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Quality of Sexual Life in Premenopausal Breast Cancer Patients after Treatment YUAN Li, HE Zhi-xian, YUE Jun-zhong, et al. Capi-
tal Medical University School of Rehabilitation Medicine, Department of General Surgery, Beijing Bo'ai Hospital, China Rehabilitation Re-
search Center, Beijing 100068, China

Abstract: Objective To explore the change of sexual life quality and its influencing factors of premenopausal breast cancer patients.
Methods 94 premenopausal breast cancer patients were included. Changes in Sexual Functioning Questionnaire short-form (CSFQ-14) was
used and part of its items was changed. Their sexual life was evaluated before and after treatment by using depth interview and anonymous
methods. Results 94 cases received face-to-face communication and study. 88 (93.6%) questionnaires were received, in which 81 (92.1%)
questionnaires were effective. Their sexual life quality and sexual satisfaction significantly decreased and there was significant difference in
the CSFQ-14 score (P<0.001) before and after treatment. The ratio of bad, worse, and worst sexual life were 39.5%, 29.6%, and 14.8% re-
spectively after treatment. 65.4% of the patients had no sexual activity. The reasons included medical related factors, fear of cancer metasta-
sis and recurrence, physical discomfort, poorer body image, partner sexual attitudes changed, life stress, common psychological problems,
traditional ideas and so on. Conclusion Sexual dysfunction was obvious and sexual life quality significantly decreased in premenopausal
breast cancer patients after treatment. Patients' physical and mental damage, the change of body image and spouse's attitude are significant
influencing factors. It is necessary to give sexual rehabilitation guidance to patients and their spouses.
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