the value of significance> 0.05, then HO is accepted.

Table 1 Summary of Histologic Respondents' Characteristics

Characteristic F %
Histopathology
- INVASIVE DUCTAL CARCINOMA 21 | 913
- INVASIVE PAPILLARY CARCINOMA 1 4.3
- INFILTRATING LOBULAR CARCINOMA | 1 4.3
Grade
- | 1 4.3
-1l 11 47.8
- 111 11 | 47.8
Immunohystokimia (ER)
- (+) 17 | 73.9
-() 6 26.1
Immunohystokimia (PR)
- (+) 14 | 60.9
-(-) 9 39.1
Immunohystokimia (HER 2)
- () 13 | 56.5
-4 2 8.7
- (+4) 2 8.7
- (+++) 6 26.1
History of Operation
- Yes 15 | 652
- No 8 34.8
Chemotherapy regimen
PACLITAXEL/CYCLOPHOSPHAMID 4 17.4
- 11 | 47.8
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CYCLOPHOSPHAMIDE/DOXORUBICIN/5-
FU
- PACLITAXEL/DOXORUBICIN 1 4.3
CYCLOPHOSPHAMIDE/METOTREXATE/5- | 2 8.7
FU
- CYCLOPHOSPHAMIDE/EPIRUBICIN/5-
FU 2 8.7
- DOCETAXEL/CARBOPLATIN 2 8.7
- PACLITAXEL/CARBOPLATIN 1 4.3
Location of Fracture
- HUMERUS 1 4.3
- VERTEBRA + FEMUR 1 4.3
- PELVIS + VERTEBRA 2 8.7
- FEMUR + PELVIS 1 4.3
- VERTEBRA 11 47.8
- COSTAE + HUMERUS 1 4.3
- COSTAE + PELVIS + FEMUR 1 4.3
- PELVIS 1 4.3
- COSTAE 2 8.7
- CALVARIA + VERTEBRA 1 4.3
- PELVIS + COSTAE 1 4.3
Total 23 | 100.0

The result of Shapiro-wilk normality test shows that post data has normal distribution of significance
value more than a 5%, but pre-data is not normally distributed with significance less than 0.05. Then use a
replacement test with wilcoxon.

From the test of wilcoxon, the significance value is less than o (0.000 <0.05). HO decision is rejected,
which means there is significant mean difference between pre and post based on the physical variable score
(Diagram 1) measured. The results of the wilcoxon test showed significantly different for overall physical
variables.

Diagram 1. Physical Variables

VARIABEL FISIK

|
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Diagram 2. Psychology Diagram
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The result of Shapiro-wilk normality test shows that pre and post data have normal distribution of
significance value more than a 5%. Then paired t test is used.

From paired t test, the significance value less than a (0.000 <0.05), HO decision is rejected which means
there is significant mean difference between pre and post based on the measured psychological score. Seen from
Table 5.4 shows a high average increase in scores, supported by t test results that show significantly different in
total for the psychological variable group.

When a different test of each group of psychological variables was obtained, significant differences
were found among all the questions in this group, including: coping with the outcome of the disease,
overcoming the outcomes of therapy, quality of life, perceived joy, controlling situations, life satisfaction,
ability to concentrate and memory, feelings useful to others, appearance change, self-perspective, stress on early
diagnosis, stress on cancer chemotherapy, stress on cancer radiation, stress on cancer surgery, stress on complete
therapy completion, anxiety, depression , fears of further diagnostic tests, fear of second cancer, fear of cancer
recurrence, fear of cancer spreading and the degree of life to return to normal as before.

3. The Social Diagram

VARIABEL SOSIAL
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The result of Shapiro-wilk normality test shows that pre and post data have normal distribution of
significance value more than a 5%. Then paired t test is used.

From paired t-test, the significance value less than a (0.000 <0.05), HO decision was rejected, which
means there was significant mean difference between pre and post based on measured social score. Seen from
table 5.5 shows a high average increase in scores, supported by t test results that show significantly different for
overall social variables.

