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—| ABSTRACT

bjectives : This study was designed to investigate the prevalence of depressive symptoms in patients with
breast cancer and to identify demographic variables and clinical characteristics impact on depressive
symptoms and health related quality of life in patients with breast cancer in a university hospital.

Methods : Fourty-one patients with breast cancer were selected, who had visited the department of General
surgery of the Wonkwang University hospital with a diagnosis of breast cancer regularly during the period Novem-
ber, 2010-May, 2011. All of subjects were evaluated for the depression, anxiety and the health related quality of
life with Beck Depression Inventory(BDI), anxiety subscale of Personality Assessment Inventory(PAI) and
Short-Form 36 Health Survey-Korean version(SF-36-K). Patients were divided into depressive symptoms and
non-depressive symptoms group according to the BDI score. We compared SF-36-K between two groups, and ana-
lized multiple regression with depression and health related quality of life as criterion variables and demograph-
ic and clinical characteristics.

Results : The prevalence of depression in patients with breast cancer in a University hospital was 36.4%. Com-
pared to the non-depression, depressed patients with breast cancer appeared significantly lower mean scores on
six subscales in SF-36-K : Physical function(p <.01), Role-physical(p <.001), General health(p <.05), Social
function(p <.001), Role-emotional(p <.001) and Mental health(p <.001). But there was no significant difference
between two groups in Vitality and Bodily pain. Anxiety, level of education and presence of enforcement of che-
motherapy(63.6%) were significant explanation variables for depressive symptoms. And type of surgery and age
(55.8%) were significant explanation variables for health related quality of life.

Conclusions : The prevalence of depressive symptoms in patients with breast cancer in a University hospital
was 36%. The depressive symptoms had not only negative impact on the health related quality of life but also im-
portant explanation variable for health related quality of life. These results suggest that depressive symptoms in
patients with breast cancer should be evaluated and treated for improving patient's health related quality of life.
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Table 1. Demographic characteristics of the participants

Sex All female
Age(years, Mean +SD) 50.12+12.05
Education(years) 10.52+ 4.63
Job(N, %)

No 35(85.4)

Yes 6(14.6)
Annual household income(N, %)

Less than 10.000.000 won 2( 4.9)

10.000.000 won and more 4(9.8)

—less than 30.000.000 won

30.000.000 won and more 6(14.6)

Missing 29(70.7)
Marital Status(N, %)

Single 7(17.1)

Married 34(82.9)
Religion(N, %)

No 14(34.1)

Yes 27(65.9)

N : number, M : mean value, SD : standard deviation
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Table 2. Medical characteristics of the participants

Tumor size(N, %)

<20mm 22(53.7)

>20mm 19(46.3)
Cancer stage(N, %)

Early 14(34.1)

Advanced 27(65.9)
Recurrence(N, %)

No 40(97.6)

Yes 1( 2.4
Surgery type(N, %)

BCS 14(34.1)

MRM 27(65.9)
Chemotherapy(N, %)

No 4( 9.8

CMF 18(43.9)

AC 12(29.3)

Taxane 6(14.6)

Missing 1( 2.4)
Radiation therapy(N, %)

No 24(58.5)

Yes 17(41.5)
Hormone therapy(N, %)

No 16(39.0)

TAM 17(41.5)

AlS 8(19.5)
Menopause(N, %)

Premenopause 21(51.2)

Postmenopause 20(48.8)

N : number, BCS : Breast conserving surgery, MRM : Modified
radical mastectomy, CMF : Cyclophosphamide+Methotrexate
+5-Fluorouracil, AC : Adriamycine+Cyclophosphamide, TAM :
Tamoxifen, AlS :Aromatase inhibitor
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Table 3. Comparisons of anxiety and quality of life between depressed group and non-depressed group in patients with breast cancer

Depression

Depressed(n=15)

t
Non-depressed(n=26)

Anxiety 62.73(8.80)

Quality of life
Physical function 49.67(26.22)
Role-Physical 5.00(19.36)
Bodlily pain 46.73(22.62)
General health 37.93(17.56)
Vitality 42.67(21.78)
Social function 60.83(14.84)
Role-Emotional 17.78(30.52)
Mental health 47.47(12.54)

49.00(8.99) —4.747%%*
71.73(21.79) 2.904%*
47.12(43.20) 4.280%%*
59.50(20.31) 1.860
52.73(18.90) 2.476*
50.38(16.85) 1.268
79.81(17.35) 3.548%*+
61.54(41.84) 3.847%*+
66.92(20.76) 3.740%**

# 1 p<.05 #x 1 p<.0l, #xx : p<.001

Table 4. Results of regression analysis with depressive symptoms
predicted by demographic variables and clinical variables

Table 5. Results of regression analysis with quality of life predicted
by demographic variables and clinical variables

Predictors B R? AR? F Predictors B R? AR? F
Anxiety 432 400 400 23.305** Depression —.655 426 426 25.966***
Education 294 644 125 11.589** Surgery type 296 495 .069 4.655*
Chemotherapy -.308 .756 112 14.618*** Age —.254 .558 .063 4.712*
Age -.273 .349 .085 8.259* Anxiety —.153 326 .031 2.135
Surgery type -.153 217 .074 7.251 Education .108 210 .008 1.867

# 1 p<.05, #x 1 p<.0l, =xx 1 p<.00]
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