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ABSTRACT

Objective: To analyze in the literature the factors associated with the quality of life of patients with radiodermatitis.

Method: Integrative literature review of the MEDLINE, CINAHL, Web of Science and IBECS databases between 2007 and 2016.
Results: Fourteen studies that met the established inclusion criteria, with a predominance of randomized clinical trials, level of
evidence Il 1 were analyzed. Among the factors that compromised the quality of life were pain, pruritus, alteration of the body image
and emotional reactions such as anxiety and depression symptoms stand out. The laser therapy, the emu oil and intensity-modulated
radiotherapy represented the interventions that favored the improvement of the quality of life.

Conclusion: Radiodermatitis causes significant impairments to the quality of life of cancer patients, requiring multiprofessional
interventions and new studies aimed at the prevention and treatment of the lesion.

Keywords: Neoplasms. Radiodermatitis. Quality of life.

RESUMO

Objetivo: Analisar fatores de sofrimento e estratégias defensivas dos enfermeiros que atuam em uma emergéncia de um hospital
universitdrio.

Método: Investigacdo qualitativa, com referencial tedrico da Psicodinamica do Trabalho, realizada em um setor de emergéncia hos-
pitalar do Sul do Brasil. As informacdes foram obtidas por meio de entrevistas com 18 enfermeiros no ano 2015, utilizando como
método a andlise tematica.

Resultados: A partir da andlise emergiram duas categorias: Sofrimento no Trabalho e Estratégias Defensivas utilizadas pelos enfer-
meiros. Na primeira, surgiram quatro subcategorias: a superlotacdo e sobrecarga de trabalho, sentimento de frustracdo e insequranca
e conflitos entre profissionais. Na sequnda, Estratégias Defensivas, surgiram duas subcategorias; Estratégias Individuais e Coletivas.
Consideragdes finais: 0 sofrimento no trabalho desencadeia desgaste fisico e emocional, tornando necessério o uso de estratégias
coletivas e individuais que ofertam estabilidade, dentro e fora do ambiente de trabalho. Portanto, cuidar do trabalhador significa
promover a salide em seu processo de trabalho.

Palavras-chave: Enfermagem. Servico hospitalar de emergéncia. Satide mental. Satide do trabalhador.

RESUMEN

Objetivo: Analizar en la literatura los factores asociados a la calidad de vida de pacientes con radiodermatitis.

Método: Revision integradora de la literatura llevada a cabo a través de las bases de datos MEDLINE, CINAHL, Web of Science y IBECS,
entre 2007 y 2016.

Resultados: Se analizaron 14 estudios, que cumplieron con los criterios de inclusion establecidos, con predominio de ensayos clini-
cos randomizados y nivel de evidencia Il 1. Entre los factores que comprometieron la calidad de vida se destacaron el dolor, prurito, la
modificacién de laimagen corporal y las reacciones emocionales como sintomas de ansiedad y depresion. La laserterapia, el aceite de
emdy la radioterapia de intensidad modulada representaron las intervenciones que favorecieron mejoran la calidad de vida.
Conclusion: La radiodermatitis acarrea pérdida significativa en la calidad de vida de los pacientes oncolégicos, siendo necesaria
intervenciones multi-profesionales y nuevos estudios volcados a la prevencion y al tratamiento de la lesion.

Palabras clave: Neoplasias. Radiodermatitis. Calidad de vida.
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H INTRODUCTION

Radiotherapy represents a therapeutic modality for the
treatment of different types of cancer, although it entails
complications, side effects and adverse reactions. Among
the most common events, radiodermatitis is defined as a
set of cutaneous lesions due to intense exposure to ioniz-
ing radiationt-2,

These cutaneous repercussions are present in 95% of
patients undergoing radiotherapeutic treatment, and they
usually develop after the second week of treatment, being
limited to the radiation field, and ranging from benign ery-
thema, dry or wet desquamation, dermis exposure and fluid
leakage to necrosis, deep ulceration and local infection™*4.

The risk factors that determine and potentiate the de-
gree of skin toxicity include intrinsic and extrinsic condi-
tions, such as age, nutritional status, stage and location of
the tumor, presence of comorbidities and immunotherapy,
irradiated volume, total and fractional radiation dose, ade-
quacy to self-care, and concomitant chemotherapy®.

The treatment is based on the clinical experience of the
nurse, the degree of skin toxicity, ranging from grade I to IV
and the availability of topical products such as interactive
coverages, moisturizers and anti-inflammatory agents®.
Having that said, nursing care is based on the prevention
through the hygiene and hydration of the irradiated area,
the use of protocols, patient and family guidelines on skin
care and early interventions that promote skin integrity
and Quality of Life (QL)"®.