From the test results of each question component of the social variables group, there were significant
differences in how the disease had a stressful impact on the family, the adequacy of support gained from others,
personal relationships relating to ongoing care, the impact of sexuality, the impact on the work , impacts on
home activities, feelings of isolation, attention from girls or sisters and the financial burden on illness.
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4. Spiritual Diagram

VARIABEL SPIRITUAL

—B— POSTTEST

RERATA

PRETEST

The result of Shapiro-wilk normality test shows that the pre distribution data has a normal significance
value greater than a 5%, but post data is not normally distributed with significance less than 0.05. Then use a
replacement test with wilcoxon.

From the test of wilcoxon, the significance value less than o (0.007 <0.05), HO decision is rejected,
which means there is significant mean difference between pre and post based on measured spiritual score. Seen
from table 5.6 shows a fairly high increase in average score, supported by wilcoxon test results that show
significantly different.

There are significant differences from the spiritual questionnaire group, among others, uncertainty
about the future and positive changes in life. From the table above also found no significant differences in
religious activities, spiritual activities, changes in spiritual life, perspective on the reasons for life and hope.

IV. DISCUSSION

Quality of life is a perceived state of one's state according to its cultural context and value system,
including life goals and expectations.21 They include physical symptoms, functional ability, family welfare,
spiritual, social function, treatment satisfaction, future orientation, Sexual life includes self-image and function
in work.7,17

The impact of breast cancer on the bio-psycho-socio-spiritual aspect shows that breast cancer sufferers
feel helplessness, imperfect, embarrassed by breast changes, unhappy, unattractive, feelings of unacceptable
acceptance, isolation, fear, grief , lingering in bed, functional disability, failing to meet family needs, lack of
sleep, difficulty concentrating, anxiety, and depression.7

In this study, from 23 samples, it was found that the most histopathologic result was invasive ductal
carcinoma as many as 21 people or 91.3%, the highest grading was grade Il and Il which were 11 people or
47.8% and immunohistochemistry ER (+) was obtained at 17 people, PR (+) on 14 people and strong positive
HER2 (+++) in 6 people. This corresponds to the theory that about 70-80% of all breast cancers are the most
common type of invasive ductal carcinoma.25

Of the 23 samples found that 15 people or 65.2% of patients had previously performed mastectomy
surgery. The most used regimen for chemotherapy in these 23 samples was the combination of
Cyclophosphamide / Doxorubicin / 5-FU, which were 11 patients, and the location of the most metastases in the
bone was vertebrae with 15 patients or 47.8% of the total. Several factors play a role in the occurrence of
metastases of cancer to the bone, among others, blood flow in the bone marrow and cancer cells to produce
adhesion molecules that cause attachment of cancer cells in bone marrow stromal cells and bone matrix where
this adhesion process causes increased production of angiogenic factors and factors bone resorption factor that
will increase the growth of cancer in the bone. Clinical features of metastatic breast cancer to bone may be bone
pain caused by periosteal stretching and nerve stimulation of the endosteum by tumor cells, fractures due to
ostellectic lesions of the bone, spinal cord compression due to compression fractures in the vertebrae, elevated
levels of calcium in the blood caused by karen release of calcium from bone, as well as manifestations of blood
disorders when the metastases to the vertebral bone reach the marrow.13

In this study of 23 respondents, the highest number of respondents is age between 41 to 50 years as
many as 10 people or 43.5% of the total. This is similar to the research conducted by Leong et al (2010) in
Sabah Malaysia and Oktaviana et al (2012) in Dharmais Cancer Hospital Jakarta stated that breast cancer is
found in the age group 40-49 years.26.27 In women aged> 30 years or reproductive age of breast cancer
incidence will increase rapidly, doubling every 10 years and will decline after menopause.25,28 Each 1 year
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increase over the age of 40 years has a new incidence rate of 1-2% for the risk of breast cancer. This is thought
to be related to the effects of long-term hormonal exposure as well as exposure to other risk factors that trigger
cancer. 29

