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Abstract

Purpose: This study aimed to investigate the factors of
occurrence of amenorrthea and the severity of
climacteric symptoms in breast cancer patients who
underwent chemotherapy. Method: Women diagnosed
with breast cancer without metastasis or recurrence,
had surgery followed by chemotherapy, and had
menses at the time of surgery were recruited from S
hospital located in Seoul. A total of 99 women aged
31 thru 55 vyears participated and filled out a
structured  questionnaire including the Functional
Assessment Cancer Therapy-Breast plus Endocrine
Symptom when they visited the clinic for follow-up.
Result: In 88 women amenorrhea occurred within an
average of 2 months since beginning chemotherapy,
and menstroation was resumed in only 11 women.
About 98% of women aged over 40 experienced a
cessation in menses thus age was an apparent factor
of amenorrhea (Exp(B)=.76, p<.05). Presence of chronic
disease (B=.25, p<.05) and body weight change (8=.30,

p<.01) were significant factors influencing the severity
of climacteric symptoms. Conclusion: Nurses need to
have clinical evidences of menstrual changes due to
breast cancer treatment. Information about premature
menopause and climacteric symptoms should be
provided according to women's health conditions so
that they cope better during their survival.
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J=tl(Korea Breast Cancer Society, 2006) $-2jvhel o4
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Fotglataog At F-87(chemotherapy-induced(F=
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AT 404 vt 404 oldel ogelx Ak 40%st
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mastectomy), *FAM A8 o, FEEXE ¥ )
EXE 73 T

3) 78d7] FAFY  Functional Assessment Cancer Therapy

FF(lumpectomy T+

Breast plus Endocrine Symptom(Fallowﬁeld Leaity, Howell,
Benson, & Cella, 1999) = Heksto] 7k s W 2
e
FH WEEEEE AFLUAT o] s 5A Likert HE
ZA AN ol fe AU AW 037 e
2%t 4347k XM%}U% 7t 225 F Adshe
o] Qg uidich A Hole HA 0T Hu
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87, test-retest reliability™ .93°IT E  AFolA
Cronbach's alphai= .89%Ich
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1) AT dubd 54 9 23R EHE 71eFA
M(descriptive statistics) Ho P EFHEL, YL W=
EDES _E!_}ﬂg},O:h:].

2) AAES 27de]l wshs Ags HAER eIt
3) RS HE7 I AR dFE nAE e #
A&}7] 930 Logistic Regression AnalysisE AHE-3FITH
4) MIAEY BA7|Sd AR FFE WAe 292 24

&}7) 914l Linear Regression AnalysisS AM8-313{tt.
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314, A AL s5A1glon AYWEEE FES (Table 2)
g} 2t} 404 mjEkl o42de) 18, 40tll ool 647, 1]
3504 o)) iAol 1782 veht fEvst 449 &
Hrek whAio] Fah YobA sl gl R, 53] 300 94
Fo] woprlE HalE ukyshs FoR Hlt:
FQl o§4do] 85 FE UFolglonyt vEAYE 14%
(n=14)Z Yehhgith 88 $5& 41.4%7F thgEg o)do)
AL 455%7F nEa Eolga gate] hAAES A%
3 FEste] AAAQ gFHLFo] F2 AE ¢ F AU

RS 7T Y AL 249 IHI 75.8%0n=75)+
HYFE F2 Aol 9e A 7
A Aoz veht AAFLE o1
(222%)& ALstaE: diid AAA o
ZAFE AT

2 HTRYRIES WY W AL 54

2 ATgpdass A48 s 54E AdF AT
T 2IEA #=Rle A AL AT 185-23& VTR
E w|(National Health Insurance Corporation, 2007) B H¢
of &atgickTable 1). 4t & 9 234 A5E e @
A ek ddxkEe] AFHsiEe] Hee o AM Hel 10
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191



(Table 1> Characteristics related to treatment and heaith

(N=99)
Characteristics M(SD)/n(%) Range
Body mass index(BMI) 22.7( 2.67) 17.3 ~ 30.1
Change of body weight (kg)  2.0( 3.78)
Lost weight 17(17.2) -10 ~ +15
Not changed 26(26.3)
Gained weight 56(56.5)
Presence of chronic disease 26(26.3)
Health status perceived
Poor 28(28.3)
Good 71T
Type of surgery
Lumpectomy 31(31.3)
Mastectomy 68(68.7)
Length of chemotherapy
3 months 23(23.2)
6 months 76(76.8)
Number of women received
radiotherapy 56(56.6)
Number of women received
hormone therapy 73(73.7)
Aot AFe H3t Afd B oF 26% %L ok 57%Y
AYL Aol F7HIJTT SR

A YA A R ¢

E26%7F 17 049

A7l e

= 28%4 ‘H“WP 7o) vhmcki Frhstaict
3t oF 69%(n=68)= ol M
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KR
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= 67H%91 ﬂ"‘ﬁ}ﬁo‘%’ja L}Uixl 8% 37H-‘3é_«1 Kisls
SRS Wty ok 57% = WA eN S WY vt glon

ok 74%9) ik SE2E oS W
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& Ao 404 o delA = BBl B3] T8
AFTHE fAlSH U2 5948 7AE AoE Jeidd

[<]
]3]
ol U JFadow ekt J—l(Exp(B):76 95% Cl=
66~.86) A7, Fetalsta 717J, EE oy 32

X

2 s

W3leNp=30, p<.01)o] Fo& W L}E}\,} UVH;G%LO] o)
v o434E, a2ga AT Wbt 19 o844S 3d
71574 o sk 3ashs Aog EAEHKTable 3).

(Table 3> Factors of the occurrence of amenorrhea and
the severity of climacteric symptoms  (N=99)

Dependent variables
Occurrence of Climacteric

Factors
amenorrhea symptoms

Exp(B) 95% Cl B
Age J6**% 66~ .86 19
Chronic disease .56 10~3.11 5%
BMI 1.06 .84~1.33 -15
Amount of weight change .96 82~1.12 30**
Type of surgery .82 J18~3.73 01
Length of chemotherapy  1.88 38~9.39 -03
Radiotherapy 1.08 21~5.53 -.02
Hormone therapy 1.14 .29~4 45 13

F=3.30**, R’=23, Adj R*=16

* <05, ¥* p<01, #** p<001

wy HiE = 9
<{Table 2> Incidence of amenorrhea by age groups (N=99)

Age Women having regular Women whose menses % of amenorrhea Women whose menses
{yrs) menses before CTx (n) stopped during CTx (n) occurred resumed (n)
30-34 6 1 16.7 1
35-39 12 8 66.7 2

Subtotal 18 9 50.0 3
40-44 26 25 96.2 7
45-49 38 37 97.4 1

Subtotal 64 62 96.8 8
50-54 16 16 100 0
55-59 1 1 100 0

Subtotal 17 17 100 0
Total 99 88 88.9 11
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