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<Figure 1> Cohort construction study
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<Table 1> Formula and criteria of risk according to Gail et al.(1989).

Criteria of risk

Age at menarche

Age at 1st live birth

25 = 29 or Null

Family history of breast cancer

Number of breast biopsies

RR=>1.70

— ON — O W —=OoOMND— O —O

Do

Associated relative risk (RR)

-0.74948 + 0.09401(Age at menarche) + 0.52926(Number of breast
biopsies) + 0.21863(Age at Ist live birth) + 0.95830(1st degree Family history of breast cancer) + 0.01081(Age) -
0.28804 (Number of breast biopsies * Age) - 0.19081(Age at Ist live birth * 1st degree Family history of breast
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<Table 2> Criteria of risk according to Lee et al.(2003).

A1z es]«] A18W A1E, 2006

Variables Criteria of risk
Age 35-39 5 High risk : 270
40-59 10 Moderate risk : 40-69.9
=60 7 Borderline risk : 20-39.9
Family history of breast No 0 Normal : > 19.9
cancer (Ist degree) Yes 45
History of breast disease No 0
Yes 20
breast feeding No 10
Yes 0
Number of children <2 8
>3 0
Meat consumption/week All most none 0
> Once/week 7
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E/3))ell Ax A5 TH 1. flgee &35 w2 2SE F5
5. AHE AUy Gail 2®3} Lee E(2003)91 el A ANE Ao
A A WYIES EWE e 98y F5E
FRE 8= SPSS WIN 12.0& o]gslo] =g3h 2 FE3%UKTable 3>, Gail 2] w=d tiakA)
F vl SAIE olgste] RASl: T 95%(12.3%)°] AFTOR, Lee T Bl oa}
D gdedle g 23E FHL 7 mdox A3 W FEE 2 u9¥ETe 249GIwelRa AAT
AEE 2ol o] ek $ Wlnel MEES o& £ 37.8%(2931)°] %)
sie.
2) FZEY 99819 FEA o= X -testS 0|83} <Table 3> Selection criteria and distribution of
BAE19 ) risk groups (N=775)
3) FEEW Suwol zs0AS 9 A7 a9 Ryt Model Group Criteria n(%)
Gail et al. ~ Normal RR#<1.70 680(87 7
= v tagtE olesle] Bl
OFE et el getel EAS. Risk RRe=170  95(12.3)
4) 2lE ¥ FZEY {7 ol EExE = Lee et al.  Normal <19.9 58(59.1)
o} WME.g-o o]galch Borderline 20-39.9 293(37.8)
Moderate risk 40-69.9 20( 2. 6)
High risk >70 4( 0.5)
oj1zd
. A7&s * RR : associated relative risk
<Table 4> Crosstabs of risk factors between normal and risk groups according to Gail et al. and
Lee et al. (N=775)
Model by Gail et al. Model by Lee et al.
. Normal Risk Normal Borderline Risk
Risk factors frems Toal s =95 ¢ ed5®) (=293 Ge2d)
(%) n(%) n(%) n(%) n(%)
Age 50 405(52.3)  331(48.7) TH77.9) 2853wk 171(37.3) 215(73.4)  19(79.2) 100.23#*+
> 50 370(47.7)  349(51.3) 21(22.1) 287(62.7) 28(26.6)  5(20.8)
Family history No 763(98.5)  678(99.7) 85(89.5) 57.25wk  458(100.0)  293(100.0) 12(50.0) NA
of breast cancer Yes 12( 1.5) 2(0.3) 10(10.5) 00 0.0) 0(0.0) 12(50.0)
(1st degree)
Age <20 57( 7.4) 56(8.2)  1(1.1) 32856 42(9.D 13(4.4)  2(83) 54.67x«
at 1st live birth 20 - 24 326(42.0)  317(46.6) 9 9.5 233(50.9) 89(30.4)  4(16.7)
25-29 or Null  338(43.6) 301(44.3) 37(38.9) 161(35.2)  163(55.6) 14(58.3)
> 30 54( 7.0) 6( 0.9 48(50.5) 22( 4.8) 28( 9.6)  4(16.7)
Age > 14 708(91.6)  628(92.8) 79(83.2)  15.12% 430(94.3) 254(87.0)  23(95.8) NA
at menarche 12-13 62( 8.0) 48(7.1)  14(14.7) 26( 5.7) 35(12.00  1( 1.6)
<12 3(0.4) oD 202D 0( 0.0) 30100 0000
Number of No 741(95.6)  674(99.1) 67(70.5) 162.45%k+ 446(97.4) 278(94.9) 17(70.8)  38.92#+x
breast biopsy Yes(once more) 34( 4.4) 6(09 28(29.5 12( 2.6) 15(51)  7(29.2)
History No 716(92.4)  633(93.1) 83(87.4) 3.88% 458(100) 248(84.6)  10(41.7) NA
of breast disease Yes 59( 7.6) 47( 6.9 12(12.6) 00 0.0) 45(15.4)  14(58.3)
Breast feeding Yes 617(79.6)  557(81.9) 60(63.2) 18.06%  437(954)  164(56.0) 16(66.7) 173.83#x
No 158(20.4)  123(18.1)  35(36.8) 21(4.6)  129(44.0)  8(33.3)
Number <2 418(53.9)  34050.0) 78(82.1)  34.58=  156(34.1)  243(82.9) 19(79.2) 178.14wsx
of children >3 357(46.1)  340(50.0) 17(17.9) 302(65.9) 50(17.1)  5(20.8)
Meat consumption All most none 354(45.7)  318(46.8) 37(38.9) 2.05 291(63.5) 55(18.8)  9(37.5) 144.94x
per 1wk > Once/week 421(54.3)  362(53.2) 58(61.1) 167(36.5)  238(81.2) 15(62.5)

