AREAREREERR MABREBREDN

F R REFLAERES
(LWL B2 25 A 4P A% g WL e 310053 5 2470 M1 U 7 R 27 B B Bt , Wi UL A7) 310015
3TV R S B L T B 310022)

@ OZ AW IEOORJE FLIRR R R AMAR A A T B RO [k ] SR — B A [ R
TG B B AR B PP R AR B T R 116 R J5 FLIR R B AT M A A, (4
SR AR FUMR A R LS R AR, AR 2RO IR OO G TR LR A UK BUAR R B AR, 4R
B PRI WSRO HRAL R PR BT 9 T AR 3 5 L R A T B S 2R
ARSE T A9 23 A PR o3 VAR 0 S L LR R AR TR R O RO OG, [Z5iE ) FLIRE
AR AR 8 RIS R A T TR S L AR P DR L MR A R B L
B2 T (e BEHAE 25 SORF F w0 LR B 9 A 0

FKBRIA . FLIIE 5 FRE AR AR i

FE S %ESR737.9 XEARIRAS A X EHS :1004-0242(2014)07-0580-05
doi:10.11735/j.issn.1004-0242.2014.07.A010

An Analysis of Quality of Life, Anxiety,Depression in Patients

with Breast Cancer Postoperation

LI Ling',SHI Jun-ping®,SHAO Xi-ying®

(1. Zhejiang Chinese Medical University,Hangzhou 310053 ,China;
2. The Affiliated Hospital of Hangzhou Normal University,Hangzhou 310015,China;
3. Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract: [ Purpose | To investigate the anxiety,depression degree and quality of life in patients with
breast cancer postoperation. [Methods] The anxiety,depression degree and quality of life in 116
postoperative patients with breast cancer were evaluated by general survey questionnaire,quality of
life scale,anxiety self-assessment scale ,depression self rating scale.[ Results | Low quality of life,low
score of social status,emotional state,concerned state and physiological state were found in breast
cancer patients after surgery. Age,educational level, marital status,occupation,family income,course
of diseases and medical expenses were significant positive correlation with quality of life scores,
while cancer stage,anxiety score,depression score was significant negative correlation with quality
of life scores in patient with breast cancer postoperation. [ Conclusion ] Anxiety and depression are
more severe ,the quality of life is worse in patient with breast cancer postoperation. It is suggested
that medical staff for the patients with breast cancer must be strengthened disease education,emo-
tional counseling, promote their social support,and improve the quality of life.

Key words: breast cancer;anxiety ; depression ; quality of life
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VEHL 2013 4F 1 H % 2013 4F 7 H W4
Be AT TTEE — N R BE B 7 VLR 2 e 5 — B B AT
ARG AT 1 I & M LR B 116 1, A0 ABRHE R .
O BB I PR A0 B2 W7 1 A 5 1 e 2L AR e Ty 7
B QBB T S8 R A B TAE QR A
FLAR I 12 W AR 5 T HAth ™ YR AP0 R Hh ol
PR . 116 B bl SFIAEE 44.81+
8.52 % . AUF 11 4, T U§ 105 ] ; SCAL AR B . 9 h Je
PR 20 1), i rh 77 51, R 19 i R A R 2 )
TN 87 ], T 27 1] ; < & A WA 2000 JGLA R 15
1 ,2000~4000 T 77 f] ,4000~6000 JC 24 ], FL R
Je L9 11 ), 103 63 49, I3 23 1, IV 9 19 6] 5 9%
FE.<3 N 36 B1,3~6 4~ H 21 #,6 4~ H ~1 4 31
B, >1 47 28 B ; H 9% 23 i, A 3% 18 9, B 97 PR &
75 1l ,
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)AL 4E 4 A0, O— M n S, itk
S SRR B AR B0 PR oL e
R A T S IE AR, QR R E R
T B SE R 3R (FACT-B W SRR V4.0) 3 3 5 4>
HERE 36 T, A HG A FUR GG 7 W0, 4 S KRR B 7 T,
T BCRBL 6 I0, T REARAL 7 300, B 9 Wi, i
YIRS B e I — SR F—s A —
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RS A 6 AR AR N X6 B Cronbach o {H 43 1) &
0.67.0.79 #10.90,

