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Abstract: [ Purpose | To investigate a reasonable time interval,necessary inspection items
and effective methods of follow-up for patients with breast cancer after comprehensive treat-
ment. [ Methods] One hundred and forty cases with breast cancer after comprehensive
treatment were followed up every 3 months for 2 years and the inspection items and the
results were recorded. The relationship of the factors such as age,occupation,operation
mode, clinical stage,etc. with the follow-up rate were investigated.[Results | No correlation
of follow-up rate with age,operation mode and endocrine treatment was found. But educa-
tion level,occupation,clinical staging,had a significant correlation with the follow-up rate
(P<0.05). [Conclusion ] Publicity and education of the importance of follow-up for patients
might be helpful to improve the follow-up rate. Reasonable inspection items and time inter-
val of follow-up should be selected reasonably.
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Table 1 Follow-up data of 140 cases with breast cancer

Clinical features n(%) 2-year follow-up rate(%) X P
Age(years) <35 16(11.43) 81.25(13/16)
35~50 65(46.43) 86.15(56/65) 0.24 >0.05
>50 59(42.14) 84.75(50/59)
Educational status Under pimary school 16(11.43) 62.50(10/16)
Junior-senior school 108(77.14) 86.11(93/108) 9.28 <0.01
Bachelor degree or above 16(11.43) 100.00(16/16)
Profession Migrant workers 20(14.30) 55.00(11/20)
Peasant 42(30.00) 83.33(35/42) 18.72 <0.05
City dweller 78(55.71) 93.59(73/78)
Clinical staging 0 4(2.86) 25.00(1/4)
I 18(12.86) 83.33(15/18)
I} 68(48.57) 89.71(61/68) 12.55 <0.01
i} 50(35.71) 84.00(42/50)
Surgical procedures  Breast-conserving surgery 17(12.14) 88.24(15/17) 021 5005
Modified-radical mastectomy 123(87.86%) 84.55(104/123)
Endocrine therapy Tamoxifen 87(62.14) 85.06(74/87)
Letrozole 31(22.14) 83.87(26/31) 0.06 >0.05
No-medication indications 22(15.71) 86.36(19/22)
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Table 2 Disease progression during the 2-year follow-up

Positive cases during follow-up
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Inspection items

PR ARG AR, S T AN s

3M 6M O9M 12M 15M 18M 21M 24M
Routine blood test - - - 6 - - - 6
Liver/kidney function - - - 0 — — = 0
Tumor markers 0 2 1 1 2 1 1 3
Breast palpation 0 0 0 0 0 0 0 0
Breast ultrasound - - - 2 2 2 1 1
Molybdenum palladium - - - 0 - - - 0
Uterine ultrasound 3 0 3 1 2 2 2 2
Liver ultrasound 0 1 0 - 1 0 0 -
Liver CT - - - 0 - - - 1
Chest X-ray - 0 - - - 0 — —
Chest CT - - - 1 - - - 1
Head CT - - - 0 - - - 0
Bone ECT - - - 2 - - - 1
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