From the results of research based on the level of education, found that most breast cancer respondents
have high school education level of 9 people from 23 respondents or 39.1% of the total. This is similar to the
results of research by Sirait AM (2011) in Indonesia states that there is a significant relationship between
education with tumor / breast cancer, where the risk of tumor / breast cancer in higher education 2.22 times
greater than with low education, this probably because an increase in educational status will improve the
socioeconomic status, which will then alter the pattern of life.30 The pattern of community life with high
socioeconomic good in the form of higher fat intake and unhealthy lifestyle will increase exposure to breast
cancer risk factors.29

Based on the results of the research can know the score score of the questionnaire City of Hope and in
the analysis between pre and post with paired T-test. There are 4 variables in this questionnaire that are physical,
psychological, social and spiritual. Variables of physical activity include: fatigue, appetite changes, pain,
changes in sleep patterns, weight gain, menopausal symptoms and changes in menstrual or fertility patterns.
Psychological variables include difficulty to overcome daily activities, quality of life, joy, control of the
situation, life satisfaction, concentration, memory, appearance and perspective on self. Social variables include:
family relationships, support, personal relationships, sexuality, work, home activities, sense of isolation,
understanding of family and financial needs. Spiritual variables include: religious, spiritual activities, changes in
spiritual life and hope.21

Based on the results of research on physical variables, the average pre average of 26,826 is lower than
the post average of 48,348. It appears that there is an increase in pre-post average. While the psychological
variables obtained the average pre of 71.478 lower than the average post of 126.348, also seen that there is an
increase in average pre to post. Similarly, the social and spiritual variables in this study also showed an average
increase from pre to post. This suggests that palliative chemotherapy and Ibandronic Acid significantly improve
the quality of life of breast cancer patients with bone metastases on physical, psychological, social and spiritual
aspects .

Psychologically the subject shows that he is not getting worse in the sadness and able to foster positive
feelings in him. In social relations, the subject revealed that the great social support of the family made an
important contribution. Efforts are made in achieving the quality of life of the spiritual aspect of positive
thinking and closer to God by multiplying worship and prayer, and undergoing treatment procedures well. It is
like the respondent considers that his illness is God's plan for him so that he has been able to accept and be
strong to live his life despite having to wrestle with cancer.28

In patients with breast cancer, Ibandronic Acid has several uses: preventing or inhibiting the occurrence
of skleletal complications in patients with bone metastases, reducing bone pain, hypercalcemia therapy, delaying
bone metastasis in patients with early-stage breast cancer with high risk (as adjuvant therapy) prevent the
occurrence of bone mass loss that accompanies systemic adjuvant therapy and direct cytotoxic effects on cancer
cells.15

In this study it was found that body fatigue increased significantly between before and after
chemotherapy. This indicates that administration of chemotherapy triggers side effects of body weakness or
does not reduce symptoms of fatigue before chemotherapy is given. This is consistent with the literature that
cancer-related fatigue is the most frequent symptom before and after therapy.31,32,36 One of the mechanisms
that causes fatigue is muscle mass changes, although it is still controversial.33,34

In this study also obtained decreased appetite significantly between before and after chemotherapy.
This indicates that the administration of chemotherapy triggers side effects such as decreased appetite than
before chemotherapy. This corresponds to the literature of decreased appetite in patients receiving
chemotherapy.35

In this study, there was a significant increase of pain between before and after chemotherapy. This
indicates that the administration of chemotherapy triggers side effects of increased pain than before
chemotherapy. This is consistent with the literature that there is an increase in pain in patients receiving
chemotherapy.36,37,39 Pain in this can not be distinguished by the effects of palliative chemotherapy alone or
ibandronic acid itself because of the treatment protocols of palliative chemotherapy and ibandronic acid entering
simultaneously and some are given separately with palliative chemotherapy given first. This is a weakness in
this study.

