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[Abstract] Objective To investigate the psychological distress of patients with breast cancer in the early stage of treatment
and its influencing factors so as to provide evidence for clinical decision—making. Method A total of 193 breast cancer patients in the
early stage of treatment participated in the investigation by a self-designed general information questionnaire and distress Thermometer
from April 2018 to August 2018. Results In the early stage of breast cancer treatment, the score of psychological distress was (4.47+
1.41). 74.1% of them had psychological distress greater than or equal to 4. The most common problem causing psychological distress
was worry (63.7%). Logistic regression analysis showed that age and type of operation were protective factors (P<0.05), and clinical stage
was a risk factor (P<0.05). Conclusions Psychological distress of patients with breast cancer in the early stage of treatment are
common and serious. Effective measures should be formulated according to the factors affecting the psychological distress of patients to
guide patients to respond positively and prevent or alleviate the psychological distress of patients.
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