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The effects of comprehensive intervention on quality of life of breast cancer patients/HE Xiaomei,LI Hui,
XIANG Mingfei,et al.//Chinese Journal of Rehabilitation Medicine, 2006, 21(11): 1012—1015

Abstract Objective:To investigate the comprehensive intervention of oncology,psychology and sociomedicine to
improve the quality of life (QOL) of patients with breast cancer. Method: One hundred and three patients were
randomly divided into intervention group(49 people) and control group(54 people). The health intervention included
systemized anti—cancer intervention directed by specialists and the masses anti—cancer intervention, but the control
group was in spontaneous convalescence state. The intervention duration lasted 2 years. The QOL of survival pa-
tients was estimated by the modified EORTC-QLQ-C30 before or after intervention. The scale measured somatic
function, mental status, social-famil function,general symptom-side reaction,special symptom—side reaction and self—
evaluation in six dimension. The variation of QOL was analyzed by the covariance.Result: The D-values of both
groups before or after intervention were compared. The D-values of somatic function,mental status,self—evaluation
were 4.17+1.87 .5.69+4.81,1.72+0.88 respectively in intervention group after the time effects were controlled, its’
increased degree was higher than those in control group (P<0.05 or P<0.01). The D-values of somatic function,
mental status,symptom—side reaction,self—evaluation were 2.546+0.542,5.760+1.276.3.580+2.490,2.028 +0.355 re-
spectively,in intervention group after the disproportion factors were controlled, its’ increased degree was higher than
those in control group(P<0.05 or P<0.01). Conclusion:The multidisciplinary comprehensive intervention is helpful to
elevate the QOL of patients with breast cancer.
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