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1. INTRODUCTION

Osteopenia, along with osteoporosis, all systemic skeletal disorders linked with different levels of
bone loss, are common within postmenopausal female breast cancer survivors, despite earlier estimates
indicating that up to 80% experience bone density loss. Untreated bone loss can cause considerable
morbidity and even mortality owing to pain and fractures. Osteopenia is defined as having lower-than-
average bone density [1], [2], whereas osteoporosis is defined as having combined low bone density with
architectural degeneration of bone tissue. Cancer-related risk factors of osteoporosis and osteoporosis in
breast cancer survivors include both therapy and early menopause. Importantly, the higher risk of
osteoporosis and osteopenia among breast tumor survivors, particularly younger survivors, compared to
cancer-free peers, is unclear [3], [4], [5].

In the general population, osteopenia, as well as osteoporosis, are also common. In the USA,
roughly 15.4% of women over the age of 50 have osteoporosis, while 51.4% have poor bone density [6],
[7], [8]. Furthermore, one in every two women is at risk of a fracture caused by osteoporosis throughout
the course of their lives. Age, menopause-induced estrogen shortage, low weight, lack of physical exercise,
drinking too much alcohol, a family tradition of bone fracture, smoking cigarettes, inadequate intake of
calcium, and vitamin D deficiency are all related with bone density reduction in cancer-free women. Loss
of bone strength in survivors of cancer might be attributable to a combination of risk factors and
treatment-related effects. These risk variables can be distinguished through contrasting cancer survivors
to cancer-free persons [9], [10], [11], [12], [13].

Several epidemiologic studies have been conducted to compare osteoporosis and osteoporosis
within breast cancer survivors to cancer-free women in the same cohort. One earlier research found
considerably fewer measurements of mineral density in bones, the gold standard for evaluating loss of
bone [14], and two other studies found a higher likelihood of osteoporosis and osteopenia in cancer-free
women. These studies focused mostly on elderly and long-term breast disease survivors, with no
distinction made based on tumor subtypes or detailed treatment regimens [15].

One explanation for the scarcity of research involving younger breast cancer patients is the
difficulty in obtaining an equivalent cancer-free group, as young disease-free women do not commonly
have their bone health assessed. Fortunately, we discovered this was not the case among women with
family breast cancer risk, allowing us to assess the risk of osteoporosis and osteopenia through the
familial risk cohort designated as the Breast & Ovarian Surveillance Service trial [16]. This paper aims to
investigate the relationship between osteoporosis patient outcomes for women with breast cancer.

2. METHODOLOGY

This paper was presented as a cross-sectional study about the evaluation relationship between
osteoporosis patient outcomes for women with breast cancer. There were 150 participants in this data
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were almost participate within ages older than 30 and under than 65 years into Iraqi women in different
hospitals in Iraq between 15t July 2021 to 27t August 2022. The analysed data included two groups,
which are Group A and Group B; where group A represented patients were got breast cancer and struggle
of osteoporosis, while Group B also have breast cancer and survived of osteoporosis. The data collected
was analysed and designed by the SPSS program.

Data was interested into Distributions of breast cancer patients based on age, symptoms which are
Irritation of breast skin, new lump in the breast, Redness nipple area, and swelling of part of the breast,
and causes also include a family history of breast cancer, increasing age, inherited genes that increase
cancer risk, and obesity, smoking, alcohol, BMI were divided into 26.60, 28.80, 30.55, and 34.63 as well as
chronic diseases which have on Cholesterol, Heart disease, Hypertension, and Others where all these
characteristic of demographic data were presented in Table 1, Table 2, Table 3, Table 4, Table 5, Table 6,
and Table 7. Our data also address the measurement of changes in estrogenic receptor status and
BRCA1/2 status in comparison between Groups A and B, where the outcomes can be seen in Figure 1 and
Figure 2.

