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Table 1. General Characteristics of Patients

(N=151)

Characteristics Categories n(%) or M£SD
Age(year) 54.0+£9.52
< 40 13(8.6)
40~49 31(20.5)
50~59 63(41.7)
= 60 44(29.2)
Marital status Single 19(12.6)
Married 132(87.4)
Education < Middle school 17(11.3)
High school 60(39.7)
> University 74(49.0)
Occupation Yes 39(25.8)
No 112(74.2)
Family income < 200 49(32.5)
(10,000 won/month) > 200~400 49(32.5)
> 400 53(35.0)
Insurance system National health insurance 146(96.7)
Private health insurance 5(3.3)
Private medical insurance Yes 131(86.8)
No 20(13.2)
Medical cost payer Patient 79(52.3)
Spouse 63(41.7)
Others 9(6.0)
Treatment associated Yes 124(82.1)
economic burden No 27(17.9)
Average medical expenses < 100 56(37.0)
(10,000 won/month) > 100~300 46(30.5)
> 300 49(32.5)
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(cont inued)

Characteristics Categories n(%) or M£SD
Intended to terminate Yes 30(19.9)
treatment due to cost burden No 121(80.1)
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Table 2. Clinical Characteristics of Patients (N=151)

Characteristics Categories n(%) or M£SD
Diagnosis Ovarian cancer 76(50.3)
Endometrial cancer 22(14.6)
Cervical cancer 41(27.2)
Others 12(7.9)
Stage of cancer CIS 1(0.7)
| 25(16.5)
11 12(7.9)
I 59(39.1)
v 54(35.8)
Duration since diagnosis 3.06£2.77
(years) <2 70(46.4)
2~5 45(29.8)
> 5 36(23.8)
Recurrence Yes 111(73.5)
No 40(26.5)
Comorbidity Yes 66(43.7)
No 85(56.3)
History of surgery Yes 132(87.4)
No 19(12.6)
History of radiation Yes 43(28.5)
No 108(71.5)
The purpose of chemotherapy Neo—-adjuvant 3(2.0)
Adjuvant 29(19.2)
Palliative 119(78.8)
Treatment line of 1 48(31.8)
Chemotherapy ond 36(23.8)
> 3th 67(44.4)
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(cont inued)

Characteristics Categories n(%) or M£SD
Experience of Yes 64(42.4)
non-reimbursement chemotherapy No 87(57.6)
ECOG 0 45(29.8)

1 93(61.6)
> 9 13(8.6)

CIS=Carcinoma in situ; ECOG=Eastern Cooperative Oncology Group classification
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dRkel AEY el A g

BoAF gfidate] A=A 4ol A H= Table 33 2t}

AAEG L 19.83+7.927 (444 W) o= et A=Y B9 EFE Al
LA 8 (Grade 0) 36 (23.8%), A% AA=A(Grade 1) 83 (55.0%),
T WA 5A(Grade 2) 31 (20.5%), =5 M54 (Grade 3) 1% (0.7%) ] ATt.

>~1

are]l AL 60.05+15.88% (1085 wHH)e=m R el AAH Ao

11.94+£6.008 (28 wd), At3]/715% 992 18.54+5.334(28%d wd), A
A F9e 14.80+5.318 (248 w4), 7leAd 9 14.76+6.008 (284 wh
Aol
Table 3. Level of Financial Toxicity and Quality of Life (N=151)
Variables M£SD or N(%) Range (min - max) Kange
of scale

Financial toxicity 19.83%+7.92 0.00 - 37.00 0-44
Grade 0(no) 36(23.8)

Grade 1(mild) 83(55.0)
Grade 2(moderate) 31(20.5)
Grade 3(severe) 1(0.7)

Quality of Life 60.05+15.88 21.67 - 95.00 0-108
Physical well-being 11.9446.00 0.00 - 24.00 0-28
Social/family well-being 18.54+5.33 4.00 - 28.00 0-28
Emotional well-being 14.80+5.31 0.00 - 24.00 0-24
Functional well-being 14.76 +£6.00 0.00 - 28.00 0-28
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Table 4. Financial Toxicity and Quality of Life according to General Characteristics of Patients

(N=151)

Financial toxicity

Quality of life

Characteristics Categories
M£SD t or F D M£SD t or F D

Age < 40 22.38+8.02  2.659 .050  67.05+11.56 1.236 .299
40~49 16.61+£8.47 58.70£15.79
50~59 19.95+£7.75 60.76+16.58
= 60 21.16£7.28 57.89£15.84