In this study we found a significant increase in sleep disorder between before and after chemotherapy.
This indicates that the administration of chemotherapy triggers side effects of increased pain than before
chemotherapy. This is consistent with the literature that there is an increase in pain in patients receiving
chemotherapy.37

DOI: 10.9790/0837-2306078290 www.iosrjournals.org 87 | Page



Palliative Chemotherapy and Ibandronic Acid Improves Quality Of Life of Bone Metastasis Breast

In this study showed an increase in menopausal symptoms (vaginal dryness and changes in menstrual
pattern) significantly between before and after chemotherapy. This indicates that the administration of
chemotherapy triggers side effects such as increased symptoms of menopause (vaginal dryness and changes in
menstrual pattern) than before chemotherapy. 40

Limitations to this study on several research subjects, chemotherapy regimens did not coincide with
ibandronic acid because bone metastases in the subject were only known after the chemotherapy process was
already under way.

In this study, protocols for the use of chemotherapy regimens were not limited. So it is not specific
which regimen is really effective in improving the quality of life of breast cancer patients bone metastases. For
the location of bone metastases, this study is also not limited. So it can be known also where the location of the
most bone metastases in breast cancer patients.

In this study there was no control group, so the intervention that researchers did on this study became
less homogeneous. This study is a preliminary study, so that this study is expected to develop to be more
specific in studying the quality of life of breast cancer patients in general and breast cancer bone metastases in
particular.

The sample in this study is not homogeneous, both respondent age and therapy protocol given. This is a
weakness in this study. For the next age will be grouped into 2 groups of age group <40 years and > 40 years.
From the age group <40 years, a sample of 3 patients, and 1 patient (33%) of the sample had a history of
previous mastectomy surgery. From the age group> 40 years, 20 people were sampled and 12 of them (60%)
had previously performed the previous mastectomy surgery.

In this study can not specifically evaluate the unfavorable effects of the sample is the effect of
palliative chemotherapy therapy or the effect of ibandronic acid because in some samples palliative
chemotherapy and ibandronic acid are given simultaneously.

If grouped by age <50 years and > 50 years, then get 14 samples in the age group <50 years with the
youngest age of 29 years and the oldest age 45 years with an average age of 42.7 years. Of these age groups, 7
samples had undergone a previous history of mastectomy surgery with an average span of 25 months between
mastectomy surgery and the presence of bone metastases. Still in the patient group <50 years, 7 samples
obtained no history of previous mastectomy surgery action and immediately given palliative chemotherapy and
ibandronic acid.

In the age range group > 50 years, a sample of 9 patients with an average age of 55.78 years was
obtained. Of this age group, 7 samples had a history of previous mastectomy surgery with mean of 27.28
months after it was found that there was bone metastasis. Still in this age group, as many as 2 samples were not
performed before surgery and performed palliative and ibandronic acid chemotherapy.

If the evaluation of t-test for the questionnaire score in the age group <50 years and > 50 years, in the
normality test with Shapiro-wilk found that the data age group <50 years and > 50 years of normal distribution
with significance of each greater from 0.05. Tests of homogeneity of various data with levene's test showed a
homogeneous variety of data with a significance value greater than a 0.05. Then proceed with unpaired t test.

From the unpaired t test, the significance value was greater than o (0.541> 0.05), HO decision was
taken, which means there was an unambiguous average difference between the groups based on the measured
post score. Seen from table 3, the mean post-age <50 years old score was slightly lower than the post-age group
score > 50 years but not too far away, or in other words, the age of the respondents had no effect on the
measured post score.

By age group <50 years and > 50 years it can be seen that the mean post score was highest in the age
group <50 years of nonoperative history of 273.71, and the lowest post-prevalence score in the <50 years age
group of surgical history was 251.00. Based on the average, it can be seen that there is a difference between post
group mean score. To verify whether the initial conclusions are statistically significant, one-time anova
statistical analysis will be conducted, but first tested for normality and homogeneity.

