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Abstract: Objective: To assess the application value of the follow-up platform of breast specialty combined with
individualized therapy book in breast cancer patients. Methods: in our study, total participants have 180 who are diagnosed as
breast cancer from November 2018 to December 2019, the control group has 90 participants who provide their reports in
follow-up, and the intervention group has 90 participants, they provide their data in follow-up. The control group participants
receive conventional follow-up. The intervention group participants receive the follow-up platform and individualized therapy
book. Our researchers collect the data by interview and questionnaires, the data include compliance assessment, range of motion
of shoulder after operation, patient satisfaction, relevant knowledge of patient assessment, life quality, anxiety assessment, and
depression assessment. The questionnaires of our study follow as: Function Assessment of Cancer Therapy-Breast (FACT-B),
Self-Rating Anxiety Scale (SAS), Self-rating depression scale (SDS), and other simple questionnaires. Result: The
characteristics of two group are similar as the analysis results are not statistical significance (p = 0.091, p=0.757,p=0425p =
0.326). The range of motion of the shoulder research indicates the range of motion of the shoulder in follow-up. In particular,
intervention group participants have more good range of motion of the shoulder in our research than that of control group. In
patient satisfaction, most intervention group participants provide ‘very well” assessment in satisfaction research, it has more
those assessments than that of control group (n = 81 vs n = 54). Conclusion: The follow-up platform and the individualized
therapy book improve the patient recovery rate, patient compliance, patient satisfaction, quality of life, mental health, and
their degree of related information mastery after related operation of breast cancer.
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Compared with other cancers, breast cancer is happened in the
place which has lots of fat pad, the fat pad providing the basic
niche for tumor initiation and progression. Therefore,
strategies aimed at targeting this cell population may be a
more effective therapies for breast cancer [6]. Moreover, high
levels of fatty acid will provide tumor cells with lipid material
to facilitate tumor growth and maintain BCSCs properties.
The rapid development of high-throughput technologies
and computational frameworks of last decades allowed to
study the biological systems in unprecedented detail and at
different omics levels leading in turn to significant advances in
precision medicine [7]. Rarely a drug is 100% effective and
safe and some therapies succeed only to small groups of

1. Introduction

In all health problems, the breast cancer is a common
problem in worldwide, it had ranks tops which are estimated
new cancer cases and deaths in all types of cancer [1, 2]. Base
on the report, breast cancer patient had a small population of
cells that display stem cell properties, that contain
self-renewal and clonal long-term repopulation capacity [3].
These breast cancer stem cells (BCSCs) are responsible for
radiation and chemotherapy resistance. Even a rare breast
cancer stem cells population can give rise to tumors [4]. In
addition, BCSCs play an important role during the initiation,
proliferation, invasion and relapse of breast cancer [5].
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patients affected with the same disease. Therefore, the patients
receive the precision treatment by enough patient information
[8]. it involves the ability to classify individuals into
subpopulations that are uniquely or particularly susceptible to
a particular disease or responsive to a specific treatment. Aim
of this study is that assess the application value of the
follow-up platform of breast specialty combined with
individualized therapy book in breast cancer patients.

2. Methods

2.1. Participants Enrollment and Survey Methods

This study invests 183 patients to participate in follow-up,
who are diagnosed as breast cancer from November 2018 to
December 2019. But 3 participants are excluded as we could
not contact them. Therefore, in our study, total participants
have 180, the control group has 90 participants who provide
their reports in follow-up, and the intervention group has 90
participants, they provide their data in follow-up. The control
group participants receive conventional follow-up. The
intervention group participants receive the follow-up platform
and individualized therapy book. Our researchers collect the
data by interview and questionnaires, the data include
compliance assessment, range of motion of shoulder after
operation, patient satisfaction, relevant knowledge of patient
assessment, life quality, anxiety assessment, and depression
assessment. The questionnaires of our study follow as:
Function Assessment of Cancer Therapy-Breast (FACT-B),
Self-Rating Anxiety Scale (SAS), Self-rating depression scale
(SDS), and other simple questionnaires [9-11].

the follow-up platform is built from hospital, it is order to
collect the information of patient in follow-up. Our
researchers get the related information from this follow-up

platform. In addition, the individualized therapy book records
the individualized treatment method and patient situation, it is
order to improve the influence of treatment for different
people.

Their inclusion criteria were: (1) the patients were
diagnosed as breast cancer; (2) voluntarily participate in the
study and give informed consent, without cognitive
impairment, able to understand the content of health education
and cooperate with the completion of follow-up; (3) patients
and their families can skillfully use mobile phones and/or
computers. Their withdraw criteria were: (1) complicated with
heart, liver, kidney, brain and other vital organ diseases; (2)
mental disorder or language communication disorder; (3) with
tumor recurrence, metastasis or other malignant tumors; (4)
recently used anti-anxiety and depression d.

2.2. Statistical Analysis

Our data analyzer performed the statistical analysis by
SPSS 22.0. The P value, t-test and chi-square test were
associated with collection result were analyzed. Besides, the
mean standard deviation for statistical description.

3. Result

The Table 1 shows the patient characteristics in this study,
that contains patient age, operation method, breast cancer
stage of patient and education Level of patient. The
characteristics of two group are similar as the analysis results
are not statistical significance (p = 0.091, p = 0.757, p =
0.425 p = 0.326). In breast cancer stage, most participants
are the second stage and the third stage. In addition, most
participants are primary school and junior high school in
education career.

