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Abstract: Objective To investigate the correlation between self-percevied burden and quality of life for over 10 years after breast
cancer surgery. Methods The 60 cases with breast cancer surgery over 10 years were recruited,and the Self-Percevied Burden Scale
(SPBS) and Functional Assessment of Cancer Therapy-Breast (FACT-B) were used to determine self-percevied burden and quality of
life. The correlation between the dimensions of the SPB scale and FACT-B scale were analyzed by linear correlation analysis. Results

(1) The SPB score of patients with breast cancer surgery more than 10 years was (35.78 +4.19) ,which was at the medium level ,and
the highest average score was emotional burden(3.33 +0.40). The lowest average score was body burden (3.04 +0.43). The FACT-
B score was (114.53 +14.71) ,which was at the upper level, and the highest average score was additional attention(3. 81 +0.49).
The lowest average score was functional status (2.76 £0.52) ; (2) Age , marital status, education level , personal monthly income , patho-
logical stage and operation mode had influence on SPB score,and the difference was statistically significant (P =0.000,0.025,0.000,
0.000,0.000,0. 001 ) ; Age, education level, pathological stage and operation methods had influence on on quality of life ,and the
difference was statistically significant( P =0.003,0.001,0.000,0.000) ; (3) Linear correlation analysis showed that SPB and quality of
life showed a negative correlation and among them the highest correlation was social/family status(r = —0.674,P =0.000) ; quality of
life and SPB showed a negative correlation. The highest correlation was emotional burden (r= -0.783,P =0.000). Conclusions

The SPB score is at the medium level and FACT-B score is at the upper level in patients with breast cancer surgery more than 10 years.
The age, education level , pathological staging and operation mode can affect the SPB and quality of life. SPB is positively correlated with

quality of life,so patients with breast cancer surgery more than 10 years should increase social and family support, relieve emotional bur-

den to improve the quality of life.

Key words: Breast cancer; Self-percevied burden; Quality of life;
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