Normality test results with one Shapiro Wilk test showed the significance value of each group is
greater than a (0.05), then the data is normally distributed. The value of significance on homogeneity test of data
range of 0.108 greater than a (0.05) proved homogeneous data. Because the data used already meet the
assumption, then the next one-way anova test.

Based on the test results with one way anova obtained greater significance value of a (0.383> 0.05), so
it can be concluded that there are differences in average post scores are not real in each group, in other words
the history of operation and age have no effect on post scores are measured.

REFERENCES
[1]. Purwadianto, A. (2014). Hilangkan Mitos Tentang Kanker, Kementerian Kesehatan Republik Indonesia.
Avrticle available from www.depkes.go.id/article/view/201407070001

DOI: 10.9790/0837-2306078290 www.iosrjournals.org 88 | Page



Palliative Chemotherapy and Ibandronic Acid Improves Quality Of Life of Bone Metastasis Breast

[2]. Roodman, GD.( 2004). Mechanism of bone metastasis. Massachusstes : N Engl J Med 2004;350:1655-
64.

[3]. Hortobagyi, GN. (2005).Progress in the management of bone metastases : one continent at a time?.
America : Journal of Clinical Oncology 2005 vol 23: 3299-3301

[4].  Murphy, PM.(2001). Chemokines and the molecular basis of cancer metastasis. N Engl J Med 2001;
345:833-5

[5]. Noorwati, S. (2007). Kemoterapi, Manfaat dan Efek Samping. Jakarta : Dharmais Center Hospital.
Indonesian Journal of Cancer 4 : 144-148

[6]. American Cancer Society. (2013). Chemotherapy Principles. Atlanta: American Cancer Society: page 4-
5

[7]. Cancer Research. (2014). Breast Cancer Chemo Side Effects. United Kingdom. Article available from
http://cancerresearch.org/aboutcancer/typ e/treatment/chemoterapy [Accessed 4™ November 2014]

[8]. Nurachmah, E. (1999). Dampak kanker payudara dan pengobatannya terhadap aspek bio-psiko-sosio-
spiritual klien yang berpartisipasi dalam kelompok pendukung. Jurnal keperawatan Indonesia, Vol 11.
Jakarta : Universitas Indonesia : hal 186-194

[9]. Thingbaijam, BS., Laishram, JS., Bhushan, BM., (2012). Breast cancer and depression: issues in clinical
care. Jakarta : Med J Indonesia. Vol 21 No. 4.

[10]. Torre, LA, Bray, F., Siegel, RL., Ferlay, J., Lortet, TJ., Jemal, A. (2015). Global Cancer Statistic 2012 .
A Cancer Journal For Clinicians.March/April; Vol 65 (2): 87 - 108

[11]. Rumah Sakit Dharmais. (2012). Kanker Payudara. Jakarta. available from
http://www.dharmais.co.id/index.php/kanker-payudara.htm! [Accessed 28" February 2015]

[12]. Purwanto, DJ. (2010). Deteksi Dini Kanker Payudara. Jakarta : Omni Hospital, [online] available from
http://www.omnihospital.com/omni_hospital/blog_detail.php?idpost=5 [Accessed 2" November 2014]

[13]. Roodman, GD. 2004. Mechanism of bone metastases. Massachussets : N Engl J Med 2004; 350 : 1655-
1664

[14]. Coleman, RE. (2006). Clinical Features of Metastatic Bone Disease and Risk of Skeletal Morbidity. Clin
Cancer Res 2006;12(20 supl): 6423 - 6428

[15]. Manuaba, TW. 2010 .Panduan penatalaksanaan kanker solid PERABOI. Jakarta: Sagung Seto: edisi ke 2
;hal 9,11, 13-15, 24

[16]. Oehadian, Amaylia. 2008. Penatalaksanaan Metastase Tulang Pada Kanker Payudara. Universitas
Padjajaran. Hal : 2-5

[17]. Coleman, RE., Marshall, H., Cameron, D., Dodwell, D. (2011). Breast Cancer Adjuvant Chemotherapy
with Zoledronic Acid. N Engl J Med 2011; 365: 1396-1405