Data also revealed a significant role of breast cancer effect on the bone density patients, where it
extended into Bones examination density of breast cancer into group A and group B, where can be clear
from Table 8 and Table 9 as well as the examination was getting on comparison with in comparison
between group A and group B were pointed within low bones density and high bones density which
Highline into Figure 3. The data are presented in Table 10 and Table 11, evaluations of Current vitamins
supplement uses of osteoporosis into group A ad group B of breast cancer patients where pointing with
Current calcium supplement use and Current vitamin D supplement use. Furthermore, the data reveal
significant differences in Changes of breast cancer treatment in between both groups. A and B were
determined with three treatments used, which are surgery, chemotherapy, and hormone therapy as well.
As this paper was got the using of hormone therapy in breast cancer in-between group A and Group B into
Tamoxifen and Aromatase inhibitors where these outcomes are found in Figure 4 and Figure 5. To further
of results, this paper presents an assessment of the risk of osteopenia and osteoporosis among breast
cancer group A and breast cancer group B where these parameters include Age at diagnosis, with <40
years and > 40 years, ER status was having on ER-negative and ER-positive as well as Supplement use
where get on Current calcium supplement use and Current vitamin D supplement used to evaluate the
risk factors based on Hazard ratio where determine into Age-adjusted HR (95% CI) and MV-adjusted HR
(95% CI) which the outcomes can progressed into Table 12. According to Table 13, this paper was also
presenting an assessment of the quality of life for breast cancer patients into a comparison between
Group A and Group B which all parameters have Aged, Oestrogen levels, Bones density, Breast cancer
treatment, and Heart rate where that outcomes can determined in Table 13.

3. RESULT AND DISCUSSION

Table 1. Distributions of Breast Cancer Patients Based on Ages

Va 75
N -
Mis 0
M 44.8933
Me 47.0000
Mo 30.00
SD 10.01833
Var 100.367
Ske -.033
SES 277
Kur -1.315
SEK .548
R 30.00
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Min 30.00
Max 60.00
S 3367.00
Table 2. Distributions of Breast Cancer Patients Based on Symptoms
F P VP (%) CP (%)
Irritation of breast skin 15 20.0 20.0 20.0
New lump in the breast 21 28.0 28.0 48.0
Va Redness nipple area 21 28.0 28.0 76.0
Swelling of part of the breast 18 24.0 24.0 100.0
T 75 100.0 100.0
Table 3. Distributions of Breast Cancer Patients Based on Causes
F P VP (%) CP (%)
A family history of breast cancer 9 12.0 12.0 12.0
Increasing age 18 24.0 24.0 36.0
Valid Inherited genes that increase cancer risk 13 17.3 17.3 53.3
Obesity 35 46.7 46.7 100.0
Total 75 100.0 100.0
Table 4. Examination of Breast Cancer Patients Based on Smoking
F P VP (%) CP (%)
No smoking 57 76.0 76.0 76.0
Valid Smoking 18 24.0 24.0 100.0
Total 75 100.0 100.0
Table 5. Examination of Breast Cancer Patients Based on Alcohol
F P VP (%) CP (%)
Alcohol 17 22.7 22.7 22.7
Valid No-Alcohol 58 77.3 77.3 100.0
Total 75 100.0 100.0
Table 6. Examination of Breast Cancer Patients Based on BMI
F P VP (%) CP (%)
26.60 16 21.3 21.3 21.3
28.80 19 25.3 25.3 46.7
Valid 30.55 16 21.3 21.3 68.0
34.63 24 32.0 32.0 100.0
Total 75 100.0 100.0
Table 7. Presenting of Breast Cancer Patients Based on Chronic Diseases
F P VP (%) CP (%)
Cholesterol 15 20.0 20.0 20.0
Heart disease 11 14.7 14.7 34.7
Valid Hypertension 38 50.7 50.7 85.3
Others 11 14.7 14.7 100.0
Total 75 100.0 100.0
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Figure 1. Measurement of Changes in Estrogenic Receptor Status in Comparison between Group A and
Group B
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Figure 2. Measurement of Changes in BRCA1/2 Status in Comparison between Group A and Group B

