


Table of Contents

Original Articles
Epidemiological study of Helicobacter pylori infection and its association with gastric carcinogenesis ..............................................07
Boura Hasna, Essaidi Imane, Bounder Ghizlane, Jouimyi Mohamed Reda, Majd Abdeljabbar, Jouhadi Hassan,  
BadreWafa, Benomar Hakima, Zeroualikhalid and Maachi Fatima

Evaluation of the salivary glutaredoxin-1 levels in oral lichen planus and oral squamous cell carcinoma ..........................................14
Maryam Amirchaghmaghi, Zohreh Dalirsani, Ala Ghazi , Leila Vazifeh Mostaan, Seyed Isaac Hashemy,  
Mohammad Taghi Shakeri, Fatemeh Cheshomi

Assessment of cosmesis and quality of life and their correlation using novel, 
validated methods in breast cancer patients who had undergone breast conservation therapy ............................................................21
G Karunanidhi, Chandramouli R, K Dharanipragada, P Penumadu, J Das

Factors influencing Quality of life in Moroccan patients with cancer: A monocentric Prospective study ..............................................30
Ismail Essadi, Mohamed Kaakoua, Issam Lalya, Fatima Ezzahra Bejjou, Mohamed Zyani, Rhizlane Belbaraka

Similarities and disparities in cancer burden among Arab world females  ..............................................................................................36
Layth Mula-Hussain, Zineb Benbrahim, Ghada M. Kunter, Zeinab Elsayed, Nahla Gafer, Alyaa Mula-Hussain,  
Loma Al-Mansouri, Saif Alizzi, Abdul-Rahman Jazieh

Can Albumin Bilirubin Ratio and Inflammatory Prognostic Index Be A New Marker 
Determining Survival in Metastatic Pancreatic Cancer?  ..........................................................................................................................45
Ferhat Ekinci, Dilek Sarı, Cumali Çelik, Ahmet Dirican, Atike Pınar Erdoğan, Gamze Göksel

Incidence and Trends of Liver Cancer in the Gulf Cooperation Council States, 1998–2012 .....................................................................53
Saleh Al-Othman, Amal Al-Madouj, Ali Al-Zahrani

Review Articles
Abscopal Effect: An Old Concept with a New Horizon  ..............................................................................................................................60
Ahmed Nadeem Abbasi, Agha Muhammad Hammad Khan, Muhammad Atif Mansha, Fatima Shaukat & Rabia Tahseen

Therapeutic Potential of Ecdysteroids and Steroidal Alkaloids on Solid Cancers ....................................................................................67
Catriona Cutajar, Mariah Farrugia, Jean-Calleja Agius, Pierre Schembri Wismayer

Case Reports
Chest wall resection in locally advanced or recurrent breast cancer – series of three cases ................................................................72
Suhaildeen Kajamohideen, M.Ch, Balasubramanian Venkitaraman, M.Ch, Sathyanarayanan M Shivkumaran, M.Ch, Prithviraj Premkumar, M.S.

Primary Enteric Adenocarcinoma Lung with Mesenchymal Epithelial Transition Factor Amplification: A Case Report ........................76
Saumya Shukla, Rahul Kumar Pandey, Nuzhat Husain, Anand Srivastava

Malignant Transformation of Juvenile Recurrent Respiratory Papillomatosis .........................................................................................79
Haziq Ghufran Muhammad Fauzi, Avatar Singh Mohan Singh, Suhana Abdul Rahim, Lina Ling Chooi, Viji Ramasamy,  
Nur Hidayati Mohamad Pakarul Razy, Irfan Mohamad

Conference Highlights/Scientific Contributions
• News Notes .............................................................................................................................................................................................82

• Advertisements .....................................................................................................................................................................................86

• Scientific events in the GCC and the Arab World for 2021 ...................................................................................................................87



30

Abstract  

Background: Cancer as a chronic and serious disease 
affects the quality of life (QoL) of patients, which has 
increasingly become a major challenge at the heart of 
cancer management. The purpose of our study was to 
define the most involved factors in the degradation of QoL 
in cancer patients.

