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Background _.50.0

. = 40.0
Prostate cancer is the most common cancer o 30.0
among men worldwide and is a significant public &, g 16 6
health concern in Ghana. While the incidence $10.0
and mortality rates of prostate cancer are E 0.0 -
increasing, little is known about the Health- - Early Advanced Metastatis Not Sure
Related Quality of Life (HRQOL) of patients Stage Stage State
diagnosed with prostate cancer in the Volta Stage

Region of Ghana. The study assessed the
Health-Related Quality of Life and its predictors

Figure 1: Prostate Cancer stage at Diagnosis

among patients diagnosed with prostate cancer Table 1: Predictors of Overall Quality of Life
in Two Municipalities in the Volta Region of Among Prostate CSS“;::: 'I’:"fi:“ts
Gha na. Variable Beta SE L- UL P B
Older Age (Yes) -9.53 4.39 -18.20 - 0.87 0.03* -0.12
Methods
Married (Yes) 7.21 2.80 1.69 - 12.73 0.01% 0.13
The study utilized a cross-sectional descriptive
StUdy deSign Wlth 3 quantitative apprOaCh and gl/gsnt PCa Treatment 5.62 3.31 -0.91-12.15 0.09 -0.11
randomly recruited 205 men with prostate Side Effect Experience -0.40  3.05 6.41-562  0.90 -0.01
cancer residing in Sogakope and Hohoe (ves) |
municipalities. Data was collected using the yomyY fncontinence 2t 278 005726 B3 008

Functional Assessment of Cancer Therapy-

Prostate (FACT_P) ScaIeS VerSion 4 and ana|yzed Erectile Dysfunction (Yes) -26.50 3.41 -33.22 - -19.77 0.00*  -0.47
with STATA version 21.0. Frequencies, means,

and standard deviations were computed and Bowel Problems (Yes) 919 2.79 -14.69--3.70  0.00%  -0.19
both binary and multivariable logistic regression

. : Pain Experience (Yes) -5.05  2.98 -10.94--0.83  0.09 -0.11

analysis were performed with the level of o EperEneE e

significance set at 0.05. Anxiety Experience (Yes) ~ -8.84  2.63  -14.02--0.366  0.00% -0.18
Resu Its C.I= Confidence Interval, SE= Standard Error, LL-Lower limit, UL-Upper Limit,

B= Standardized Coefficient

The performance under the individual domains Table 2: ity of Life Perf oot
or subscales were 14.8 (8.7), 14.1 (¢5.6), 13.7 Lable 2: Quality of Life Performance Scales among

Prostate Cancer Patients
(£6.6), 9.6 (2 7.7) and 20.1 (£9.9) for the PWB,

_ Scales Mean (SD) Median Interquartile Ranges
SWB, EWB, FWB and PC subscales respectively. RO S — 1023 1558 207(5)
The FACT-TO1 was 44.6 (SD +16.2). The FACT-G subscale score S 0 1005020
. . SWB subscale score 14.1(5.6) 13.0 10.0 13.0 17.0
total score among the study participants was B <ubecale score 1376.6) 160 90 160 190
52.2 (SD %15.5). The participants in this study B Subscale score 9:6(7:7) 7:0 3:0 7:0 15:O
had_ ar_‘ ov_eraII f!_:ACT_P tOtal score O]:: 72 (SD 122) PC Subscale score 20.1(9.9) 19.0 13.0 19.0 27.5
an |nd|cat|_on of a I_ower HRQOL performance. EACTPTOL 44.6(16.2) 440 330 440 550
The _n_egatlve pred|Ct0rS Of HRQOL In the StUdy FACT-G Total score 52.2(15.5) 50.0 41.0 50.0 60.5
partlglpants are c_)Ider age (B= -0.12, p-0.03), FACT-P Total score 72.4(22.0) 69.0 57.0 69.0 85.0
Erectile dysfunction (B=--0.47, p-0.00), bowel
problems (B=-0.19, p-0.00), and anxiety (B=- References
0.18, p-0.00). The only positive predictor of 1. Yeboah ED, Hsing AW, Mante S, Mensah JE, Kyei MY,
HRQOL was marriage (B=-0.01, p-0.03). Yarney J, et al. Management of Prostate Cancer in
Accra, Ghana. J West African College Surg. 2016;6:
31-65.
Conclusion 2. Odec_) S, Dggu A. Factors affecting health_—related
_ quality of life among prostate cancer patients: A
The FACT-P scale as an instrument to assess a systematic review. J Oncol Pharm Pract. 2020;26:
patient-reported outcome measure, produced 5 il997lzT20|}0-kdé>(i:: 1|?"11J7H7/?78§J55|3220k9§91414 o
- . Han KT, Par , Kim JH, Kim SJ, Park S. Is marita
C_O!’\SIdeI_‘ably lower HRQOL scores among men status associated with quality of life? Health Qual
living with prostate cancer and residing in the Life Outcomes. 2014;12: 1-10. doi:10.1186/512955-
two municipalities of the Volta Region of Ghana. 014-0109-0
Older age, erectile dysfunction, bowel problems
and anxiety are factors that significantly lower [=]% .:‘I"!'.El
their HRQOL scores. Marriage has been f/lanfaclt IIE?:Oh sean QRhcode, see i-_-']r_ 3
. e " . . IChae d lamoan, = "
identified as a positive predictor of HRQOL in the ntiamoaheffah@yahoo.com, Ell-."'i:. =
study population. +233245766404,
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