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Hematopoietic stem cell transplantation and quality of life during the
first year of treatment
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Objective: to evaluate the quality of life of adult patients with hematological cancer comparing
Hematopoietic Stem Cell Transplantation modalities during the first year of treatment. Method:
this is an observational and longitudinal research with 55 participants. Data collection was
performed in six steps: before transplantation, pancytopenia, before hospital discharge, after
100, 180 and 360 days, in a reference hospital in Brazil for this treatment. The international
instruments Quality of Life Questionnaire - Core 30 and Functional Assessment Cancer Therapy Bone Marrow Transplantation were validated and translated into Portuguese (Brazil). Results:
the mean age of participants was 36 years, 65% (n = 36) had leukemia diagnosis and 71%
(n = 39) had undergone allogenic transplantation. In the Quality of Life Questionnarie - Core30
instrument, the pain symptom was significant between the first and second stages, and loss
of appetite between the third and fourth stages, both in the allogenic group. In the Functional
Assessment Cancer Therapy - Bone Marrow Transplantation, the functional well-being domain
was significant between the third and fourth stages, also in the allogenic group. Conclusions:
although the aggressiveness of treatment affects quality of life, patients consider it satisfactory
after the first year. There are few significant differences between autologous and allogenic
patients, and both groups have recovered in the course of the process.
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Introduction

516 HSCTs, of which 316 were autologous and 200
allogenic(12). Approximately 30,000 transplantations have

Some malignant and non-malignant diseases can

been performed in our country since 1979(13).

be treated with hematopoietic stem cell transplantation

The modalities of HSCT are denominated

(HSCT). Since it is a complex and aggressive procedure,

as autologous or autogenic and allogenic. They

it demands demand specific care with professionals

are determined according to the type of donor of

from different areas inserted in the same therapeutic

hematopoietic stem cells (HSCs). In autologous HSCT,

context. The treatment is relatively long and involves

the HTCs are collected from the patient him/herself

risks that predispose the patient to a broad spectrum of

before the conditioning phase; they are basically

complications that need to be managed in order not to

stored and reinfused later. In allogenic HSCT, the HTCs

threaten his/her life or affect his/her survival and quality

come from a donor that may be related or not to the

of life (QoL).

patient(14-16).

The hematological cancers are among the

Each HSCT modality has specificities, with pre-

malignancies, with considerable incidence in Brazil and

established protocols and chemotherapeutic regimens

in the world. According to the National Cancer Institute

according to the disease, besides requiring care at

José Alencar Gomes da Silva (INCA), estimates for the

different levels of complexity. The allogenic HSCT has

biennium 2016/2017 indicate the occurrence of 22,780

some particularities in terms of variables to be controlled,

cases, 12,210 among men and 10,570 among women(1).

as there is concern about the necessary compatibilities

For the International Agency for Research on Cancer

between donor and recipient. In addition, the fact that

(IARC), from the World Health Organization (WHO),

HSCs come from another person, relative or not, may

948,942 cases are estimated in 2020(2).

increase the risk of complications, such as Graft versus

Cancer has the potential to negatively impact

Host Disease (GVHD), thus affecting multiple organ

patients’ QoL, as it creates suffering because of

systems and implying changes in the domains of QoL(16-17).

uncertainty about the future and how their body will

However, both modalities have their own demands,

react to treatment(3). It entails physical, psychological

and there are several factors, such as the existence

and emotional changes, with consequent loss of self-

of previous comorbidities associated or not with

esteem interfering in patients’ survival and QoL(4-5).

hematologic cancer, older age or not, diagnosis time,

In recent decades, QoL has been the focus

prognosis and even social conditions, among others that

of studies, mainly in the area of oncology. The

may interfere in the treatment, regardless of the type of

development and technological improvement of the

transplantation performed.

therapeutics for hematological cancer has increased the

During the therapeutic process, the patient

possibility of prolonging the life of patients, reflecting

undergoes some critical stages in which complications,

in a greater attention to the QoL, that started to be as

besides putting their life at risk, can negatively

important as the survival

and aroused the interest of

affect their QoL, as symptoms that have a disabling

researchers in knowing how patients’ lives are affected

potential may appear(16,18). In addition to the physical

by the diseases

complications, the patient may suffer with emotional and

(7-8)

(6)

.

There are varied definitions and conceptions for

social changes during treatment. They may feel fear and

the term “Quality of Life”. Its concept is broad and

anguish, and miss the family and friends, since social

multidimensional, with social, health or economic

isolation is necessary in the early stages of treatment.

parameters

. The World Health Organization (WHO)

The QoL of patients worsens as the severity of the

defines it as individual’s perception of their position in

symptoms increases(19). Knowing the specific changes in

life in the context of the culture and value systems in

the QoL of the patient at each stage of the treatment

which they live in relation to their goals, expectations,

enables the professionals involved in this context,

standards and concerns”

(9-10)

. For this research, we

especially the nurse, to establish an individualized and

decided to use the WHO definition because we

effective care plan, assisting the patient in facing their

understood that its concept is more comprehensive and

clinical condition, as well as aiming at a better survival.

possibly contemplates the entire therapeutic path that

In this sense, it is relevant to carry out studies focused

the patient with hematological cancer submitted to HSCT

on this theme.

(11)

can go through.

