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ABSTRACT Objective: To investigate the influencing factors of posttraumatic growth (PTG) in patients with breast cancer after
operation, and to analyze their relationship with psychological resilience and quality of life. Methods: 80 patients with breast cancer who
received surgical treatment in Shandong Provincial Third Hospital from January 2020 to August 2021 were selected as research subjects.
The posttraumatic growth inventory (PTGI) was used to evaluate the PTG status of patients with breast cancer after operation. The quality
of life was assessed by the Functional Assessment of Cancer Therapy-breast (FACT-B). Psychological resilience was evaluated by
Connor-Davidson resilience scale (CD-RISC). Univariate and multivariate Logistic regression analysis was used to analyze the
influencing factors of PTG in patients with breast cancer after operation. The correlation between PTGI score and CD-RISC score and
FACT-B score were analyzed by Pearson correlation analysis. Results: The PTGI score of patients with breast cancer after operation was
(50.38+13.39) scores. According to PTGI score, they were divided into PTG high score group (n=32) and PTG low score group (n=48).
PTG level in patients with breast cancer after operation was related to education level, family monthly income, disease detection pattern,
work status, operation mode, clinical stage, postoperative complications and underlying diseases (P<0.05). Multivariate Logistic
regression analysis showed that family monthly income <3000 yuan, clinical stage for II, education level for primary school and below,
operation mode for mastectomy, with postoperative complications, and with underlying diseases were all risk factors for PTG in patients
with breast cancer after operation (P<0.05). The scores of CD-RISC and FACT-B in patients with PTG high score group were higher than
those in patients with PTG high score group, and there were statistical differences between groups (P<0.05). Pearson correlation analysis
showed that PTGI score was positively correlated with CD-RISC score and FACT-B score (P<0.05). Conclusion: The PTG level in

patients with breast cancer after operation is generally, which are influenced by many factors such as clinical stage, education level and
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operation mode. In clinical work, we should pay attention to relevant factors and intervene in time. At the same time, PTG will affect

patients' psychological resilience and quality of life. The higher the PTG level, the better psychological resilience, and the higher quality

of life.
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Table 1 Univariate analysis of PTG in patients with breast cancer after operation( xzs, scores )

Factors n PTGI score Fit P

Age(years) <30 7 51.26+5.38 0.262 0.853
30~45 16 51.09+5.42
46~60 30 50.21+4.99
>60 27 49.92+4.82

Education level Primary school and below 20 45.62+5.72 25.929 0.000
Junior high school 39 49.72+4.38
College degree or above 21 56.14+4.37

Marital status Unmarried 16 51.05+3.98 0.382 0.685
Married 33 50.47+4.16
Divorce / widowhood / separation 31 49.94+4.36

Family monthly income(yuan) <3000 29 45.72+5.06 19.827 0.000
3000~5000 35 50.93+4.88
>5000 16 57.62+4.71

Clinical stage I stage 38 57.89+4.37 11.913 0.000
II stage 42 43.59+6.12

Disease detection pattern Breast self-exam 24 56.72+4.81 15.826 0.000
Unit physical examination 31 51.46+4.73
Developed complications 25 42.95+5.27

Work status Yes 45 56.89+4.63 14.434 0.000
No 35 42.01+4.22

Operation mode Breast retention 41 55.49+3.97 10.939 0.000
Mastectomy 39 45.01+4.59

Adjuvant therapy Yes 37 50.67+3.82 0.604 0.548
No 43 50.13+4.13

Postoperative complications Yes 33 47.21+4.06 -4.870 0.000
No 47 52.61+5.38

Underlying diseases Yes 29 46.85+4.42 -4.782 0.000
No 51 52.39+5.27

%2 I BRI EE PTG S E = Logistic B4 #

Table 2 Multivariate Logistic regression analysis of PTG in patients with breast cancer after operation

Variable B SE Waldy? P OR 95%Cl
Family monthly income<3000 yuan 0.572 0.493 6.945 0.003 4.182 1.915~8.716
Clinical stage for II 0.472 0.386 13.427 0.000 2.347 1.380~2.924
Education level for primary school and below 0.408 0.226 8.715 0.000 1.827 1.223~2.941
Operation mode for mastectomy 0.536 0.294 10.358 0.000 2.461 1.562~3.946
With postoperative complications 0.593 0.306 9.574 0.000 2.425 1.718~3.067
With underlying diseases 0.578 0.291 8413 0.001 2.317 1.549~3.108
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Table 3 Comparison of CD-RISC and FACT-B scores between PTG high score group and PTG low score group( x:s, scores )

Groups CD-RISC FACT-B
PTG low score group(n=48 ) 61.28+9.37 59.27+6.21
PTG high score group(n=32) 79.46+8.48 81.42+5.93
t -8.825 -15.910
P 0.000 0.000
% 4 547 PTGI 4y 5 CD-RISC.FACT-B 14> B8 5 14
Table 4 Analyzes the correlation between PTGI score and CD-RISC and FACT-B scores
PTGI score
Indexes
P
CD-RISC score 0.426 0.004
FACT-B score 0.448 0.000
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