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<Table 1> General characteristics between the experimental and control groups

Groups Total Exp. (n=28) Cont.(n=27)

Characteristics N(%) or Mean(SD) N{%) or Mean(SD) N(%)or Mean(SD)
Age(years) 49.07(7.58) 48.62(8.96) 49.52(6.03)
Educational level

< Middle school 10(18.2) 3(10.7) 726.0)

High school 20(36.4) 10(35.7) 10(37.0)

> College 25(45.4) 15(53.6) 10(37.0)
Family income(10,000 won)

< 200/month 27(49.1) 12(42.9) 15(55.6)

> 200/month 28(50.9) 16(57.1) 12(44.4)
Post operation period(month)

6~12 24(43.6) 12(42.9) 12(44.4)

13~18 17¢30.9) 9(32.1) 8(29.6)

18~24 14(25.5) 7(25.0) 7(26.0)
Past adjuvant therapy

Radiation therapy 22(40.0) 11(39.3) 11(40.7)

Chemotherapy 47(85.5) 23(82.1) 24(88.9)

Current hormone therapy 31(56.4) 14(50.0) 17(63.0)
Menopausal status

Pre-menopausal 12(21.8) 5(17.9) 7(25.9)

Currently menopausal 43(78.2) 23(82.1) 20(74.1)

Exp. : Experimental group  Cont. : Control group

{Table 2> Research variables between the experimental and control groups before treatment

Groups Exp. (n=28) Cont. (n=27) ;
Variables MeanxSD MeanzSD P
Physical function
Shoulder joint ROM
Operative side(degree)
Flexion 163.21 + 22.98 164.07 = 19.86 A5 883
Extension 40.71 £ 836 4222 + 892 65 .520
Abduction 153.04 = 32.92 152.41 = 38.99 .06 949
Adduction 43.04 £+ 5.67 4259 + 6.41 27 787
External rotation 8107 + 843 80.00 + 14.94 33 746
Internal rotation 5143 + 18.15 45.74 + 14.85 1.27 310
Healthy side(degree)
Flexion 173.93 + 16.41 174.26 + 14.59 .08 937
Extension 5196 + 7.12 51.11 + 8.24 41 683
Abduction 169.11 = 24.15 170.19 = 20.31 .18 .859
Adduction 4500 £ 5.09 4481 + 546 A3 .897
External rotation 86.43 + 13.39 8833 £ 5.00 70 A87
Internal rotation 64.29 = 17.68 58.52 + 17.59 1.21 231
Functional assessment(score) 3082 £ 946 33.00 £ 748 .95 349
Grip strength(kg)
Operative side 1921 + 646 20.63 + 5.79 .85 397
Healthy side 20.39 £ 7.02 2204 £+ 561 96 343
Natural killer cell ratio(%) 13.66 + 8.16 1249 + 8.40 52 602
Fatigue(score) 88.93 + 31.60 8941 + 27.38 .06 952
Quality of life(score) 90.64 = 16.00 90.67 + 17.24 .01 .996

Exp. : Experimental group Cont. : Control group ROM : Range of Motion
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{Table 3> Changes of range of the motion(degree) in the operative side of the shoulder joint between the experimental
and control groups

Baseline Postintervention Difference
Variable tv p Between Groups t° o]
Mean + SD (%) Mean + SD (%) Mean + SD
Flexion
Exp. 163.21 + 2298 (90.7) 171.07 = 12.94 (95.0) 3.25 .003 7.86 £ 12.80 8 667
Cont. 164.07 + 19.86 (91.2) 170.56 = 13,18 (94.8) 3.17 .004 6.49 + 10.64 ’ ’
Extension
Exp. 40.71 + 8.36 (67.9) 5411 £ 817 (90.2) 11.63 .000 1340 = 6.09 729 000
Cont. 4222 + 8.92 (70.4) 43.70 £ 9.57 (72.8) 1.28 212 148 £+ 6.02 ’ ’
Abduction
Exp. 153.04 + 32.92 (85.0) 16446 = 18.68 (91.4) 3.06 .005 1142 + 19.76 270 o1l
Cont. 15241 + 38.99 (84.7) 153.15 = 39.08 (85.1) .56 581 074 + 6.89 ’ ’
External Rotation
Exp. 81.07 £ 843 (90.1) 87.14 £ 5.35 (96.8) 4.28 .000 6.07 = 7.50 288 006
Cont. 80.00 + 14.94 (88.9) 80.93 £ 14.40 (89.9) .87 394 093 =+ 5.55
Internal Rotation
Exp. 51.43 + 18.15 (73.5) 63.57 + 13.18 (90.8) 4.64 .000 12.14 + 13.84 389 000
Cont. 45.74 + 14.85 (65.3) 45.00 = 15.81 (64.3) 37 715 -0.74 + 10.44 ’
Total (%)
Exp. 81.4 £ 11.90 929 + 791 7.73 .000 115 + 7.82 5381 000
Cont. 80.1 = 14.01 814 = 12,70 1.40 174 1.3 + 480

Exp. : Experimental group (n=28) Cont. : Control group (n=27) t* : paired t-test * : unpaired t-test
% = (value of the measured ROM / value of normal ROM) x 100

