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Tendency of diapause symptoms in breast cancer patients receiving chemotherapy
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[Abstract]  Objective To investigate the tendency of diapause symptoms in breast cancer patients during their chemotherapy.
Method  Sixty —four breast cancer patients with chemotherapy participated in the study by using Pittsburgh sleep quality index
(PSQI), the cancer fatigue scale (CFS), the self-rating anxiety scale (SAS) and the self-rating depression scale (SDS) to assess
their sleep, fatigue, anxiety and depression at every first day from the second course to sixth one of chemotherapy. Results The
diapause symptoms including fatigue, sleep disorders, anxiety and depression varied with the therapeutic course progressing. The
conditions in sleep quality, fatigue and depression were the poorest at the diapause of the fourth course and the condition of anxiety was
the poorest at the diapause of the third course. Conclusion The medical staff should attach importance to the patients” physical and
mental problems brought by the process of chemotherapy, strengthen the regulation of psychosomatic symptoms during chemotherapic
diapause, and give reasonable control and intervention before the symptoms deteriorating.

[Key words | breast cancer; sleep quality; fatigue; anxiety; depression; change

TP VE R AR TR R 2 R R A UG BRI = BRAREEAS A2 AR A e R, e
FEETEMHTREZHGUVEAREBE, B, 7l 2.0 SRR DmmsZm) HA= 36 B 7o) AR
BRgw BB ALY K2R 6~8 TR, AU B AEfL  IR9EXT o4 ) FLAR Y £ 3 Ak (B B AH SCRE IR R4 7
ST AN TA] B B IR A AN ] o) Ay dtila) des DUPERIHT , B e 2L e H s Ay TR B A 5
SE R BT RR 1) AR A Ea 3 DL A i PR e S0k A

[BETE] « AUER I HE TRIONE I PP BUR Gl | B 45 AR T
H %5~ 12531404,

[WFEEEI] 2014-10-18 1 %55 %

[MEERA]  WEHE(1990-) &, BIRTOE it 1,

[EEIEE] I, 207, Bt B-mail: hioyqe1s. 1.1 FARIR
com, K H B9 RE: P4 2013 459 A ~2014 4F 3




| JemK

2

HAR G R P HE (Modern Clinical Nursing)2015.14 (2)

JAE M R TEE R R B Jis P e = e A3 B AR s A7
R FLIRIEE BT 64 ] A9 ABRUE s LK A 112
FUM I AR 5 TORE OIS S8 SCH A ™ 20 MR
o5 AR R R IRBE T B S L RO
HHRIETT 6 7R s 4RI T % 0 CEF (3R Wi 19 i
cyclophosphamide , ¢ 2 [t & epirubicin, # JK ¥ i
fluorouracil ) 75 5¢ ; M ABIF 5T A [F] 3, 26 2 1 [R]
A, 64 BIEE T AR 23 ~ 64 X, 714 (46.03
+ 8.19)% , SUALRREE /e 5 1) w0 20 4, = h
23 i, KL KA E 16 B, B7 S S AT A 2t
13 51, 23 9% 5 ], BRI AL 2 ORI 46 1], B ARARDL .
U5 57 6, R4 2 41, 855 5 0, PRI ARFLAR
1), FLE UIBR A 63 4], ZL RS i PR 23391« 1 39
3 fail, 0399 57 451, 139 4 491
12 HETHR
12,1 —fwoAEk HARATRIT, NE
LG B E AR SO R B IRDIR &0 | BR YT 2R SC
577 2 FUBE IR R 20 T AR 5%
1.2.2 [T 2% & Bk IR R 48 2 F & (pittsburgh sleep
quality index,PSQI) iZ&RIA 7 NYERE 73512
e G S | A BT (1] B G o [ B AR 85 % B G o
B MENRZ5 Y | H R DI RERDS e 0 ~ 3 1T
I3, B3 0 ~ 21 3 A9 isiEy , 2 I IR 5 B2 0
iz Y A BRI S A AE S B AL, 7 0 g ) P N B
[Tt () Y 225 U, B> T 3 A MR A1
1.2.3  J&JE & Z ¥ & (cancer fatigue scale,CFS)
PR RALEE 15 N H 3 AR JRIRE = G R
W2 FNFRZ B2 HR T 1 ~ 5 0¥y, 73R
EA3IT 0 ~ 60 43, o3 By | on g = g Y
1.2.4 £ & 83 Z & (self-rating anxiety scale,
SAS) i ERAL 20 A H R 4 GOV bRt
74 50 73,50 ~ 59 73 AR EEAR I, 60 ~ 69 73
JEAEIE 70 2 DL bR A AR R
1.2.5 #pAR B #F % & (self-rating depression scale,
SDS) I EARIL 20 DA H R 4 TS A ifE
1 53 91,53 ~ 62 73 A RIEANAL, 63 ~ 72 J3 A h
JEIAR, =72 3 Sk AR,
1.3 @ERFE

