DIFFERENCE IN ANXIETY BETWEEN ORAL OR INTRAVENOUS TREATMENT
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INTRODUCTION m%l:l;i..zore
_ _ _ _ Agents, n(%)
Chronic lymphocytic leukemia (CLL) is the most A total of 21patients, 13 male and 8 female, were inclueded. Median age at diagnosis 64.2 years. ~ R-Ibrutinib 3(27,3) 2 (20)
common type of leukemia (25%) in adults, with an - - - - R-Yenetoclax > (45,0) 1 (10) iz
yp 0 > . “+ When the anxiety score was compared, 10 patients (10/21) had a high score, 11 patients had @ R-benda 3 (27.3) 7 (70)
_annual incidence of 4/100,000. In  patients with U moderate score, while no patients with a low-mild score were followed. Treatment, n(%)
9 Indications for treatment of CLL, intravenous (iv) @ |11+ While lower anxiety scores were obtained with those with low education level, anxiety increased as " 3 (073 > 0, 0.047:
Lt chemmmmunoth.erapy a_nd Qral qgepts can be used as i :ai““:! the education level increased (p=0.048) T :
| monotherapy or in combination with immunotherapy. 4 (111 + There was no difference in marital status, ECOG performance score, presence of symptom B, RA[ Men 7(63,6) 6 (60) 1 000
o — _ _ Sl iy Score and hemoglobin levels. Marital Status, n(%)
S o Anxiety was significantly higher in the group with significantly higher leukocyte levels (p<0.001). Single 2 (18,2) 1 (10)
LR 1 y g y g g p g y g y p . I.OOOa
AIM 5553'532!2- Anxiety scores of the first line (n=10) treated patients were higher than those of the group -Mamied 2 (81.8) 2 90)
o R i . . L — . Education, n(%)
| recewving treatment for relapsed disease (n=11), but no statistically significant difference could beé p;nary Equcation 4(36.4) 2 (20) 0 oase
A patient diagnosed with cancer is affected both igﬁh found. 3 patients (3/11) in the oral treatment group and 7 patients (7/10) in the IV treatment group High school fslggfszg zgg; |
i i i i EERE i\ - - - - - University :
physmally_ and_ emotionally. Anxiety is a common E“!iiii! were_ recelvmg treatment for the flrst. time. Moderate anxiety scorgs wgre obtained In thg _group Y euknevte. Medion (GOR) 22600 (22000 119500 (68125) -
psychological disorder that causes a person to react Lligs)  receiving oral treatment (8 of 11). High anxiety scores were obtained in the group receiving IV "Hemoglobin. Median (IQOR) 10.9 (2.4) 10.1(2.1) 0387

treatment (7 of 10). Anxiety was found to be higher in the group receiving intravenous treatment _Thrombocyte, Median (IQR) 203000.0 (166000.0) 174000.0 (169250.0)  0.426°

excessively and uncontrollably to emotions such as
worry, anxiety and fear. We aimed to evaluate the anxiety g
effect of treatment with oral or iv agents on the patient.
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compared to those receiving oral treatment (p<0.05). No 7 (63,6) 4 (40)

; » There was no difference in anxiety score between oral treatment agents (p=0.127). Yes 4 (36,4) 6 (60) 0.3952
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i Bilge § =" 8 ] 2 3(27,3) 3 (30)
T 3 3(27,3) 5 (50) 0.4792
METHOD CONCLUSIONS REFERENCES “ >0 220
| :., a:Fisher's Exact test, b:Mann Whitney U test, p<0.05 statistically significant
We recruited 21 patients who developed a new . o . . .
treatment indication pRituximab Was adminrstered same Patients receiving IV treatment showed higher Correlates_of anxiety and dep.re.ssmn n chronic lymphocytic leukemia
| ol - R il ) Orm anxiety SCores Compared with those receiving (CLL) survivors. AnnaLynn Williams, Rina Yarosh, chkson Clark, Carla CONTACT INFORMATION
way In DO arms In same outpatent unite. ra oral treatment. The presence of moderate and Cg_sulo, Paul M._Barr, Charles S-tewart Kamep, Edwin van
treatment was Rituximab plus Ibrutinib or Venetoclax. : P Wijngaarden, Clive Zent, and Michelle Christine Janelsins. Journal of

high-grade anxiety in both groups highlights the Clinical Oncology 2018 36:7_suppl, 153-153

importance of a multidisciplinary approach, | | _ _ L
The relation of iliness perceptions to stress, depression, and fatigue in

mCIUdmg psychlatry, in the comprehenswe patients with chronic lymphocytic leukaemia. Westbrook TD, Maddocks
treatment of cancer. The study suggests that K, Andersen BL. Psychol Health. 2016 Jul;31(7):891-902.

addressing anxiety is crucial for both patients
Depression, anxiety and quality of life in a chronic lymphocytic leukemia

and their relatives throughout the long and cohort. Levin TT, Li Y, Riskind J, Rai K. Gen Hosp Psychiatry. 2007 May-
challenging cancer treatment process. Jun:29(3):251-6.

IV treatment was Rituximab+Bendamustin. Detailed
information was given about the duration of treatment.
While Beck anxiety scoring and Hospital anxiety and
depression scoring (HADS) are filled in at the time of
diagnosis, Hamilton anxiety rating scale is filled by the
physician based on history and physical examination.
3 tests were evaluated together in the analysis.
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