In this context, the concepts associated with QL were
developed and applied to patients, aiming at individual-
izing the health care and to consider subjectivity through
the use of validated tools, instruments and scales to ex-
plore the effects of disease and treatment®1°.

The QL measurement represents an important resource
to assess the therapeutic results

from the patient’s perspective, to plan the rehabilita-
tion process, to monitor the signs and symptoms of the
disease, as well as the side effects of the treatment, allow-
ing the definition of behaviors and the assessment of care,
consolidating the practice based on evidence™,

Thus, in search for evidence to improve the care provided,
this study has as objective to analyze in the literature the fac-
torsassociated to the quality of life of radiodermatitis patients.

B METHOD

In order to reach the proposed objective, an integrative
review of the literature based on the theoretical framework
of Whittemore and Knafl was done!?. It is a broad method
that allows the inclusion of studies of different method-
ological approaches, enabling the synthesis and analysis
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of the knowledge produced and providing more effective
and cost-effective interventions'?,

The review carefully followed six steps: selection of the
guiding question; sampling or searching in the literature;
selection, in pairs, of the surveys that composed the sam-
ple; extraction of data from the included studies; assess-
ment and interpretation of the results; and presentation of
the review or synthesis of the knowledge produced?.

In order to prepare the guiding question the PICo strat-
egy was used, defining as population “cancer patients’,
phenomenon of interest “radiodermatitis” and context
"quality of life” Thus, this research was conducted from
the following research question: What are the scientific
evidence on factors associated with the quality of life of
radiodermatitis patients?

The following inclusion criteria were defined: articles of
primary studies indexed in the databases described, pub-
lished in the period from 2007 to 2016, in English, Portu-
guese or Spanish language, with full text available and cov-
ering the subject under study. The exclusion criteria were
focused on literature review studies and duplicate articles.

The bibliographic survey was carried out between March
and April 2017 in the electronic databases Medical Literature
Analysis and Retrieval System on-line (MEDLINE via PubMed),
Cumulative Index to Nursing and Allied Health Literature (Cl-
NAHL-Ebsco), Web of Science Bibliographic Index Espariol en
Ciencias de la Salud(IBECS via Virtual Health Library).

The controlled and uncontrolled descriptors were se-
lected after consulting the terms from the Health Sciences
Descriptors (DeCS), Medical Subject Headings (MeSH) and
List of Headings of CINAHL Information Systems, as described
in Chart 1.

The articles were accessed through the Journal Portal
of Capes. The selection was carried out independently by
two reviewers, who after reading titles, abstracts and in-
clusion of the productions, obtained an agreement index
superior to 80%.

The search totaled 114 productions, of which 26 met
the inclusion criteria and were selected for this study. Af-
ter reading the texts in full, 12 publications were excluded,
nine of them duplicated in the databases, and three, be-
cause they included secondary studies, such as literature
review. Thus, 14 articles composed the sample and were
analyzed. Figure 1 describes the path taken to select the
studies, according to the base consulted.

For the analysis of the Level of Evidence (LE), the classi-
fication of the evidence was used according to the meth-
odological design: I 1 - Systematic review, containing only
randomized controlled clinical trials; Il 1 - At least one ran-
domized controlled trial; lll 1 - Controlled, well-delineated
clinical trials without randomization; Ill 2 - Well-designed
cohort studies or case-control, analytical studies, preferably
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from more than one research center or group; Ill 3 - Multi- The data extraction was carried out with the aid of an in-
ple time series and results in uncontrolled experiments; IV strument containing information about authors, country and
1 - Opinion of respected authorities, descriptive studies or  year of publication; databases and periodicals; research and

expert committee reports!'?. sample design; main findings and conclusions of the studies.

DC Neoplasms

P DNC Neoplasias; Tumors; Cancers
DC Radiodermatitis

I DNC Radiation induced dermatitis; Radiation recall dermatitis; Radiation recall reactions
DC Quality of Life

Co
DNC Life quality; Health related quality of life

((("Neoplasms"[Mesh]) OR (((("neoplasias”) OR “tumors”) OR “cancers”)))) AND

Search expression (("Radiodermatitis"[Mesh]) OR ((((“radiodermatitides”) OR “radiation induced dermatitis”) OR
MEDLINE via PubMed | “radiation recall dermatitis”) OR “radiation recall reactions”))) AND ((“Quality of Life"[Mesh])
OR (("life quality”) OR "health related quality of life"))