[18]. Clinch, JJ., Chochinov, HM,. Tataryn, D., Durgeon, D. (1999). Will To Live in the The Terminally IlI.
San Francisco : The Lancet. Elsevier : Vol 354, Issues 9181. Page 816-819

[19]. Alteri, R., Barnes, C., Burke, A., Gansler, T., Gapstur, S., Gaudet, M., Kramer, J.,, Newman, LA.,
Niemeyer, D., Richards, C., Runowicz, C., Saslow, D., Simpson, S., Smith, R., Sullivan, K., Wagner, D.,
Xu, J. (2011). Breast Cancer Facts & Figures 2011-2012. Atlanta: American Cancer Society, Inc: 6-7,

[20]. Body, JJ., Diel, 1J., Bell, R., Pecherstorfer, M., Lichinitser, MR,. Lazaref, AF., Tripathy, DF,. Bergstrom,
B. (2004). Oral Ibandronate Improves Bone Pain and Preserves Quality of Life in Patiens With Skeletal
Metastases due to Breast Cancer. Pain : Lippincott Williams & Wilkins; 306-312.

[21]. Diel, 1J., Body, JJ., Lichinitser, MR., Kreuser, ED., Dornoff, W., Gorbunova, VA., Budde, M.,
Bergstrom, B. (2004). Improved Quality of Life After Long Term Treatment With The Bisphosphonat
Ibandronate in Patients With Metastatic Bone Disease due to Breast Cancer. European Journal Cancer;
July 2004:40(11); 1704-1712

[22]. Ferrell, BR., Grant, MM., Funk, BO., Green, S., Garcia, N., (1995), Quality of Life in Breast Cancer
Survivors as ldentified by Focus Groups, Psyco-Oncology. California : City of Hope National Medical
Center; Cancer Practice 1996, 4 (6) : 331-340

[23]. Kuchuk, T., Hutton, B., Moretto, P., Addison, CL., Clemons, M. (2013). Incidence, Consequences and
Treatment of Bone Metastases in Breast Cancer Patients- Experience from a Single Cancer Centre.
Journal Bone of Oncology, December 2013 Vol 2(4); 137-144

[24]. Frith JC., Monkkonen, J., Auriola, S., (2001). The molecular mechanism of action of the antiresorptive
and antiinflammatory drug clodronate: evidence for the formation in vivo of a metabolite that inhibits
bone resorption and causes osteoclast and macrophage apoptosis. Arthritis Rheum Journ 2001; 2201-10.

[25]. Powles, T., Patterson, S., Kanis, JA., McCloskey, E., Ashley, S., Tidy, A., et al. (2002). Randomized,
placebo-controlled trial of clodronate on patients with primary operable breast cancer. J Clin Oncol
2002;20:3219-24

[26]. Kumar V, Abbas KA, Fausto N, Aster JC. The Female breast.In ;: Schmitt W, editor.Robbins and cotran
pathologic basis of disease. 7" ed. Philadelphia : Saunders Elsevier; 2005. p.270-80, 1120-140.

DOI: 10.9790/0837-2306078290 www.iosrjournals.org 89 | Page


http://cancerresearch.org/aboutcancer/typ%20e/treatment/chemoterapy
http://www.dharmais.co.id/index.php/kanker-payudara.html
http://www.omnihospital.com/omni_hospital/blog_detail.php?idpost=5

Palliative Chemotherapy and Ibandronic Acid Improves Quality Of Life of Bone Metastasis Breast

[27]. Leong BDK, Chuah JA, Kumar VK, Yip CH. Breast cancer in Sabah Malaysia: A two year prospective
study. Asian pacific J cnacerPrev 2007; 8: 525-29.

[28]. Oktaviana DN, Damayanthi E, Kardinah. Faktor risiko kanker payudara pada pasien wanita di rumah
sakit kanker “Dharmais” Jakarta. Indonesian J Cancer 2012;6(3): 105-11.

