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Table 1-1. Sociodemographic and sleep-related
characteristics by Pittsburg Sleep Quality Index
(PSQI) CAtE@Ory -+ sseerrrrrrermmemmmmimiiiiiineneeeeeeeen 8
Table 1_2 Same as table 1_19
Table 2-1. Comparison of cancer—associated
variables by Pittsburg Sleep Quality Index (PSQI)
CALEGOIY wr rereeeeseesen st st et et et ent et e e e e oo ] )
Table 2_2 Same as table 2_111

Table 3. Factors associated with poor sleep quality -
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Table 1-1. Sociodemographic and sleep-related characteristics by Pittsburg Sleep Quality Index(PSQI) category (N=94)

PSQI <5 (n=22) PSQI > 5 (n=72) P value”

Age (years) <50 11  (50.0) 42  (58.3) 0.624
>50 11 (50.0) 30 (41.7)

Married Yes 19 (86.4) 65 (90.3) 0.247
Others' 3 (13.6) 7 (9.7)

Education (years) <12 1 (4.5) 21 (29.2) 0.020
>12 21  (95.5) 51 (70.8)

Monthly income (10000 won) <199 3 (13.6) 23 (319 0.234
200-399 9 (40.9 25 (34.7)
> 400 10 (45.5) 24 (33.3)

Religion Yes 17 (77.3) 53 (73.6) 1.000
No 5 (22.7) 19 (26.4)

Employment status Yes 10 (45.5) 8 (11.1) <0.001
No* 12 (54.5) 64 (88.9)

Number of family <3 13 (59.1) 38 (52.8) 0.634
>4 9 (40.9) 34 (47.2)

Alcohol intake Yes 0 (0.0) 3 (4.2 1.000
No 22 (100.0) 69 (95.8)

Caffeine intake (mg/day) <30 4 (18.2) 30 (41.7) 0.074
> 30 18 (81.8) 42 (58.3)

Medication None 13 (59.1) 33  (45.8) 0.403
Hypnotics 0 (0.0) 5 (6.9
Non-hypnotics 9 (40.9 34 (47.2)

Values are presented as number (%). * obtained by Fisher’s exact test.
+ including single, separated, divorced, widowed. 1 including housewife.
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Table 1-2. Sociodemographic and sleep-related characteristics by Pittsburg Sleep Quality Index(PSQI) category (N=94)

PSQI <5 (n=22) PSQI > 5 (n=72) P value
Physical activity (h/day) 0 2 (9.0) 20 (27.8) 0.030
<1 9 (40.9) 36 (50.0)
>1 11 (50.0) 16 (22.2)
Menopause Pre 8 (36.4) 15 (20.8) 0.374
Peri 2 9.1) 10 (13.9)
Post 12 (54.5) 47  (65.3)
Co-morbidity Neurologic disease 1 (4.5) 1 (1.4) 0.415
Body mass index (kg/m?) <229 10 (45.5) 29 (40.3) 0.170
23~24.9 9 (40.9) 19 (26.4)
>25 3 (13.6) 24 (33.3)
Past history of sleep disorder Yes 1 (4.5) 8 (11.1) 0.680
Family history of sleep disorder Yes 1 (4.5) 14 (19.4) 0.180
Sleep disorder or snoring of partner  Yes 9 (40.9 23 (319 0.451
Restless leg syndrome Yes 1 (4.5) 27 (37.5) 0.003
Snoring (Berlin questionnaire) High risk 2 (9.0) 21  (29.2) 0.087
Low risk 20 (90.9) 51 (70.8)
Goldberg anxiety scale <3 15 (68.2) 18 (25.0) <0.001
>3 7 (31.8) 54  (75.0)
Goldberg depression scale <2 12 (54.5) 14 (19.4) 0.002
>2 10 (45.5) 58 (80.6)

Values are presented as number (%).
* obtained by Fisher’s exact test.



Table 2-1. Comparison of cancer-associated variables by Pittsburg Sleep Quality Index(PSQI) category (N=94)

PSQI < 5 (n=22) PSQI > 5 (n=72) P value”

Cancer stage 1 2 (9.0) 3 (4.2) 0.370
2 2 9.1 15  (20.8)
3 5 (22.7) 10 (13.9)
4 13 (59.1) 44  (61.1)

Time since diagnosis (years) <3 17 (77.3) 45  (62.5) 0.304
>3 5 (22.7) 27 (37.5)

Time since chemotherapy (years) <3 18 (81.8) 68 (94.4) 0.084
>3 4 (18.2) 4 (5.6)

Operation None 7 (31.8) 7 9.7) 0.105
PM+S 2 (9.1) 8 (11.1)
PM+AD 3 (13.6) 21  (29.2)
TM+S 1 (4.5) 2 (2.8)
TM+AD 9 (40.9 34 (47.2)

Radiation therapy Yes 10 (45.5) 21  (29.2) 0.197
No 12 (54.5) 51  (70.8)

Recurrence Yes 8 (36.4) 35 (48.6) 0.340
No 14 (63.6) 37 (51.4)

ECOG* 0 6 (27.3) 37 (51.4) 0.054
1-2 16 (72.7) 35 (48.6)

Values are presented as number (%).