Table 8. Bones Examination Density of Breast Cancer into Group A

F P VP (%) CP (%)
Bone density examination 22 29.3 29.3 29.3
Valid Not exist 53 70.7 70.7 100.0
Total 75 100.0 100.0

Table 9. Bones Examination Density of Breast Cancer into Group B

F P VP (%) CP (%)
Bone density examination 49 65.3 65.3 65.3
Valid Not exist 26 34.7 34.7 100.0
Total 75 100.0 100.0
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Figure 3. Assessment of Bone Density within Breast Cancer in Comparison between Group A and Group B

Table 10. Evaluations of Current Vitamins Supplement Uses of Osteoporosis into Group A of Breast Cancer

Patients
F P VP (%) CP (%)
Current Calcium Supplement Use 23 30.7 30.7 30.7
Valid Current Vitamin D Supplement Use 10 13.3 13.3 44.0
Not Done 42 56.0 56.0 100.0
Total 75 100.0 100.0

Table 11. Evaluations of Current Vitamins Supplement Uses of Osteoporosis into Group B of Breast Cancer

Patients
F P VP (%) CP (%)
Current Calcium Supplement Use 25 33.3 333 333
Valid Current Vitamin D Supplement Use 24 32.0 32.0 65.3
Not Done 26 34.7 34.7 100.0
Total 75 100.0 100.0
Breast cancer treatment
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Figure 4. Changes of Breast Cancer Treatment in Between Both Groups A, B
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Hormone therapy
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Figure 5. The Using of Hormone Therapy in Breast Cancer in-Between Group A and Group B

Table 12. Assessment of Risk of Osteopenia and Osteoporosis among Breast Cancer Group A and Breast
Cancer Group B

Risk factors Age-adjusted HR (95% CI) MYV-adjusted HR (95% CI)
Age at diagnosis
<40 years 2.24 (1.57-3.66) 1.45 (1.17-3.34)
> 40 years 1.52 (0.88-2.74) 1.20 (0.78-2.54)
ER status
ER-negative 1.45 (0.60-3.64) 1.17 (0.75-2.75)
ER-positive 2.53 (1.44-3.49) 2.11 (1.31-3.43)
Supplement use
Current calcium supplement use 1.24 (0.76-3.56) 1.48 (0.55-2.82)
Current vitamin D supplement use 1.15 (0.68-2.82) 1.24 (0.77-3.44)

Table 13. Assessment of Quality-Life for Breast Cancer Patients into a Comparison between Group A and

Group B
Quality-life factors Group A Group B P-value
Age 38+12.4 67+8.5 0.0327
Oestrogen levels 42.65+4.2 55.84+13.83 0.0422
Bones density 30+5.67 70.46+12.4 0.0255
Breast cancer treatment 57.44+8.66 77.36+8.5 0.0433
Heart rate 60.57%5.8 78.52+7.46 0.0426