Thus, the objective of the present study was to

Despite the complexity and aggressiveness of HSCT,

evaluate the QoL of adult patients with hematological

its performance has increased every year. In 2016, 2,270

cancer submitted to HSCT in the different stages of

HSCTs were performed in Brazil by 43 transplantation

treatment during the first year and to compare the

centers. In the first quarter of 2017, there were

autologous and allogenic transplantation modalities.
www.eerp.usp.br/rlae
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Method

organized into tables and analyzed according to EORTC
and FACIT guidelines, expressed as mean (M).

This research is part of the thematic project “Quality

The Mann Whitney test was used to compare

of Life Assessment of Patients with Hematologic Neoplasm

the types of transplantation and the Friedman test

Submitted to Hematopoietic Stem Cell Transplantation”,

was applied for the comparison between the stages,

approved by the Research Ethics Committee of the Health

complemented by the Test of Minimum Important

Sciences Sector of the Federal University of Paraná under

Difference, for multiple comparisons (p-value), in

the opinion number 411,548 whose objective was to

which the level of significance of 5% for results

evaluate QoL of patients up to five years after HSCT.

with p-value below 0.05 were considered significant

The use of the instruments was authorized by the

(p <0.05). The calculations were performed by a

European Organization Research Treatment of Cancer

statistician. The Statistica 7.0 software was used for

(EORTC) and the Functional Assessment of Chronic

analysis.

Illness Therapy (FACIT), which made the questionnaires
available via download directly to the researcher after

Results

registering the research project.
This is a longitudinal and observational research

The sociodemographic characterization of the

developed in the Bone Marrow Transplantation Service

sample showed that the mean age was 36 years, 53%

(STMO in Portuguese) of a federal teaching hospital in

(n = 29) were male, 55% (n = 30) were married or

Curitiba, national reference in HSCT, from September

declared stable union. Regarding education, 44% (n =

2013 to November 2016.

24) declared having completed high school and 64% (n

The non-probabilistic sample, however, was based

= 35) declared themselves to be economically active.

on the number of patients attended in the years 2010 to

Regarding the clinical characterization, 65% (n = 36)

2012 plus 50%, due to the possibility of losses because

presented some type of leukemia and 71% (n = 39) had

of the treatment characteristics, was composed of 55

undergone allogenic HSCT.

participants. Inclusion criteria were age equal to or greater

The results expressed in Table 1 demonstrate the

than 18 years, diagnosis of hematologic cancer and having

means obtained between the autologous and allogenic

been submitted to HSCT. Participants who did not have

groups, measured by the QLQ-C30 in the six stages of

the physical conditions to complete the instruments were

the research. The functional scale shows that in both

excluded from the survey. Three patients were excluded

groups there was recovery of physical function and

due to loss of follow-up; 12 died before completing 100

social function after 360 days of transplantation when

days of HSCT, two before completing 180 days and six

compared to the pre-HSCT stage; in this scale, the higher

days before completing 360 days.

the mean, the better the performance. In the symptom

Data were collected in the inpatient and outpatient

scale, the means demonstrate increased fatigue in the

wards of HSCT in six stages, namely before HSCT,

autologous group after 360 days in relation to the pre-

pancytopenia period, before discharge, after 100

HSCT stage; in this scale, the higher the mean, the more

days, after 180 days, and after 360 days of HSCT.

intense the symptomatology.

Sociodemographic and clinical data were collected

Table 2 shows the means obtained by the group

with a specific instrument in pre-HSCT stage. In all

of patients submitted to autologous and allogenic

stages, we applied the instruments Quality of Life

HSCT, measured by FACT-BMT in the six stages of the

Questionnaire-Core 30 (QLQ C-30) - version 3.0 Brazilian

study. It is observed that only in the pre-HSCT stage

Portuguese, developed by the European Organization

the allogeneic group obtained averages higher than

for Research and Treatment of Cancer (EORTC) and the

the autologous group in all domains. However, in all

Functional Assessment Cancer Therapy - Bone Marrow

other stages, the means of the allogeneic group were

transplantation (FACT-BMT) - version 4.0 Brazilian

lower than those of the autologous group, but with no

Portuguese, prepared by the Functional Assessment of

significant difference.

Chronic Illness Therapy (FACIT). The QLQ C-30 is divided

The means of overall QoL values measured by the

into functional and symptom scales and its results are

QLQ-C30 and by the FACT-BMT, expressed in Tables 1

calculated according to the EORTC Scoring Manual(20).

and 2, respectively, showed similar performance among

The FACT-BMT is divided into domains and its results are

patients submitted to autologous and allogenic HSCT in

calculated as described in the FACIT Scoring Manual

the six stages of the research.

.

(21)

Sociodemographic and clinical data were analyzed

The comparison between the modalities of HSCT,

descriptively and expressed in absolute and relative

as demonstrated in Table 3, showed that in both the

frequency. The data of the QoL instruments were

overall QoL measured by QLQ-C30 and in the general
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QoL measured by FACT-BMT, there was no statistically

period, in both groups, with gradual reduction during the

significant difference in any stage of the study. However,

treatment. It is noteworthy that the pain symptom was

in relation to the symptom of pain and loss of appetite

more intense in the allogenic group in this period.

measured by the QLQ-C30, as well as the functional

Figure 2 shows that, among the six stages of the

well-being evaluated with the FACT-BMT, there was a

study, in the domains measured by the FACT-BMT, there

significant difference between autologous and allogenic

was a similar performance between the autologous and

transplantation in the pancytopenia period and after 100

allogenic groups between pre-HSCT and the period

days, respectively.

