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Results Conclusion
Mean age of the participants was 52.3 * 8.9 years. The majority of participants were diagnosed with breast cancer between 1to 5 Study results demonstrated that some symptoms related to the menopause were prevalent among
years (n = 140, 70.0%). Mean value of the BCPT symptom score was 12.3 + 10. 1. The top five symptoms frequently experienced by patients with breast cancer, and treatment-related symptoms might have a negative influence on HRQL.
participants were forgetfulness, joint pains, tiredness, unhappy with the appearance of body, and muscle stiffness. The mean HRQL Healthcare professionals should pay attention to the symptoms which could not be identified in common
score at 8 domains ranged from 65.1 to 83.0.Associations between treatment-related symptoms and HRQL (8 domains/PCS/MCS) were symptom assessment scales. Beneficial interventions such as counseling services or exercise therapy could

significant (r =-.15 ~ -.67, p < 0.01): participants who experienced severer symptoms (higher symptom scores) reported lower HRQL. be provided to improve treat-related symptoms for patients with breast cancer.
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