170 | EiBBAFER (M)

Vol.39 No.2 Feb. 2019
JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) oL oL e

W& - HRIF T

MREBEATEZEFILRESERBEGTT KM ES T

EmR, % BLH B RES, B, 5 OB
L BB A BRI S BRI S b, Ll 2000255 2. _EHACERF EF BRI S EB A, i 200025

[EE] B8 - THRA RGBT ZELNEERE (=655 ) T MRMPEBUR, $RTT N 2EFB FH OC TR AR M B 5 i,
730 - HEUL 2013 45 3 2 2016 4F 8 HAF L 5l K 7 B2 F e b I8 B BRIt 162 77 I AR #5252 A R BB X 2 4R LI JE % 654 f1,
e e N DTSSR RE SR BERE, 3BT H 2 SR K AR 29T (multi-disciplinary treatment, MDT) 77 ZEIRM ML R 2 #2550
M RN T 2 R A5G SR B R I 97 RO PR, DA So it 22 B SRR A Logistic WAL, JE— 40 BT 84 B H IR TT
HNTE R HSE MR . SR - AEBEH D 603 6] (92.20%) i E e Fdilhinsy, BEx i MibityT M 88.05%;MDT J5
F145.94%, 45.61%, 80.93% F1 12.94% Wy EBFH T BHZACFEHIT (OT) . BAHATY (BOT) . POMHBIRIT EIRIGST, B
LRSI BRR LS B A 91.34% ., 88.73%, 93.65% (rpfiLif(H] 44.16 A~ H) 1 82.05%, MRIREAFLIE BHFEERGA R
FPRHT, RBLHEZ L Bh, 280, 3 B0, 4 FHIGIT AR LS 51K 94.30%, 83.68%, 87.20%, 60.00%; XA I % R i1 5% B AT
SERT, SRR RS AT ISR A IR IT RN IR B W AR FLBVE B AR R A B T ORI B R (B P<0.05); FE, &
H SCACRRJE R S e ALY FUBROY BA T IR E R R (P<0.05) 5 Bedh, BBE Mk E AT RS SLRALTT MRS MR & (P<0.05),
iR - A REBEA B TR S ZE T BE M BRI RO, SR w4 B IR IT IR JUH & ORI >74 %, X
TR ERAE, WP R H BRI MR L EE .

[R82IR | ZAEFUNE; Z2FRHSIT IBITHONE A REM

[DOI] 10.3969/j.issn.1674-8115.2019.02.012 [ AE4ZES ] R737.901 [ X#ftrERG ] A

Compliance analysis of adjuvant therapy in elderly patients with breast cancer under case-management
model
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[Abstract] Objective - To investigate the current status of adjuvant therapy compliance in elderly breast cancer patients ( = 65 years old) attended the case-
management model and to analyze the impact of demographic characteristics and clinical features on adjuvant therapy compliance. Methods - This study
enrolled 654 elderly early breast cancer patients who were treated in Ruijin Hospital and subsequently accepted case-management model between March
2013 and August 2016. Data on patients’ compliance to adjuvant therapies which were designed by multidisciplinary treatment (MDT) were collected. The
correlation of patients’ adjuvant therapy compliance with demographic characteristics and clinical features were evaluated using y* test. The statistically
significant variables were taken and the corresponding impact on adjuvant therapy compliance were further analyzed using multiple Logistic regression
model. Results - In this study, 603 (92.20%) elderly breast cancer patients were treated with one or a combination of adjuvant therapies according to
MDT discussion/recommendation. Overall patients’ compliance to adjuvant therapy was 88.05%. 45.94% patients were required adjuvant chemotherapy,
of which 91.34% patients complied in reality; 45.61% patients were required adjuvant radiotherapy, of which 88.73% patients complied in reality;
80.93% patients were required adjuvant endocrine therapy, of which 93.65% (median treatment duration 44.16 months) patients complied in reality;
12.94% patients were required adjuvant targeted therapy, of which 82.05% patients complied in reality. By number of adjuvant therapies that elderly
early breast cancer patients were required, patients’ compliance to one, two, three and four adjuvant therapies amounted to 94.30%, 83.68%, 87.20% and
60.00% respectively. The results from analysis of demographic characteristics and clinical features revealed that, age and number of adjuvant therapies
had significant impact on adjuvant therapy compliance in elderly breast cancer patients (£<0.05). Furthermore, patients’ education level showed strong
correlation with patients’ compliance to adjuvant chemotherapy and adjuvant radiotherapy (P<0.05). Additionally metastasis to lymph nodes impacted on
patients’ compliance to adjuvant chemotherapy (P<0.05). Conclusion - Case-management model is beneficial to improve adjuvant therapy compliance
after surgery in elderly breast cancer patients. To further increase patients” compliance, more efforts should be invested to help patients older than 74 years
old, with lower education level, negative lymph nodes and more types of comprehensive treatment.
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Tab 2 Compliance of 603 elderly breast cancer patients with different types of

adjuvant therapy
SES AN#/n KM /n (%) MM /n (%) i P
HERIRTTRE 31.997  0.000
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Tab 3 Univariate analysis of treatment adherence of elderly breast cancer patients
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1 31 237 (88.10) 32 (11.90)
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Tab 4 Multivariate analysis of adjuvant treatment adherence of elderly breast cancer
patients
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4 Fh 1.000

2.4 SHmRARE LI B ISR Y RN TR PR 5 B
DA B 2RSSR A S R 5 BT 4 BATIETT (i Mk i3
112 165, JERASRIE F RGN Logistic 8] )5 45
AT oNT o R TIR, ABFFANA I IE B Z5%4 N 500
BTG FER (P>0.05),

http://xuebao.shsmu.edu.cn

AR BT Z AR FLIRE BB Sl BB T MR 23 BT | 173

2410 ZWMLITIRMERIR FE T k. L.
SCIURR B A IRTT i PRS2 R 32 (P<0.05), 65 ~ 74
% B ERNE T >74 % B (P=0.000); #hELE
PH P SB35 10 AP S 25 e T ibk LS5 B B2 (P=0.006) 5 5
o Je v B o T B BRI IR AR T 0 DL B
(P=0.013), K% KU EEESmpRULTBEG T
BEWER (P=0493) (%5),

465 Jma R L B AT HONTE D 2 B 3 5B

Tab 5 Multivariate analysis of chemotherapy treatment adherence
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Tab 6 Multivariate analysis of radiotherapy treatment adherence
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Tab 7 Multivariate analysis of target treatment adherence
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