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g 5 24704 ool FARo R Qe Fs=E HEQWS TUSeE HlE2
2%olH, 2HHA e F=AA FFol HEaY

(Hazard ratio, 4.39; CI, 2.4-8.02; p<001)°o.2 2&#x dri(Kadakia et al.,
2016). Lombard et al. (2016)9] AFAAME FT2& 9

A S 68%7F =44 T ES TUE olfd SEIAT <=
AA TF

of wel FeoME FEFAA TT A
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shARt, S AA 5 WA 7ol tisiA = ob# WEstA Bl mprt
glom, ol AWstr] £ oy 7HA 7ol AAIHI U o T MY B
of AAHIL Y= 7ML AdEZA Aoz < FTo] dAEHTE=
A, ol #HAE F ool HA d AdEY #EZ FHEo] U o
H7E F AQZNA T2 dALHS Adsies W #Ago] FAasitE
A +2 7 (Chlebowski et al,, 2013)¢} ol~E=Z7e &%F7tg 7 (de Tommaso,
201Dl w3k AFATE ol 5 S Er T3, A 2E R o8 2dY
A=A Abo] EZl(inflammatory cytokine)?! interleukin-1(IL-1), IL-6,
tumor necrosis factor-a(TNF-a)7} ol~E=Z7o] <Jalgdl uwe} dFu3S
doya HFAA F5HAY 7loet= 7P E Ao (Henry et al, 2010).

A AT AW A54 Aol B 3 wdo] 7] uigdd <=4

s

of2ulebA] AAA #H FF dF8AOo =T oSSt taxaned &
714k &+ebstsl @ H(Lombard et al., 2016), ¥2 2+ X5 IAZ (Park et al.,
2013), BMI 25-30, 37] %< (Beckwée et al., 2017), &3 (Seber, Solmaz,
& Yetisyigit, 2016), &3 vitamin D < #3HRobidoux et al., 2011), &4
fF42ke] e (Lintermans et al., 2016), <=4 74 #3 3743 (Lombard et
, 2016), &2 #H74 F 7|7H(Egawa et al, 2016), A3 #H74d F S (Castel

et al, 2013)2.=
ofmwlebA] &

B35S 7to] B2 AA] =g o2 =A3 Bao et al. (2018)9] -4 3}
nE2d WEESS Adste Ay B Axe AW e 47
4.0£2.1(Mean+SD) ¥ 3.4+24(Mean=SD)= YA EFo] gl thAtzlel] Hl&)
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)

ol a8 A vk (Mao et al, 2009). 55 @a A
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Sa

H
ol 7+ 4

o} Zu}EfA|
Castel et al., 2013), A7+ 7 3ol uw}
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20.1%
qe

No
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of WAA Ean ATk (Kim,

7} Ad < (Singer et al, 2012), carpal turnal
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(Scarpa et al., 2011)}
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Research and Treatment of Cancer Quality of Life Questionnaire Breast
Cancer Module)S ©]-83}o] 713k Laroche et al. (2017)9] oAM= &

AA FFol AAY, 4A8E, FESE, AASE vdd e d3 #-ol

o

gvtn #9129 B 4 Fge] wel A wahs AAHoE g
uowstglo]l dASA fFAE= FE8S BAd @9, FACT-B (Functional
Assessment of Cancer Therapy-Breast)¢}t SF-36 (Short Form Health
Survey)S o]&3sto] &re] AS 43 Seber et al. (2016)2] Aol A,
FACT-BZ el A& H7bstdls v 2247 350 AAH, 444, 7
S5, AE A o] Aol BF A 9L Fi 0w UEo SF-36
on WAL Wi AAA delolut e Fr Aow vheeh Full
A& Jung et al. (2018)°] FACT-BE o]&3to] HEZES HE3a 3

ol AdAel atel A 36/ Fo HAF A3, e do] AAAow F
H

= AT ol F duAolx] B2 AFA = ofmutEAl AAA = QA3
5

Zo WA, AAA, A5H, A8 A el U@ wEA A7t 2

obzriebdl AAE BESE fuS APA) THAA FFL S A

TR A< ATAC stduy (Howell et al, 2005) 855 F3z o=z HA 3
Ao wzw ) ofmutelA AAlA]l HE& F 37d oW HHES AT A
oA Z2FEA e oAl HlE FEt A el *e Aow yeuy
(Hazard ratio 0.65; 95% CI 0.5-0.85, p=001). &3l & H|2H =