w0k p<.001, *+ p<.0l, * p<.05

NA : Not applicable
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2. IS EY Fuet gl 2% 71, fgAsEdA fdate] Aoy AAT
Hlg] $1geel B¥7) =9t B Aol FtE ¥3

Frel f1FEeRle] w2 R e FSEYE ¥ g AEET Q0L Gail RUdME SFoR(x’=

ol By 2 BAME A Gail RHe] A} el 4.82, p=03)% AAFEFE(X=4.07, p=.04)A

A AF(*=2853, p=.000), 7FEH(*=57.25, p= Folet BE AJolE HATL Lee 59 Rdloji= S50

000), 3 whbEEE A#(x*=328.56, p=.000), %7 B(x*=17.14, p=000)oN A%t o]d BE¥E o]z} <)

AM(x*=15.12, p=00D), L ZHHEA} 5= Atk Table 5>.

162.45, p=.000), FPAEH(x*=3.88, p=.04), =

F4 R(C=18.06, p=.000), AIF(x*=34.58, 3. RS EY futet x7|wA M| Bx

p=.000)°A] EAHoZE FoJ3t ¥
Lee $(2003)¢] o] utg b, AAw} 9197
oA AF(x*=100.23, p=.000), A

=54.67, p=.000), FEEAHEA}  35(x*=38.92, PR} fEgE 3
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S(x?=178.14, p=000), SF AHA=144.94, Aol M fALeE xS
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<Table 5> Crosstabs of possible risk factors between normal and risk groups according to Gail et
al. and Lee et al. (N=775)
Model by Gail et al. Model by Lee et al.
. Normal Risk Normal Borderline Risk
Risk factors ftems Toal¥ o680 @95 x589 =293  (@=2d)
n(%) n(%) n(%) n(%) n(%)
Body mass index < 26 563(73.7)  490(73.1)  73(77.7) 87 322(71.2)  223(77.2)  18( 75.0) 3.45
(BMI) > 26 201(26.3)  180(26.9)  21(22.3) 130(28.8) 66(22.8) 6( 25.0)
Smoking No 753(97.2)  662(97.4)  91(95.8) T4 445(97.2)  284(96.9)  24(100.0) NA
Yes 22( 2.8) 18( 2.6) 4( 4.2) 13( 2.8) 9( 3.1 o 0.0
Alcohol intake No 432(55.7)  389(57.2)  43(45.3) 4.82+ 238(61.8) 136(46.4)  13( 54.2)  17.14%x
Yes 343(44.3)  291(42.8)  52(54.7) 175(38.2)  157(53.6)  11( 45.8)
Physical activity Moderate ~ 411(53.0)  352(56.4)  59(67.8)  4.07+ 238(55.6)  155(59.6)  18( 75.0) 5.14
High 300(42.2)  272(43.6)  28(32.2) 190(44.4)  105(40.4) 6( 25.0)
wx p<001, * p<.05, 9 No response excluded  NA : Not applicable
<Table 6> Distribution of breast cancer prevention behaviors within cohort groups (N=775)
Model by Gail et al. Model by Lee et al.
Normal Risk Normal Borderline Risk
(n=680) (n=95) X2 (n=458) (n=293) (n=24) X2
n(%) n(%) n(%) n(%) n(%)
BSE Precontemplation 103(15.1) 10(10.5) 3.76 66(14.4) 45(15.4) 3(8.3) NA
Contemplation 426(62.7) 58(61.0) 309(67.5) 162(55.3) 13(54.2)
Action 137(20.1) 26(27.4) 76(16.6) 78(26.6) 9(37.5)
Maintenance 14( 2.1) 1(1.D 7( 1.5) 8( 2.7 0 0.0)
Mammography Precontemplation 205(30.1) 24(25.3) 4.25 152(33.2) 72(24.6) 5(20.8) 8.90
Contemplation 301(44.3) 46(48.4) 200(43.6) 136(46.4) 11(45.8)
Action 109(16.0) 11(11.6) 65(14.2) 51(17.4) 4(16.7)
Maintenance 65( 9.6) 14(14.7) 41( 9.0) 34(11.6) 6(16.7)

BSE : Breast self-examination NA

