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Ordinal logistic regression analysis of breast cancer patient satisfaction after operation LI/U Jing-jing,
HAO Xiao-meng, ZHANG Jin. Department of Breast Surgery, Cancer Hospital of Tianjin Medical University,
Breast Cancer Research Key Laboratory of Education Ministry, Tianjin 300060, China

[ Abstract]  Objective To evaluate the clinical and social factors associating with postoperative
satisfaction level in breast cancer patients. Methods A cross-sectional questionnaire survey was conducted. A
total of 500 stage I —II breast cancer patients treated with breast conservation therapy( BCT) or modified radical
mastectomy aged 24 —75 years (mean, 48.5 years) between January 2004 and January 2006 were selected from
Tianjin Cancer Hospital for the study. They were asked to fulfill the general condition questionnaires. Ordinal
logistic regression was used to analyze the factors that may affect the postoperative satisfaction level. Results
The return rate of the questionnaires was 97.6% and the effective ones were 468 copies. The operative methods
were found to be statistically significant in the aspect of body configuration( P <0.05). The operative methods
(P<0.05) and income (P <0.05) were found to be statistically significant in the aspect of upper extremity
symptoms improvement. Conclusions In general, the patients undergoing BCT are much more satisfied with
postoperative body configuration and upper extremity symptom improvement than the patients undergoing
modified radical mastectomy. Patients economic status has great effect on arm function recovery after operation.
Therefore, further measures are needed to improve breast cancer patient satisfaction.
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