Discussion

According to studies, the first group has a greater incidence of bone density than the second since
the most prevalent reason is an inadequate amount of estrogen hormone in the initial group, which
promotes faster bone loss. The researchers discovered that group a breast cancer patients had a greater
frequency of reduced bone density, including osteoporosis. They did not have a higher rate of bone loss at
the start compared to women who did not have cancer. A number of studies have shown that women
about breast cancer suffer from a higher risk of fracture than women without cancer. However, the
findings have proved so varied that smaller epidemiological investigations have evaluated the dangers of a
condition known as well as osteoporosis in women in breast cancer compared to women without cancer
in the exact same group. According to research, the first group has a higher incidence of bone density than
the second since the primary reason is a lack of estrogen hormone in the first group, which promotes
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quicker bone loss. The researchers observed that individuals with group A breast cancer had a higher
frequency of diminished bone density, including osteoporosis. They did not have a greater rate of bone
loss at the start when compared to non-cancer women. According to studies, the first group has a higher
prevalence rate of bone density than the second since the most prevalent reason is a low level of estrogen
hormone in the first group, which promotes faster bone loss. Numerous studies have found that women
with a high density of bones are more likely to develop breast cancer. A meta-analysis of ten studies
discovered that women had a high density of bones had a 60%-80% greater chance of getting breast
cancer than those with low bone density. Low bone density. Instead, increased bone density is an
indicator of elevated levels of estrogen in the body. The greater a woman's lifetime estrogen production.
[17], [18], [19] Higher estrogen levels have been linked to an increased likelihood of breast cancer.
Women with a greater density of bones are more likely than other women to acquire breast cancer, but
they have a lower risk likely to get osteoporosis. Osteoporosis is defined as a decrease in bone mass and
density. It contributes to osteoporosis. [20] The previous studies related to French outcomes were shown
that the genes most commonly affected in hereditary breast and ovarian cancer are the breast cancer 1
(BRCA1) and breast cancer 2 (BRCA2) genes. About 3% of breast cancers (about 7,500 women per year)
and 10% of ovarian cancers (about 2,000 women per year) result from inherited mutations in the BRCA1
and BRCA2 genes. Previous research on French outcomes has shown that the breast cancer-associated
gene 1 (BRCA1), as well as breast cancer 2 (BRCA2) genes, are the most typically impacted with
hereditary cancers of the breast and ovary. Inherited mutations in the genes BRCA1 and BRCA2 cause
roughly 3% of breast cancers (7,500 women per year) and 10% of cancers of the ovary (2,000 women per
year). In comparing to our study, our results noticed that changes in BRCA1/2 in group A are higher
compared with group B.

4. CONCLUSION

In our conclusion, this study investigates that the patients with breast cancer are more injured to
osteoporosis and bones loss as more than the group B patients due to the group A patients have a high
density that led to have bones loss as well impact on the treatment use while the second group patients
have low bones density where that did not get bones lose. Furthermore, both groups found negative
estrogen, but group B patients were better than the first. The risk factors result, found all the age, obesity,
and bones density, have a big impact on the patient's heart rate that causes a loss in the heart rate.

Acknowledgments
The authors have no specific acknowledgments to make for this research.

Funding Information
This research received no specific grant from any funding agency in the public, commercial, or

not-for-profit sectors.

Author Contributions Statement

Name of Author C|M|So|Va|Fo]| I R|D|O|E|Vi|Su| P |Fu
Dr. Khamis Y. C. Al- vivilivsviisdlvdlvlviviviviviviv v
Qubaeissy
Dr. Talib Mohammed v v v v v v v
Hasan Al-Musaedi
Dr. Muna Sami Jassim v | Vv 4 v v v v
C : Conceptualization [ : Investigation Vi : Visualization
M : Methodology R : Resources Su : Supervision
So : Software D : Data Curation P : Project administration

Journal homepage: https://journal. hmjournals.com/index.php/[PDMHD



Journal of Prevention, Diagnosis and Management of Human Diseases (JPDMHD) ISSN: 2799-1202 (388

Va : Validation O : Writing - Original Draft Fu : Funding acquisition
Fo : Formal analysis E : Writing - Review & Editing

Conflict of Interest Statement
The authors declare that there are no conflicts of interest regarding the publication of this paper.

Informed Consent
All participants were informed about the purpose of the study, and their voluntary consent was
obtained prior to data collection.

Ethical Approval
The study was conducted in compliance with the ethical principles outlined in the Declaration of
Helsinki and approved by the relevant institutional authorities.

Data Availability
The data that support the findings of this study are available from the corresponding author upon
reasonable request.

