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[ Abstract] Objective: To investigate the relationship between physical activity and quality of life as well as that between
endothelium-dependent vasodilation and quality of life in breast cancer patients after surgery. Methods: A total of 126 breast
cancer patients undergoing surgery and comprehensive treatment were included. The physical activity and quality of life be-
fore surgery and after half year of comprehensive treatment were investigated by a questionnaire, and the function of endothe-
lium-dependent vasodilation was measured by ultrasound. Results: The level of commute and work activity of breast cancer
patients decreased after surgery (commute; 342.7 +105.2 vs 290.8 +£154.9, P =0.002; work activity; 111.5 +40.5 vs
73.7 £35.7, P<0.001), while the level of leisure activity and overall physical activity increased (leisure activity; 860.3
+305.4 vs 1,308.4 £294. 1, P <0.001; overall physical activity; 1,775 +375.4 vs 2,085.1 £740, P <0.001). The

function of endothelium-dependent vasodilation ( flow-mediated

SE=E -U06- Z 7 - 10- ilation) in the high level group and the intermediate leve
[KFEHEA] 2019-06-26  [fEEEHI] 2019-10-21 dilation) in the high level d th liate level
[EWIEE]  °JAEE, E-mail:727120567@ qq. com group were greater than that in the low level group (P =0.
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005) , and the scores of mental and physical quality of life in the high level group was greater than those in the low level

group (P =0.021, P=0.006). Household monthly income per capita, clinical stage of cancer, function of endothelium-de-

pendent vasodilation and physical activity level were the influencing factors of quality of life. Conclusion: Proper physical ac-

tivity can improve the function of endothelium-dependent vasodilation and improve the quality of life among breast cancer pa-

tients.
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Table 1. Basic Information of Research Objects

Variable Category N(%)
Age (year) -44 31 (24.6)
45 -59 71 (56.4)
60 — 24 (19)
Education Primary school 18 (14.3)
Middle school 76 (60.3)
Bachelor degree and above 32 (25.4)
Household monthly ~ Below 1,500 16 (12.7)
income per capita
1,501 -4,500 72 (57.1)
4,501 -9,000 28 (22.2)
=9,000 10 (7.9)
Employment situa-  Being employed 72 (57.1)
tion after surgery
Being on vacation 25 (19.8)
Being laid off 29 (23)
Medical insurance Urban medical insurance 76 (60.3)
Cooperative medical insurance 24 (19)
No insurance 26 (20.7)
Body mass index -18.4 17 (13.5)
18.5-24 54 (42.9)
>24 55 (43.6)

Variable Category N(%)

Surgery protocol Breast conserving surgery or re- (33.3)
construction
Slm.ple mastectomy or modified 84 (66.7)
radical mastectomy

Clinical stage | 32 (25.4)
I 75 (59.5)
I 19 (15.1)
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Table 2. Physical activity of Patients before and after Op-

eration

Variable Bef(tre op- Afte‘r op- P
eration eration

Housework 460.5 + 412.3 1.66 0.099
205.7 255.3

Lei Livit 860.3 = 1,308.4 + 11.11 <0.001

eisure acuvity 3054 294 1

Commute 342.7 £ 290.8 + 3.18 0.002
105.2 154.9

Work activity 111.5 + 73.7 7.81 <0.001
40.5 35.7

Overall physical 1,775 % 2,085.1+ 4.05 <0.001

activity 375.4 740

*3 FARUBBEFARENENERILE
Table 3. Physical Activity Levels of Patients before and af-

ter Operation

Level of Before After 2

activity operation operation X P
Low 50 (39.7) 42 (33.3) 9.00 0.011
Intermediate 61 (48.4) 70 (55.6)

High 15 (11.9) 14 (11.1)
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Table 4. Endothelium-Dependent Vasodilation at Different
Levels of Physical Activity

Quality of Level of physical activity

F P

life Low Intermediate High

FMD (%) 8.4+2.5 9.6+2.7" 10.9+2.4* 5.61 0.005
PCS 39.2+8.6 39.9+11.6 48.9+18*" 4.01 0.021

MCS 46.7+7.6 45.9£12.6 56.3+9.3*% 5.43 0.006

* Least significant difference method was used for pairwise comparison,
the difference was statistically significant between the low level and the
intermediate level; *There is a statistically significant difference between
the intermediate level and the high level.

FMD: Flow-mediated dilation; PCS: Physical component summary;

MCS: Mental component summary.

Table 5. Multiple Linear Regression Analysis of Factors Influencing Quality of Life Scores

Regression

Standard error

Standardized

Variable coefficient of mean regression coefficient ! P

Age (year) -2.63 1.44 -0.18 -1.83 0.072
Education 0.01 0.05 0.02 0.17 0.864
E‘::seh‘)ld monthly income per ca- 5 g 1.64 0.34 2.32 0.024
Employment situation -2.46 2.14 -0.2 -1.15 0.255
Medical insurance -1.24 1.92 -0.13 -0.65 0.521
Body mass index 2.09 2.72 0.15 0.77 0.444
Surgery protocol 0.02 0.05 0.04 0.38 0.703
Clinical stage -3.79 -1.64 -0.34 -2.32 0.024
E::othelium—dependcnt vasodila- 0.24 0.10 0.28 2 44 0.018
Level of physical activity 7.73 3.88 0.51 1.99 0.049
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