TEAAH A S R R AT~ , hF & — X
— AT [ Y S B nT e A TE]

A R T L B Be AT DU TR) 5 00 ok, PR
AR 0 [ B PE g 28 1A H B3 oL, AR
AN BFATT I W BN 21 d, HEE 24
FIRFE, BT LA IT BEBE AR 2 R ARYT T 1R 19 26
1 RX B ARITIFRE O EE 1 A TR] BROBPIR & 4 7
P, Z e FR—IT RS 1 RIEFTIPE, 4L 5 Wk, A
U L & R 4 92 4y, LI %L Rl 45 64 3, [n]
WAHRBCEN 69.57%,
1.4 FitZEHE

R A SAS8.1 Geit A AT S i A B
THETERERH v x5 Fom, FLIRE A &7 12 PSQI
843 (CFS 1543 . SAS Hl SDS 1543 b 45 5% FH 5 42 il
W25

2.1 FREBREATERBAAXERELER

FLIR IR B AT A AR A S L 1
MIEL T Al D LR R A7 1) B T BR AR = |
B I 055 A R 410 IS R DA IR I b 7 8] Bk 401
RS T K A= Ae AL, HA W R A IR, BR A EAE IR
A1, JFC AL E IR A g DA BT B AR 5 4 S AT ) Ak
L,

100
90

30 —e— [
70 %) >3
60 P e Ny —— Rk
50 P vt BN s A

e -~ -~ e eae IR
40 pl B N

30
20

10 ./——-———//.\'

0

B B2l PEI3IW FAW HBSK

1 FREEEUTERPECERTNES

2.2 FLAREEENITEEE PSQI BHI1ER
LB 2B LT 1) BRI PSQT B0 M 4% 4 45
rIEBLILER 1, IR 1 ] UL, AL LI R B A7 ]
B PSQI B0 K (7.55 + 3.07)~(16.34 + 2.18) 43,
PSQI B0 S 45 4 1543 7 S 0 v 340850 %) BRI A 580
S5 P < 0.05, UL ZEL MR K B0 B I i b A TR
1E, BIEZEH P < 0.001, BLHAR AN 2 (7R ) A 40
AR S, 5 4 AR P RN B PSQL B i .



| JemK

BLARIfG K # (Modern Clinical Nursing)2015.14 (2) 3

£1  IABERELTEKEPSQIEASRBEESIER (n=064;5r,x+s)