of pancytopenia. In physical well-being, both groups

The comparison of the autologous and allogenic

present gradual recovery of the means between the

transplantations, expressed in Figure 1, of the domains

period of pancytopenia and after 360 days. In functional

measured by the QLQ-C30, shows that in the personal

well-being, the autologous group presented better

performance there is a significant reduction of the means

performance than the allogenic group during the same

in the periods of pancytopenia and before discharge in

period. Concerning the domain additional concerns and

relation to the pre-HSCT stage, with gradual recovery

the FACTG (overall evaluation encompassing physical

up to 360 days. In the social function, there was a

well-being/social and family welfare/emotional well-

similar behavior of the means in both groups, and in

being/functional well-being), both groups presented

after 360 days the means exceed those presented in the

recovery during treatment, however the autologous

pre-HSCT stage. Regarding fatigue and pain symptoms,

group presented slightly higher means.

they presented the highest averages in the pancytopenia
Table 1 - Significant scores of the Quality of Life Questionnaire - Core 30 of the patients submitted to autologous and
allogenic transplantation obtained in the six stages of the research. Curitiba, PR, Brazil, 2013-2016 (n=55)
Quality of Life Questionnaire - Core 30

SCORES

Before HSTC*
(n=55)

Pancytopenia
(n=50)

Means

Before discharge
(n=49)

Means

After 100 days
(n=41)

Means

After 180 days
(n=38)

Means

After 360 days
(n=32)

Means

Means

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

70.8

79.2

59.3

55.3

73.9

66.7

80.7

71.4

75.6

77.5

72.7

70.6

72.9

77

50.8

57.6

57.5

68.2

82.5

74.7

79.4

80.5

83.6

83.8

79

79

50

41.1

52

61.6

82

72.6

88.2

77.5

90 .9

87.3

62.5

52.1

46.8

33.3

46.8

35.8

71.7

52.9

86.1

67.9

81.8

75.4

Fatigue

22.2

21.3

47.9

55.8

35.4

45.4

26.5

28.9

27.7

24.7

29.8

22.2

Nausea and vomiting

8.3

9.4

43.7

47.5

35.4

35.8

6.4

13.1

8.3

5.7

7.5

11.1

Pain

30.2

14.1

38.5

68.1

18.7

28.7

20.5

17.2

18

13.4

25.7

12.7

Loss of appetite

20.8

16.2

56.2

68.6

47.9

61.6

5.1

27.3

16.6

16.6

6

12.7

Diarrhea

4.1

5.9

50

54.9

33.3

26.2

15.3

13.1

13.8

7.6

12.1

1.5

Overall QoL§
Functional Scale
Physical function
Personal
Performance
Social role
Scale Symptoms/Items

*HSCT: Hematopoietic stem cell transplantation; † Aut: Autologous; ‡ Alo: Allogenic; §QoL: Quality of Life

Table 2 – Significant scores of the Functional Assessment of Cancer Therapy - Bone Marrow Transplantation of
patients submitted to autologous and allogenic transplantation obtained in the six stages of the research. Curitiba,
PR, Brazil, 2013-2016 (n=55)
Functional Assessment of Cancer Therapy Bone Marrow Transplantation

Domain

Before HSCT*
(n=55)
Means

Pancytopenia
(n=50)
Means

Before discharge
(n=49)

After 100 days
(n=41)

Means

Means

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

After 180 days
(n=38)
Means

After 360 days
(n=32)
Means

Aut†

Alo‡

Aut†

Alo‡

Aut†

Alo‡

Physical well-being

21

22.3

16.4

14.5

19.9

18.7

23

21.2

23.9

22.7

24.2

23.2

Functional well-being

18.9

19.5

15.1

14.6

16.9

15.4

20.2

16.2

18.6

18.6

19.9

18.2

Additional concerns

27.5

27.9

22.6

23

24.7

23.4

30.3

27.4

31.1

29

29.9

29.1

FACTG

80.2

80.7

68.4

67.3

74.2

71.5

84.3

77.5

84.1

81.3

83.9

80.3

Overall QoL

107

108

91.4

90.3

98.9

95

114

105

115

110

113

109

§

*HSCT: Hematopoietic stem cell transplantation; †Aut: Autologous; ‡Alo: Allogenic; §FACTG: Overall assessment (physical well-being/social and family
well-being/emotional well-being/functional well-being)
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Table 3- Comparison between autologous and allogeneic transplantation measured by the Quality of Life Questionnaire
- Core 30 questionnaire and the Functional Assessment of Cancer Therapy - Bone Marrow Transplantation in the six
stages of the research. Curitiba, PR, Brazil, 2013-2016 (n=55)
Domain

Before HSCT*
(n=55)

Pancytopenia
(n=50)

Before discharge
(n=49)

After 100 days
(n=41)

After 180 days
(n=38)

After 360 days
(n=32)

p-value

p-value

p-value

p-value

p-value

p-value

Quality of Life Questionnaire - Core 30
Overall QoL†

0.094

0.571

0.266

0.298

0.841

0.785

Physical function

0.503

0.337

0.075

0.353

0.792

0.969

Personal Performance

0.993

0.251

0.428

0.249

0.312

0.611

Social role

0.213

0.099

0.223

0.186

0.207

0.639

Fatigue

0.905

0.369

0.325

0.836

0.525

0.289

Nausea and vomiting

0.847

0.750

0.924

0.151

0.841

0.815

Pain

0.052

0.004‡

0.285

0.480

0.359

0.180

Loss of appetite

0.734

0.297

0.240

0.031

‡

0.938

0.755

Diarrhea

0.862

0.688

0.576

0.688

0.653

0.155

Functional Assessment of Cancer Therapy Bone Marrow Transplantation
Physical well-being