Z2ulebA] A Al HEZZ(Letrozole)? A zmaHE EFEA|SEI v ush
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2% gx3tE 5 o3k w332 A4 & (rumination), E5 082 WHAE
Azl didt 244 Alar 4 dF(magnification), &5ol thal #7193 H:=

al., 1995). % S=r3t= A7, AEF &3 (whiplash injury)? 22 34 %
o 7/t &2, S=AA T, dY 5 22 W S5 7ER Skl A
A AEEHol fom, 59 vAFe 5o diE AFE 45T
AT FHA fFgaeqlez Fl¥ vk v} Bergbom, Boersma, Overmeer, &
¢tstslr] 98 EEAEE WA e $E

fdow s5¢4st dFadds Flstana st ATolA 5 =3t FFol
=
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™

e
=
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o
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[\
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—
=
rlo
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)
X
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ol\
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o

T AN FF dxstE e $ 4 F5(Habib et al, 2019),
g 948 & A&HE WA EZ(Smith, Meredith, & Chua, 2018), &<t3}st
A7 T AAHSE EF(Poulin et al, 2016), o}ZntebA] A A] AH =2 A

%3 (Laroche et al, 2014, 2017)3 3#Hste] AFE-FHo] $ktd. Smith et al
(2018)2] AFoAM Agm g7 & AEHEH T35 s4hde FUY 439 &
= =3 2 12.3£10.0(MeantSD)H ol 1, TFo] Sl +9Y HAIA

oF vjaLste] o l= AtolE EHA oW (p<00l), atel & d T AAH
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=2 7o =5, 9d, i3 B JAFA A, 2)
Foll, 4) B3 ~EY A 5) ugE AFs= Al
S 7HAH(Lebel et al., 2016). A & 5 o] FHd F3 A 49 50%0°]

Fol iAo ougles 5o & A Fows dadvhal dHA U=

O>"

t] (Ellegaard, Grau, Zachariae, & Bonde, 2017), Simard & Savard(2015)7} 7}

vkl oF A T8 % % (Fear of Cancer Recurrence Inventory, FCRD)E ©]

&3t SAHT YUY & AR o AR FEY o
59.2+245(Mean+SD) o] a1, o2 4F 5 FHY FdA o AW FH=
0] 67.0+24.3(MeantSD)H o2 EF &% AdHT} udA =& oz

B 7HE] A TH(p<05).

o ARAAANA FFe o AL FEHES ST A trigger) = & A
ATHHall et al, 2017). o}ZrlebAl AAAE HE3t= WS AIdAE 2=
AA 5ol ofZntErAl AAA FAEUAES A Ll AdFelE BT T
o] 9l+= A= Hs] o AY Fy o] =4 (14.8 vs 107, p<0l), M =F
Az FFol HHEE A4S 4 AT FHsol #HASATG= —.409,
p<05)(Lopez et al, 2015). W&tA, =24 =S A= 4 2Ax

ANA ofEe] HAES AWt Ak FRAN TS 2de] AT o=
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A 3]
(p=006), E% FAl3}7|(ignoring pain)(p=001), 71%/3%W3&}7] (praying/

(diverting attention)(p=.002), & 3l A (reinterpreting painsensations)

hoping)(p=041), 352 %5 =7}(increased behavioral activity, p=015)] <
g FH, 7MY 994 F(income-per-household-member)S 9 =]7]
(p=011), FZAN(p=011), 71=/3E37]1(p=001)e} FHo] AT} Czerw
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Ed=z2 A4 /idd 7152 <Figure 1>3 2t}

filo

General & Clinical
Characteristics

Psychological factors

“Pain catastrophizing

‘Fear of cancer recurrence

‘Endocrine therapy belief

Musculoskeletal pain
Aromatase Inhibitor
Continuation Intention

Behavioral factor /

* Pain Coping

* Intensity

* Interference

Figure 1. Conceptual framework for the study
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Lee & Min, 2018; Salgado et al., 2017)E ATZ23E5 Ei=z thAzl9
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A &E G| w7l oFE B89 Yo H7H(Kadakia et al., 2016; Lombard et
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Salgado et al.,, 2017; Cahir et al,, 2015)& ¥t Ayd+ 235 EG 2
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15(Lee & Jeong, 2013)¢} A=W 67 =2

