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Abstract: Objective To study the physical and mental health status of breast cancer patients undergoing chemotherapy
to provide basis for better whole course management of breast cancer. Methods A total of 100 breast cancer patients
undergoing chemotherapy in outpatient and ward of Shanghai Longhua Hospital from May to December 2017 were served as
research objects,and Symptom checklist 90(SCL-90) was tested by trained professionals. Results Three common factors
were extracted by factor analysis from which the main discomfort including three types of symptoms ( somatization
symptoms , neuropsychological symptoms and psychological symptoms) was summarized in breast cancer patients undergoing
chemotherapy. The neuropsychological symptoms included mainly hostility and obsessive compulsive symptoms. The
psychological symptoms included mainly anxiety, depression, terror, paranoid , psychotic and interpersonal sensitivity. Cluster
analysis classifies the symptom factors into three categories; (1) Hostility, terror and bigotry; (2 ) Somatization, depression
and obsessive compulsive symptoms ; (3 ) Interpersonal sensitivity , psychotic and anxiety. Univariate analysis showed that the
symptom factor scores were relatively higher in patients with three negative breast cancer, patients using anthracycline
chemotherapy drug and patients within 1 years from chemotherapy(all P <0.05). Multivariate Logistic regression analysis
showed that the use of anthracycline chemotherapy drugs was a risk factor for patients’ discomfort[ Exp(B) =10.72(1. 41
-81.34),P =0.02]. Each factor was not independent, and there was a significant correlation among symptom factors.
Conclusion Side effects caused by chemotherapy of breast cancer are multidimensional and interactive including three
aspects : physiology , psychology and neuropsychology, especially the patients with pathological type of three negative and

receiving anthracycline chemotherapy are more serious for whom the management and health education should be
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strengthened ,and correct guidance to life should be given while improving the adverse reactions of chemotherapy.
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