Materials and Methods: We conducted a prospective, 
mono-centric, qualitative and descriptive study carried 
out within the medical oncology department of the Ibn 
Sina Military Hospital spread over six months between 
January and June 2019.

Results: Of the 100 patients included, 58% were male 
with a median age of 54.42 years. 90% were married, 
39% were illiterate and 43% were retired while 99% of 
patients had social coverage. Breast cancer was the most 
common in 29%. More than 54% of the patients included 
had localized cancer while 38% were metastatic. The 
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Pain was estimated to be greater than or equal to six 
on the Visual Analog Scale (VAS) in 23%. In 78% of the 
cases, chemotherapy was indicated in these patients and 
treatment with psychotropic drugs was initiated only in 2% 
of the patients. The analytical study showed that most of 
the patients had a slightly degraded QoL 63% with a large 
participation of the psychic dimension, followed by the 
physical and spiritual dimension while the socioeconomic 
dimension came last. It was established a clear correlation 
between the QoL and certain socio-demographic factors 
(sex, marital status, level of education), and significant 
correlation with some factors related to the disease (a 
type of cancer, stage, and treatment received).

Conclusion: We tried to assess the impact of cancer and 
to identify factors affecting the QoL of patients to guide the 
establishment of the support structure and accompanying 
devices.
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Background:
Cancer is a real public health problem worldwide. 

It generates a multidimensional impact, including a 
negative impact on different aspects in the life of the 
patients and those around them. Quality of life (Qol) has 
been defined by the World Health Organization (WHO) as 
an individual’s perception of their position in life in the 
context of the culture and value systems in which they live 
and in relation to their goals, expectations, standards, and 
concerns(1). The appreciation of the Qol in cancer patients 
has become in recent years a growing challenge allowing 
to better organize the care of these patients, thanks to 
a better awareness of their priorities mainly in advanced 

stages(1,2). This appreciation is centered around three 
main dimensions: which are the physical, psychological 
and social domains(2,3). To be more exhaustive, some 
authors add the evaluation of the symptomatology linked 
to the disease as well as the side effects of the treatments 
received as an inseparable dimension in the evaluation of 
the Qol(4). In Morocco, as in most developing countries, we 
are faced with a lack of studies assessing Qol in cancer 
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patients. The main purpose of this study is to assess 
the Qol of Moroccan cancer patients. The results of our 
study will highlight the main factors of deterioration in 
Qol in order to propose areas of development allowing to 
improve this parameter.

Patients and Methods: 
We conducted a prospective, monocentric, qualitative 

and descriptive study on a hundred patients followed in 
the Medical Oncology Department of the Ibn Sina Military 
hospital – Marrakesh – Morocco. The recruitment period 
was spread over a period of Six months between January 
and June 2019.

Inclusion and exclusion criteria:
Were included all patients followed for cancer 

or recurrence, histopathologically confirmed, aged 
over 18 years at the time of the study, after signing a 
written consent. The excluded patients were those who 
presented an impairment of their superior functions, or 
not questionable, as well as those who refused consent.

Study protocol and data collection:
The study consisted in an individual patient interview, 

based on validated questionnaires (QLQ C-30 and QLQ 
BR-23) translated into Moroccan dialect, validated by a 
committee of experts in order to establish a standardized 
measurement of the various aspects and factors of 
Qol(5). To characterize our cohort, we collected socio-
demographic characteristics and those related to the 
disease and the treatment from all of the patients 
interviewed. The interviews were conducted by the same 
person, avoiding unintentional biases due to a misreading 
of a question, a misunderstanding of the answer given 
by the informant, taking into account an incorrect answer 
or irrelevant issued by the informant or the influence he 
could exert on him.

Analyzed outcomes:
The analyzed outcomes were global QOL score, QOL 

domains, factors associated with QOL, perceptions and 
attitudes.