(TS=(Neoplasms) OR TS=(Neoplasias) OR TS=(Tumors) OR TS=(Cancers)) AND (
Search expression TS=(Radiodermatitis) OR TS=(Radiation induced dermatitis) OR TS=(Radiation recall

Web of Science dermatitis) OR TS=(Radiation recall reactions)) AND ( TS=(Quality of Life) OR TS=(Life
quality) OR TS=(Health related quality of life))
((MH “Neoplasms+") OR “Neoplasms”OR “Neoplasias” OR “Tumors” OR “Cancers”) AND ((MH
Search expression “Radiodermatitis”) OR “Radiodermatitis” OR “Radiation induced dermatitis” OR “Radiation

CINAHL recall dermatitis” OR “Radiation recall reactions”) AND ((MH “Quiality of Life+") OR"Quality of

Life" OR “Life quality” OR “Health related quality of life”)

DC Neoplasias
P DNC Cancer; Neoplasms; Tumor; Tumors; Malignant tumors; Neoplasia; Benign neoplasm;

Malignant neoplasm; Malignancy

DC Radiodermatitis

I DNC Radiation-Induced Dermatitis; Radiation Dermatitis; Recall Radiation Dermatitis; Reaction

due to Regress Radiation

DC Quality of Life

Co
DNC Quality of Life Related to Health

(mh:(Neoplasias)) OR (tw:(Cancer)) OR (tw:(Neoplasmas)) OR (tw:(Tumor)) OR
(tw:(Tumors)) OR (tw:(Malignant tumors)) OR (tw:(Neoplasia)) OR (tw:(Benign Neoplasia))
Search expression OR (tw:(Malignant Neoplasia)) OR (tw:(Malignancy)) AND (tw:(Radiodermatitis)) OR

IBECS via BVS (mh:(Radiation-Induced Dermatitis)) OR (tw:(Regress Radiation Dermatitis)) OR (tw:(Recall
Radiation Dermatitis)) OR (tw:(Reaction due to Regress Radiation)) AND (tw:(Quality of
Life)) OR (tw:(Quality of Life Related to Health))

Chart 1 - Controlled and uncontrolled descriptors used to construct the search strategy in the MEDLINE, CINAHL, Web of
Science and IBECS databases

Source: Research data, 2017.
(aption: (D (Controlled Descriptor); NCD — Non-controlled Descriptor.
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Number of records identified in searches

I T i
MEDLINE CINAHL Web of Science IBECS
30 19 64 02
[ [ [
[
[ Meets the inclusion criteria )
I
Selected Productions
26
i 12 articles
Exclusion 3 - Literature review
9 - Duplication
Sample
14 Articles
[ I I |
MEDLINE CINAHL Web of Science IBECS
07 02 05 00

Figure 1 - [dentification, sorting and inclusion process of the scientific productions available in the databases investigated

Source: Research data, 2017.

The data were analyzed and synthesized in a descrip-
tive way and the selected productions were organized in
spreadsheets in Microsoft Excel, proceeding to the con-
struction of frames according to the variables identified. In
addition, the ordering of the material and the classification
by semantic similarity were carried out, which allowed the
construction of thematic categories.

B RESULTS

The results showed a predominance of randomized
clinical trials with level of evidence Il 1 8 (57.14%)">??, pub-
lished in the International Journal of Radiation Oncology

Biology Physics 5 (35.719)1617192123 “in English 14 (100%)
1528 and between the years 2013 and 2014 6 (42.85)1¢
192329 To assess the QL, the most used instrument was
the European Organization for Research and Treatment of
Cancer: Quality of Life Questionnaire C"-30 (EORTC QLQ
C-30) 7 (50%)(18,20—22,24—26)'

The synthesis of knowledge was formulated in two cat-
egories: Factors that compromise the QL of patients with
radiodermatitis; Interventions that promote QL for patients
with radiodermatitis. Chart 2 presents the distribution of
the selected studies according to main author, periodical,
year of publication, design, sample (n), instrument used to
measure QL, main results and NE.

Category 1 - Factors that compromise the QL of radiodermatitis patients

Main author, periodical °
ain author, periodica Design, sample (n)

Instrument and main results

and year
Younus J1 Control case stud EORTC (QLQ-C30)
Complement Ther Med. y L ) 2
(49) Pain, itching and fatigue.

2015
Bazire L1 _ . ) . .

. Randomized clinical trial | Dermatology Life Quality Index (DLQI)
Radiother Oncol. _ . - n1
015 (278) Pain and high levels of cutaneous toxicity.
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2009

(84)

(breast).

