IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.8 MAR.2015 .+ 1525 .

doi: 10.13241/j.cnki.pmb.2015.08.031

2 T B RLIGO: B RN AL 7 R DRI RV 35 W S R 5T
RIRF D 3 F ORBIE 3B 3
(1 A5 202 BRBE R ABE 27 efa 11000352 i 74 MR BB B AMRE 127 e 110003)

BE By A48T 28 TR SURE & F M7 3100 B vRek o & E RS vm. ik RN ATIELIAS B R, 2L 87 41 5L
T ARG B, TS BT AL A T TR (n=44 ) Fo 3f BB L0 (0=43), T T & H 3 5405 Fo i HL Z 305 95 09 B BT, 4F 24K
J7 51 A28 TS vRek Wy e R 25 0 A B H AT B RIS TR AR S T F SRR R AL ST A ML E L T, LR LB
FAf ek B RAR R B ERE Reb R Fe A E T F . GER AT 69T 3 AN BB WALk ek 254 09 T AL AR F 4R
K 37.2%7%n 63.6%,46.5%F= 75.0%,44.2%F= 72.7%, F AL 7 A% i 50 B & F s+ 41(P =0.014,P =0.006,P =0.007), F A9
LM FeiR R M TS B a PR 2042 (P =0.023, P =0.045 ) , &b o iR 4 Pk R b 97 F 45 5 BE 40 B0, 1V (P =0.006,P =0.034 ), A& 2l
R IR & 6 B R R LB T B A 5 (P =0.028), B PR ek Fe sk % K 49 g KR -3 5 B4 K (P =0.025,P=0.045 ).,
FEVR 06 R 0T AT SRS B R BB AL A AR AT S F T RTH R REZEBEH TS Rkt SR B, FTRELFRE. BARHITA
5 LI B HH Bh AL T B ) 69 A 08 AR e R TR AT

KEE): 53 TR SURIE 9T Bl Rek s A B R E

hES S R730.53 XERIRE:A XEHS.1673-6273(2015)08-1525-05
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Quality of Life in Breast Cancer Patients Undergoing Adjuvant
Chemotherapy*

YOU Zhen-yv', LIU Yang', SU Xiao-huf, LIU Bo-na', LIU Xue-fei'
(1 Department of Oncology, 202 Hospital of the PLA, Shenyang, Liaoning, 110003, China;
2 Department of Gastric surgery,Liaoning Provincial Tumour Hospital, Shenyang, Liaoning, 110003, China)

ABSTRACT Objective: To investigate the effects of pharmaceutical intervention on nausea and vomiting as well as quality of life in
breast cancer patients undergoing adjuvant chemotherapy. Methods: A total of 87 women surgically treated for breast cancer were
randomly divided into two either intervention (n=44) or control group (n=43) before adjuvant chemotherapy. The intervention group
received pharmaceutical intervention and routine health care during adjuvant chemotherapy, whereas the control group only received
routine health care. Response rate to antiemetics, severity of nausea, frequency of vomiting and quality of life were compared between the
two groups. Results: The complete response rates to antiemetic drugs in the two groups during the first three cycles of chemotherapy were
37.2% and 63.6%, 46.5% and 75.0%, 44.2% and 72.7%. Compared with the control group, patients in the intervention group acquired
significantly higher complete response rate  (P=0.014, P=0.006, P=0.007). The symptom of acute and delayed nausea in the intervention group
were less severe than that in the control group (P=0.023, P=0.45). Moreover, the frequency of acute and delayed vomiting were significantly
reduced compared with the control group (P=0.006, P=0.034). Quality of life evaluation showed the global health status of the patients in
the intervention group was better than in the control group (P = 0.023), while the symptom scores in terms of nausea, vomiting and
loss of appetite were reduced (P=0.034) as compared with the control group. Conclusion: Pharmaceutical intervention during adjuvant
chemotherapy for breast cancer patients can not only reduce the side effects of nausea and vomiting but also improve the quality of life.
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Table 1 Clinicopathological characteristics of patients at baseline