0.250

0.278

0.620

0.382

0.792

0.852

Functional well-being

0.790

0.658

0.240

0.031‡

0.699

0.348

Additional concerns

0.491

0.734

0.428

0.151

0.327

0.884

FACTG§

0.804

0.297

0.506

0.186

0.676

0.574

0.666

0.688

0.506

0.205

0.545

0.519

Overall QoL

†

Notes: Mann-Whitney test; *HSCT: Hematopoietic stem cell transplantation; †QoL: Quality of life; ‡Statistically significant data; §FACTG: Overall assessment
(physical well-being/social and family well-being/emotional well-being/functional well-being)

Personal performance
100
90
80
70
60
50
40
30

Social role
90
80
70
60
50
40

1 2 3 4 5 6

30

1 2 3 4 5 6

Fatigue
60
55
50
45
40
35
30
25
20
15

Pain

1 2 3 4 5 6

80
70
60
50
40
30
20
10

autologous
allogenic

1 2 3 4 5 6

Note: Friedman test

Figure 1- Comparison of the six stages of the research using the domains measured by Quality of Life Questionnaire Core 30 (QLQ-C30) of patients submitted to autologous and allogenic HSCT. Curitiba, PR, Brazil, 2013-2016, (n=55)
Physical well-being
26
24
22
20
18
16
14

1 2 3 4 5 6

Functional well-being

Additional concerns

21
20
19
18
17
16
15
14

32
31
30
29
28
27
26
25
24
23
22

1 2 3 4 5 6

1 2 3 4 5 6

FACTG*
86
84
82
80
78
76
74
72
70
68
66

autologous
allogenic

1 2 3 4 5 6

Notes: Friedman test; *FACTG: Overall assessment (physical well-being/social and family well-being/emotional well-being/functional well-being)

Figure 2 - Comparison of the six stages of the research using the domains measured by the Functional Assessment of
Cancer Therapy - Bone Marrow Transplantation (FACT-BMT) of patients submitted to autologous and allogenic HSCT.
Curitiba, PR, Brazil, 2013-2016, (n=55).

Discussion

literature. In Brazil, a study conducted in Campinas-SP,
Brazil, with 62 patients submitted to HSCT, showed a

HSCT is a complex and aggressive treatment, with

death rate of 21% in the period before one year after

a large number of variables that must be controlled so

transplantation(22). In Iran, a longitudinal study of 587

that patients’ lives are not jeopardized or their QoL is

patients submitted to HSCT revealed that the mean

compromised. During the study, 20 patients (36.36%

survival time of patients was 517 days(23).

of the sample) died. The mortality rate associated with

Despite the significant mortality rate, a significant

treatment is expressed in national and international

proportion of patients survives after HSCT and demands

www.eerp.usp.br/rlae

6

Rev. Latino-Am. Enfermagem 2018;26:e3065.
support, as well as care at different stages of treatment.

the changes that occur during the first year after the

In this context, health professionals must know the

patient undergoes autologous and allogenic HSCT at

profile of these patients and the changes they suffer in

the different stages of treatment, highlighting the

their QoL during the course of the therapeutic process.

most intense symptoms. The results of this research

With regard to sociodemographic analysis, the

showed that the overall QOL measured by the QLQ-C30

mean age of the study was 36 years, with extremes

presented lower mean values in the pancytopenia

between 18 and 69 years. This finding coincides with

stage when compared to the pre-HSCT stage; however,

those found in a study conducted in São Paulo, Brazil,

there is recovery of these means during the treatment,

with 71 adult patients submitted to HSCT, whose mean

exceeding the baseline parameters after one year. With

age was 37 years, ranging from 18 to 65 years

the exception of the pre-HSCT stage, in all others, the

.

(24)

It is important to emphasize that the mean age

autologous group presented slightly higher means than

of the present study belongs to the age group that

the allogenic ones. After one year of HSCT, the means

would normally be at the peak of one’s productive life,

presented above 70 points, indicating a satisfactory

inserted in the labor market. Added to this is the fact

performance.

that 64% of the patients declared themselves to be

Likewise, the general QoL verified by the FACT-

economically active. This makes treatment an additional

BMT presented means above 90 points in all stages

concern, since many of them are family providers and,

of the research, in both groups, exceeding the pre-

because of their health condition, need to interrupt their

HSCT parameters after one year, suggesting that the

professional activities, reducing their family income in a

patients consider their general health status as good. It

moment of fragility, carrying with them the uncertainty

is emphasized that the gradual recovery of the means

of the future, translated into feelings of fear and anguish.

throughout the therapeutic process and the exceedance

In relation to gender, the results of the research

of the baseline parameters demonstrate that the overall

showed a small prevalence of males, 53% (n = 29).

QoL improves after one year of HSCT.

