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Abstract

Objectives: 1) To evaluate post-chemotherapy cognitive functions in gynecology oncology patients;
2) To analyze the factors that influence memory impairment in those patients. Methods: The expe-
rimental group (Group A) consisted of 53 patients admitted between year 2009-2011, with age
ranging from 18 - 66 years old, suffering from cervical cancer (n = 22), ovarian cancer (n = 24),
and other gynecologic cancer types grouped together (n = 7), treated with adjuvant TP regimen
chemotherapy (n = 47) or other regimen chemotherapy grouped together (n = 6). The chemothe-
rapy patients are grouped according to their age (pre-perimenopausal <45 years old and post-pe-
rimenopausal period 245 years old), education level (lower educated of less than 9 years of edu-
cation and higher educated of more than 9 years of education), types of cancer (cervical cancer,
ovarian cancer, other cancer), types of chemotherapy regimen received (TP regimen, other regi-
men). The control group is divided into 2 groups, non-chemotherapy patients (Group B) and heal-
thy controls (Group C). According to patients’ chemotherapy is divided into five group, control
group is divided into 2 groups. Using two subjective questionnaires (Everyday Memory Question-
naires and CAMDEX) and 1 objective problems Test (Random Number Test), right and wrong points
according to the problem, determine subjects of cognitive function damage. Problems before test
in patients who did not receive any treatment (T1) and patients received two or more than 3 to 4
weeks after chemotherapy regimen (T2) after the test. The patient test results comparing with
control group. Results: 1) The data show that chemotherapy patients have more cognitive prob-
lems than chemotherapy patients and healthy controls. 2) Found in its own control study before
and after chemotherapy, the cognitive dysfunction after chemotherapy and before chemotherapy is
statistically significant (p = 0.039). 3) Gynecological cancer after chemotherapy in patients with
cognitive dysfunction, and in the scarf premenopausal and postmenopausal group, has statistical
difference (p = 0.031). 4) Gynecological cancer after chemotherapy in patients with cognitive dys-
function, and in the cultural level between high and low degree of cultural groups, is statistically
significant (p = 0.010). 5) Gynecological cancer after chemotherapy in patients with cognitive dys-
function, between cervical cancer and ovarian cancer group, has no statistical difference (p =
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0.304). Conclusions: 1) There was a statistically significant difference of cognitive impairment
prevalence between chemotherapy patients and non-chemotherapy control groups. 2) Among
chemotherapy patients participated in baseline cognitive assessment, there was a statistically sig-
nificant difference in cognitive impairment prevalence between pre- and post-chemotherapy as-
sessment. 3) Among chemotherapy patients, there was a statistically significant difference in cog-
nitive impairment prevalence between pre-perimenopausal patients and post-perimenopausal
patients. 4) Among chemotherapy patients, there was a statistically significant difference in cogni-
tive impairment prevalence between lower educated patients and higher educated patients. 5)
Among TP regimen chemotherapy patients, there was no statistically significant difference in cog-
nitive impairment prevalence between ovarian cancer patients and cervical cancer patients.
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P57
English Version Questionnaires

PART A
CAMDEX (Yes = 1, No = 0)

1) Do you have any difficulty with your memory?

2) Do you forget where you have left things more than you used to?

3) Do you forget the names of close friends and relatives?

4) Have you been in your town and neighbourhood and forgotten your way?

PART B
The Everyday Memory Questionnaire (EMQ)

The ‘Everyday Memory Questionnaire’ asks 27 questions about common memory lapses. Please rate the fre-

quency with which you yourself make each lapse using the scale 1-9.

Place the score that represents how often you have experienced such a lapse on the line next to the question.

Please rate all 27 common lapses.

Scale:

B W DN P

ol

1 = Not at all in the last six months

2 = About once in the last six months

3 = More than once in the last six months

4 = About once a month

5 = More than once a month, but less than once a week
6 = About once a week

7 = More than once a week, but less than once a day

8 = About once a day

9 = More than once a day

. Forgetting where you have put something. Losing things around your house

. Failing to recognize places that you are told you have often been to before

. Finding a television story difficult to follow

. Not remembering a change in your daily routine, such as a change in the place where something is kept, or a

change in the time something happens. Following your old routine by mistake

. Having to go back & check whether you’ve done something that you meant to do

6. Forgetting when something happened; for example, forgetting whether something had happened yesterday or

last week

7. Completely forgetting to take things with you, or leaving things behind, or having to go back and fetch them

8. Forgetting that you were told something yesterday or a few days ago, and maybe having to be reminded about



[S U=

Joran

it

9. Starting to read something (a book or, a newspaper or magazine article) without realizing you have already

10.
11.
12.

13.
14,
15.
16.
17.

18.

19.

20.

21.

22.

23.

24.
25.

26.

217.

read it before

Letting yourself ramble on to speak about unimportant or irrelevant things

Failing to recognize, by sight, close relatives or friends that you meet frequently

Having difficulty picking up a new skill. For example, having difficulty in learning a new game or in work-
ing some new gadget after you have practised once or twice

Finding that a word is ‘on the tip of your tongue’. You know it, but cannot quite find the word

Completely forgetting to do things you said you would do, and planned to do

Forgetting important details of what you did or what happened to you yesterday

When talking to someone, forgetting what you have just said.

When reading a newspaper or magazine being unable to follow the thread of a story; losing track of what it
is about

Forgetting to tell someone something important. Perhaps forgetting to pass on a message or remind someone
of something

Forgetting important details about yourself, e.g. your birthday or where you live

Getting the details of what someone had told you mixed up and confused

Telling someone a story or joke you have told them once already

Forgetting details of thing you do regularly, whether at home or at work. For example, forgetting details of
what to do, or at what time to do it

Finding that faces of famous people, seen on television or in photographs, look unfamiliar

Forgetting where things are normally kept or looking for them in wrong place

(a) Getting lost or turning in the wrong direction on a journey, a walk, or in a building where you have
OFTEN been before

(b) Getting lost or turning in the wrong direction on a journey, a walk, or in a building where you have
ONLY BEEN ONCE OR TWICE BEFORE

Doing some routine thing twice by mistake. For example, going to brush/comb your hair, or putting two lots
of tea in the pot, when have just done so

Repeating to someone what you have just told them or asking them the same question twice
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