Marital status Single 17.53+7.83  -1.359 176 55.18+15.08 -1.432 .154
Married 20.16£7.91 60.75+15.93

Education < Middle school 20.29+8.78  0.208 813 56.02+£16.38 1.068  .346
High school 19.32£8.03 59.11+£14.60
= University 20.14£7.71 61.73+16.72

Occupation Yes 19.28+8.33 -0.498  .619 61.33+£16.28 0.587 .558
No 20.02+7.80 59.60+15.80

Family income < 200 17.84+£8.62  4.356 .015  55.02+14.83 7.825 .001

(10,000 won/month) > 200°~400 19.201+6.48 c>a  58.10£14.79 c>a,b
> 400° 22.25%£7.97 66.48+15.91
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(cont inued)

Financial toxicity Quality of life
Characteristics Categories
M£SD t or F D M£SD t or F D
Insurance system National health insurance 19.80%x7.82 -0.221 .825 59.64+15.86 -1.723 .087
Private health insurance 20.60%11.67 72.00£12.64
Private medical insurance Yes 20.12+7.61 1.170 244 60.92+15.77 1.754 .081
No 17.90+£9.72 54.28£15.80
Medical cost payer Self 18.96+8.57 1.287 .279  57.58+14.94 2.031 .135
Spouse 20.51%+6.44 62.73%+16.58
Others 22.67+£10.87 62.93+17.26
Treatment associated Yes 18.08+7.21 -6.577 <.001 58.51%£15.36 -2.6 .010
economic burden No 27.85%+5.91 67.11+16.61
Average medical expenses < 100 20.39£8.24 0.411 .664 59.49+15.75  1.452 .237
(10,000 won/month) > 100~300 20.29+6.73 57.57+16.29
> 300 19.00£8.64 63.00£15.50
Intended to terminate Yes 14.23+£6.51 -4.604 <.001 57.26+14.51 -1.075  .284
treatment due to cost burden No 21.21+7.64 60.74+16.19
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Table 5. Financial Toxicity and Quality of Life according to Clinical Characteristics of Patients.

(N=151)

Financial toxicity

Quality of life

Characteristics Categories
M£SD t or F D M£SD t or F D
Diagnosis Ovarian cancer 21.03£7.50 1.355 .259  60.74+16.91 0.863 .468
Endometrial cancer 19.64£6.11 62.26+18.94
Cervical cancer 18.12+£9.31 59.14+12.83
Others 18.42+7.86 54.67%t12.59
Stage of cancer CIS 22.71+£8.32 1.408 .234  53.71+14.95 2.135 .079
| 18.52+8.24 60.13+16.74
II 23.5816.76 64.64+16.16
I 18.68+7.41 56.23t14.44
v 20.87+8.41 63.49+16.28
Duration since diagnosis <2 19.67£8.92  0.027 973 62.69+14.67  1.841 .162
(years) 2~5 19.91+£7.23 57.53%£17.34
> 5 20.03£6.78 58.04+15.88
Recurrence Yes 20.10+£8.59  0.253 .801 63.15+14.88 0.691 .150
No 19.73+7.70 58.93+16.14
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(cont inued)

Financial toxicity

Quality of life

Characteristics Categories
M£SD t or F D M£SD t or F D
Comorbidity Yes 19.65+7.37 0.114 .810  60.28+16.70  0.635 .872
No 19.96+8.43 59.86+15.32
History of surgery Yes 20.03+£7.40 -0.616  .544 60.03+16.32 0.040 .969
No 18.42+11.03 60.16+12.80
History of radiation Yes 18.60£8.36  0.695 232 59.194+16.09  0.993 .679
No 20.31+7.73 60.38+15.86
The purpose of chemotherapy Neo—adjuvant 15.33+10.50 0.272 .762  60.22%8.32 0.710 .493
Adjuvant 20.79+8.52 62.00+16.34
Palliative 19.71+£7.74 59.56£15.97
Treatment line of I 18.88+£8.71  1.226 296 59.35+14.84  0.650 .523
Chemotherapy 2 19.00%8.29 62.68+15.57
> 3 20.96+7.06 59.13+16.82
Experience of non— Yes 18.94x+7.65 -1.186 .237  59.50%£15.30 -0.359 .720
reimbursement chemotherapy No 20.48+8.09 60.44+16.37
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(cont inued)

Financial toxicity Quality of life
Characteristics Categories
M£SD t or F D M£SD t or F D
ECOG 0 19.20+8.52 0.756 471 62.16x15.78  2.203 .114
1 20.40+7.55 60.18+16.06
2, 3 17.92+8.56 51.77+£13.11