Statistical analysis:
First, we carried out a descriptive analysis with 

percentage calculation for the qualitative variables and 
calculation of the means and standard deviation for the 
quantitative variables. The Qol of cancer patients is an 
inherently dynamic problem. It is measured on a panel 
of data intended to estimate changes in the physical, 
mental, spiritual and socio-economic well-being of the 
patient over time. However, in the absence of adequate 

data, the approaches used here are essentially static. 
Thus, we opted for multiple correspondence analysis 
(MCA), allowing quantification of qualitative variables by 
assigning scores to their modalities. The statistical was 
carried out according to two main stages : 

1.  Construction of the synthetic indicator of 
QoL for cancer patients (individual level)
We proceeded to build a more adequate composite 

indicator. We adopted the main criterion and generally 
used “Ordinal Consistency on the First Axis (OCFA)” which 
describes a risk situation. The OCFA variables obey the 
rule according to which the risk increases from a situation 
of QoL slightly degraded to a situation of QoL severely 
degraded throughout the first axis. After measuring the 
discriminations, we carried out a second (MCA) on the 
rest of the variables from which a synthetic indicator of 
the QoL of cancer patients is constructed and the factors 
which most influence the QoL are determined 

2.  Classification of patients 
according to their level of QoL
We have adopted an appropriate classification method 

based on our QoL indicator from the previous steps. The 
method used is the Univariate Partitioning, proposed by 
W.D. Fisher (1958). The association between QoL and 
several potential explanatory variables was sought by 
parametric tests. The test was considered significant 
when p (degree of significance) was less than 0.05.

Results: 
We identified 100 patients whose average age was 

54.42 years with a slight male predominance of 58% (sex 
ratio of 1.38). Regarding socio-economic data, we found 
that 90% of patients were married, 39% illiterate, 43% of 
patients already retired and that almost all patients had 
social security coverage (99%). The most common tumor 
locations were Breast (29%) followed by lung (13%), 
colorectal (10%), pancreas (10%), gastric (8%), head and 
neck (8%), prostate (7%), gynecological (7%), bladder (6%), 
and others (2%). More than 54% of the patients included 
had localized cancer while 38% were metastatic. The most 
observed metastatic sites were hepatic in 34% of cases 
followed by bone sites 21%, lung 16%, lymph node 16% 
and other sites 13%. Pain is one of the essential elements 
which influence Qol. It was reported in 52 patients. It was 
estimated to be Visual Analog Scale (VAS) greater than or 
equal to six in 23%. The analgesic treatment level I was 
prescribed in half of algic patients. 23% were in Level II 
while 7% received analgesic Level III drugs. Psychotropic 
drugs were introduced in only 2% of patients. Regarding 
the specific treatment, chemotherapy was indicated in 
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82% (57% for curative purposes and 25% for palliative 
purposes). The univariate study of Qol showed that most 
patients had a slightly degraded Qol 63%, while just 9% 
of our patients had a severely degraded Qol. We observed 
a great participation of the psychic dimension, followed 
by the physical and spiritual dimension while the socio-
economic dimension came last. This is well explained 
by the characteristics of the population studied; it is a 
Moroccan population with principles of family and social 
support which persist in this society, all more since the 
majority of our study sample had social security coverage 
and lived in an urban setting that improved access to care. 
Besides, a bivariate Descriptive Analysis between Qol and 
the different socio-demographic and clinical variables 
was conducted. There was no significant variation in the 
Qol by age, although the median age fluctuated between 
48 years in patients with severely degraded Qol and 58 
years in patients with moderately degraded Qol. However, 
there was relation between the patient’s sex and Qol. 
Since men reported lower Qol than women. However this 
difference wasn’t significative (p = 0,363). Marital status 
seems to be an important factor in improving Qol. Married 
patients had a better quality of life than those who were 
not. 6% of married patients versus 33% of single patients 
were identified as severely degraded Qol. This difference 
was at the limit of significance (p = 0.066). The profession 
wasn’t a determining factor in Qol, as well as the level 
of education. Patients’ Qol didn’t differ significatively 
depending on the tumor location (р=0.11). In patients 
with breast cancer (29% of all patients), good QoL was 
reported in 69%, while poor QoL was reported in 7% 
of cases. Colorectal and renal cancers were correlated 
with good QoL 100%. Sociodemographic and clinical 
characteristics are reported in the Table 1. Whereas 
lung cancer was the most provider of a poor QoL. A 
representation of the degradation of Qdv according to the 
tumor localization is reported in theTable 2. To define the 
correlation between the different variables studied and the 
Qol score, a regression analysis was performed concluding 
that the main predictors of Qol were represented by; 
the stage of the disease (р=0.001). A good Qol was 
observed in patients with early stage cancer and patients 
with advanced disease in 67% and 33% respectively. 
Besides, the presence of metastases whatever their seat 
participated had significantly been attached to poor Qol. 
Some other factors were significatively participating in the 
degradation of the Qol, such as treatment with Palliative 
chemotherapy (р=0.005) or curative surgery (р=0.001) or 
curative radiotherapy (р=0.007), taking antidepressants 
and or anxiolytics and pain (VAS) (р=0.001), for the other 
variables, no statistically significant association was 
found. These factors with their significance index are 
summarized in Table 3.