AA% A 4= Ax 123900,

Consented
(N=129)
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Figure 2. Flowchart of recruitment
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Table 1. Concepts, variables, and instruments of the study

Concept Variables Instruments Item Likert Cronbach’s a
No. point
Pain Pain intensity, Brief pain inventory-SF 15 11 point  a=807.92
interference, (Cleeland & Ryan, 1991) scale (Cleeland &
location, pain (0-10)
Ryan, 1991)
control
methods & a=887.89
effects (Hwang & Yi,
2014)
Behavioural Pain coping Vanderbilt Pain 18 5 point a=716 (Brown &
factor Management Inventory scale(1- Nicassio, 1987)
(Brown & Nicassio, 1987) 5) .
a=73 (Kim &
Chu, 2017)
Psychological Pain Pain catastrophizing scale 13 5 point a=.87 (Sullivan
factors catastrophizing  (Sullivan et al., 1995) scale et al.1995)
(0-4) o
a=.87 (Shim &
Kim, 2018)
Fear of cancer  Korean version of Fear of 9 5 point a=.89 (Simard &
recurrence cancer recurrence scale Savard, 2009)
inventory -SF (Shin et (0-4) .
a=77 (Shin et
al.,2017)
al., 2017)
Endocrine Endocrine therapy beliefs 22 4 point a=91
therapy beliefs  scale scale (Kim, 2019)
(1-4)
Endocrine therpay continuation Self-reported questionnaires 5 5 point a=.88
intention developed by Pakpour et al. scale (Pakpour et
(2014) (1-5)
al.,2014)
General Age, marital status, education level, 13
characteristics  occupation, financial burden
Clinical Cancer stage, treatment, BMI, musculoskeletal

characteristics

condition, Period since menopause, previous
tamoxifen use, endocrine therapy duration

qrF,
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2 es 1R 54 iAo 7Y A dANHER 7AY 184 &
e 53 HAEgA, w9 A 2o 14 a2l ‘de awA oo 55
2 7bsd TR 183790 o, AUt =eas AE & TS Yu| gtk
M FA =9 AlFE+= Cronbach’s ¢=.76°]%1 32 Kim & Chu(2017)9] <1
7oA Cronbach’s a=.73°]1 2™, & <A7-o| A Cronbach’'s a=.89°] 3l T}

3) &5 =3t

5ol gk A=A Atare] A=E Frhelr] & Sullivan et al. (1995)°]
NFalal Mapi Research Trustoll Al wlEsta Q& dhxoldt 5= 13} 3
% (Pain catastrophizing scale, PCS)E Aol E (https://eprovide.mapi-trust.
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Ast Ao EFE 40 AEAE F 12390, e BT AYe
58.06(+7.4DAM %L, #2 3841914 A3 80MgTh o] & 50Th7F 65%(52.8%)
2 7% weka, w 404] olskel e ARAE 2@elor, olEe F
e A BE daEAES ol we AT F 1239 & AF o] m
29l UdATE 627 (50.4%) 0.2 744 Wkom, 997 (805%)°] 71 Ee|SiT). o]
HA F 8T (10.7%)°] AA B A g AYFELE, 49 A0 4
A FHES e udng o o)y vtk AAA e ‘nFold e

Soh3 A7 529 (43.1%) 02 71 E ekt (Table 2).

o
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Table 2. Demographic characteristics of study participants (N=123)

Variables Categories (%) Mean+SD
Age 58.06+£7.41 yrs
(30780years) <50 13(10.6)
50-59 65(52.8)
>60 45(36.6)
Education < Middle school 31(25.2)
High school 62(50.4)
University or more 30(24.4)
Marital status Married 99(80.5)
Unmarried/Divorced/ 24(19.5)
Separated/Bereaved
Occupation Yes 36(29.3)
No &7(70.7)
Perceived Not at all = Managable 46(37.4)
financial burden Somewhat 53(43.1)
Slight ~ Unmanagable 24(19.5)
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2) el Awae 54
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3 o]l Al 5 mRko] 497 (39.8%)

7Hg ®ekar, 5 o] B8t A8 (extended therapy)E skl Sl

=
oA 29 Ik EAlel EEE oA F BEAMS B§E ool
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oy