CIS=Carcinoma in situ; ECOG=Eastern Cooperative Oncology Group

classification

28



4. Ao A s ahel Aol #A

el AgEgs ge] Astel gawsle B
AA=AL sl A(r=0.475, p<.001)7 EAHo=
etk AYEY W4Tt Rees el A g4t

ol E5F el Aol ¥ vhehud,

1%
rob

Ax}e Table 69 2T
oI5 %ol Tzt 1t
A ek, A4

Ho

M

Table 6. Correlation between Financial Toxicity and Quality of Life (N=151)

Financial Quality

PWB SWB EWB FWB
Variables toxicity of life
r(p) r(p) r(p) r(p) r(p) r(p)
Financial
1
toxicity
Quality of 475
1
life (<.001)
.296 .697
PWB 1
(<.001) (.112)
.305 .575 .130
SWB 1
(<.001) (<.001) (.015)
.368 .726 .380 .197
EWB 1
(<.001) (<.001) (<.001)  (<.001)
.364 797 .393 .329 . 480
FWB 1

(<.001) (<.001) (<.001)  (<.001)  (<.001)

EWB=Emot ional Well-Being; FWB=Functional Well-Being; PWB=Physical Well-Being;

SWB=Social/Family Well-Being

29



s

=
=

5}

) oA

23 18 7HA
| =2 &olrottt.
1.8712 29| 7}7k£

o

e

3+ T (Table 6).

/\]o

Al
=2

[e)

BEA A= 1.050~1.394% 109 9ke] ko= e}

SEICEEREERE

[e)
k. 2 23, Durbin-Watson A%

S

]

5. tiZdAke] ahel Aol A

3]
3?:]_1-0

S

I 2g 104 e Ao

T
il

15.0%°]
.249)(Table

o

T

[e]

=

H]

1

-0.226, p =.012)°]%d

2B
6.475, p <.001, Adj-R*=.099).

72 A

=

=
T

1l
13.420, p <.001, Adj-R*

9

0.448, p <.001)& zte] Ao
30

23 20 9

24 .9%°] 1 TH(F

AH=4(B

o

R
9

(e}

-0.302, p =.001)<} 200%H
o

FSpeci=s)

E
T
=

HB

19] AW#Ee 9.9%=2 YEFGTHE

=

]_

WA s Aow vEd

o]
7

, 23

7).

al



Table 7. Affecting Factors on Quality of Life (N=151)

Variables Model 1 Model 2
B SE B t D B SE B t D
(Constant) 70.891 3.134 22.620 <.001 44.985 5.503 8.175  <.001
Family income < 200 -10.223 3.060 -0.302 -3.340 .001 -7.916 2.825 -0.234 -2.802 .006
(10,000won/month) >200~400 -7.646 3.014 -0.226 -2.537 .012 -5.897 2.770 -0.174 -2.129 .035
Treatment associated -6.146  3.281 -0.149 -1.874  .063 2.085  3.347  0.050 0.623 .034

economic burden

Financial toxicity 0.899 0.163 0.448 5.511 <.001
F(p) 6.475 (p <.001) 13.420(p <.001)
R* 117 .269
Adj-R* .099 .249

Reference group: Family income*=401; Treatment associated Economic Burden#no burden
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1) FACT-G

*FACIT ¢ FAC(Te

PROVIDING A VOICE FOR PATIENTS WORLDWIDE

FUNCTIONAL ASSESSMENT OF CHRONIC ILLNESS THERAPY (FACIT)
LICENSING AGREEMENT

The Functional Assessment of Chronic Illness Therapy System of Quality of Life questionnaires and all
related subscales, translations, and adaptations (“FACIT System”) are owned and copyrighted by David
Cella, Ph.D. The ownership and copyright of the FACIT System resides strictly with Dr. Cella. Dr. Cella
has granted FACIT.org (“Licensor”) the right to license usage of the FACIT System to other parties.
Licensor represents and warrants that it has the right to grant the License contemplated by this agreement
to the party listed below (“Licensee”) for use of the measure and languages listed below in the study listed
below (“Study”). This license is applicable for individual and/or academic researchers working on a not-
for-profit research project.

Name (“Licensee”): joejeongin

Measurement: FllA‘CT'G
Language(s): Korean

Study Title (“Study”): Financial toxicity and quality of life in gynecological cancer patients

This current license is only extended to Licensee’s Study subject to the following terms:

1) Licensee agrees to provide Licensor with copies of any publications resulting from this study or
produced as a result of collecting data with any FACIT questionnaire.