Table 1. Patient Characteristics.

Projects Intervention group (n = 90) Control group (n = 90) P value
Age (year) 54.87+12.14 52.00+10.27 0.091
Operation method (modified) 34 32 0.757
Breast cancer stage

Phase I 5 8

Phase 11 26 29 0.425
Phase 111 38 40

Phase IV 21 13

Education Level

Primary school 39 32

Junior high school 26 35 0.326
High school 8 4

College degree or above 17 19

In patient compliance research, the intervention group has
better compliance than that of control group (Table 2). In
different level of compliance, most participants provide

‘complete’ level. But their results are statistical significance (p
= 0.001), those assessments are more in intervention group
compare with control group.

Table 2. Patient Compliance.

Projects Complete Sectional Bad Compliance rate (%)
Intervention group (n = 90) 60 24 6 93.3

Control group (n = 90) 38 35 17 84.4

P Value 0.001 0.080 0.014 -

In Table 3, it indicates the range of motion of the shoulder in

follow-up. In particular, intervention group participants have
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than that of control group.

Table 3. Range of motion of the shoulder.

Projects Good common Bad
Intervention group (n = 90) 30 38 22
Control group (n = 90) 14 40 36

P Value 0.006 0.764 0.026

In Table 4, it contains patient satisfaction and their degree
of related information mastery. In patient satisfaction, most
intervention group participants provide ‘very well” assessment

in satisfaction research, it has more those assessments than
that of control group (n = 81 vs n = 54).

Table 4. Patient satisfaction and their degree of related information mastery.

Patient satisfaction

degree of related information mastery

Projects

Very well Good Pass Bad Good Common Bad
Intervention group (n =90) 81 6 3 0 78 10 2
Control group (n = 90) 54 18 15 3 56 29 5
P Value 0.000 0.009 0.003 0.244 0.001 0.005 0.441

In quality of life research, the result contains 2 parts, such as result of just out of the hospital and result of three months after
discharge. In 5 domains, the result of just out of the hospital is not statistical significance, but the result of three months after

discharge is statistical significance (Table 5).

Table 5. Quality of life assessment (Mean+SD).

Body Functions Role Functions

Emotion Functions

Social Functions Cognitive function

Projects — p ™ JP ™ JP ™ JP ™ JP ™
Intervention

group (noo0) 007841114 T9.124931  GAGIE6.12 T3TIE535 6436+578 75284519 65.66£543 75234514 45644217 57374126
(Cn"i‘t;‘(’)l)g“’“p 67.82410.94 71.45:10.11 653145.88 72.24+4.87 64955642 69.75£6.2  64.475.12 69.65:4.98 45.5442.38 48.41+2.42
P Value 0.314 <0.005 0.072 0.017 0.716 <0005 0.192 <0005 0216 0.037

JP = Just out of the hospital
TM = Three months after discharge

In Table 6, the intervention group has better performance than that of control group in SAS and SDS. In the period of just out
of the hospital, the data of two group are similar as its result is not statistical significance. In addition, intervention group
participants provide better assessment in three months after discharge, it is statistical significance.

Table 6. Result of anxiety assessment and depression assessment (Mean=SD).

Projects SAS SDS

JP ™ JP ™
Intervention group (n = 90) 57.4+7.2 46.5+8.1 58.9+6.8 52.4+7.1
Control group (n = 90) 63.8+7.6 57.2+7.4 58.6+5.9 54.6+6.2
P Value 0.171 <0.005 0.214 < 0.005

JP = Just out of the hospital
TM = Three months after discharge

4. Discussion and Conclusion

Deaths from breast cancer have progressively declined over
the past twenty years [12]. Women can live longer who are
diagnosed with breast cancer, but increased breast cancer
survivorship presents physical and psychosocial challenges
for survivors [13]. Cancer survivorship refers to the phase
following treatment completion when women have to adapt to
the new situation [14]. Base on the report, approximately
500,000 annual deaths are attributed to breast cancer
worldwide, and 1 in every 8 to 10 women develop breast
cancer [15]. The survival rate of patients with breast cancer in

the developed and developing countries varies significantly.
The 5-yearsurvival rate of patients with breast cancer in the
developed countries can be as high as 80%. In contrast, the
S-year survival rate of patients with breast cancer in the
developing countries is lower than 40% [16, 17]. Thus, the
follow-up platform and the individualized therapy book are
important for postoperative breast cancer patients, they
provide more accurate patient status to researchers.
According to above result, the follow-up platform and the
individualized therapy book improve the patient recovery rate,
patient compliance, patient satisfaction, quality of life, mental
health, and their degree of related information mastery after
related operation of breast cancer. In patient compliance,
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easier receive treatment and recovery according to doctor
asking in intervention group patient compare with control
group. In addition, the follow-up platform and the
individualized therapy book improve the patient recovery rate
as intervention group has better the range of motion of the
shoulder result than that of control group, Base on patient
satisfaction and their degree of related information mastery,
intervention group has higher assessment in those researches,
it indicates the follow-up platform and the individualized
therapy book can improve mental health of patient. In
limitation, we did not make the professional mental health
research, so we only infer the follow-up platform and the
individualized therapy book can improve the mental health as
better degree of related information mastery of patient can
influence their mental health. However, we cannot ensure that
it has strongest influence for which negative emotions.
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