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Abstract

Purpose: The purpose of this study was to investigate
the effects of an exercise program on physical
function and quality of life of mastectomy patients.
Method: This study was conducted from October,
2004 to June, 2005. The subjects consisted of 60
patients with breast cancer(30 each in the experimental
and control groups). The subjects in the experimental
group participated in an exercise program for 16
weeks. Evaluation was performed four times in both
the experimental and control group. Results: The
results revealed an increase in physical function in the
experimental group including wrist circumstance,
function of shoulder joint, stretching, and upper

endurance. Also, an increase in function scales in
quality of life were significantly higher in the
experimental group than the control group. In addition
subjective comments on how they felt after
participating in the exercise program were good in the
experimental group. Conclusion: The 16-week exercise
program showed a large positive effect on physical
function and quality of life of breast cancer patients
after a mastectomy.
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<Table 1> The procedure of the research

Grou Pretest Intervention Post—test 1 Post—test 2 Post—test 3
= After 4 weeks After 8 weeks After 16 weeks
Experimental 0 X 0 0 0
Control 0 0 0 0
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1. tAte] Ak 544 A4 (F=6.44, p=014)% RAT oBE/)se SEZZIAS
<Table 2> Homogeneity of sociodemographic and medical data (N=60)
, Experimental Control 2
variables n(%) or mean(SD) n(%) or mean(SD) X orF i
Age 20-29 1 (33) 0 (0.0) .099 755
30-39 6 (20.0) 5 (16.7 )
40-49 13 (433) 12 (40.0 )
50-59 6 (20.0) 9 (30.0)
60-69 4 (13.3) 4 (13.3)
Marital status Not married 1 (33) 1 (33) .001 .999
Married 28 (933) 28 (933)
Divorce 1 (33) 1 (33)
Children 0 1 (33) 1 (33) 547 .909
1 4 (13.3) 4 (13.3)
2 16 (533) 18 (60.0 )
3 6 (20.0) 5 (16.7 )
4 or more 3 (10.0 ) 2 (67)
Religion Christian 11 (36.7) 9 (30.0) .625 732
Buddhist 9 (30.0) 12 (40.0 )
No religious 10 (33.3) 9 (30.0)
Educational level Elementary 5 (16.7) 3 (10.0 ) 799 .850
Middle school 6 (20.0) 4 (13.3)
High school 14 (46.7 ) 16 (533)
College or more 5 (16.7) 7 (20.0 )
Invaded site Left 13 (433) 15 (50.0 ) 074 .964
Right 17 (56.7) 14 (46.7 )
All 0 (0.0) 1 (33)
Physical Weight(kg) 58.3( 7.21) 57.2( 6.01) 2.815 991
measurement Height(cm) 158.0( 4.21) 158.5( 3.86) .033 .856
Wrist cir.(cm) 16.0( 1.37) 15.9( 1.06) 1.057 308
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<Table 3> Repeated measures ANOVA in comparison of physical functions (N=60)
Variable Gious Pretest Post—test 1 Post—test 2 Post—test 3 = P
M(SD) M(SD) M(SD) M(SD)
WC Exp. 30 16.00( 1.37) 16.07( 1.31) 15.94( 1.32) 15.88( 1.34) 1.43 236
Cont. 15.97( 1.06) 16.55( 1.26) 16.61( 1.56) 16.26( 0.99)
12WC Exp. 30 22.97( 2.20) 23.01( 2.33) 22.88( 2.19) 22.72( 2.20) 6.44 .014
Cont. 21.00( 1.86) 21.92( 1.69) 21.84( 1.78) 21.63( 1.74)
FSJ Exp. 30 16.40( 4.28) 12.03( 4.58) 13.3( 3.94) 15.76( 3.67) 5.43 .023
Cont. 15.76( 3.67) 11.26( 2.22) 11.60( 2.01) 11.76( 3.09)
ME Exp. 30 0.63( 1.16) 3.35( 4.01) 2.11( 3.42) 0.91( 1.68) 10.51 .002
Cont. 1.65( 1.97) 5.67( 4.67) 5.45( 4.50) 3.98( 3.71)
UE Exp. 30 46.66(13.66) 29.73(14.58) 34.03(13.55) 42.56(12.70) 7.57 .008
Cont. 42.23( 8.92) 25.23( 9.80) 27.70( 9.88) 27.70( 9.88)
* WC(Wrist circumstance), 12WC(12cm above wrist circumstance), FSJ(Function of shoulder joint),
ME(Muscle extension(stretching)), UE(Upper endurance)
<Table 4> Tukey HSD in multiple comparisons of dependent variable (N=60)
Time FSJ ME UE QLQ-C30 QLQ—BR23
MD MD MD MD MD
Pretest Post test 1 4.43%%* -3.37%* 16.67** 26.67** 15.10%*
Post test 2 3.63%* -2.64%* 13.58%* 20.11%* 16.34**
Post test 3 2.32% -1.30 9.32%* 15.91%+ 18.11%**
Post-test 1 Pre test -4.43%* 3.37%* -16.97** -26.67%* -15.11%*
Post test 2 -.80 73 -3.38 -6.56 1.23
Post test 3 -2.12% 2.06 -7.65% -10.75 3.00
Post-test 2 Pre test -3.63%* 2.64%* -13.58%* -20.11%* -16.34%*
Post test 1 .80 =73 3.38 6.56 -1.23
Post test 3 -1.32 1.33 -4.27 -4.19 1.77
Post-test 3 Pre test -2.32% 1.31 -9.32%* -15.91%* -18.11%*
Post test 1 2.12% -2.06 7.65*% 10.75 -3.00
Post test 2 .32 -1.33 4.27 4.19 -1.77