Corroborating with this result, the statistics of the

These results are corroborated by similar studies

occurrence of hematological cancer in the Brazilian

conducted at transplantation centers in Germany,

population in the biannual report 2016-2017 published

Denmark, Finland, Norway, Sweden, Canada, Taiwan

by INCA estimated that 54% of the cases may occur

and the United States, using QLQ-C30 before and after

among men . Men and women suffer from the impact

transplantation, which found that the mean overall QoL

of the diagnosis and the fear of undergoing aggressive

becomes reduced during hospitalization; however, they

and life-threatening treatment. They share the same

recover at baseline parameter up to one year after

feelings and concerns about their children or the

transplantation(30).

(1)

possibility of infertility. They are uncomfortable with the

A study carried out in Spain evaluated the QoL of

frailty, both physical and emotional, arising from the

patients submitted to autologous and allogenic HSCT

treatment and dependence caused by the disease. These

and revealed that the overall QoL is worse at two

factors undoubtedly interfere negatively with their QoL.

months compared to baseline; however, it improves at

In addition, the survey revealed that 55% (n =

nine months after HSCT, confirming a positive evolution

30) are married or declared to be in a stable union,

throughout the therapeutic process. This leads to

data confirmed by similar studies conducted in Brazil

conclude that the type of HSCT did not influence the

and abroad(8,25-27). The presence of a spouse or partner

QoL in the evaluated period. Nevertheless, a significant

can serve as an emotional support to the patient who

difference between the groups was observed in the

undergoes transplantation from the time of diagnosis

physical scale(28).

and at different stages of treatment, especially during
hospitalization, when social isolation is relatively long.

The physical function, personal performance and
social role domains measured by the QLQ-C30, as

Regarding the type of transplantation, the results

well as the physical well-being, functional well-being

of the present study differ from results found in

and additional concerns domains assessed by FACT-

studies conducted in Spain and India, in which 59%

BMT, presented lower averages during hospitalization,

and 70% of HSCTs, respectively, were autologous(28-29).

especially in pancytopenia stage, but there was recovery

Importantly, the place where the research was carried

of baseline values after one year. The comparison of

out is considered a world reference transplantation

autologous and allogenic groups reveals that the means

center also due to the amount of allogenic HSCTs that

of the autologous group are slightly higher to the

it performs annually.

allogenic, but without statistically significant differences.

The domains of QoL measured by the QLQ-C30

The improvement in these domains is an expected

and FACT-BMT instruments made it possible to identify

result, since in the hospitalization period, mainly in
www.eerp.usp.br/rlae

Marques ACB, Szczepanik AP, Machado CAM, Santos PND, Guimarães PRB, Kalinke LP.
pancytopenia, the patient experiences critical moments

A study conducted in Turkey with 82 adult patients

of the treatment, when complications can occur that put

submitted to HSCT showed that fatigue, pain and loss

their life at risk or negatively interfere with their QoL.

of appetite become exacerbated after transplantation

However, after the hospitalization period, it is expected

and emphasized that patients should be evaluated

that they will recover and resume their life and the social

individually in all domains of QoL, as the results of this

life they had before starting treatment. For authors

,

evaluation will serve as a basis for nursing to put in place

the pre-HSCT means are reached between seven and 12

effective interventions that will assist patients in coping

months after transplantation.

with these symptoms(19).

(30)

In the symptom scale, all items presented the

The results of the symptoms scale offer indications

highest mean values in the pancytopenia stage, both in

of changes in the domains and in which stages of

the autologous and in the allogenic groups, evidencing

treatment these changes occur, enabling the nursing

a significant increase of the symptoms evaluated in this

team to carry out a plan of care with actions aimed at

critical stage of the treatment. In relation to fatigue,

the reduction of the symptoms, minimizing the negative

there was an increase of more than 25 points in the

effects on QoL.

means of this period when compared with pre-HSCT

The general FACTG assessment encompassing the

stage. These means decreased during the first year

domains of physical well-being, functional well-being,

after HSCT, but remained higher than those at the

social and family well-being and emotional well-being

beginning of treatment, suggesting that this symptom

presented high means, except in the pancytopenia stage,

remains, although less pronounced, after one year.

ranging from 74.2 to 84.3 in the autologous group and

It is noteworthy that in the first months the patient

71.5 to 81.3 in the allogenic group. These results reflect

suffers from the residual effects of drugs received, since

the good performance and satisfaction of patients during

the conditioning phase and many of these have side

the first year after transplantation. The analysis of the

effects or adverse effects with potential to increase the

results did not confirm significant differences between

symptoms, thus impacting the QoL.

the groups.

As for the loss of appetite symptom, it was more

The domains of QoL measured in the present study

intense in the autologous group only in the pre-HSCT

made it possible to identify the changes that occur

stage; in all other stages, the means of the allogenic

throughout the therapeutic process. The importance of this

group were higher, with a significant difference between

evaluation is emphasized by authors(32), when they state

the groups after100 days (p = 0.031). National and

that in order to support these patients, one should look

international studies highlight the loss of appetite as one

closely at their satisfaction with life through the domains

of the most present symptoms during HSCT; it has a

of QoL. They also add that the evaluation of QoL has been

substantial increase during hospitalization and remains

increasingly common in the studies, since it allows the

a problem for up to six months after HSCT(4,8,19,30). This

professionals to understand and identify patients’ needs

symptom must be early detected by the care team

more clearly and to approach them comprehensively. The

in order to implement actions that prevent a possible

authors(33) reinforce that changes in questionnaire scores

malnutrition, which may compromise the health and the

may indicate changes in care needs.