Hindley A9 . . )
Int J Radiat Oncol Biol Phys. Randomized clinical trial - | DLQI ) _ 1
5014 (120) Symptoms of anxiety and depression.
Chan R Randomized clinical trial Skindex-16
Int J Radiat Oncol Biol Phys. (174) Pain, pruritus and high levels of cutaneous 1
2014 toxicity.
()
Sharp L Randomized clinical trial | EORTC (QLQ-C30)
Eur JOncol Nurs. . o 1
411) Pain and sensitivity change.
2013
Sharp L® EORTC (QLQ-C30)
Control case study ) : .
Breast (390) Severe skin reactions, elevated levels of pain, and 2
2013 altered sleep patterns.
Dracun AE®) Breast Cancer-Specific Quality of Life
9 ) ) Cohort Study Questionnaire (QLQ-BR23)
Int J Radiat Oncol Biol Phys. . . . . 2
2013 (42) Pain, fatigue, edema, local infection and presence
of comorbidities.
Kirova YM®® Prospective Stud EORTC (QLQ-C30)
Radiotherapy and Oncology. ©3) P y Pain, pruritus, irregular sleep and impaired 2
2011 cognitive functioning. High incidence of injury.
Schnur JB#” Qualitative stud Interview
Psycho-Oncology 00) Y Pain, discomfort, alteration of body image and 2
2010 emotional reactions.
Theberge V2! Randomized clinical trial EORTC (QLQ-C30)
Int J Radiat Oncol Biol Phys. Edema, pain, discomfort and location of cancer n1

the incidence of moist desquamation.

Category 2 - Interventions promoting QL for patients with radiodermatitis

Censabella S Skindex-16 —

Cohort study Laser therapy that reduced complications such
Suppor Care Cancer. - 12
5016 (79) as cutaneous toxicity and promoted greater

satisfaction with treatment.
Rollmann DC) . . ) Sklndgx-16 . - . -
‘ , Randomized clinical trial | EMU oil reduced skin toxicity, presenting viability
Int J Radiat Oncol Biol Phys. : L 1
2014 42) and safety in the treatment of radiation-related
dermatitis.

Sharp L@ _ . ) EORTC (QLQ-C30)

Randomized clinical trial i .
Eur J Cancer. (200) The application of QL measurement instruments 1
2011 to provide care planning and care routine.

, EORTC (QLQ-C30); (QLQ-BR23)
Pignol P . . ) o . .
) Randomized clinical trial | Radiation therapy modulated by intensity favored

JClin Oncol. o L 1
2008 (331) the distribution of the radiation dose and reduced

Chart 2 - Synthesis of the productions included in the literature review (n=14) on the factors associated with the quality
of life of radiodermatitis patients
Source: Research data, 2017.
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B DISCUSSION

The radiation therapy is one of the main therapeutic
methods for the treatment of cancer, with positive results
in the reduction of morbidity and mortality indicators,
but it has adverse effects such as radiodermatitis that
compromises the functional capacity and quality of life
of patients.

It has been observed that these skin reactions have in-
creased considerably and may be associated with the high
incidence of cancer, the presence of risk factors and the
absence of protocols for the prevention and treatment of
the lesion. This statement can be justified in the findings of
this study, in which the majority of the productions were
randomized clinical trials, level of evidence Il 11°22 and that
involved significant samples(°182022.25),

The predominance of studies with high methodological
quality allowed the generalization of the results and gath-
ered evidence capable of subsidizing the decision-making
in the provision of care, being fundamental for the perfor-
mance of the care with safety, effectiveness and quality.
However, it is important to emphasize the importance of
cohort and observational studies, which require less cost
and time, and are constantly used to assess the results of
exposure to risks and indicators of prognosis®.

Regarding the QL, it was observed that the theme has
been attracting interest among researchers in the area of
health and nursing, due to the increasing number of pro-
ductions and the various factors that potentiate this ad-
verse event, being able to generate dependence on care
and losses physical, mental and social health.

Factors that compromise the QL of patients
with radiodermatitis

The results showed that radiodermatitis represents the
main secondary event due to the radiotherapy treatment,
with an incidence of 93%2% and which impairs the quality
of life of patients, since the physical symptoms, changes in
body image, emotional reactions and risk of infection can
lead to social isolation and require prolongation or inter-
ruption of the treatment.