2013 4F 1~7 H AR A 150 4y, B R) 4
134 43, BIBR HUE RS2 ) 45 18 1y, A ZL &
116 1y , A 2B 77.3% .,
122 %itsam

K SPSSI11.5 Ge it 8 F k47 8ol s A R4 it
T, R A IR S A ST REAR Y ¢ K T 22 48
r \Spearman FH S A3 K A0 B E 5 H7
2 &F R
21 IREEEERENBREFRERBR

LM R AR TR T T2 40 88.69+17.63 11K
TR AT 1453 . BLER T IhReROLAH, AR 3
ARDE LS/ FKBE AR G IR T B B fim 0% 12 4% A4k
JEAS 53 #B A 1K (Table 1), 116 7L 4 J £ 3 45 &
Y115 50 o 41.00+7.86, ARV ¥ 45 4>k 42.98 +
12.20, S5 F Hp [ A5 S O92 W A2 i AR B K-

Table 1 Anxiety,depression and quality of life in 116
patients with breast cancer

[tems M SD

Quality of life score 88.69 17.63
Physiological conditions score 19.36 5.59
Social/family status score 17.85 3.17
Emotional state score 18.09 3.25
Functional status score 15.30 5.15
Additional concern score 18.09 5.70
Anxiety score 41.00 7.86
Depression score 42.98 12.20
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Table 2 Influencing factors of quality of life in breast cancer patients

Factors N M SD F P
Age(years) <45 60 78.44 13.88
45~55 41 95.75 14.17 4291 <0.01
55* 15 110.40 8.04
Education degree Junior middle school 20 77.93 20.31
Senior high school 7 89.25 15.33 6.92 <0.01
University 19 97.75 18.43
Occupation Peasant 2 88.50 6.36
Worker 87 86.31 16.14 3.49 0.03
Cadres 27 96.35 20.77
Monthly income(Yuan) <2000 15 83.20 17.41
2000~4000 77 87.90 16.07 2.21 0.11
4000~6000 24 94.63 21.37
Pathological stage 1 11 102.48 11.91
2 63 93.95 16.21
21.16 <0.01
3 23 85.52 11.89
4 19 67.10 10.49
Course of disease <3 months 36 73.50 10.39
3~6 months 21 85.13 14.39 2770 <001
6 months~1lyear 31 100.47 12.54
>1 year 28 97.83 17.07
Medical expenses Own expense 23 68.46 6.70
Free medical care 18 103.97 9.20 36.85 <0.01
Medical insurance 75 91.22 16.11

Table 3 Correlation analysis of quality of life in 116 patients with breast cancer

[tems Quality of life score  Physical score  Social score  Emotional score Functional score Concerned score
Age r 0.66 0.56 0.35 0.63 0.49 0.37
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Education degree  r 0.31 0.28 0.07 0.27 0.18 0.26
P <0.01 <0.01 0.46 <0.01 0.06 0.01
Marital status r 0.28 0.25 0.21 0.22 0.24 0.15
P <0.01 0.01 0.03 0.02 0.01 0.12
Occupation r 0.23 0.21 0.11 0.22 0.25 0.08
P 0.01 0.03 0.26 0.02 0.01 0.39
Family income r 0.19 0.18 -0.01 0.21 0.16 0.15
P 0.04 0.06 0.91 0.02 0.09 0.11
Tumor staging r -0.55 -0.47 —-0.35 -0.44 -0.39 -0.37
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Course of disease r 0.60 0.52 0.32 0.48 0.40 0.46
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Medical expenses  r 0.30 0.35 0.04 0.26 0.11 0.25
P <0.01 <0.01 0.65 <0.01 0.24 0.01
Anxiety score r -0.75 -0.50 —-0.63 —0.66 -0.72 —0.43
p <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Depression score  r -0.86 -0.60 —-0.68 -0.77 -0.69 -0.59
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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