% 12399 " A F 717k 850(#692)dez HF F 7|7 5
o] 429 (34.1%), 54 °]4F 10 w|wke] 409 (32.%), 10:d o]/de] 417(33.3%)
v 2kl BEF o] Atk Hyt BMIE 23.49(+3.10) 2.2 BMIZF 231] 7kl
27 639 (51.2%) 0.2 7F¢ weka, BMI 1691 thadat 184S Edksta o
Aok A AGwre FEAA ddlo] Qlvkal FHeh tidAbE 449 (35.8%) A
al, o] F 278(61.4%)7F ofZulElAl JAA B& F Mot
A tHTable 3).
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Table 3. Clinical characteristics of study participants

(N= 123)

Variables Categories (%) Mean+SD
Cancer stage Stage 1 55(44.7)
Stage 2 41(33.3)
Stage 3 27(22.0)
Chemotherapy Yes 68(55.3)
No 55(44.7)
Taxane chemotherapy Yes 42(64.7)
Unknown 19(27.9)
No 5(7.4)
Radiation therapy Yes 120(97.6)
No 3(2.4)
Type of AI' Letrozole 89(72.4)
Anastrozole 34(27.6)
Period of medication >6 weeks T <1 year 25(20.3) 2.55+1.54 years
>1 T < 3years 47(38.2)  (87weeks™7.7years)
>3 7 < byears 49(39.8)
>5 years 2(1.6)
Previous use of tamoxifen No 107(87.0)
Yes 16(13)
Time since menopause <5 42(34.1) 8.50£6.92 years
(years) >5 7<10 40(32.5)
>10 41(33.3)
BMI Normal(<23) 63(51.2) 23.49£3.10
Overweight(23-24.9) 22(17.9)
Obese(=>25) 38(30.9)
Musculoskeletal conditions No 79(64.2)
Yes 44(35.8)
Diagnostic point Before AI" 17(38.6)
After AI" 27(61.4)

*Al: Aromatase inihibitor
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Table 4. Pain severity and pain interference of study participants

(N=107)
Variables Categories (%) Mean+SD
Severity Worst pain during th last 24 hours 5.08+2.80
Average pain 3.96+£2.36
Least pain during the last 24 hours 2.17£1.91
Present pain 1.93+2.57
Total mean” 3.29+2.12
Interference Mood 4.39+2.90
Sleep 4.26+3.32
General activity 411+3.28
Usual work 4.06+3.21
Enjoyment of life 3.81+£3.29
Walking ability 3.38+3.15
Interpersonal relationship 2.75+£3.24
Total mean™ 3.82+2.66
Pain control Yes 54(50.5)
Typet Analgesia 31(57.4)
Others (acupuncture etc) 28(51.9)
Physiotherapy 26(48.1)
Effects of pain Not at all 4(7.4)
control methods 1026~40% 18(33.3)
(n=54) 5096790% 27(50.0)
Completely 5(9.3)

¥ Pain severity and interference score range 1710
* Pain severity total mean=(worst + least + average + present pain)/4
#% Pain interfere total mean= Sum of 7 item score/7

+ Multiple response

_46_



@Pamful areas7 ™ The most painful areast

9

7 6
{6.5%) (5.604) 2 1
7 (4.7%) 4.7%) - 1
e i (1.9%) (1.9%)
D . L0 0% asm

Wrist andhand  Kneejoint  Arnkle and feet Shoul der Waist Elbow joint Pelvic joint Whaole body Arm Femur/thigh Back Scapula
joint joisit

Location?

+ Multiple response
Figure 3. Musculoskeletal pain location (N=107)
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3. olZulelA] HAA ANEEBLAE BF 933, & AL F
He Fs2E BEXQH A 2

ol ZmlelA] A A A AEHELolw= HiF 2228(x4.30)FH(H S 57255) 0=
=A YEFSE S (Table 5).