2) Due to the ongoing and evolving nature of questionnaire development, treatment modalities and cross-
cultural linguistic research, Licensor reserves the right to make adaptations or revisions to wording in
the FACIT, and/or related translations as necessary. If such changes occur, Licensee will have the
option of using either previous or updated versions according to their own research objectives.

3) Licensee may not change the wording or phrasing of any FACIT document without previous permission
from Licensor. If any changes are made to the wording or phrasing of any FACIT item without
permission, the document cannot be considered the FACIT, and subsequent analyses and/or
comparisons to other FACIT data will not be considered appropriate. Permission to use the name
“FACIT” will not be granted for any unauthorized translations of the FACIT items. Any analyses or
publications of unauthorized changes or translated versions may not use the FACIT name. Any
unauthorized translation will be considered a violation of copyright protection.

4) In all publications and on every page of the FACIT used in data collection, Licensor requires the
copyright information be listed precisely as it is listed on the questionnaire itself.

5) This license is not extended to electronic data capture by third party vendors of Licensee. Electronic
versions by third party vendors of the FACIT questionnaires are considered derivative works and are

not covered under this license. Permission for a third party to migrate and administer the FACIT
electronically must be covered under separate agreement between the electronic data capture vendor

Individual Investigator license 30JUN2020 www.FACIT.org ) information @FACIT.org
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9)

*FACIT ¢ FAC(Te

PROVIDING A VOICE FOR PATIENTS WORLDWIDE
and FACIT.org

In no case may any FACIT questionnaire be placed on the internet without password protection. To do
so is considered a violation of copyright.

Licensor reserves the right to withdraw this license if Licensee engages in scientific or copyright misuse
of the FACIT system of questionnaires.

There are no fees associated with this license.

This license is effective for two years upon the date of signature. If Licensee requires an extension
beyond this 2-year period, Licensee must contact Licensor and obtain an extension.

ARy Y

Signature:
& Z32l (Oct 13, 2023 06:38 GMT+3)

Email: ohc0237@naver.com
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2) FACIT-COST

*FACIT ¢ FAC(Te

PROVIDING A VOICE FOR PATIENTS WORLDWIDE

FUNCTIONAL ASSESSMENT OF CHRONIC ILLNESS THERAPY (FACIT)
LICENSING AGREEMENT

The Functional Assessment of Chronic Illness Therapy System of Quality of Life questionnaires and all
related subscales, translations, and adaptations (“FACIT System”) are owned and copyrighted by David
Cella, Ph.D. The ownership and copyright of the FACIT System resides strictly with Dr. Cella. Dr. Cella
has granted FACIT.org (“Licensor”) the right to license usage of the FACIT System to other parties.
Licensor represents and warrants that it has the right to grant the License contemplated by this agreement
to the party listed below (“Licensee”) for use of the measure and languages listed below in the study listed
below (“Study”). This license is applicable for individual and/or academic researchers working on a not-
for-profit research project.

Name (“Licensee™): jo€jeongin, ulsan university

Measurement; FACIT-COST

Language(s): Korean
Study Title (“Study”): Financial toxicity and quality of life in gynecological cancer patients

This current license is only extended to Licensee’s Study subject to the following terms:

1) Licensee agrees to provide Licensor with copies of any publications resulting from this study or
produced as a result of collecting data with any FACIT questionnaire.

2) Due to the ongoing and evolving nature of questionnaire development, treatment modalities and cross-
cultural linguistic research, Licensor reserves the right to make adaptations or revisions to wording in
the FACIT, and/or related translations as necessary. If such changes occur, Licensee will have the
option of using either previous or updated versions according to their own research objectives.

3) Licensee may not change the wording or phrasing of any FACIT document without previous permission
from Licensor. If any changes are made to the wording or phrasing of any FACIT item without
permission, the document cannot be considered the FACIT, and subsequent analyses and/or
comparisons to other FACIT data will not be considered appropriate. Permission to use the name
“FACIT” will not be granted for any unauthorized translations of the FACIT items. Any analyses or
publications of unauthorized changes or translated versions may not use the FACIT name. Any
unauthorized translation will be considered a violation of copyright protection.

4) In all publications and on every page of the FACIT used in data collection, Licensor requires the
copyright information be listed precisely as it is listed on the questionnaire itself.