QoL of this patient.
Another recurrent symptom in patients undergoing
HSCT is pain. In this study, the symptom intensified in
the pancytopenia stage in both groups, but the allogenic
group presented a significant difference (p = 0.004)
in relation to the autologous group. This differs from a
study carried out in the United States in which there was
no significant difference between the types of HSCT(31).
Throughout the therapeutic process, some clinical
conditions are frequent, such as mucositis, and can
provoke this symptom causing discomfort and suffering,
thus harming QoL. Pain in HSCT should be early
detected and managed, both with pharmacological and
non-pharmacological measures. The care team must
keep in mind the factors that may be contributing or
potentiating this symptom and offer comfort measures,
thus contributing to a better QoL.
www.eerp.usp.br/rlae

Despite clinical differences, patients submitted to
autologous and allogenic HSCT present similar changes
in the domains of QoL(34). This reveals that, despite the
fact that HSCT is a rigorous and aggressive treatment
that predisposes the patient to a broad spectrum of
complications, surviving patients eventually consider their
quality of life to be good, gradually regaining their life
routine. The nursing team should be as close as possible
to the patient, elucidating their doubts, conducting
guidelines and also trying to involve the family. They
must keep a close eye on the signs and symptoms that
impact QoL and try to reverse the picture.

Conclusion
The diagnosis of hematologic cancer alone is
already a stressful factor for the patient and his/her
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family. Besides this, the treatment to which they will

3. Guimarães RCR, Gonçalves RPF, Limas CA, Torres

be submitted has numerous risks, including death. The

MR, Silva CSO e. Nursing actions facing reactions to

feelings involved are very intense for both the patient

chemotherapy in oncological patients. J Res Fundam

and the family members who, in the early stages of

Care Online. [Internet]. 2015 Abr/Jun [cited 2016

treatment, are still shocked due to the load of worries.

Jun 27];7(2):2440-52. Available from: http://dx.doi.

This research made it possible to highlight the

org/10.9789/2175-5361.2015.v7i2.2440-2552

changes in the domains of QoL and some symptoms of

4. Públio GB, Silva KO, Viana GFS. Qualidade de vida

patients with hematological cancer submitted to HSCT

de pacientes oncológicos submetidos à quimioterapia.

during the first year of treatment. These changes can

C&D Rev Eletr Fainor. [Internet]. 2014 Jul/Dec [Acesso

serve as indicators of the overall satisfaction of patients

30 jul 2017]; 7(2):244-57. Available from: http://srv02.

with their own life, as well as guide the nursing actions

fainor.com.br/revista237/index.php/memorias/article/

in a more specific and individualized manner.

view/329/209

Among the affected domains measured by QLQ-C30,

5. European Organization For Research And Treatment

the symptoms of pain in the pancytopenia stage and loss

Of Cancer (EORTC). [Internet]. Bélgica: EORTC; 2015

of appetite after 100 days, both in the group of patients

[cited 2015 Jun 23]. Available from:http://www.eortc.be

submitted to allogenic HSCT, were statistically significant.

6. Matias AB, de Oliveira-Cardoso EA, Mastropietro AP,

Regarding FACT-BMT, the statistical analysis showed a

Voltarelli JC, dos Santos MA. Quality of life following

significant result in the functional well-being domain

allogeneic, hematopoietic stem cell transplantation: a

after100 days, in the group of patients submitted to

longitudinal study. Estud Psicol. [Internet]. 2011 Apr/

autologous HSCT. These results express changes in the QoL

June [cited 2016 Jun 27];28(2):187-97. Available from:

of these patients, revealing impairment in these domains.

http://dx.doi.org/10.1590/S0103-166X2011000200006

Despite the aggressiveness of the treatment, these

7. Sawada NO, Nicolussi AC, Okino L, Cardozo FMC,

findings demonstrate that patients undergoing both

Zago MMF. Quality of life evaluation in cancer patients

modalities of HSCT consider their overall quality of life

to submitted to chemotherapy. Rev Esc Enferm USP.

to be relatively good throughout the first year of the

[Internet]. 2009 Sept [cited 2015 Jun 23]; 43(3):578-

therapeutic process. The findings of the present research

84. Available from:http://www.scielo.br/pdf/reeusp/

corroborate studies conducted in Brazil and abroad,

v43n3/en_a12v43n3.pdf

serving as indicators on changes in the domains of QoL,

8. Andrade V, Sawada NO, Barichello E. Quality of

since they signal to the care team, especially to nurses,

life in hematologic oncology patients undergoing

which aspects are bothering the patient and in which

chemotherapy. Rev Esc Enferm USP. [Internet]. 2013

stage of the treatment this discomfort occurs. Thus, it

Apr [cited 2015 May 15]; 47(2):355-61. Available from:

allows for more specific and individualized interventions,

http://www.scielo.br/pdf/reeusp/v47n2/en_12.pdf

minimizing impairments in QoL and contributing to a

9. Almeida MAB de, Gutierrez GL, Marques R. Qualidade

better survival.

de vida: definições, conceitos e interfaces com outras

However, the lack of both national and international

áreas de pesquisa. São Paulo: Escola de Artes, Ciências

studies on this subject, mainly comparing QoL between

e Humanidades – EACH/USP, 2012. [Acesso 15 jun

autologous and allogenic transplantations, became a

2015]. 142p. Disponível em: http://each.uspnet.usp.br/

limiting condition of this study, since it made it difficult to

edicoes-each/qualidade_vida.pdf

compare with different results in the literature. However,
this research may direct new studies on QoL in oncology,
indicating other aspects of the theme.