s 51K %2 K 03K 94 55K F P

RIE A 453 7.55 + 3.07 9.64 + 2.89 10.70 + 2.04 16.34 + 2.18* 13.02 + 2.27 115.17 < 0.0001
e e i £ 1.19 + 0.64 1.33 + 0.96 1.59 + 0.61 2.20 + 0.41 2.03 + 0.35 29.66 < 0.0001
N B 5] [1] 1.48 + 0.67 1.92 + 0.48 2.00 + 0.18 2.05 + 0.21 1.97 + 0.25 20.65 < 0.0001
e A 1] 0.31 = 0.11 0.42 + 0.22 0.59 = 0.50 0.86 = 0.53 0.50 = 0.44 29.04 < 0.0001
M AR AR 0.80 + 0.64 1.16 + 0.62 1.52 + 0.64 1.86 + 0.64 1.39 + 0.58 31.58 < 0.0001
e A e 1 1.41 + 0.58 2.00 + 0.00 2.00 = 0.00 2.97 £ 0.18 1.97 + 0.18 250.38 < 0.0001
fENR Y 0.56 + 0.23 0.64 + 0.47 0.47 + 0.31 1.39 + 0.61 0.91 = 0.71 41.47 < 0.0001

H [8] 2y fi e 1 2.48 + 1.10 2.55 + 1.46 2.69 + 1.04 5.03 + 0.96 431 + 1.26 63.89 < 0.0001

oo M 1R 2K 3 IR LER S IRk IR S PSQI By LA, ¢ (B 43118 20.529,13.358 ,15.072.,8.994, 35 P < 0.05, 2 %A 45t
P2 S HAR Ak AR 3 PSQL B LA, 3 P > 0.05, 2R G245 X
23 FLERMEBE LT EBN CFS B4R HPBHRIE ISR P < 0,05, BLUAELL AN 1
FLURHE G F LT TN CFS (00 At IR ol BOZITTRCE . BEIESESR P < 0.001, BAWING
HEULILER 20 R 2 T UL AR FLU ALY P IR OF B ) A gt r i . 5 4 Utk Il R
B3] CFS 5434 (23.13 £ 5.14) ~ (4642 £3.98)4r, M CFS BHiH .,
SBE AT R B CFS G 73 S 4% 4 A5 7 1 52 )

x2 FUREBREZFNITEEE CFS BoRBHEER/TBR (n=64;77,x%s)

it H LR H2W H3W 94 %5 F P
W= By 23.13 +5.14 26.78 + 3.64 39.03 + 3.82 46.42 + 3.98* 38.09 + 2.87 358.77 < 0.001
IRk = 8.64 + 2.88 12.59 + 1.92 13.44 + 2.15 21.42 = 2.05 23.20 = 1.93 481.75 < 0.001
i = 7.47 +2.23 6.95 + 1.13 13.05 + 2.07 12.53 + 1.34 7.08 = 1.78 196.09 < 0.001
INHIEZ 5.53 = 2.12 7.23 + 1.38 12.55 + 1.77 12.47 + 1.28 7.81 + 1.93 222.66 < 0.001

o ST 2 A 3R S AT AR E CFS By LA (B4 0 24.740 ,27.069 ,10.608 ,12.925, 3 P < 0.05, 2 7 H 5t
THoE R S HA L P I R CFS B3 L 2 P > 0.05, 225 L2408 X

2.4 FLERESREFITEIEHR SAS #1 SDS B ER

FUARJE B AL T R B SAS A1 SDS #5431/ 15
W3 3, MFE 3 AT UL AR 2H LR R R AT Ta] BR Y
SAS H1 SDS 15434351 4 (35.81 + 6.78) ~ (55.34 +
4.88) 43 F1(40.11 = 6.45) ~ (60.98 + 2.52)%%, H

HALIT I SAS 1 SDS 1543 5 52 I & 244501 Bk
TERLEAE R P < 0.05, BiHITEA NROV A K | %
WATREIE . FEIEZEH P < 0.001, Pa A I a] K 2 (F7
A G225 X, & SAS T SDS 134343 il 1646
3 ARIT R BII AN SR 4 Ak o) BRIV i i

£3 ZIRERFNITEIEE SAS 71 SDS BHER  (n=64;50 7 +s)

