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KANSERDEN IYILESEN HASTADA GELECEK YASAMI PLANLAMA
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Bu derleme, kanserden iyilesen hastalarin yasadigi sorunlart incelemek ve gelecek yasamin planlamasinda bu
hastalarin saglikli yasam tarzini olusturmada uymasi gereken davraniglara Oneriler olusturmak amact ile
planlanmustir.

Kanserli hastalarin sorunlari akut tedavi doneminde daha fazla 6nemsenirken, iyilesen hastalarin sorunlar1 yeteri
kadar onemsenmemektedir. Fakat tedavi sonrasi hastalar iyilesme doneminde fiziksel ve psikolojik sorunlar
kapsayan uzun siireli ve geg etkilerle karsilagmaktadirlar. Kanser, global ¢apta 9,5 milyon 6liim oranina sahipken,
kanserle birlikte yasayan ve kanserden iyilesenlerin sayisi1 da artmaktadir. Avrupa’da malign tiimérlerin ortalama
5 yillik sag kalimi % 54.2 bulunmustur. Amerika Birlesik Devletleri’nde sag kalim 2016 yilinda 15.5 milyondur
ve 2026 yilina kadar bu saymin 20.3 milyona ulagacagi tahmin edilmektedir. National Health Inter—view Survey
calismasinda, sag kalanlarin 1/4°i fiziksel, 1/10’u ise psikososyal sorunlar nedeniyle yasam kalitesinde azalma
bildirmektedir. Lenfédem, kserostomi, erken menopoz, infertilite, barsak disfonksiyonu, seksiiel disfonksiyon en
¢ok karsilasilan fiziksel sorunlarken, niiks korkusu, anksiyete, depresyon, iliskilerde degisiklik, finansal ve sosyal
zorluklar en ¢ok karsilagilan psikososyal sorunlardir. Literatiirde, saglikli yasam tarzi degisikliginin yasam
kalitesini artirdigi, gec etkileri, kanser niikslinii, yeni birincil tiimorleri ve mortaliteyi azalttigi gosterilmistir.
Kilavuzlarda, sigaranin birakilmasini, giines koruyucu kullanilmasini, saglikli viicut agirhgmin siirdiiriilmesini,
diizenli fiziksel aktivite, alkol aliminmn minimuma indirilmesini ve yillik saglik kontrolii yaptirilmasimi
onermektedir. Meme kanserli hastalarla yapilan kohort calismasi, saglikli beslenme ve fiziksel aktivite
kombinasyonunun mortalitede % 50 azalma sagladigini gostermistir. Literatiirde lenfodem, kserostomi gibi
fiziksel sorunlarin yonetiminde hasta egitimi ve rehabilitasyon programlar1 onerilmektedir. Infertilite riski
olanlarda tedavi oncesi erken planlama ve yardimci iireme teknolojileri konularinda cinsel danigmanlik
verilmelidir. Niiks korkusu ciddi anksiyete nedeniyken, 5 yillik sag kalimdan sonra azaldigi, deneysel bir
calismada kognitif davranigc1 terapinin niiks korkusuna bagli anksiyeteyi %29 azalttigi bulunmustur. SONUC
Literatiir sonuglar1 dogrultusunda, kanserden iyilesen hastalara risk yonetimi ve bas etme stratejilerini iceren uygun
egitim ile yasam kalitesini arttirmaya yonelik ve yeni donemine adaptasyonunu saglayan planlama yapilmalidir.
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PLANNING OF NEW LIFE PERIOD OF PATIENTS RECOVERING FROM CANCER
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This compilation has prepared to examine the problems faced by patients recovering from cancer and make
suggestions for instructions they should follow to have a healthy lifestyle in their new life period.

While problems of patients with cancer are attached more importance during the acute treatment period, problems
of patients recovered are not cared enough. However, in the post-treatment period, after they have recovered, they
face with long-term and late effects ,covering physical and psychological problems. The average 5-year survival
rate of malignant tumors in Europe has found 54.2%. The survival in the United States is 15.5 million in 2016,
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and this number is estimated to reach to 20.3 million by 2016. In the National Health Interview Survey study, 1/4
of the survivors reported a reduction in the quality of life due to physical and 1/10 psychosocial problems.
Lymphedema, xerostomia, early menopause, infertility, intestinal dysfunction, sexual dysfunction are the most
common physical problems, fear of relapse, anxiety, depression, financial and social difficulties are the most
common psychosocial problems. It has been shown in the literature that healthy life style changes improve quality
of life, and decreases late effects, cancer recurrence, new primary tumors and mortality. A cohort study, conducted
with patients with breast cancer showed that combined application of healthy nutrition and physical activity
resulted in a 50% reduction in mortality. Patients education and rehabilitation programs are recommended in the
management of physical problems such as lymphedema and xerostomia in the literature. Consulting service should
be provided to patients with risk of infertility, on the issues of pre-treatment early planning and reproductive
technologies. An experimental study showed that although the fear of recurrence is a serious anxiety reason,it
decreased after a survival of 5 years, and that cognitive behavioral therapy decreased anxiety related recurrence
by 29%. CONCLUSIONS In line with the results of the literature, patients recovering from cancer should be
provided a education including risk management and coping strategies, and a planning for improving quality of
life and providing their adaptation to the new lifeperiod should be made.
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