10. Mollevi-Bascoul C, Castan F, Azria D, GourgouBourgade S. EORTC QLQ-C30 descriptive analysis with
the qlqc30 command. Stata J. [Internet]. 2015 [cited
2015 Mar 13]; 15(4):1060-74. Available from: https://

References

ideas.repec.org/a/tsj/stataj/v15y2015i4p1060-1074.
html

1. Ministério da Saúde (BR), Instituto Nacional de Câncer

11. World Health Organization (WHO). WHOQOL

José de Alencar Gomes da Silva (INCA). Estimativa

Measuring quality of life. The world health organization

2016: incidência de câncer no Brasil. [Internet]. Rio de

quality of life instruments (The WHOQOL 100 and the

Janeiro, RJ; 2016. [Acesso 30 maio 2016]. Available

WHOQOL Bref). Geneva, 1997. [cited 2015 May 29].

from:

Available from: http://www.who.int/mental_health/

http://www.inca.gov.br/bvscontrolecancer/

publicacoes/edicao/Estimativa_2016.pdf

media/68.pdf

2. WHO. International Agency for Research on Cancer

12. Rede Brasileira de Transplantes (RBT). Ano XXII nº

(IARC). [Internet]. [cited 2017 May 18]. Available from:

1. Dados numéricos da doação de órgãos e transplantes

http://globocan.iarc.fr/Pages/burden_sel.aspx

realizados por estado e instituição no período Janeirowww.eerp.usp.br/rlae

Marques ACB, Szczepanik AP, Machado CAM, Santos PND, Guimarães PRB, Kalinke LP.
março de 2017. São Paulo, 2017. [Acesso 18 maio

from: http://ehp.sagepub.com/content/28/2/212.full.

2017]. Disponível em: http://www.abto.org.br/abtov03/

pdf

Upload/file/RBT/2017/2017_leitura_1T.pdf

22. Silva JB, Póvoa VCO, Lima MHM, Oliveira HC, Padilha

13. Sociedade Brasileira de Transplante de Medula

KG, Secoli SR. Nursing workload in hematopoietic

Óssea (SBTMO). Notícias. [Internet] [Acesso 18 maio

stem cell transplantation: a cohort study. Rev Esc

2017]. Disponível em: http://www.sbtmo.org.br/noticia.

Enferm USP. [Internet]. 2015 Jul/Aug [cited 2016 Jul

php?id=417

08]; 49(Esp):93-100. Available from: http://dx.doi.

14. Wingard JR, Majhail NS, Brazauskas R, Wang Z,

org/10.1590/S0080-623420150000700014

Sobocinski KA, Jacobsohn D, et al. Long-term survival

23. Shokouhi S, Brays S, Bakhtiyari S, Sayehmiri K,

and late deaths after allogeneic hematopoietic cell

Alimoghadam K, Ghavamzadeh A. Effects of aGVHD and

transplantation. J Clin Oncol. [Internet] 2011 [cited

cGVHD on survival rate in patients with acute myeloid

2015 Aug 9];29(16):2230-9. Available from:https://

leukemia after allogeneic stem cell transplantation. Int J

www.ncbi.nlm.nih.gov/pubmed/21464398

Hematol Oncol Stem Cell Res. [Internet]. 2015 Jul [cited

15. Li WH, Sykes M. Emerging concepts in haematopoietic

2016 Set 12]; 9(3):112–21. Available from: https://

cell transplantation. Nat Rev. Immunology. [Internet].

www.ncbi.nlm.nih.gov/pmc/articles/PMC4529677/pdf/

2012 May [cited 2015 Sept 23];12(6):403-16. Available
from:

http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC4006975/pdf/nihms-574294.pdf
16. Sureda A, Bader P, Cesaro S, Dreger P, Duarte RF,
Dufour C, et al. Indications for allo- and auto-SCT for
hematological diseases, solid tumours and immune
disorders: current practice in Europe, 2015. Bone
Marrow Transplant. [Internet]. 2015 Aug [cited 2016
Sept 2]; 50(8):1037-56. Available from: http://www.
nature.com/bmt/journal/v50/n8/pdf/bmt20156a.pdf
17. DePalo J, Chai X, Lee SJ, Cutler CS, Treister
N. Assessing the relationship between oral chronic
graft-versus-host disease and global measures
of quality of life. Oral Oncol. [Internet]. 2015 Oct
[cited 2016 Sept 5];51(10):944-9. Available from:
http://www.sciencedirect.com/science/article/pii/
S1368837515002882
18. Ikeda ALC, Rosa LM da, Cruz FJB da. Care nursing in
the collection of hematopoietic stem cells by apheresis. J
Nurs UFPE. on line [Internet]. 2015 Mar [cited 2017 May
18]; 9(2):7039-45. Available from: http://www.revista.
ufpe.br/revistaenfermagem/index.php/revista/article/