A 3 AAY F7l AR APl dRFRTY K5 o AABE 75

ZoH(p=000), 48 F A¥TY JdS %7}6} 73] 3l AT oHE 75 EEE A A 30828004 A

Rovt dzdE 23513 AP F FatA HAsto(p=.050) % 346182F 3797 FUIEI oK p=.002), tRTOIME

F TRl e d Zol7b U THp=.030). AEA - F B Qo F o7 e f8 Aozt At
(p=2009). AFFANE AP A B@A] A7), 5 XH

{Table 4> Changes of the shoulder function, grip strength, natural Killer cell ratio in lymphocytes, fatigue and quality of
life between the experimental and control groups

. Baseline Postintervention Difference
Variable v p Between Groups t° D
Mean + SD Mean + SD Mean = SD
Shoulder function(scores)
Exp. 30.82 + 9.46 34.61 + 6.36 3.49 .002 379 = 574 274 009
Cont. 33.00 + 7.48 3341 + 6.08 .69 496 041 + 3.07 ) ’
Grip strength(kg)
Operative site
Exp. 19.21 + 6.46 2329 + 478 595 .000 4,08 + 3.62 451 000
Cont. 20.63 £ 579 20.11 + 4.86 69 499 -0.52 + 3.93 ’ ’
Healthy site
Exp 20.39 £ 7.02 23.82 £ 5.79 4.41 .000 343 * 4.11 RL) 000
Cont. 22.04 + 561 2144 = 4.65 1.02 319 -0.60 + 3.03 ’ ’
Natural killer cell ratio in lymphocytes(%)
Exp. 12.23 + 8.16 16.13 + 6.44 4.95 .000 3.90 + 4.17 %6 453
Cont. 11.38 £ 6.33 1393 + 7.51 1.62 117 2.55 + 8.19 ’ ’
Fatigue(scores)
Exp. 4,68 + 1.66 394 + 1.22 3.63 .001 -0.74 + 1.08 250 015
Cont. 471 + 144 466 £ 1.25 26 .300 -0.05 = 0.97 ) )

Exp. : Experimental group (n=28) Cont. : Control group (n=27) t" : paired t-test * : unpaired t-test
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(Table 5> Changes of quality of life(FACT-B) between the experimental and control groups

Variable Baseline Postintervention v Difference .

(scale range) t p Between Groups t p

Mean + SD Mean + SD Mean + SD

Physical well-being(0-28)
Exp. 21.79 + 375 23.89 + 3.41 3.88 .001 2,10 + 287 043 020
Cont. 20.33 + 4.33 19.63 = 5.57 .69 497 -0.70 £ 5.30

Functional well-being(0-28)
Exp. 16.11 + 3.82 1825 + 4.07 4,00 .000 214 £ 2.84 217 035
Cont. 17.00 + 5.22 17.07 = 4.13 .09 927 0.07 £ 4,14 ’ ’

Emotional well-being(0-24)
Exp. 15.29 = 3.69 1643 * 3.68 1.97 .060 1.14 £ 3.08 1.84 071
Cont. 15.63 + 3.80 15.11 £ 3.86 75 461 -0.52 + 3.60

Social/family well-being(0-24)
Exp. 16.11 + 5.29 18.57 = 4.25 421 .000 246 + 3.10 2.90 005
Cont. 17.19 + 5.28 17.07 + 4.04 17 .870 -0.12 + 348

FACT-G(0-104)
Exp. 69.29 + 12,55 77.14 £ 11.52 4.72 .000 7.85 + 8.81 3.30 002
Cont. 70.15 + 13.37 63.89 = 12.79 57 577 -126 * 11.57

Breast cancer subscale(0-36)
Exp. 21.36 + 4.64 2271 + 5.70 2.00 056 135 + 3.59 246 o017
Cont. 20.52 + 4.49 19.33 + 4.53 .51 142 -1.19 £ 4.07

Total(0-140)
Exp. 90.64 = 16.00 99.86 + 15.83 4.56 .000 922 + 10.70 342 001
Cont. 90.67 + 17.24 88.22 + 16.07 .88 385 245 = 1437

Exp. : Experimental group (n=28) Cont. : Control group (n=27)
FACT-B : Functional Assessment of Cancer Therapy-Breast

L5zt =53] K| 34(5), 20044 8g

t* : paired t-test  t°:

unpaired t-test
FACT-G : Functional Assessment of Cancer Therapy-General
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Effects of a Comprehensive Rehabilitation Program
for Mastectomy Patients

Cho, Ok-Hee"

1) Part-time instructor, Department of Nursing, Pochon CHA University

Purpose: The purpose of this study was to investigate the effect of a comprehensive rehabilitation program on
shysical function, immune response, fatigue and quality of life in mastectomy patients. Method: The subjects
‘ncluded fifty-five patients with breast cancer (27 in the control group and 28 in the experimental group). The
subjects in the experimental group participated in a comprehensive rehabilitation program forl0 weeks, which was
composed of 1 session of education, 2 sessions of stress management, 2 sessions of exercise, and 1 session of
jeer support group activity per week. Result: The results revealed anincrease in shoulder extension, abduction,
2xternal rotation, and internal rotation of the affectedupper extremity, and in shoulder extension and abduction of
‘he healthy upper extremity. Also an increase in quality of life and a decrease in fatigue were significantly higher
‘n the experimental group than the control group. However, the results revealed that the natural killer cell ratio of
che experimental group increased but there was no significant difference from that of the control group.
Conclusion: The 10-week comprehensive rehabilitation program showed a large affirmative effect on physical
function, fatigue and quality of life of breast cancer patients after a mastectomy.
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