[29]. Indrati R. Faktor — faktor resiko yang berpengaruh terhadap kejadian kanker payudara wanita. Eprints.
Universitas Diponegoro 2005;1: 1-8.

[30]. Azamris. Analisis faktor resiko pada pasien kanker payudara di Rumah Sakit Dr. M. Djamil Padang. Maj.
Cermin Dunia Kedokteran 2006; 152:53-56.

[31]. Sirait AM, Oemiati R, Indrawati L. Hubungan kontrasepsi pil dengan tumor/kankerpayudara di
Indonesia. Maj Kedokteran Indonesia 2009; 59(8); 348-56.

[32]. Hofman M, Ryan JL, Figueroa-Moseley CD, Jean-Pierre P, Morrow GR. Cancer-related fatigue: the scale
of the problem. Oncologist 2007;12:4-10.

[33]. Servaes P, Verhagen C, Bleijenberg G. Fatigue in cancer patients during and after treatment: prevalence,
correlates and interventions. Eur J Cancer 2002;38:27-43.

[34]. Jones LW, Friedman AH, West MJ, Mabe SK, Fraser J, Kraus WE, et al. Quantitative assessment of
cardiorespiratory fitness, skeletal muscle function, and body composition in adults with primary
malignant glioma. Cancer 2010;116:695-704.

[35]. Kilgour RD, Vigano A, Trutschnigg B, Hornby L, Lucar E, Bacon SL, et al. Cancer related fatigue: the
impact of skeletal muscle mass and strength in patients with advanced cancer. J Cachexia Sarcopenia
Muscle 2010;1:177-185.

[36]. Chean DC, Zang WK, Lim M, Zulkefle N. Health Related Quality of Life (HRQOL) among breast cancer
patients receiving chemotherapy in hospital Melaka: single centre experience. Asian Pacific J Cancer
Prev 2016; 17(12):5121-5126.

[37]. Zanotti G, Hunger M, Perkins JJ, Horblyuk R, Martin M. Treatment patterns and real world clinical
outcomes in ER+/HER2- post-menopausal metastatic breast cancer patients in the United States. BMC
Cancer 2017; 17:393.

[38]. Kim YH, Choi KS, Han K, Kim HW. A psychological intervention program for patients with breast
cancer under chemotherapy and at a high risk of depression: a randomized clinical trial. J Clin Nurs 2017;
30: doi: 10.1111/jocn.13910.

[39]. De Groef A, Meeus M, De Vrieze T, Vos L, Van Kampen M, Christiaens MR, Neven P, Geraerts I,
Devoogdt N. Pain characteristics as important contributing factors to upper limb dysfunctions in breast
cancer survivors at long term. Muskuloskelet Sci Pract 2017; 29:52-59.

[40]. Hsu HT, Lin KC, Wu LM, Juan CH, Hou MF, Hwang SL, Liu Y, Dodd MJ. Symptom cluster trajectories
during chemotherapy in breast cancer outpatients. J Pain Symptom Manage 2017; 53(6):1017-1025.

[41]. Seib C, Porter-Steele J, McGuire A, McCarthy A, Balaam S, Anderson DJ. Menopausal symptom
clusters and their correlates in women with and without a history of breast cancer: a pooled data analysis
from the Women's Wellness Research Program. Menopause 2017; 24(6):624-634.

o o

IOSR Journal of Humanities and Social Science (IOSR-JHSS) is UGC approved Journal with
SI. No. 5070, Journal no. 49323.

i Pamula, Arshybhara Fikri "Palliative Chemotherapy and Ibandronic Acid Improves Quality Of |
' Life of Bone Metastasis Breast Cancer Patients.” IOSR Journal Of Humanities And Social |
' Science (IOSR-JHSS). vol. 23 no. 06, 2018, pp. 82-90. |

e = = = e = = e = e e ]

DOI: 10.9790/0837-2306078290 www.iosrjournals.org 90 | Page