5) This license is not extended to electronic data capture by third party vendors of Licensee. Electronic
versions by third party vendors of the FACIT questionnaires are considered derivative works and are

not covered under this license. Permission for a third party to migrate and administer the FACIT
electronically must be covered under separate agreement between the electronic data capture vendor

Individual Investigator license 30JUN2020 www.FACIT.org ®) information @FACIT.org
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9

*FACIT ¢ FAC(Te

PROVIDING A VOICE FOR PATIENTS WORLDWIDE

and FACIT.org

In no case may any FACIT questionnaire be placed on the internet without password protection. To do
so is considered a violation of copyright.

Licensor reserves the right to withdraw this license if Licensee engages in scientific or copyright misuse
of the FACIT system of questionnaires.

There are no fees associated with this license.

This license is effective for two years upon the date of signature. If Licensee requires an extension
beyond this 2-year period. Licensee must contact Licensor and obtain an extension.

F00)

Signature: Z3 2! (Oct 12, 2023 06:51 GMT+3)

Email: ohc0237@naver.com
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Abstract

The Impact of Financial Toxicity
on The Quality of Life in Gynecological Cancer

Patients receiving Chemotherapy

Joe, Jeong In

Department of Clinical Nursing
Industrial Technology

Directed by Professor

Kim Jeong Hye, RN, Ph.D.

This study is a descriptive research study to determine the degree of
financial toxicity and quality of life of gynecological cancer patients

receiving chemotherapy and identify factors affecting quality of life.

The subjects were 151 gynecological cancer patients hospitalized for
chemotherapy at A hospital in Seoul from January 22 to March 5, 2024. The
questionnaire 1s composed of general characteristics in a self-report format.
As a research tool, COST(Comprehensive Score for Financial Toxicity) was
used for financial toxicity, and FACT-G(Functional Assessment of Cancer
Therapy-General ) was used for quality of life. Clinical characteristics were
investigated through electronic medical records using case records. The

collected data was analyzed using the SPSS 29.0((IBM, Armonk, New York, USA)
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program.

The results of this study are as follow.

1. The financial toxicity of the study participants was reported as
19.83%7.92 points(out of 44). The classification of financial toxicity was
as follow: no financial toxicity (Grade 0) in 36 individuals (23.8%), mild
financial toxicity (Grade 1) in 83 individuals (55.0%), moderate financial
toxicity (Grade 2) in 31 individuals (20.5%), and severe financial toxicity

(Grade 3) in 1 individual (0.7%).

2. The quality of life of the study participants was 60.05%+15.88 points
(out of 108), with sub-domain scores as follows; physical domain 11.94%£6.00
points (out of 28), social/family domain 18.54%+5.33 points (out of 28),
emotional domain 14.80%5.31 points (out of 24), and functional domain

14.76£6.00 points (out of 28).

3. The results regarding the differences in financial toxicity and quality
of life according to the general and clinical characteristics of the

participants are as follows:

1) Differences in financial toxicity were found to be significant based
on average monthly household income (F=4.356, p=.015), perceived burden
of treatment cost(t==6.577, p <.001), and consideration of treatment
discontinuation(t=-4.604, p<.001). Post-hoc analysis revealed that
financial toxicity scores were lower for those with household incomes of

200 million won or less compared to those with incomes exceeding 400

65



million won.

2) Differences in quality of life were significant based on average monthly
household income (F=-7.825, p=.001) and perceived burden of treatment costs
(t=-2.6, p=.010). Post-hoc analysis showed that when average monthly
household income exceeded 400 million won, quality of life was higher
compared to those with incomes of 200 million won or less and those with

incomes exceeding 200 million won.

4. The relationship between financial toxicity and quality of life showed a

significantly positive correlation(r=0.475, p <.001).

5. Results of hierarchical multiple regression analysis indicated that
variables significantly influencing quality of life in Model 1 were average
monthly household income of 200 million won or less (8=-0.302, p =.001) and
exceeding 200 million won (B=-0.226, p =.012), with a model explanation
rate of 9.9% (F=6.475, p <.001, Adj-R2=.099). Additionally, financial
toxicity included in Model 2 (3=0.448, p <.001) showed significant influence
on quality of life. The additional explained variance by Model 2 was 15.0%,
with a total explanation rate of 24.9% (F=13.420, p <.001, Adj-R2=.249).

The factors influencing the quality of life of female cancer patients
receiving chemotherapy were found to be average monthly household income and
financial toxicity. Therefore, it 1s necessary to consider the assessment
of financial toxicity risk using financial toxicity assessment tools for
early detection of high-risk groups and integration with social resources,

as well as considering intervention measures such as counseling.
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