Variables Population Percentage

Sex :
 Man
 Woman

58
42

58%
42%

Marital status:
 Married
 Single
 Widower
 Divorced

90
6
3
1

90%
6%
3%
1%

Education level:
 Illiterate 
 Pre-school
 Primary school
 Secondary school
 College

39
7
19
26
9

39%
7%
19%
26%
9%

Tumor location:
 Breast
 Lung
 Colorectal
 Pancreas 
 Stomach
 Head & neck
 Prostate 
 Gynecological 
 Bladder 
 Others

29
13
10
10
8
8
7
7
6
2

29%
13%
10%
10%
8%
8%
7%
7%
6%
2%

Stage of disease:
 Localized
 Locally advanced
 Metastatic

54
38
8

54%
38%
8%

Degree of QoL alteration:
 Little degraded 
 Moderately degraded
 Severely degraded

63
28
9

63%
28%
9%

Severely degraded Qol:
 Man
 Woman

6
3

6%
3%

Severely degraded Qol: 
 Illiterate 
 Primary school
 Secondary school
 College

3
4
1
1

3%
4%
1%
1%

Table 1: summary of socio-demographic and clinical 
characteristics of the patients included in the study.

Discussion: 
Despite the advances in the medical treatment of 

cancers and the increase in survival rates, new needs 
have emerged and especially the consideration of the 
evaluation of the Qol whether for patients with cancer or 
their entourages and also to improve it through its various 
physical, psychological and social dimensions(6).
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Some limitations should be specified: The primary 
origins of cancer groups are very heterogeneous in the 
study and also, the number of study participants is small. 
But at the best of our knowledge, there is no published 
prospective study describing the Qol in Morroccan cancer 
patients.

Our study shows that the QoL score was judged to 
be slightly degraded in 63% in patients from this cohort. 
We have observed a large participation of the physical, 
psychical and emotional dimensions, as major factors 
influencing the degradation of the QoL. The socio-
economic dimension practically does not participate 
in this degradation of Qol. Several factors can explain 
this result, more particularly the absence of optimal 
psychological care in our patients. On the other hand, 
financial problems did not impact QoL in our patients. The 
family and social support as well as the solidarity of the 
Moroccan population allow cancer patients to overcome 
the problems linked to the lack of financial resources(7). 
According to the data in the literature, many correlations are 
found between quality of life and its various components, 
in particular, higher is the level of physical, emotional and 
social activities, better is the quality of life(8;9;10). Thus the 
ability to perform current executive functions (usual tasks 
of daily living) independently, is directly proportional to 
the quality of life score(11). Regression analysis showed 
that physical and psychological symptoms significantly 
predicted patients Qol and explained 28.8% of the variance 

in the quality of life score. In other studies it was mainly 
the physical component that most affected Qol(12;13). The 
factors that significantly influence the degradation of Qol 
are characterized by a predominance of factors linked 
to cancerous disease (stage of the disease p= 0,001; 
the presence of metastases p= 0,001; cancer pain p= 
0,001); and treatment-related factors (chemotherapy 
p= 0,007; surgery p= 0,001and radiotherapy p= 0,005). 
Sociodemographic factors (age and sex) as well as other 
factors linked to the disease (medical history, tumor 
location and other therapies) didn’t significantly influence 
the degradation of Qol. In several series, age was a factor 
significantly correlated with the deterioration of Qol in 
cancer patients(14;15;16). Thus multivariate analysis had 
shown that the deterioration of the QoL score was 2.21 
times greater in patients aged 65 years and over(14). The 
non-significant implication of the age in the deterioration 
of our patient’s Qol, can be explained by the young 

Table 2: Distribution of patients by disease location and Qol.