% gaseE Wi 186767004 0% F5% 98 F3ox HrE
40%01%3 9] gAY AEHH TF, BAA H2EHZ Tl g 9

o] ¥2 1T eR LFHAG o AW FHE FE H 17.62(27.14)

T 1846(#6.18)H o2 YAl HrIEAL, FEd dx S Ht

N
2954(+13.31) 0.2 F5 % FFo|Ar}.
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Table 5. Aromatase inhibitor continuation intention, pain catastrophizing,

fear of cancer recurrence, adjuvant endocrine therapy beliefs, and pain

coping (N=123)

Variables Possible Mean+SD n(%)  Min. Max

score

AI" continuation intention 5725 22.28+4.34 5 25

Pain catastrophizing 0752 18.67+6.70 0 52
Rumination 0716 6.74+5.19 0 16
Magnification 0716 1.50+£3.55 0 16
Helplessness 0720 7.42%6.25 0 20
Low risk 079 45(36.6)

Moderate risk 10719 25(20.3)
High risk 20752 53(43.1)

Fear of cancer recurrence 0736 17.62+7.14 4 35
Clinical level 13736 91(74.0)

Nonclinical level 0712 32(26.0)

Endocrine therapy belief 22788 67.54+9.49 38 88
Perceived control 11744 41.98+9.93 14 44
Perceived concerns 4716 8.26+3.08 16
Perceived benefit and trust 5720 15.89+2.80 20
Perceived logic 278 6.22+1.34 8

Pain coping 18790  47.99£17.36 18 89
Active coping 7735 18.46£6.18 7 33
Passive coping 11755 29.54%13.31 11 55

*Al: Aromatase inhibitor
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Table 6. Difference in aromatase inhibitor continuation intention

according to demographic characteristics (N=123)
Variables Categories Mean+SD Fort D
Age <50 23.23+4.36 1.114 332
(30780years) 50-59 21.74+5.01
>60 22.78+3.12
Education < Middle school 22.23+4.50 0.433 650
High school 22.00+£4.56
University or more 22.90+3.74
Marital status Married 22.08+4.52 -1.014 312
Unmarried/Divorced/ 23.08+3.53
Separated/Bereaved
Occupation Yes 22.47+4.17 0.772 442
No 21.81+4.77
Perceived Not at all =~ Managable 23.02+4.19 1.407 .249
financial burden Somewhat 21.57+4.45
Slight ~ Unmanagable 22.42+4.32
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Table 7. Difference in aromatase inhibitor continuation intention
according to clinical characteristics (N=123)
. . F or D
Variables Categories Mean+SD

t value

Cancer stage Stage 1 21.76+4.87 0.876 419
Stage 2 22.95+3.44
Stage 3 22.30+4.45

Chemotherapy Yes 22.62+3.88 0.9638 335
No 21.85+4.86

Taxane chemotherapy Yes 22.55+3.90 0.186 .830
Unknown 22.42+4.31
No 22.03+4.71

Radiation therapy Yes 22.95+438 0425 679
No 23.33+2.89

Type of AI' Letrozole 22.31+431  ~0.157 875
Anastrozole 22.18+4.51

Period of medication >6 weeks T~ <1 year 23.44£2.77 3.157 893
>1 7 < 3 years 22.72+4.09
>3 7 < 5 years 21.29+5.11
>5 years 21.50£2.12

Previous use of tamoxifen No 22.27+4.34 0.035 972
Yes 22.31+4.54

Time since menopause <5 21.33+5.52 3.157 .046

(vears) >5 <10 23.63+2.96 (b>a=c)

>10° 21.93+4.34

BMI Normal(<23) 2249+399 1177 312
Overweight(23-24.9) 21.0+5.25
Obese(=25) 22.66+4.33

Musculoskeletal conditions No 2252+426 0829 409
Yes 21.84+4.50

Diagnostic point Before A" 22.82+3.78 1.067 292
After AI’ 21.36+5.01

*Al: Aromatase inhibitor
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& 1683 TFol vk SHEI 1077
2 (Chim et al, 2013) 28 & o2 o] ol=ZulelA] A4 ALHLEE
gk Ay ek gke] Aol zh gllvk(Table 8).

o

Table 8. Difference in aromatase inhibitor continuation intention according

to musculoskeletal pain (N= 123)
Variables Categories n(%) Mean+SD t p value
Pain severity

Total mean 073 74(60.2) 22.47+4.14 600 550
>4 49(39.8) 21.98+4.66

Worst pain 073 47(38.2) 22.98+4.10 1.444 152
>4 76(61.8) 21.84+4.46

Pain interference 073 72(58.5) 22.50+4.32 -.081 936
>4 51(41.5) 22.31+4.18
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Table 9. Correlations among study variables

(N=123)