WA 1 2R 93 W 94 95w F P
SAS 35.81 + 6.78 40.69 + 3.96 55.34 + 4.88*  38.66 + 2.58 44.50 + 2.03 187.78 < 0.001
SDS 40.11 + 6.45 51.53 + 3.41 53.89 + 4.43 60.98 +2.52**  44.89 + 1.36 263.07 < 0.001

Mo S LU 2 W 4R S LT I R SAS 153 LA ¢ fE4 R 11.518.,9.439 10.588 ,.10.506, 3 P < 0.05, R H 4
PR S0 HARIT R SAS FH43 LUEE ¥ P > 0.05, 25 7 BGER . + = AEE LI B 2 8 5 AbIF I 3 SDS 1945 L,
t{EAT 314 10,074 ,5.644 .6.169, 3 P < 0.05, 2 54 Ge il 8 X HA by i B4 SDS 1540 Lhi , 3 P > 0.05, 2R G i 248 X

3 i

3.1 FBREEEAITEEHIERTHESRE
311 H a4k FRBRMELREZRIZASE

32 RALST IR TR IR0, A S
SR AL B AL IR CFS 1440 (2313 +
5.14)~(46.42 = 3.98) 4% , 37 7L AR I FB 5 6 M
= B AL 4 LB T A s B 1ok T b



| JemK

4

HAR G R P HE (Modern Clinical Nursing)2015.14 (2)

F ST UCEIE I BRI = IO 1
W Z FIARIGE = FE L AR 26 3 ALY T [a] a4 e o
H, R A — AT TR AT BT [l g% TSR e
B8 A7 U S, 5% BR e B R S ALY 25 A
Wit 22 JE RN, AN BB ) SR AR Sl R
(A9 55 SRR i o DR b L o A A T R A = 7
JE EERKES BF NI RER L S Pk iz
RGO R BV AT 25 T 220 Bl 2 R G
RO N TR 22 R G A XD AT BT
e I 1) 7L R B A A X s e HAR YT B vy 45 1
PEFR P v (AR () I 38 THI I 5 22 (936 97 DT
RS R AR I T A5 v 9 2 R, DRI AR 7
HAB AN = BB, W ) i
HTEACTT 5 4 O JRAA G DAy T o 67 K R e
FERDRE S SRR AP i R R AR IH AN B R
N, H R R SEAT: 55 © 258 B, DRt 2 2 7
J& 1 YA [E] i3 1) 9 = B2 AT e Il B
Hh, FUIR R B R Z AEIRTES 4 YA IA] B
N, 5 BergerfF HYBFSEAE AR, P AR
W LB, BE P Z S ARTEALIT 26 2 P R 2
BB 0 AT S RAFAE AN D DA AT R S
HSEAFFET G0 TAC (Z V5 E 5 Taxotere, BEIA 2
) Adriamycin, PR#EEERE Cyclophosphamide) , TEC
(Z VU E 3% Taxotere, #Z LA Epirubicin, RN
Jtié Cyclophosphamide ) J5 %% , iX W i J5 28 b 4 % 55
FZBEAS 25, 1M 28 25 ) L LA 24 7 A= 1 30 3 5
RIERIBE R, — Mk A E I 2S ey 2 ~ 3 d, b
1M 28RBS S B B AS BIF 5 AR R e 0 B
MR AR A R I BEFE T, ] MO TRl A7 O
FAE THTCAEAR A2 H, DUE 52 iR 474 %%
T,

312 W v MELLEERWARZER”E 1k
J7 AL BRI R T AR 6 AR T A DT TR A R AR 0 i
B AR B G RN [R]85 2 | L4 T 4%
PIRAS L, AT A PR 2 . BIESE R s LR
TG AT BB AR h 2 A B B IR 2
PR SR Ak 7 245 ) 1) B I AR FH 7 TB) BRI 4TS AN BE T 2%
T A8 7% [ 3 5 v 52 g 25 77 A O R 0 B, A
RE AR AE = Bt $91 [ 200 o b W] 47 £8 3 PRI 2 7 A 1
PENG 2 . AT RS B TESS 3 Uiy ) B 42