REFERENCES

[1] C. D. Runowicz, C. R. Leach, N. L. Henry, K. S. Henry, H. T. Mackey, and R. L. Cowens-Alvarado,
'American Cancer Society/American Society of Clinical Oncology breast cancer survivorship care
guideline’, ] Clin Oncol, vol. 34, pp. 611-635, 2016. doi.org/10.1200/]C0.2015.64.3809

[2] Office of the Surgeon General. Bone health and osteoporosis: a report of the Surgeon General.
Rockville: U.S. Department of Health and Human Services. 2004.

[3] R. Coleman, J. ]. Body, M. Aapro, P. Hadji, and ]. Herrstedt, 'Bone health in cancer patients: ESMO
Clinical Practice Guidelines’, Ann Oncol, vol. 25, no. 3, pp. 124-137, 2014.
doi.org/10.1093 /annonc/mdul03

[4] . R. Gralow, ]. S. Biermann, A. Farooki, M. N. Fornier, R. FE. Gagel, and R. Kumar, 'NCCN Task Force
Report: bone health in cancer care’, ] Natl Compr Cancer Netw, vol. 11, no. 3, pp. S1-50, 2013.
doi.org/10.6004 /jnccn.2013.0215

[5] Wright NC, Looker AC, Saag KG, Curtis JR, Delzell ES, Randall S, et al. The recent prevalence of
osteoporosis and low bone mass in the United States is based on bone mineral density at the
femoral neck or lumbar spine. ] Bone Miner Res. 2014; 29:2520-6. doi.org/10.1002/jbmr.2269

[6] Preventive Services Task Force. Screening for osteoporosis: U.S. Preventive Services Task Force
recommendation statement’', Ann Intern Med, vol. 154, pp. 356-364, 2011. doi.org/10.7326/0003-
4819-154-5-201103010-00307

[7] G. Karaguzel and M. F. Holick, 'Diagnosis and treatment of osteopenia’, Rev Endocr Metab Disord,
vol. 11, pp. 237-251, 2010. doi.org/10.1007/s11154-010-9154-0

[8] Z.Chen, M. Maricic, M. Pettinger, C. Ritenbaugh, A. M. Lopez, and D. H. Barad, 'Osteoporosis and rate
of bone loss among postmenopausal survivors of breast cancer’, Cancer, vol. 104, pp. 1520-1530,
2005. doi.org/10.1002/cncr.21335

[91 D.A.Hill, N. K. Horick, C. Isaacs, S. M. Domchek, G. E. Tomlinson, and ]. T. Lowery, 'Long-term risk of
medical conditions associated with breast cancer treatment’, Breast Cancer Res Treat, vol. 145, pp.
233-243,2014. doi.org/10.1007/s10549-014-2928-4

[10] N.F Khan, D. Mant, L. Carpenter, D. Forman, and P. W. Rose, 'Long-term health outcomes in a British
cohort of breast, colorectal and prostate cancer survivors: a database study’, Br ] Cancer, vol. 105,
no. 1, pp. S29-37, 2011. doi.org/10.1038/bjc.2011.420

[11] A.L.Gross, B.]. May, J. E. Axilbund, D. K. Armstrong, R. Roden, and K. Visvanathan, 'Weight change in
breast cancer survivors compared to cancer-free women: a prospective study in women at familial

Journal homepage: https://journal. hmjournals.com/index.php/[PDMHD


https://doi.org/10.1200/JCO.2015.64.3809
https://doi.org/10.1093/annonc/mdu103
https://doi.org/10.6004/jnccn.2013.0215
https://doi.org/10.1002/jbmr.2269
https://doi.org/10.7326/0003-4819-154-5-201103010-00307
https://doi.org/10.7326/0003-4819-154-5-201103010-00307
https://doi.org/10.1007/s11154-010-9154-0
https://doi.org/10.1002/cncr.21335
https://doi.org/10.1007/s10549-014-2928-4
https://doi.org/10.1038/bjc.2011.420

Journal of Prevention, Diagnosis and Management of Human Diseases (JPDMHD) ISSN: 2799-1202 (89