IJHOSCR-9-112.pdf
24. Rodrigues HF, Garbin LM, Castanhol LEC, Simões
BP, Curcioli ACJV, Silveira RCCP. Cateter de Hickman no
transplante de células-tronco hematopoéticas: implante
cirúrgico, retirada e assistência de enfermagem. Rev
Enferm UERJ. [Internet]. 2015 My/Jun [Acesso 12 maio
2017]; 23(3):304-9. Disponível em: http://www.epublicacoes.uerj.br/index.php/enfermagemuerj/article/
view/4995/13766
25. Cohen MZ, Rozmus CL, Mendoza TR, Padhye NS,
Neumann J, Gning I, et al. Symptoms and quality of
life in diverse patients undergoing hematopoietic
stem cell transplantation. J Pain Symptom Manages.
[Internet]. 2012 Aug [cited 2015 Oct 11];44(2):16880. Available from: https://dx.doi.org/10.1016/j.
jpainsymman.2011.08.011
26. Ferreira Júnior MA, Ivo ML, Pontes ERJC,
Carvalho DPSRP, Vitor AF. Perfil sociodemográfico e
clínico de portadores de síndromes mielodisplásicas.
Biosci J. [Internet]. 2014 Jul/Aug [Acesso 21 ago
2015];30(4):1269-77. Disponível em: http://www.
seer.ufu.br/index.php/biosciencejournal/article/
view/23749/14779

view/7104/pdf_7367

27. Braamse AM, van Meijel B, Visser O, Huijgens

19. Ovayolu O, Ovayolu N, Kaplan E, Pehlivan M, Karadag

PC, Beekman AT, Dekker J. Distress, problems and

G. Symptoms and quality of life before and after stem cell

supportive care needs of patients treated with auto-

transplantation in Cancer. Pak J Med Sci. [Internet]. 2014

orallo-SCT. Bone Marrow Transplant. [Internet]. 2014

May/Jun [cited 2016 Aug 29]; 29(3):803-8. Available

Feb [cited 2016 jul 21]; 49(2):292-8. Available from:

from: http://dx.doi.org/10.12669/pjms.293.3290

https://dx.doi.org/10.1038/bmt.2013

20. Fayers PM, Aaronson NK, Bjordal K, Groenvold M,

28. Seixas MR, Rodríguez LL, Fernández JMP, Moncada

Curan D, Bottoomley. On behalfofthe EORTC Qualityof

MV, Quijano-Campos JC. Calidad de vida relacionada com

Life Group. The EORTC QLQ-C30 Scoring Manual. 3ªed.

La salud en pacientes com trasplante de progenitores

Brussels (BE): European Organization for Research and

hematopoyéticos. Index Enferm. [Internet]. 2014

Treatment of Cancer; 2001.

Oct/Dec [Acceso 2 ago 2015]; 23(4). Disponible en:

21. Eremenco SL, Cella D, Arnold BJ. A comprehensive

http://scielo.isciii.es/scielo.php?script=sci_arttext&pid

method for the translation and cross-cultural validation of

=S1132-12962014000300004

health status questionnaires. Eval Health Prof. [Internet].

29. Shah CA, Karanwal A, Desai M, Pandya M, Shah R,

2005 Jun [cited 2015 Jan 23]; 28(2):212-32. Available

Shah R. Hematopoietic stem-cell transplantation in the

www.eerp.usp.br/rlae

9

10

Rev. Latino-Am. Enfermagem 2018;26:e3065.
developing world: experience from a center in western
Índia. J Oncol. [Internet]. 2015 [cited 2016 May 4]; 2015.
Available from: http://dx.doi.org/10.1155/2015/710543
30. Grulke N, Albani C, Bailer H. Quality of life in patients
before and after haematopoietic stem cell transplantation
measured with the European Organization for Research
and Treatment of Cancer (EORTC) Quality of Life Core
Questionnaire QLQ-C30. Bone Marrow Transplant.
[Internet]. 2012 [cited 2015 Sep 1];47(4):47382. Available from: https://dx.doi.org/10.1038/
bmt.2011.107
31. El-Jawahri A.; Traeger LN, Kuzmuk K, Eusebio JR,
Vandusen HB, Shin JA, et al. Quality of life and mood
of patients and family caregivers during hospitalization
for hematopoietic stem cell transplantation. Cancer.
[Internet]. 2015 Mar [cited 2016 Aug 8]; 121(6):951-59.
Available from: https://dx.doi.org/10.1002/cncr.29149
32. Amler S, Sauerland MC, Deiters C, Büchner T,
Schumacher A. Factors influencing life satisfaction in
acute myeloid leukemia survivors following allogeneic
stem cell transplantation: a cross-sectional study. Health
Qual Life Outcomes. [Internet]. 2015 Feb [2016 Feb
4];13(28). Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4349480/
33. Snyder CF, Blackford AL, Sussman J, Bainbridge
D, Howell D, Seow HY, et al. Identifying Changes in
Scores on the EORTC-QLQ-C30 Representing a Change
in Patients’ Supportive Care Needs. Qual Life Res.
[Internet]. 2015 May [cited 2016 Sep 20]; 24(5):1207–
16. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/25398495
34. García CM, Mumby PB, Thilges S, Stiff PJ. Comparison
of early quality of life outcomes in autologous and
allogeneic transplant patients. Bone marrow transplant.
[Internet]. 2012 Dec [cited 2015 Sep 1]; 47(12):157782. Available from: https://dx.doi.org/10.1038/
bmt.2012.77

Received: Sep 29th 2017
Accepted: Ago 13th 2018

Corresponding Author:
Luciana Puchalski Kalinke
E-mail: lucianakalinke@yahoo.com.br
https://orcid.org/0000-0003-4868-8193

Copyright © 2018 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon
your work, even commercially, as long as they credit you for the
original creation. This is the most accommodating of licenses
offered. Recommended for maximum dissemination and use of
licensed materials.

www.eerp.usp.br/rlae