Pain Pain Pain Fear of Endocrine Pain coping
Severity interference catastrophizing cancer therapy beliefs pgssive Active
recurrence coping coping
Pain Severity 1
Pain interference 481" 1
Pain catastrophizing 529™ 807 1
Fear of cancer recurrence 206" 348" 4207 1
Endocrine therapy beliefs -.052 -. 183« -.088 .085 1
Pain Passive coping .350™ A74™ 596" 271" -.155 1
coping Active coping 304" 255" 3227 128 -.065 523" 1
AICI -.031 -.040 -.062 011 664" -.141 -.090

xp<.05, *xp<0.01, AICI: Aromatase inhibitor continuation intention
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3714 A3 (Table 10), E®2 of=vwletAl JAA] AHEG =S
437% AWt o EAAHORE Fo39a (F=32561, p<001), & W+ =
g2 HEW A4d(B=.295 p<00l)vte] o3t #HyHaglo= A

Table 10. Factors influencing aromatase inhibitor continuation intention (/N=123)

Variables Model

B SE B t D
(constant) 2911 2.282 1.276 204
Postmenopausal period (<5 years) -1.010 733 -111 -1.377 171
Postmenopausal period (=10 years) -.739 732 -.081 -1.010 315
Endocrine therapy beliefs 295 .032 645 9.319 <.001
F (p value) 32.561 (<.001)
Ve 451
Adjusted I’ 437

Postmenopausal period: <byrs (10), >57<10yrs(00), >10yrs(10)
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S 4 EFAE $U4 WY

l?"
1. ZHo| B F5H IR FoF%

FW: RE: Order Form for Department of Symptom Research Assessment Tools
+ EHHAE D MEA" 12355@nce, re ke

(Brief pain inventory-SF)

EAERI}

TAFE

SRS

(i oId B

U 29 (3eaMB) ZEME
CONFIDENTIAL Yonsei University BPI Licen=e 12Jul2018 $100pdf |

=
-

B} PCHE DI2IEY|

EPI-SF _korean _CURRENT,pdf {

PCHE DI2IEN

HZ M
B ALEE “symptomresearch” <symptomresearch@mdanderson.orgs
Q= AR "symptomresearch” <symptomresearch@mdanderson.org>,
S0k 2015-07-12 (Z) 2111132
®IS: RE: Order Form for Department of Symptom Research Assessment Tools

"23Es@nce, re ke {12355@ncc.re ke

Hello,

Please see the fully signed agreement and tool / tools attachmant to complete your tool order.
Regards,

Sharlet Gordon

SYMPTOM ASSESSMENT TOOL LICENSE AGREEMENT
This Symplom Assessment Tool License A (the A b di bmn Paﬂ 1 L:ocnse Information and Part
11 Terms & Condilions) is entered into as of the Effe Date by and The U of Texas M. D. Anderson
Cancer Center (“MD Anderson™) and the Licensee identified below. MD Anderson and Licensee may each hereinafter be
individually referred to as a “Party™ and collectively as the “Parties.™

Under certain license with P A o8 el MD Al has
to grant a license 10 use. and/or di copies of, the Tool. Licensee desires to obtain
the ng]n 10 use. reproduce, andfor distribute copies of, the Symptom Assessment Tool for the Permitted Uise described
herein.

d the exclusive right

NOW. THEREFORE. in i
agree as follows:

herein the Parties

of the p i and

FPART I LICENSE INFORMATION

[ 1. | Licensee

MName:

ATTN:
Address Line 1:
Address Linc 2:
Address Line 3:
Address Line 4:
Lol | Emaitaddress:
2. | Permitted Use

2017311995 - in,

“Yonssl University
Young Kyung Seo
250

B o

A

12385¢@nce ra_kr

250 Seongsan: (134
Seaut, Seoul 03722

3. | Symptom Assessment Tool
BPILSF KOREAN

4. | License Fee: S$100.00

IN WITNESS WHEREOF, the parties hereto have caused their duly

Licensee (see frem I, above)

Joury gm—mrf?n Youns Kyune oo

Signed:
Name: Young Kyung Seo
Title: LB
{position Uithin LIcenses DIgARiaian)
Date: 2018.-07-04