1 Eastern Cooperative Oncology Group (ECOG) Performance Status Scale 3 and 4 were absent.

* obtained by Fisher’s exact test.
PM, partial mastectomy; TM, total mastectomy; S, sentinel node biopsy; AD, axillary dissection.
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Table 2-2. Comparison of cancer-associated variables by Pittsburg Sleep Quality Index(PSQI) category (N=94)

PSQI < 5 (n=22) PSQI > 5 (n=72) P value”
Symptoms Nausea & vomiting 9 (40.9 32 (44.4) 0.811
Pain 10 (45.5) 40  (55.6) 0.469
Dyspnea 2 (9.1) 15 (20.8) 0.343
Constipation 2 (9.0) 26 (36.1) 0.017
Diarrhea 3 (13.6) 25 (34.7) 0.067
Arm symptoms 8 (36.4) 47  (65.3) 0.025
Lymphedema 1 (4.5) 13 (18.1) 0.176
Fatigue 14 (63.6) 58 (80.6) 0.148
Hot flushing 4 (18.2) 25 (34.7) 0.190
Urinary symptoms 1 (4.5) 12 (16.7) 0.287
Skin symptoms 9 (40.9 25 (34.7) 0.620

Values are presented as number (%).
* obtained by Fisher’s exact test.
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Table 3. Factors associated with poor sleep quality (N=94)

OR (95% CI) P value

Education (years) >12 0.02 (0.0004-1.17) 0.059
Employment status Yes 0.02 (0.001-0.46) 0.014
Caffeine intake > 30mg 0.53  (0.05-5.95) 0.606
Physical activity (h/day) <1 0.30 (0.02-17.03) 0.428

>1 051 (0.01-7.84) 0.329
Restless leg syndrome Yes 1791 (0.82-391.69) 0.067
Snoring (Berlin questionnaire) High risk 1.18 (0.10-13.52) 0.893
Goldberg anxiety scale >3 3231  (2.27-460.69) 0.010
Goldberg depression scale >2 1.60 (0.22-11.79) 0.647
Time since chemotherapy (years) >3 0.11  (0.004-3.41) 0.208
ECOG >1 0.14  (0.01-1.97) 0.144
Symptoms Constipation 5.94  (0.36-97.45) 0.212

Diarrhea 1.71  (0.16-18.03) 0.653

Armsymptoms  3.49  (0.45-26.81) 0.230

Multivariable adjusted odds ratio (OR), 95% confidence interval (CI) estimated
by the multiple logistic regression analysis.
ECOG, Eastern Cooperative Oncology Group Performance Status Scale
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Abstract

Sleep quality of breast cancer patients
receiving chemotherapy in the outpatients setting

Joo—Hyun, Park

Department of Medicine
The Graduate School, Yonser University

(Directed by Professor Jae-Yong, Shim )

Background: Breast cancer is the second most common cancer
in Korean women. As survival years increase, health related
quality of life has become an important issue in breast cancer
patients. Sleep problems are common and cause significant
disruption in quality of life in breast cancer patients. However,
cancer-related sleep disturbance has received little attention.
The purpose of this study was to determine the prevalence of
poor sleep quality and factors which are associated with poor
sleep quality in the breast cancer patients receiving
chemotherapy in the outpatients setting.

Methods: One hundred and twenty—-seven breast cancer
patients receiving chemotherapy in a tertiary hospital
outpatient were surveyed between February 2009 and July
2009. Among them, 94 (74.0%) patients were finally included
in the study. The sleep quality was assessed by the Pittsburg
Sleep Quality Index (PSQI). PSQI > 5 indicates clinically
significant poor sleep quality. Also the independent factors of
sleep quality were assessed using univariable analysis and
multiple logistic regression analysis.

Results: Seventy-two (76.6%) patients of 94 breast cancer
patients undergoing chemotherapy have poor sleep quality.
Among of them, 11 (15.3%) patients were actually consulted

22



with doctors. Average PSQI score was 8.8 (£ 4.1). Anxiety
and employment status were associated with poor sleep
quality.

Conclusion: A high proportion of breast cancer patients
receiving chemotherapy even in the outpatient settings had
poor sleep quality. But only small proportion of them consulted
doctor. Poor sleep quality during chemotherapy in breast
cancer patient was associated with anxiety and employment
status. Considering the high prevalence of sleep problem and
inadequate management, more adequate attention is needed to
manage the sleep problem of breast cancer patients receiving
chemotherapy.

Key words : sleep disorder; breast neoplasm; chemotherapy:;

outpatient
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