[13]

[14]

[15]

[19]

risk of breast cancer, Cancer Epidemiol Biomark Prev, vol. 24, pp. 1262-1269, 2015.
doi.org/10.1158/1055-9965.EPI-15-0212

R. R. Love, R. B. Mazess, H. S. Barden, S. Epstein, P. A. Newcomb, and V. C. Jordan, 'Effects of
tamoxifen on bone mineral density in postmenopausal women with breast cancer’, N Engl | Med,
vol. 326, pp. 852-856, 1992. doi.org/10.1056/NEJM199203263261302

T.]. Powles, T. Hickish, J. A. Kanis, A. Tidy, and S. Ashley, 'Effect of tamoxifen on bone mineral density
measured by dual-energy x-ray absorptiometry in healthy premenopausal and postmenopausal
women', ] Clin Oncol, vol. 14, pp. 78-84, 1996. doi.org/10.1200/]C0.1996.14.1.78

A. Sverrisdéttir, T, Fornander, H. Jacobsson, E. V. Schoultz, and L. E. Rutqvist, 'Bone mineral density
among premenopausal women with early breast cancer in a randomized trial of adjuvant endocrine
therapy’, ] Clin Oncol, vol. 22, pp. 3694-3699, 2004. doi.org/10.1200/]C0.2004.08.148

K. Zaman et al.,, 'Bone mineral density in breast cancer patients treated with adjuvant letrozole,
tamoxifen, or sequences of letrozole and tamoxifen in the BIG 1-98 study’, Ann Oncol, vol. 23, pp.
1474-1481, 2012. doi.org/10.1093 /annonc/mdr448

R. E. Coleman, L. M. Banks, S. I. Girgis, L. S. Kilburn, E. Vrdoljak, and ]. Fox, 'Skeletal effects of
exemestane on bone-mineral density, bone biomarkers, and fracture incidence in postmenopausal
women with early breast cancer participating in the Intergroup Exemestane Study (IES): a
randomised controlled study', Lancet Oncol, vol. 8, pp. 119-127, 2007. doi.org/10.1016/S1470-
2045(07)70003-7

J. Cuzick, 1. Sestak, M. Baum, A. Buzdar, A. Howell, and M. Dowsett, 'Effect of anastrozole and
tamoxifen as adjuvant treatment for early-stage breast cancer: 10-year analysis of the ATAC trial’,
Lancet Oncol, vol. 11, pp. 1135-1141, 2010. doi.org/10.1016/S1470-2045(10)70257-6

R. Eastell, R. A. Hannon, ]. Cuzick, M. Dowsett, G. Clack, and ]. E. Adams, 'Effect of an aromatase
inhibitor on BMD and bone turnover markers: 2-year results of the Anastrozole, Tamoxifen, Alone
or in Combination (ATAC) trial (18233230)', ] Bone Miner Res, vol. 21, pp. 1215-1223, 2006.
doi.org/10.1359/jbmr.060508

P. E. Lgnning, ]. Geisler, L. E. Krag, B. Erikstein, Y. Bremnes, and A. I. Hagen, 'Effects of exemestane

administered for 2 Years versus placebo on bone mineral density, bone biomarkers, and plasma
lipids in patients with surgically resected early breast cancer’, ] Clin Oncol, vol. 23, pp. 5126-5137,
2005. doi.org/10.1200/]JC0.2005.07.097

E. A. Perez, R. G. Josse, K. I. Pritchard, J. N. Ingle, S. Martino, and B. P. Findlay, 'Effect of letrozole
versus placebo on bone mineral density in women with primary breast cancer completing five or
more years of adjuvant tamoxifen: a companion study to NCIC CTG MA.17', ] Clin Oncol, vol. 24, pp.

