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[Abstract] Objective To analyze the quality of life in high-risk breast cancer
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patients with autologous peripheral blood stem cell transplantation (ASCT) plus high-
dose chemotherapy ( HDCT) in order to provide reference for doctors to select
effective therapy and improve patients’ life quality. Methods From 2000 to 2003, 61
high risk breast cancer patients pathologically diagnosed and treated with ASCT plus
HDCT in our hospital were selected as the patients group, and 50 healthy people were
randomly selected from healthy population as the control group. EORTC QLQ-C30
version 3. 0 (the quality of life questionnaire version 3. 0 by European Organization for
Research and Treatment of Cancer) was used for questionary. In the patients group 5
time points before and after ASCT were chosen and the patients were asked to fill in
the questionary when they came to the hospital for re-examination, and the healthy
people of the control group filled in the questionary at their consent. The scores
obtained by the two groups were analyzed and compared. Repeated measurement and
students’ t test were used for statistical analysis. Results Generally speaking, the
patients’ life quality was the poorest at 3 months after ASCT. With the time passing
by, the patients were getting better and better, but they still had many problems in
their life, their life quality was poorer than that of the healthy controls. The physical
function in the patients group was not significantly different before and after ASCT,
and even 5 years after ASCT the patients life quality was still poorer than that of the
healthy controls, with statistical difference between the two groups (P=0.000). The
emotional function of the patients group at 3 months after ASCT was the worst,
much worse than before ASCT (P=0. 000), then became better and better, though it
was much better 3 years after ASCT than 3 months after ASCT (P=0.000), it was
still worse 5 years after ASCT compared to the healthy controls (P=0.011). Fatigue
in the patients group after ASCT increased markedly and was statistically different 3
months after ASCT compared with before ASCT (P=0. 000), then abated with time,
but 5 years after ASCT there was still statistical difference between the patients group
and the healthy controls(P=0.031). Nausea and vomiting of the patients were most
obvious at 3 months after ASCT, then relieved with time, and improved 3 years after
ASCT, and 5 years after ASCT there was no statistical difference between the
patients group and the healthy controls (P=0. 474). Patients had pain all the time
before and after ASCT, and there was a statistical difference between the patients
group 5 years after ASCT and the healthy controls (P=0.014). For economy status,
in the patients group there was statistically significant difference between before
ASCT and 3 months after ASCT (P=0. 000), the economic status became better 5
years after ASCT, but the patients still had more economic problems and difficulties,
with statistical difference compared with the healthy controls (P=0. 005). Conclusion
ASCT breast cancer patients generally have problems like lesion in physical
function, decrease of memoey, decrease of social and family functioning, mental
tension, pain, fatigue, economic difficulties, and descent of life quality. Most
patients can recover gradually to the level of healthy people 5 years after operation.
But physical function, pain and economic difficulties can not be satistactorily
improved. So doctors and family members should give great understanding and care to
the patients, and help them to improve and recover their life as soon as possible.
[Key words] Quality of life; Breast neoplasms; Autologous peripheral blood stem

cell transplantation
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WA 48 h [F] 4 i i T 40 e

g I 2HE B 5 AN B [E] 5. ASCT Rirf4~H (T1)VASCT J5 3 ™~ H (T2)
ASCT J5 1 4E(T3).ASCT J53 &4 (T4) .ASCT J5 5 4£(T5),T3.T4.T5 A h
TP IR A s 6], fERHERBREEENIHE EORTC QLQ-C 30 A4,
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BTG B e (g B A K B8R ASCT J5 5 4F i 4e BRI 488 X5t A 4H 4TS
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(P<C0.050) , B 5 I} (8] (9 HERS A i 8, ASCT Ji 5 4R IAEIR%E ASCT i 3 4~ H
A BRI ER (P<C0. 050) HE XS REZ BB 5 A 9% 57 iERATD B ™ 5, 22 5 A Ge it 2F
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A B8R 250 G it 25 L (P<<0. 050), WG B #i 2 f# . ASCT J5
SAE BT ASCT J5 3 A (P<<0.050),ASCT J5 5 4E 5B AH L 22 5
Gl L (P>>0.050) , i B PImAE R AE ASCT R J5 — BEAFAE » A UL B i 2%
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ZH Pz PRI XE M MR TS SERFE ASCT JG3 N H 5 ASCT mifH b 2 R A gt 22 m X
(P<<0.050) , MG IR B Wi 2 . ASCT J5 5 4R 5XF FAAM L 22 R G i 3 X
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3 g
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AR TN A7 AEAS [R)RE BE () R AR B A RS A IR TR B 55 B ik
PN ENWAPTE on ASCT JG 1206 # A0 O BRI AL 25 56 & VST
BE 1145 5 AT AE B R ) S, g — B 5 o R4 B AE ASCT J5
1A 22 A X B T) B8 A9 PR A2 TR 381t 3 L T sF TB) 1) 4 % 8 T s DA B IR T
YERANL, B ASCT J558 1 4R AW i 8K (H2~5 5 2B LI . At
FEERERBEAE R EZEEN T ASCT & 3 4 H il A, )5 b
5 IS 6] B HEE R i 2 i T L I B A A R A K L H ASCT J5 5 4F 5 1Y
fat R 0 55 fat B A EL A —E 220,

A4 T 8 S e — A N J& 75 BE 47 R 203 o G B B A5 AT e R OB AR SR H
AR TR . W B FL I B e 52 ASCT J5 e ASCT i kiR , bl &
By (RS A £ R Y2 T 2 KA T e A5 B k3% . i ASCT J& 5 4R AT Jo ik Pk
2R NOK- . AR B AL B AT CASCT S5t 85 . AR 1 i
K. &5 8, BARZ BEXT A BRI 8 = A5 0, X i s 77 76 -2 4H O 2, i 2L )
FE—EFEE LA T YRR DI RE . XT3 26 H 3% — 7 T 07 5% Jh At AT 3 224 B
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A NN X=X NN S -K 35
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P i 5 5 1 — Be D T RE T D 9 R I R , BB FE B R R A R T RE

Hjermstad Z5 BB FAE ASCT 5 1 N IH #8232 B A B 72 B 1 52
Wi, 32 22 RN £ LR FNINAR . 043 8 38 s B ™ B ARG w2 IR T 5 42 32 A
iiRIT Y AR R B, R E IS 4 I EEAE ASCT J5 3 4~ H B4 ASCT
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B B AR, S B sk N (B ASCT J5 3 4F B S 47 2% , 10 SE 2L 1 1) 1 4%
W AHANE G IR B K-, R BB 2 e R A2 B L IR
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A v AT A AR S 3 A A AR RS AR TR U A2 21 B 520
3.2 JEMRK 6 PRI H
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