Table 3: Correlation between the different factors studied and 
the QoL score.

Tumoral 
location 

1st 
category:

 little 
Degraded 

Qol

2nd 
category : 

Moderately 
degraded 

Qol 

3th 
category: 
severely 
degraded 

Qol

breast 20% 7% 2% 

Cervix uteri 2% 2% 1% 

Ovarian 
/ uterine 
carcinoma

1% 1% 0% 

Lung 4% 6% 3% 

Head & neck 4% 3% 1% 

Prostate 3% 3% 1% 

Bladder 3% 3% 0% 

Colorectal 10% 0% 0% 

Pancreas 8% 2% 0% 

stomach 2% 6% 1% 

other 2% 0% 0% 

Variables p-value (bilateral) 

Age 0,294 0,589 

Sex 0,836 0,363 

Marital status 2,477 0,066 

Residence 1,350 0,248 

Profession 0,429 0,652 

level of education 0,785 0,537 

Hypertension / diabetes 0,284 0,596 

smoking 0,651 0,422 

Alcoholism 0,017 0,895 

disease location 1,606 0,111 

Stage of the disease. 18,207 0,001 

Metastasis. 13,552 0,001 

Curative surgery. 15,475 0,001 

Curative chemotherapy. 7,703 0,007 

Curative radiotherapy. 8,156 0,005 

hormone therapy 0,628 0,430 

Targeted therapy 0,959 0,330 

Palliative chemotherapy. 31,340 0,001

analgesic 1,394 0,249 
Antidepressant & 

anxiolytic
2,887 0,092 

Blood transfusion 1,493 0,225 

Anemia treatemnt 0,027 0,870 

Pain (VAS). 3,764 0,001 
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median age within the population studied (54,42 years). 
Different authors suggest that the female sex seems to 
be a determining factor in Qol(17). In our series, 2/3 of 
the population is male, which could explain the lack of 
participation by the sex in the deterioration of Qol. The 
stage of cancer significantly conditions the Qol score. This 
trend seems to be constant in the literature(18). Thus, the 
overall deterioration in quality of life is positively correlated 
with the TNM stage(18). The presence of metastases 
negatively and significantly affect the Qol score both in our 
study and in several publications(19). The incurable nature 
of the majority of metastatic diseases alters Qol, whether 
through the physical component linked to the symptoms 
of metastasis, the psychic impact of such an advanced 
disease, or even the complications of the anticancer 
therapies used and requiring aggressiveness proportional 
to the severity of the metastatic involvement(19; 20). All 
anticancer therapeutic approaches (surgery, radiotherapy 
and chemotherapy) have significantly contributed to the 
deterioration of the Qol in our patients. This deterioration 
can be attached to the exposure of patients to the specific 
toxicity of each therapy(20). The early use of supportive 
care, since the beginning of the care in cancer patients, 
could reduce the impact of therapeutic approaches on the 
degradation of Qol(21). 

Conclusion:
Through the results of this descriptive and analytical 

study we can establish the following recommendations to 
improve the Qol score in Moroocan cancer patients:

• Set up an announcement device, involving a team of 
psychologists which will allow to reduce the negative 
impact of the cancer.

• Strengthen psychological support through a listening 
device, and the integration of patients in the course 
of their care.

• Undertake the necessary measures to reduce the 
impact of factors that are significantly involved in the 
deterioration of QoL.

• Carry out more exhaustive longitudinal studies, and 
adapt the management of patients according to the 
consecutive results.
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