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Effects of time interval and the endocrine therapy on the survival conditions in women with bilateral breast cancer
XIE Hongfang, WANG Jie, FENG Jianzhong. Department of General Surgery,Deqing People’s Hospital,Deqing 313200,
China

[Abstract] Objective To study the effects of time interval and the endocrine therapy on the survival conditions in women
with bilateral breast cancer. Methods Clinical datas of 64 patients with bilateral breast cancer were retrospectively
analyzed. According to the different paroxysm time,the patients were divided into group A (less than 6 months),group B (6
months to 2 years) and group C (above 2 years).According to whether received postoperative endocrine therapy after the
first primary lung cancer or not,the patients were divided into observation group and control group. The survival time and
disease free survival were compared. At the same time,the qualities of life before and after treatment were analyzed. Results
The survival time and disease free survival in group C were significantly longer than the group A and group B (P<<0.05).
The survival time and disease free survival in observation group were significantly better than those in control group (P<<
0.05). The scores of quality of life in two groups were higher than before treatment,and those in the observation group were
increased obviously (¢=6.81,5.91,6.07,P<<0.05). Conclusion The longer time interval and endocrine therapy after surgery
can effectively improve the living condition of patients, prolong the time of survival and improve the quality of life.
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