Control Intervention
Items P
n=43 n=44
Aeg (Mean, Range) <30 3 5
31-40 9 8
41-50 13 17
51-60 15 12
>60 3 2 0.806
Stage
I 6 5
1I 23 26
11 14 13 0.861
Histological type
Lobular invasive 12 15
Ductal invasive 25 22
Others 6 7 0.744
Chemotherapy regimen
EC 4 5
FEC 10 12
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EC-T 5
EC-D 10
AC 5
FEC-D 7
PC 2
Surgery
Extensive dical mastectomy 4
Modified radical mastectomy 35
Lumpectomy 4

Combined target therapy
Yes 4

No 39

1 0.969

7 0.591

41 0.670

22 HUERMHSTEEEMBER
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F (P =0.014,P =0.006,P =0.007) , &t 7R 24 2% T~ il A] B &b 2 75
F AL SN SHREIR YT 58 SRR (R 2).

R 2 BEREMTLEMRE(%)

Table 2 Number of patients with or without"CR emesis" (in percent)

Control group

Intervention group

N CR No CR N CR No CR '
Cyclel 43 16(37.2) 27(62.8) 44 28(63.6) 16(36.4) 0.014
Cycle2 43 20(46.5) 23(53.5) 44 33(75.0) 11(25.0) 0.006
Cycle3 43 19(44.2) 24(55.8) 44 32(72.7) 12(27.3) 0.007
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Table 3 Severity and frequency of nausea and vomiting
Control group Intervention group
N Median Quartiles N Median Quartiles ’
Nasuea
Acute 43 9.5 7.2,17.9 44 34 0.9;6.8 0.023
Delayed 43 9.6 1.8;18.6 44 42 1.2;11.5 0.045
Vomit
Acute 43 0.8 0.5;2.8 44 0.2 0;0.3 0.006
Delayed 43 0.3 0.1;0.9 44 0.1 0;0.2 0.034
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Table 4 Absolute change of quality of life from baseline to the end of chemotherapy

Control group

Intervention group

Item P value
Median Quartiles Mean Quartiles
DY 16.7 0;33.3 0 0;33.3 0.851
PA 0 -16.7;26.8 0 -16.7;33.3 0.257
FA 21.2 0;35.4 17.8 0;22.8 0.326
SL 83 0;24.2 12.9 0;23.3 0.694
AL 16.7 0,66.7 0 -16.7;33.3 0.045
NV 333 12.4;50 16.7 0;33.3 0.025
CO 333 0;33.3 16.7 0;33.3 0.112
DI 0 -7.4,9.8 0 -12.6,16.7 0.754
PF -13.3 -15.6;5.0 -6.7 -16.7;8.3 0.296
RF 11.1 -33.3;-16.7 8.6 -33.3;-16.7 0.574
CF 0 -33.3;-16.7 -8.3 -16.7;16.7 0.168
EF -61.2 -87.3;-43.7 -61.7 -82.4;-41.6 0.746
SF 0 -33.3,16.7 0 -16.7;8.7 0.066
FI 7.3 6.8;13.2 33 8.2;11.3 0.432
GH -7.6 -24.8;1.3 1.1 -15.4;10.4 0.028

7 :DY: dyspnea, FEIR [F| ¥ PA: pain, J&JF FA: fatigue, JE55 SL: sleeplessness, AR AL: appetite loss, B &% & 5k NV: nausea/vomiting, & / X0t
CO: constipation, {& i} DI: diarrhea, f§i5 PF: physical functions, 8K {4 Ij) 8 RF: role functions, fg & Ih gt CF: cognitive functions, A %1 Ih B EF:
emotion functions, 1§ & INAE SF: social functions, £ Ih#E FI: financial impact, 2235 20 GH: global health, SRR
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