Journal of
Breast
Cancer

ORIGINAL ARTICLE

Ol - 20| - SBA? - MO
ofufetm BzIe e}, gAka 71

] Breast Cancer 2010 June; 13(2): 212-8

739 3e) Wt Y=
w2 9l AL3 4] 2] 7]9ke] B

oSt sk 7k, ‘ol erstaL ofalesh ApEe)

DOI: 10.4048/jbc.2010.13.

'1"6‘,

st}

Relationships of Lymphedema, the Shoulder Range of Motion, Fatigue and
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Purpose: The purpose of this study was to identify the vari-
ables that are associated with the health related quality of
life (HRQOL) for patients with breast cancer. Methods: A
total of 112 subjects were recruited from a cancer center at a
university hospital by using convenience sampling. The sub-
jects were asked to complete questionnaires about HRQOL,
fatigue and social support (family and medical team support).
A trained research assistant then measured the subjects’
shoulder range of motion (ROM) and the arm parameters
for lymphedema. The data was analyzed using t-tests, Mann-
Whitney tests, ANOVA, Pearson’s correlation coefficient
and hierarchical multiple regression analysis. Results: The
HRQOL was strongly correlated with fatigue (r=-0.80, p<
0.01). It was also positively correlated with family support

(r=0.57, p<0.01) and medical team support (r=0.33, p<0.01).
The HRQOL was significantly lower for the patients who had
limited shoulder rotation. Fatigue and family support together
explained 65% of the variance in the HRQOL for the patients
with breast cancer, after controlling for education and income.
Of them, fatigue uniquely explained 32% of the variance in
the HRQOL. Conclusion: Fatigue was the strong predictor
of the HRQOL. This result suggests that fatigue might be
primary managed for improving the HRQOL of patients with
breast cancer.
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Table 1. Characteristics of subjects (n=112)
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Table 2. Descriptive statistics of HRQOL, fatigue, and social

. . No. of

Variables Categories patients (%) support

Age <30 3(27) Variables Mean=SD AL Fessiol
30-39 26 (23.2) range range
gggg g? E?gg; HRQOL 93.69+19.00 35.00-138.00  0-160

) Fatigue 40.09+19.12 9.00-83.00 0-120

60> 10(8.9) Social support-family  4.04+0.88 1.13-5.00 15

Marital status Single/divorced/widow 9(8.0) Social support- 3.85+00.96 1.00-5.00 1-5
Married 103 (92.0) health care team

Occupation No 85 (75.9) ~ ) AL o
Yes 27 (24.1) HRQOL=health related quality of life; SD=standard deviation.

Education <Middle school 34(30.4) 50 -
>High school 78 (69.6) Bl Lymphedema

Monthly income <2,000,000 KRW 56 (50.0) 40 -
>2,000,000 KRW 56 (50.0)

Cancer stage | 30(26.8) 30 F
A 41 (36.6) S
1B 29 (25.9) 20 I-
A 12(10.7)

Type of surgery Partial mastectomy with ALD 82(73.2) 10k 27 ge
Modified radical mastectomy 30(26.8)

Undergoing or Undergoing chemotherapy 35(31.3) n n

finished treatments ~ Finished Radiation and 77 (68.7) 10cm 20cm 30cm 40cm

chemotherapy

KRW=Korean Won; ALD=axillary lymph node dissection.

Upper point from the styloid process of ulna

Figure 1. Frequency and percentage of lymphedema.
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Figure 2. Frequency and percentage of limited shoulder range
of motion (ROM).
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212} 96.32 (SD=19.30)=.tt f-2J81A] Rekal(t=2.26, p=0.03),
7174 Y4=9lo] 2009 ¢ o311 FErke] HRQOL Bt 89.96
(SD=19.04)2.= ¥4=9]0] 2007+ ¢ o}Ael 3kx}e] 4= 97 41
(SD=18.39) 2t} BAIA = F-of61A WA Ueltht=2.11, p=
0.04), kA W71(t=0.72, p=0.54)4 $=<=34(=0.34, p=
0.74), & F BX2F 2|25 Bl QA] obd 2| &27F Evar
S5 EE WEAof ot oJ(t=0.84, p=0.41) 5 o= di4t
A} Ao 2 HRQOL B e 5AIA 27 gl AR
el