JE R N B e U AR AR BEAE S 4 AT AR
W R AT R — R RERR B R, HOR R RN
FABTT B 391V Ik 220 R Lk 28 A 2 BB 1 A7
TE A7 i 30T R85 DAL AR 3 H AT BRI e 70 Sy
PR TSt 5 7 J ) A e UK PN = T R R
JI S AN RSN R S, 7 A T AT o AR A R
PR BRI B S SR AT (R ARG i
A K RS R A E DL A 4 DI B R
JEFIMABIE 26 . DRt 1 R Bt DX 4 #5316 T
LM dA B R AT 1) B 0 JIE A | R A B IR
R, R, TR A R AR A H At B A Y
K,
3.1.3 FA4RTABRBELRRFTZRE K
WL R T, FURIRE A5 5 e ALy T 1] B Y B
M5t S 200 (11.45 + 2.49) 7%, i TR 3R SCAE )
TS Bl S5 (2O VBIE 5 235 O 5[] A A 9 38 & B, L AR
AR 4 WAL B) BRI B AR T o A 25 . PR
71N 20 LR e Al T D) A R R A S % = AR
ARG, 9 2 REAR ™ H 1 £8 | R AR 0]t [ A 7™
Palesh %5 2P 58 45 5 WhoR |, 7L 838 1Y £R )&
IS 175 2 -5 Ml IR o £ 5 4 2 0 2 TR ARG, AR R A
e 1 FR A 5 R AR Y A bR 7 IR ) £ 1) 5
o I | B D RESE 7 AR 2 . A LH LI B
FEILES 4 RARTT (8] BRI TGI8 9% 2 R0 2 B
2507, 55 A RO AR L R R o M, RdT
(i) B3 7L M R — R AR R o 32, AR TR
AR AR, BB TR KT sh i TR,
SR AT H ] B R IR R] | DA 52 01 I A B AT ¥E
FEZ A RAEAR , 15 A BN B4\ 5t S i) g 25
oI A I AH B SR 1 0 BRAE BN 2 ) DT 52 M)
HBEIR BT, P, BEAP N D3N 7R B R 4 AR 7 I
XTRE A BT B ZLE |, 15 By F A 7 IA] B 5 R
FE R ST [) DT 2 ey JHL AR IR 5 o,
3.2 AMRMBR

AHIESE AR YN ) R A 1 L AR A TR AR T ()
HOWH O R BLR sh A a3 H = T R—
1RI7 5 58, WA i A g id 1T HA ALY T 7 2 B FLIR
SR (A Ao e B R AR I I 2 1 R X
FEE ) (B B DL AT I A, R AR 3R R SR
J5 T AT BESSAAAE —E i fay o A5 BB X8 AN | ALy



| JemK

BLARIfG K # (Modern Clinical Nursing)2015.14 (2)

5

T7 SEHEATHIIE, BN 2 B LI 5 b ok it — 2 4R
S LR R S AT i R PO BRE R 1 AR A B
T 7 SRR IR R iy e S0 i >R IO B B9 1 T
T, AT BT s AN R B 0o S8 T s 1

4 sk

T FLRIE B AT R IR A 5 A
IRNVSANAENTTNE 3 - ya S LUNIRSE Sy A TR Ith
Rl VAR B T U S AN . AIFTE R 2
4 AT T ] BRI B8 B R P A 22 = FIHIARAE
AR P B 3 AR T 1] B I AR B R A 3
re i, DR AP BN O L A A AL T ] R
AR B O PR SR B IR, R B LA T
7 s AR A R B I T R 3 A A, DA T4 iy
A R
SE .

