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ABSTRACT Objective: To investigate the quality of life of breast cancer patients after modified radical operation and analyze the
influencing factors of recurrence and metastasis. Methods: 197 patients with breast cancer who underwent modified radical mastectomy
in our hospital from June 2012 to June 2014 were selected. The quality of life of patients with breast cancer was evaluated by Quality of life
scale for breast cancer patients (FACT-B) at 3 months, 6 months and 12 months after operation. The basic treatment of breast cancer
patients was analyzed by self-designed questionnaire, and the influencing factors of recurrence and metastasis after modified radical
mastectomy were analyzed. Results: In this study, 197 questionnaires were sent out and 195 were recovered, the recovery rate was
98.98% (195/197). 73 of 195 patients had relapse and metastasis. 73 patients with relapse and metastasis were enrolled in the relapse and
metastasis group, and 122 patients without relapse and metastasis were enrolled in the relapse and metastasis group. The scores of social /
family status, physiological status, functional status, emotional status, additional items of concern, and overall quality of life of 195 cases
of breast cancer showed an increasing trend (P < 0.05). The independent risk factors of recurrence and metastasis after modified radical
mastectomy were infiltrative nonspecific cancer, tumor size 2 2 cm, clinical stage III, hormone receptor ER and PR negative (P<0.05), while
p53 protein positive expression, chemotherapy regimen, radiochemotherapy and endocrine therapy were independent protective factors of
recurrence and metastasis after modified radical mastectomy (P < 0.05). Conclusion: The quality of life of patients with breast cancer after
modified radical operation changes dynamically, the influencing factors of postoperative recurrence and metastasis are pathological type,
clinical stage, tumor size, hormone receptor, chemotherapy plan, p53 protein, endocrine therapy, radiotherapy and chemotherapy.
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Table 1 Quality of life survey within 12 months after modified radical mastectomy( x+s, n=195)

Social / family Physiological Additional items  Overall quality of
Point of time Functional status Emotional state
status condition of interest life

3 months after operation 11.26x 2.37 13.60% 2.17 11.02+ 1.74 12.19¢ 147 13.18+ 2.86 61.25+ 3.75
6 months after operation 15.34+ 3.21* 17.23+ 3.64° 14.25+ 1.34* 16.19+ 1.38* 18.28+ 2.56* 81.29+ 5.36°
12 months after operation 20.29+ 3.78® 21.10+ 2.88® 18.14% 1.45* 20.52+ 1.49® 23.24+ 2.51® 103.29+ 6.25®

F 23.485 19.536 17.354 18.395 25.378 27.369

P 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with 3 months after operation, *P<0.05; compared with 6 months after operation, °P<0.05.
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Table 2 single factor analysis of recurrence and metastasis after modified radical mastectomy

Non recurrence and metastasis group

Project n=195 Recurrence and metastasis group(n=73) (n=122) « P
Age( year)
<40 44 21(47.73) 23(52.27) 3483  0.178
40~60 109 35(32.11) 74(67.89)
>60 42 17(40.48) 25(59.52)
Menopause 0.182  0.667
No 116 42(36.21) 74(63.79)
Yes 79 31(39.24) 48(60.76)
Pathological type 9.126  0.011
Early infiltration of ductal
. 18 1(5.56) 17(94.44)
carcinoma
Invasive nonspecific cancer 167 69(41.32) 98(58.68)
Invasive special type cancer 10 3(30.00) 7(70.00)
Tumor size 10.289  0.001
< 2cm 82 20(24.39) 62(75.61)
>2cm 113 53(46.90) 60(53.10)
Clinical stages 25.487  0.000
Phase I 58 12(20.69) 46(79.31)
Phase 11 93 31(33.33) 62(66.67)
Phase 111 44 30(68.18) 14(31.81)
Hormone receptor 19.592  0.000
ER and PR are negative 52 32(61.54) 30(57.69)
ER positive or PR positive 48 24(50.00) 24(50.00)
ER and PR positive 95 17(17.89) 68(71.58)
P53 protein 5872 0.015
Negative 69 18(26.09) 51(73.91)
Positive 126 55(43.65) 71(56.35)
Chemotherapy regimen 6.892  0.008
Anthracyclines 127 56(44.09) 71(55.91)
Anthracycline combined Taxus 68 17(25.00) 51(75.00)
Radiotherapy and chemotherapy 5.673  0.023
No 146 62(42.47) 84(57.53)
Yes 49 11(22.45) 38(77.55)
Endocrine therapy 4257  0.039
No 138 58(42.03) 80(57.97)

Yes 57 15(26.32) 42(73.68)
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Table 3 Multivariate logistic regression analysis of recurrence and metastasis after modified radical mastectomy

Factors Assignment statement B SE  Wald«? P OR 95%CI
Early invasive ductal carcinoma = 0, invasive nonspecific
Pathological type 242 0.538 6459 0.034 2929 2.322~7.338
carcinoma = 1, invasive special carcinoma = 2
Tumor size <2cm=0,2 2cm=1 1.273 0482 6.889 0.029 3.148 2.167~7.452
Clinical stages Phase I =0, phase Il = 1, phase Il = 2 1.971 0285 9274 0.015 4.418 2.172~8.751
ER and PR positive = 0, ER positive or PR positive = 1,
Hormone receptor 1.826 0.254 8317 0.021 6937 1.872~2.746
ER and PR negative =2
P53 protein Positive = 0, negative = 1 0232 0.647 4.838 0.041 0.726 0.537~1.019
Chemotherapy regimen Anthracycline combined Taxus = 0, anthracycline = 1 0.427 0.328 3.856 0.027 0.804 0.696~1.982
Radiotherapy and chemotherapy Yes=0,n0=1 0.446 0.372 4927 0.021 0927 0.716~1.836
Endocrine therapy Yes=0,n0=1 1.038 0.383 4979 0.035 0.799 0.539~1.531
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