3629-3635, 2006. doi.org/10.1200/]C0.2005.05.4882

How to Cite: Dr. Khamis Y. C. Al-Qubaeissy, Dr. Talib Mohammed Hasan Al-Musaedi, Dr. Muna Sami
Jassim. (2023). Relationship between osteoporosis patient outcomes for women with breast cancer.
Journal of Prevention, Diagnosis and Management of Human Diseases (JPDMHD), 3(1), 80-90.
https://doi.org/10.55529/jpdmhd.31.80.90

BIOGRAPHIES OF AUTHORS

Dr. Khamis Y. C. Al-Qubaeissy, is a senior consultant Rheumatologist and
Physiatrist at the Iraqi Ministry of Health, currently serving at Al-Ramadi
Teaching Hospital, Rheumatology Department, Anbar, Iraq. He holds
M.B.Ch.B, MSc, and PhD degrees, and is a distinguished member of the
American College of Rheumatology (ACR) and the British Society for
Rheumatology (BSR). With extensive expertise in rheumatology and
musculoskeletal medicine, Dr. Al-Qubaeissy has been actively involved in
clinical research and academic activities, particularly focusing on
osteoporosis, osteopenia, and musculoskeletal complications associated

Journal homepage: https://journal. hmjournals.com/index.php/[PDMHD



https://doi.org/10.1158/1055-9965.EPI-15-0212
https://doi.org/10.1056/NEJM199203263261302
https://doi.org/10.1200/JCO.1996.14.1.78
https://doi.org/10.1200/JCO.2004.08.148
https://doi.org/10.1093/annonc/mdr448
https://doi.org/10.1016/S1470-2045(07)70003-7
https://doi.org/10.1016/S1470-2045(07)70003-7
https://doi.org/10.1016/S1470-2045(10)70257-6
https://doi.org/10.1359/jbmr.060508
https://doi.org/10.1200/JCO.2005.07.097
https://doi.org/10.1200/JCO.2005.05.4882
https://doi.org/10.55529/jpdmhd.31.80.90

Journal of Prevention, Diagnosis and Management of Human Diseases (JPDMHD) ISSN: 2799-1202 390

with chronic diseases and cancer survivorship. He has published and
contributed to numerous studies addressing the interplay between
rheumatic disorders and oncology. Email: alqubaeissykhamis@yahoo.co.uk

Dr. Talib Mohammed Hasan Al-Musaedji, is a specialist Rheumatologist
and Physiatrist at the Iraqi Ministry of Health, working in the Rheumatology
Department of Al-Kindy Teaching Hospital under the Al-Russafa Health
Directorate, Baghdad, Iraq. He obtained his M.B.Ch.B and MSc degrees in
medicine with specialization in rheumatology and physical medicine. His
clinical and research interests center on autoimmune diseases, bone health,
and rehabilitation medicine, with particular emphasis on osteoporosis in
high-risk groups, including breast cancer patients. Dr. Al-Musaedi has
contributed to both clinical practice and academic publications, aiming to
enhance patient outcomes through evidence-based management of bone
and joint disorders. Email: Talibhasan77 @gmail.com

Dr. Muna Sami Jassim, is a Clinical Oncologist at the Medical City - Al-Amal
National Oncology Center, Iraqi Ministry of Health, Baghdad, Iraqg. She holds
an M.B.Ch.B and MSc in Clinical Oncology and is an active member of the
Iraqi Society of Clinical Oncology. Her clinical work and research focus on
breast cancer management, treatment modalities, and the associated
comorbidities, including bone health deterioration in survivors. Dr. Jassim
has participated in multidisciplinary cancer care, with particular
involvement in evaluating the effects of chemotherapy, surgery, and
hormone therapy on patient quality of life and long-term survivorship.
Email: munasami2007 @gmail.com

Journal homepage: https://journal. hmjournals.com/index.php/[PDMHD



mailto:alqubaeissykhamis@yahoo.co.uk
mailto:Talibhasan77@gmail.com
mailto:munasami2007@gmail.com