: Not applicable
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Assessment ‘ l

Groups

Breast cancer early alarm system

Normal

’

Alert

-Encourage monthly BSE practice according to age
-‘Perform a CBE according to age

‘Recommend mammography according to age
-Encourage lifestyle modification

Risk appraisal
of
breast cancer

Borderline

*

Awareness

‘Recognize risk factors of breast cancer
-Reinforce monthly BSE practice according to age
-‘Perform a CBE according to age

‘Recommend mammography according to age
-Encourage lifestyle modification

Risk

Alarm

‘Recognize risk factors of breast cancer
-Reinforce monthly BSE practice according to age
-‘Perform a CBE according to age

‘Reinforce mammography according to age
-Reinforce the value of a good lifestyle and lifestyle modification

CBE : Clinical Breast Examination

<Figure 2> Draft of breast cancer early alarm system
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- Abstract -

Study of Cohort Construction for
Development of Early Alarm

System (EMS) for Breast Cancer*
- based on women living in a rural area -

Hur, Hea Kung**Park, So Mi*#+Kim, Gi Yon#**

Lee, Hae—Jong+*+***Jean, Eun—Fo**+*

Purpose: 1) to construct cohorts according to
risk scores calculated with the Gail Breast
Cancer Risk Assessment Tool (Gail et al., 1989)
(Gail) and the Breast Cancer Risk Appraisal
(Lee et al,. 2003) (Lee) 2) to identify the
distribution of risk factors and preventive
behavior stages between the cohorts 3) to
identify  abnormal breast conditions in risk
cohort. Method: Using convenience sampling,
775 rural women were selected. Risk appraisal
was scored using Gail and Lee. Preventive
behavior stages for BSE (Breast self examination)
and mammography were measured using 4
stages of the Transtheoretical Model (Prochaska
& DiClemente, 1983). Results: 1) The risk
cohort according to Gail was 12.3% (n=95), and
Lee, 3.1% (n=24). 2) There were significant
differences in the distribution of risk factors
(age, family history, age at 1st live birth, age
at menarche, number of breast biopsy, history of
breast disease, and breast-feeding) between
cohorts. 3) There was a significant difference in

the distribution of the stage of BSE according to
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Lee. 4) Six women in the risk group detected are recommended with interventions according to

masses or nodules and physician consultation characteristics of cohorts.
and ultrasonography were recommended.
Conclusion: On the basis of the constructed Key words : Cohort, Alarm system, Breast

cohorts, further longitudinal studies of cohorts
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