(date signed by representacivel

this A
The University of Texas M.D. Anderson Cancer Center

st
Signod: Ew ?. Duanis, PLD.
e: Andrew p. pennis, ph.o.
(wired name of represeniatve]
“Title: Managing Director
(pesition within MD Andersent
Date: 7/12/2019

mic Vigned by represeniative)
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2. 2Z3=3 HE (Pain catastrophizing scale)

Re: Request a permission to use "pain catastrophizing scale”
= S AFER  "Michael Sulivan, Dr" <michael sullivan@mealll cay Z4EH HE | SMHSED|
b= 2k 128BEnce e ki <1R3EBENCC e kY

Greetings,

The PCS is now licensed and distibuted by Mapi Research Truston behalf of Dr, Michael Sullivan, copyright owner of the PCS, For more Information about
nermissions, condifions of use and licensing, please contact Mz Marie Dulac-Trimorea at {mdulac@mapiaroun com), Yeronigue Lautaretat
Waurrei@mapigroup.com) or isit eBFROVIDE Mapi Research Trust,

Let me know | can assistfurther,

Michaet Sullivan, PRD
Canada Research Chair in Behavioural Heafth

3. ¢ AY ¥ (Fear of cancer recurrence)

TR: | would like to request an English version of FCRI and permission for it, |
- R "Sébasten Simard” <Sebasfien 1 Simard @ugac,car FAEHHE  SARICER|
AFER " 1238E@Ngc, re i < 12356@Nce, fe kY

EE 1 "SEbastien Simard” <Sebasten Simard@crlucog ulaval cal

A P (MB) 2= HT B

15-FCRI devel and validation (2009 pdf 198kE
27-Screening and comorbidity of FCRpdf 527kB
FCRI_VA_pf

4 FCRI=Shart Form( 11k 1612
Lebel et al, Quality of Life Research 2016 pdt
FCRI _KereanTranslation20143812final doox
F1-JKMS FCH Korean ersion validation shudy.pdf 420

4 37-JKMS FCH Korean varslon valldation study.pdf 220k

Dear Young kyung Seo

Sorry for my response delay and thank you for your interest.

You will find in attachment the original paper (Fear of Cancer Recurrence Inventory: development and initial validation of a multidimensional measure of fear of
cancer recurrence), the English validation of the FCRI (Empirical validation of the English version of the Fear of Cancer Recurrence Inventory}, the Korean validation (
Validation Study for the Korean Version of Fear of Cancer Recurrence Inventory ) the validation of a shorter version for rapidly screening clinical level of fear of
cancer recurrence (Screening and comorbidity of clinical levels of fear of cancer recurrence ). Also, you will find attached the last English version of the FRCI, the

FCRI-Short form and the Korean version.
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Re: HHUSS S SEEF MEHIRY

=| S AN G @ B0 <yunmisong® skky edu> TLENNT SUTTED|
ghi= AR 12355 @nce. ek
% P doctorspd naver. com

H2Z sy
OH BhHIR ?

Fear of cancer recurrence inventory EIEHHHEE AIE S0 BT SHACH 212 ZZFECk
Ciot £l 2% MY Dr. Sibastien Simard (Email: Sebastien, Simard® crivcpg. uavd, call IS
MEHIIE BEUSB O E8 2 F&UCH

S AFEU A AT DU
=00 =3

Yun-Mi Song, MD,MPH,PHD

Professor,

Department of Family Medicine,

Samsung Medical Center, Sungkyunikwan University School of Medicine.

. 3 9A (Pain coping)

SEHAER Nicassio, Perry <PNicassio@mednet. ucla.edu’

=EE 20199 7R 2L () 27 114

M =: Re: Request a permission to use “YYanderbilt Pain Management Inventory”
Hr= MBS M9 E <ykseoT997@yonsei.ac. ke

Feel free to use it. PN

[Z2E] vanderbill pain m anagem ent inventory M= S8 H

=| S AR ) AR T CBKCha@ hanseo, ac k> SLEH ME MDD
Hro b BN "M S BT {12355@ noc.re krp
i pofr b b= B

S7= BHAE ALEHE YA 8 2R
HEH UESE HDFAB WA =28 28 TLICH
T2 =8 A7 HHEUCL

i3
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5. ¥3=2E Hxao W A4

---------- HAZ MY -
SILHALRE "2l (wirtk@amail. com>
W= AMRE 12355@ncc.re. ke
SRE 2019-07-23 (3} 181456
£ e SR ZEA EZHRE Y ME =3 22|