(1] 30, s, SLARE AT AH OCRE MR BT P 1 A2 Ak
FaF ], AR 2R, 2013,33(10) : 23462348,

[2] Ratcliff CG,Lam CY,Arun B, et al. Ecological momentary
assessmentofsleep, symptoms, andmoodduringchemotherapy
for breast cancer[J]. Psychooncology,2014,23(11):1220-
1228.

(3] G, FUMEA S B L7 10 R)RE PR AZ Ak i 3 A 53
BrIDT. M« R B2 B, 2013.

(4] fde. FLME B A7 AN IR] .0 RS PP AL K4 1
THLI]. S AR 2004,20(12) : 69.

(5] @B, VF8, %W, U A SRS O B K F
KFFEm R 2 A ()], RS, 2013,2(2) :493-495.

(6] ZCh-F, mlhe i, A KU, 45, FLAR R 2B 3 A7 9 ) £
JE AR AL A A F B ARG N Z (1], IR RL R
2#3,2013,38(7) : 667-669.

(7] XUFRAR. OB BT T FLR I ARG ALT7 9 A 25 M
FENE BRI SZ A (). ST, 200721 (9) : 2484 -
2485.

[8] Courneya KS,Segal RJ,Mackey JR,et al. Effects of
exercise dose and type on sleep quality in breast cancer

patients receiving chemotherapy: A multicenter randomized

trial[ J ]. Breast Cancer Res Treat,2014,144(2):361-369.

(9] VFHE, BIFIT  MRIRAR. LIRS A 17 10T ) 55 4k
BUIFEL]. INZARBEZY 2010, 50(8) :49-51.

(107 XUBEEL, s, W7 DG 2% PR B IR 5 12 15 40000 £ 1
RUERFFE[)]. AR MR 1996,29(2) :103-107.

[ 11] Hann Dbt, Denniston MM, Baker F. Measurement of fatigue
in cancer patients; Further validation of the fatigue symptom
inventory[ J |. Qual Life Res,2000,9(7):847-854.

[12] ROCUR. R APFRR )], RO TR, 1999,
(M4 7)) :235-238.

[13] &7 R. AFMAREERT]. dELO B T A 2, 1999,
(HET]) . 194-196.

[14] Zou LY, Yang L,He XL,et al. Effects of aerobic exercise
on cancer-related fatigue in breast cancer patients receiving
chemotherapy: A meta—analysis[J]. Tumour Biol,2014,
35(6):5659-5667.

[15] FEL09 Sk IR, FLIE 85 A7 i =B Be iy o
PRREG AT T [J]. A fd B8 B "2 A4 5, 2013,7(4)
279-280.

[16] Berger AM,Kari Lockhart,Sangeeta Agrawal. Variability
of patterns of fatigue and quality of life over time based
on different breast cancer adjuvant chemotherapy regimens
[J]. Oncol Nursing Forum,2009,36(5) :563-570.

(17 ] Ehmm , BA T . i A7 A PICC {g FRE 2 i U
FEHERELT]. PPHIAFSY , 2013, 27(8) : 2435-2436

(18] B . 2k T TR ZL MR8 A A7 1] B3] 28 5
AR R SE R [ )] AR B B A, 2012, 18(5)
552-554.

(19] AREFSC,VFED, W FUMRIE AT 585 R HIR S £ 14 9] A
SIHTLT]. B P 2R 2011, 11(3) : 184-185.
[20] B3, BRANNS ) AT, 45 LI A S A7 £ 3 MR R
it G ZR A [0 ). $PB2A 4, 2012,19(3B) 167

69.

[21] Liu LQ, Michelle Rissling, Loki Natarajan, et al. The
longitudinal relationship between fatigue and sleep in
breast cancer patients undergoing chemotherapy[J]. Sleep,
2012,35(2):237-245.

[22] Palesh OG, Collie K,Batiuchok D,et al. A longitudinal
study of depression, pain, and stress as predictors of sleep

disturbance among women with metastatic breast cancer
[J]. Biol Psychol,2007,75(1).:37-44.
(AR 4iE . BEE]