Among the factors that compromised the QL, it was
observed that elevated levels of pain were the most re-
ported and had significant associations with the physical
limitations imposed by the lesion, thus contributing to a
worse quality of life>1718212327) | addition,other factors
were identified, including pruritus”#29, discomfort?'?”), fa-
tigue®2¥, sensitivity change®, in the body image” and in
the pattern of sleep and rest#>29,

Rev Gatcha Enferm. 2018;39:e2017-0224

Despite the high incidence of pain in patients with ra-
diodermatitis, one of the major problems is the underdi-
agnoses, which can be associated with different factors,
such as the use of ineffective strategies for assessment,
difficulty or reluctance to express symptoms, concern re-
lated to the dependence of analgesic drugs and fear of
drug reactions®?.

In addition, it was possible to observe that there is a
compromise of the psychological well-being characterized
by reactions and emotional stress that modify life priorities
and trigger fear of the unknown, symptoms of anxiety and
depression, uncertainties and low self-esteem(627,

Another study showed that these factors are directly re-
lated to the degree of cutaneous toxicity, and its severity was
enhanced by the presence of risk factors, such as advanced
age, obesity, smoking and adjuvant chemotherapy®.

In patients with breast cancer, it was observed that the
cutaneous manifestations were

more severe, since the field for radiation incidence di-
rectly influences the high degrees of toxicity in the skin and
that in regions with little adipose tissue and with presence
of folds, it is common the constant humidity and friction®".

Thus, it can be verified that the serious reactions rep-
resented a potential source for infections, requiring effec-
tive interventions, among them the adoption of adjuvant
therapies such as antibiotics and topical products®®®. Thus,
nursing care should be directed to identify the patient’s
needs, minimize the limitations imposed by the disease
and treatment, and encourage self-care.

Interventions that promote QL for patients with
radiodermatitis

As for the interventions that promoted QL for patients
with radiodermatitis, it should be highlighted the behav-
jors based on the multiprofessional approach such as laser
therapy, emu oil as topical therapy and intensity-modu-
lated radiotherapy, for providing physical well-being, re-
duction of degrees of cutaneous toxicity and to reflect on
maintaining the functional capacity and independence.

The laser therapy was described as one of the main
interventions for the promotion of QL, in which its appli-
cation in patients with breast cancer showed significantly
better results than those only under standard care'®,

This therapeutic modality has been constantly incor-
porated in the treatment of wounds with the objective of
promoting the improvement of inflammatory processes,
reducing pain, preventing the formation of edema, as well
as preserving adjacent tissues and nerves, resulting in a sat-
isfactory healing process©?.
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Also in women with breast cancer, it was possible to
observe improvement of the lesions and reduction of cu-
taneous toxicity by applying products based on emu oil,
which was configured as a viable and safe alternative for
the treatment of radiation-associated dermatitis, since it
had direct benefits in reducing inflammation and improv-
ing the healing process™.

It should be highlighted that a study was included in
this category because it considered the measurement of
quality of life, although not directly reflecting its improve-
ment, it enables the identification of the individual needs of
the patients, monitoring the adverse effects resulting from
the treatment, diagnosing the severity and prognosis of the
disease and directing care planning and routine care®,

Therefore, the measurement can be carried out
through the application of instrumentsdeveloped, adapt-
ed and validated for different contexts and realities, aimed
at identifying aspects that interfere in the life of patients
and subsidize a safe and quality care.

Among the most used instruments, the EORTC
(QLQ-C30), which represents one of the effective methods
to assess the damages caused by cutaneous toxicity, allow-
ing to identify the domains and symptoms related to the
QL most affected by the presence of the lesion®.

It is a tool developed in 1993, translated and validated
for Brazil and recognized as valid and reliable for assessing
the quality of life in cancer patients. Composed of 30 items,
it presents five functional scales, three of symptoms and
one that assesses the overall health status and quality of life
in the last four weeks of treatment®!=2,

Another intervention tested in patients with breast
cancer was the intensity-modulated radiotherapy, de-
scribed as a technique that guarantees the homogeneous
distribution of the radiation dose, allowing the reduction of
cases of skin desquamation, pain symptoms and ensuring
a better quality of life®?,

Il CONCLUSION

The results of this study showed that the radiodermati-
tis causes harm to patients, in which the factors that most
affected their QL were the physical symptoms of pain,
discomfort, fatigue, emotional reactions and altered sen-
sitivity, body image and sleep. It was also verified that be-
haviors based on the multiprofessional approach such as
laser therapy, the topical application of emu oil and inten-
sity-modulated radiotherapy were shown to be effective in
promoting QL.

As a limitation, it was highlighted the absence of Bra-
zilian productions on the theme. Therefore, additional

research is needed to develop strategies and protocols
for the prevention and treatment of the lesion, the quali-
fication of care and the improvement of patients’ quality
of life.
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