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Investigation of the Quality of life and its Influencing Factors

in Patients with Breast Cancer after Operation
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ABSTRACT Objective: Breast cancer is the most common malignancy of women in China. Quality of life (QOL) including
assessment of physical condition, psychological condition, social functions and disease-related symptoms or treatment-related symptoms
of patients is nowadays one of the most important outcome measures in cancer researches because it can fully reflect the overall situation
of patients after surgical treatment. QLICP-BR Scale with Chinese cultural characteristics, is suitable for cancer patients in China. It is of
good validity, reliability and responsivness, and can be uesed to assess QOL for Chinese breast cancer patients. Accordingly, our
investigation was performed to evaluate the QOL of breast cancer patients after surgical treatment and its influencing factors with the
purpose of providing further advice to improve QOL of these patients. Methods: A survey with Quality of Life Instruments for Cancer
Patients-Breast Cancer (QLICP-BR) was undertaken in 245 breast cancer patients who had got operation in our hospital. Simultaneously,
with the results of QLICP-BR, we conducted statistical analysis to evaluate the possible factors influencing the QOL of breast cancer
patients. Results: The total standardized score of QLICP-BR was 88.44+ 12.32 and statistical analysis indicated that QOL standardized
scores were significantly influenced by different age, birth place (metropolis or rural), degree of education, domestic income, occupation,
marital status, treatment, postoperative time and current treatment (P<0.05). In brief, the older, the urban, the educated, the high-income,
the occupied and the married ones got higher scores in our investigation. In addition, the patients those got surgery and chemotherapy
treatment or had long duration after operation or underwent radiotherapy currently got an improved QOL. Conclusion: The QOL of breast
cancer patients was at the general level. A number of factors have significant impacts on it. Those influencing factors may be of use to
help make comprehensive and effective interventions to improve QOL of breast cancer patients.
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Table 1 Scores of quality of life of breast cancer patients after operation

Domains Nomber of items
Physical domain 6
Psychological domain 12
Commonsymptoms/side-effects domain 8
Social domain 10
Total 36

Range of scorces Scores(x * s)

6-30 12.43% 4.12
12-60 29.41+ 4.62
8-40 14.61% 4.42
10-50 32.75+ 4.90
36-180 88.44+ 12.32
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Table 2 Given scores of influencing factors of quality of life

Influencing factors
Age
Origin
Education

Income
Occupation
Marital status
Treatments

Duration after operation

Current treatments

=<

Given scores

1= <25;2=25-45;3=46-60;4=> 60

1=Urban ;2= Rural

1= Primary school; 2= Middle school ; 3=High school or professional secondary school;4= College and more advanced

education

1500;2=1500-2999;3=2 3000

1= Employed ;2= Unemployed; 3= Retired
1=Unmarried ; 2= Married ; 3=Divorce/ separated ; 4= Widowed
1= Surgery ;2= Surgery-+chemotherapy ; 3=Chemotherapy+ radiotherapy+ surgery
1=<3months;2=3-6 months; 3=6-12months; 4=1-2years; 5=2-3years ; 6=>> 3years

1= Chemotherapy; 2= Radiotherapy; 3= Endocrine therapy; 4= No treatment; 5= Chinese medicine or others
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Table 3 Regression analysis of influencing factors of quality of life

Dependent variable Influencing factors Standardized regression coefficients T value P value
Total quality of life Age 1.778 2518 0.013
Origin 2.397 2.561 0.011

Education 0.155 2777 0.006

Income 1.318 2.879 0.004

Occupation -1.462 2.003 0.046

Marital status 0.207 2.442 0.019

Treatment 0.716 2.634 0.008

Duration after operation 1.625 2.586 0.009

Current treatments -1.648 2314 0.022
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