M2 Hum

oHEsME,

SEY TTML EXHEH B Y HE SHEF0 BE BAUD MS0 OfF 2YFMHAM TAERLIC
E oo ET By ol SRMEDY (ST ERSSa U0

Z2 0T M3 HEAZ HELLH AN,

6. FTEEZ Ay ASHE =

—— RN

AR "Amir Pakpour” <pakpour_amir@yahoo com>
HrEAHE: B E <12355@nccre kex

28 2019-07-20 (£) 16:32:26

% Re: request a permission to use the quesiionnaire

Dear Young

ou so mudh for your email. you have my permission to use. free feel to use it Please let me to knwo if you need anvthing else

Associate Professor, chology

Director of Social Determinants of Health Research Center (SDH),
Qazvin University of Medical Sciences,

Qaz Iran

Qqums.ac.ic

- Shahid Bahonar Bhvd, Qazvin, Iran.
Postal Code: 3419759811

Cellphone: +98-9193144371

Drear Amir Pakpour,

Thank you very much for your swift reply with a kind permission

My thesis is about endoerine therapy continuation intention of breast cancer survivers who are experiencing side effects of endocrine therapy
| have to slightly modify your tool to make it clear as they are already taking endocrine medication.

So, | am planning to modify the sentence as following so that the meaning of 'l will continue to.." can be clearer

“ plan to continue endocrine therapy in the future”

| will try to continue endocring therapy in the future”

“ intend to continue endocrine therapy in the future®

“ will have every intention to continue endocrine therapy as prescribed”

“ will be very likely to continue endocrine therapy as prescribed in the future®

Kind regards
Young Kyung Seo
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Abstract

Associating factors of aromatase inhibitor
continuation intention among breast cancer

survivors: Focused on musculoskeletal pain

Background & Purpose It has been reported that aromatase inhibitor
associated musculoskeletal pain is the main reason of poor adherence to
aromatase inhibitors (Als). This study aims to identify associating factors
of Al continuation intention among breast cancer survivors by focusing on
newly emerged or aggravated musculoskeletal pain since taking Als.
Methods A cross-sectional survey was performed using self-reported
questionnaires. Survey measures included Al continuation intention, pain
intensity, pain interference, pain location, use of pain control methods, pain
catastrophizing perception, fear of cancer recurrence, adjuvant endocrine
therapy beliefs, and pain coping. Data were collected from 123 breast
cancer survivors Als for at least 6 weeks who were recruited at the Korea
National Cancer Center from September 16 to November 14, 2019.
Pearson’s correlation and multiple linear regression were performed to
investigate relationships among the variables and to identify influencing
factors of Al continuation intention.

Results The associating factor of Al continuation intention was adjuvant

endocrine therapy beliefs(3=.295, p<.001). There were no significant
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relationships between musculoskeletal pain intensity, pain interference, and
Al continuation intention. The majority (n=107, 87%) reported new or
worse musculoskeletal pain since taking Als and the worst pain intensity
within 24 hours was 5.08+2.80 out of a score of 10. Only 50.5% attempted
to lower the pain by using analgesia, physiotherapy and various
complimentary medicines. Pain catastrophizing was evaluated as
moderate(18.67+6.70) and 43.1% was classified as high risk. Fear of cancer
recurrence was clinically significant level (17.62+7.14) with the majority
scored>13 (74%). Musculoskeletal pain intensity and pain interference were
significantly associated with pain catastrophizing(r=.529, p<.01; 1r=.807,
p<.0l) and fear of cancer recurrence(r=.206, p<.0l; r=.348 p<.01). Pain
interference was significantly associated with adjuvant endocrine therapy
beliefs(r=-.183, p<.05).

Conclusions Al continuation intention can be modified by reinforcing
adjuvant endocrine therapy beliefs. Although this study did not find
significant relationships between musculoskeletal pain and Al continuation
Iintention, pain may have a negative effect on adjuvant endocrine therapy
beliefs and increase fear of cancer recurrence among breast cancer
survivors. Thus, awareness of musculoskeletal pain during Al adjuvant
endocrine therapy should be raised and further research is required to

develop multidisciplinary pain management strategies.

Keywords: Breast cancer survivors, Aromatase inhibitor continuation intention,

musculoskeletal pain

- 102 -



