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To the Editor,

Depression is determined in 15%-25% of patients with cancer
and it is accepted as a comorbid problem with poor prognosis.
The quality of life of these patients is determined to be poor
[1,2]. We aimed to study the quality of life of patients using new
forms of imatinib, dasatinib, or nilotinib.

We analyzed 56 chronic myeloid leukemia patients followed in
the izmir Tepecik Training and Research Hospital Department
of Hematology. Patients were followed from 2005 to 2015. We
included patients who were >18 years of age, BCR-ABL-positive
based on polymerase chain reaction results, using first- or
second-generation tyrosine kinase inhibitors (TKls) in the last 6
months, and in the chronic phase of the disease.

The Turkish version of the European Organisation for Research
and Treatment of Cancer Quality of Life Questionnaire-C30
(EORTC QLQ-C30) [3], the Turkish version of the Hospital Anxiety
and Depression Scale [4], and the General Health Questionnaire
[5] were administered to patients one-on-one. The study
received approval from the ethics committee.

The demographic data and laboratory values are provided in
Table 1.

In our study, we found no statistical significance between first-
and second-generation TKls. We also compared dasatinib and
nilotinib as subgroups of the second generation and we found
statistical significance for dasatinib against nilotinib for general
life quality, emotional and cognitive functions, and fatigue
parameters.
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Table 1. Demographic datas, laboratory findings, follow up, Hospital Anxiety and Depression Scale, General Health
Questionnaire, Eastern Cooperative Oncology Group and Karnofsky scores, general medical, functional and symptom scales of
European Organization for Research on Treatment of Cancer Questionnaires Quality of Life-C30 between 1t generation tyrosine
kinase inhibitor and 2" generation tyrosine kinase inhibitor (dasatinib and nilotinib).
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Age (year) 56.7+1.2 53.5+1.5 57.7£1.5 0.17 53.3+1.4 0.29
Gender (n)

Male 16 5 6 1 -
Female 19 2 3 5 -
Hemoglobin (g/dL) 11.9+1.8 11.5+¢1.5 1M.4+2.7 0.40 11.3+1.9 0.81
Platelet (/ul) 298000+1.5 212000+6.0 342000+1.8 0.33 287000+1.5 0.71
Leukocyte (ful) 76050+1.1 51300+9.0 101000+7.5 0.11 84080+8.0 0.30
Follow up (month) 57.2434.6 74.8+3.0 61+2.5 0.07 65.24+28.0 0.15
ECOG 0.17+0.5 0.0+0.0 1.0+1.4 0.09 0.26+0.7 0.84
Karnofsky 95.5+8.5 93.3.45.7 85.0£17.0 0.21 93.3£10.4 0.24
HADs-A 8+4.1 8.6+4.1 10.5+2.0 0.18 8.3+4 0.76
HADs-D 5.8+4.1 8.3+3.2 10.5+4.2 0.72 6.1+4.4 0.86
GHQ 22.3+5.3 20.6+2.0 26.5+9.1 0.08 23.246.1 0.83
Scales of EORTC-QoL-C30

General medical scale 57.2422.1 68.1+18.1 39.6+22.6 | 0.016" | 52.1+24.8 0.95
Functional Scales of EORTC-QoL-C30

Physical scale 73.8+17.0 81.4+2.2 68+2.0 0.142 73.9+21.4 0.31
Role scale 88.6+19.0 98.2+4.7 80.5+2.4 0.252 88.2+20.1 0.70
Emotional scale 77.9+23.7 95.5+7.8 68.7+20.4 0.005" 80.4+20.8 0.63
Cognitive scale 78.5+21.9 96.4+6.0 95.2+32.3 0.023* 78.9+28.7 0.37
Social scale 87.8+20.4 94.6+9.8 79.1£16.5 0.091 85.9+15.7 0.60
Symptom Scales of EORTC-QoL-C30

Fatique 31.3+21.3 19+1.3 50.3+1.9 0.005* 36.6+23.2 0.67
Nausea 13.5+£19.5 53+9.8 9.7+1.6 0.681 7.8£13.5 0.21
Pain 20.3+23.6 10.7+£1.3 33.3+2.6 0.114 24.3424.0 0.40
Dispnea 11.4+£19.0 7.1+£12.1 25+33.0 0.408 17.1£26.9 0.1
Insomnia 15.7421.9 714121 30.5+37 0.351 20.3+30.5 0.07
Loss of appetite 13.9+17.6 14.2+13.3 22.2+23.1 0.606 18.7+19.3 0.75
Constipation 12.1417.5 10.7+1.3 30.5+2.4 0.114 21.8+22.1 0.58
Diarrhea 10.7+22.1 3.5+9.4 16.6+2.1 0.299 10.9+18.1 0.83
Financial effect 18.5+25.9 14.2+2.8 44.4+3.2 0.091 31.2433.5 0.05

*p<0.05, p value': Between dasatinib and nilotinib, p value?: Between 1° generation and 2" generation tyrosine kinase inhibitor,

HADs: Hospital Anxiety and Depression Scale, ECOG: Eastern Cooperative Oncology Group, EORTC-QoL: European Organization for Research on Treatment of Cancer Questionnaires
Quality of Life-C30, GHQ: General Health Questionnaire.
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