* Significant difference between the value of each test time(p<.005) by time contrast
** Significant difference between the value of each test time(p<.0001) by time contrast

TAR AT gEgeld felgt Aoz SISlaNF=5.43,
p=.023), AZFFRE] Apoliz APIZARSE Zp7he] ARFZAA
g Aol HGlaL, ARF1IARSE ARE3Abe R o3t AfolE
Hol, AT opARdT 5ol ARFIAF ZARA = FHast
Aot 7Izte] Baksto] ARF3At M= ARIEAMTZIQL
oldst HlszeAl ¥ YltkFigure 1> IEHOJIH RS AEYA
A 2 wol2 wwd A3 T gkl o 2po)7t 9
SHI(F=1051, p=.002), A7 7ke] ol ARD-ARF1AE AR
ARl el AelE Bla, APdels AR3A
APAZARA G Aol 7h QAL ST AR T = folg A
o)7b A ILF=7.57, p=.008), At tel] whebA= APAZA
o Z4zbe] ARgzAbel FE ApolE ® 0w, AR1Ae} A
T3 Fog Atolg BT, APT2 AHFIAE 2AR]
FE AAATYY S BYou dixdexe FE F
FAATEe] o] Azte] Aabd Fem= FrbeHA sk
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Aol7h AL OKE=8.17 p=006) ANEA] AZAESE 24 o 4 b ° Exp
Ao Zpol7} QISUTable 5> &, A7 uje] wpE 0 3 Cont.
EORTC QLQ-C30 A ARdzAbel 2249 AR$zeAle] 1 2 3 4
RO A ATk 8 F ATAD AF 1 e 0L0-C30
Ae) A AU F4 99 Wt dastgon,
717v0] ATEle] ALE 3} RAbe] AR Zbato] AFAZAF <Figure 3> Comparison on 4 functional scales of
9 Aol mol Atk W YETANE AF 1A JLe-a
<Table 5> Repeated measures ANOVA in comparison of quality of life (N=60)
Scale o N Pretest Post—test 1 Post—test 2 Post—test 3 = P
M(SD) M(SD) M(SD) M(SD)
QLQ Global health quality of life scale
-C30 Exp. 30 51.67(25.75) 39.44(23.46) 52.78(22.03) 56.11(21.44) 131 258
Cont. 68.06(60.26) 38.06(21.41) 57.78(18.94) 57.22(15.89)
Five functional scales
Exp. 30 79.16(15.64) 57.79(22.11) 66.67(17.99) 73.72(12.68) 8.17 .006
Cont. 79.46(12.56) 47.41(20.85) 52.14(18.17) 53.82(16.59)
Symptom scales
Exp. 30 21.52(18.91) 39.05(21.75) 31.67(16.69) 22.04(12.40) 79 379
Cont. 16.84(12.02) 41.09(17.11) 36.57(15.19) 26.89(13.14)
QLQ Four functional scales
-BR23 Exp. 30 61.24(16.48) 56.19(20.75) 55.68(18.83) 50.25(10.64) 453 .039
Cont. 64.68(18.58) 43.45(13.38) 43.06(14.25) 42.85(13.21)
Symptom scales
Exp. 30 21.28(17.44) 43.29(25.81) 30.04(16.09) 21.66(12.73) 36 549
Cont. 20.83(16.31) 40.63(17.25) 33.99(16.76) 29.48(12.27)
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