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Chemotherapy or endocrine therapy-related cognitive impairment in elderly
patients with breast cancer: A longitudinal study
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The purpose of this study was to describe the cognitive impairment in
elderly patients who received chemotherapy or endocrine therapy for breast cancer by longitudinal
survey and reveal predictors of cognitive impairment in patients based on a comprehensive
evaluation. In addition, this study aimed to identify the related factors to patients® quality of
life (QOL). OF the fifty-eight study participants, thirty-two patients received hormonal therapy and

twelve patients received chemotherapy and fourteen patients had no adjuvant therapy. Path analysis
to the baseline data were conducted to assess the causal model that was described the effects to QOL
through the cognitive function from related variables. As a result, fatigue affected QOL through
the cognitive function. Social support and instrumental activity of daily living affected directly
QOL. We should improve cognitive function through reducing fatigue and provide comprehensive support
to elderly patients with breast cancer.
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