i1 B9 HRQOL S| 2H|

HRQOLZ} 7] 2= uf$- 52 32] Al E B ¥alr=—-0.80,
p<0.01), 7FEAIA|(r=0.57, p<0.0) E 2|8¢IA]A|(r=0.33, p<
0.0D+= 2et ool A3 9= A oR Vet ofdde
& % WL} 2)5)-el| Algto] 9l 7= HRQOLO] #-2J5}
A w2 Ao R Yyt A9 Y ig f5e npek HRQOL
Bade= F23 2lo|7t gl AR UeRdtTable 3).

Table 3. Difference of HRQOL by lymphedema and shoulder range of motion

No. of Mean Sum of Mann-
+
patients (%) rank ranks Whitney U Z Al t AR
Lymphedema at 10 cm* 289 -0.36 0.71
Yes 6(5.4) 51.67 310.00
No 106 (94.6) 56.77 6018.00
Lymphedema at 20 cm* 351.50 -0.73 0.47
Yes 8(7.1) 48.44 387.50
No 104 (92.9) 57.12 5940.50
Lymphedema at 30 cm* 0.82 0.42
Yes 27 (24.1) 94.52+19.25
No 85 (75.9) 91.07+18.34
Lymphedema at 40 cm* 0.03 0.97
Yes 26(23.2) 9358-+19.63
No 86 (76.8) 93.72+18.94
Limited flexion' 1.10 0.28
Yes 48 (42.9) 91.42+19.16
No 64 (57.1) 95.39+18.87
Limited abduction' 1.77 0.08
Yes 49 (43.8) 90.12 (18.35)
No 63 (56.3) 96.46 (19.20)
Limited internal rotation' 243 0.02
Yes 60 (53.6) 89.72 (19.04)
No 52 (46.4) 98.27 (18.09)
Limited external rotation’ 358 <0.01
Yes 27 (24.1) 82.85(17.97)
No 85 (75.9) 97.13(18.11)

Extension and adduction were not tested since more than 98% of patients had no limited shoulder range of motion.

HRQOL=health related quality of life; SD=standard deviation.
*Upper point from the styloid process of ulna; 'Shoulder range of motion.
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Figure 3. Normal P-P plot of regression standardized residual.
The normal P-P plot shows normal distribution of residuals.
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Figure 4. Homoscedasticity plot. This plot shows homoscedas-
ticity of residuals.

Table 4. Factors predicting HRQOL after controlling education and monthly income

Variables B SE B t p-value SEH e
correlation
Step 1*
Education 6.38 423 0.16 1.51 0.14
Monthly income 4.94 3.89 0.13 1.27 0.21
Step 2'
Education 1.325 2.54 0.03 052 0.61
Monthly income 3.56 2.33 0.09 1.53 0.13
Fatigue -0.67 0.06 -0.67 -10.72 <0.01 -0.57
Social support-family 459 1.55 0.21 297 <0.01 0.16
Social support-health care team -0.57 1.32 -0.03 -0.43 0.67
Internal rotation 0.01 0.05 0.01 0.14 0.89
External rotation -0.12 0.11 -0.08 -1.10 0.27
HRQOL=health related quality of life.
*R=0.24, F=3.37 (p=0.04), R*=0.06 for step 1; 'R=0.84, F=35.43 (p<0.01), R? change=0.65 (p<0.01) for step 2.
HRQOL®| ofi=tH Sl Y2 Aot WEes, DA VSRR s Y

3 HEAS AAE] Aol FAEA A8-S $gt M=
o] HHES =S AL WA AFEES 95t P-P X
(Figure 3) ¥ 54 (homoscedasticity) =3 (Figure 4)a
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