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Analysis of Influential Factors for the Compliance of Endocrine Drug Therapy in Patients with Luminal
Breast Cancer
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China Hospital, Sichuan University, Chengdu 610041, China; 2. The Second Clinical 6 olfege,
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ABSTRACT OBJECTIVE: To investigate the compliance and its influentia m ine d g therapy in patients with
Luminal breast cancer, and to provide reference in clinic. METH 5T patients with Luminal breast cancer were
selected from our hospital during Jun. 1st, 2009- May 31st; 1nformat10n questionnaire combined with Morisky
therapy compliance scale were used for survey duri ow -up or outpatient review. Single factor analysis and multiple
factors Logistic regression analys1s the inflifential factors of endocrine drug therapy compliance. RESULTS:
During the follow-up perlod 2 ts an 17 patients lost follow-up; 218 patients completed 5 years of follow-up. The

medieation rate of endo h apy was decreased with time. A total of 202 patients (92.7% ) persisted in taking medicine for

more than 1 en& (84.4% ) for more than 2 years, 172 patients (78.9% ) for more than 3 years, 158 patients
an 4 years and 138 patients (63.3% ) for 5 years. Univariate analysis showed that the compliance of endocrine
drug th&@py was influenced by patients’ age, monthly income per capita, level of education, marital status, type of residence and
with or without internal medicine complication (P<<0.05). Logistic regression analysis showed that patients’ age, monthly income
per capita, level of education, marital status were independent influential factors for the compliance of endocrine drug therapy.
CONCLUSIONS: The medieation rate of endocrine drug therapy in patients with Luminal breast cancer is decreased with time. The
patients’ age, monthly income per capita, level of education, marital status are independent factors for the compliance of
endocrine drug therapy. Therefore, it is suggested to provide individualized, continuous and dynamic therapy plan according to
patients’ condition, strengthen medication guidance and education, so as to improve the compliance of endocrine drug therapy.
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Tab 2 Single factor analysis of the compliance of en-
docrine therapy in patients with Luminal
breast cancer
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Tab 3 Multiple factor analysis of the compliance of
endocrine therapy in patients with Luminal
breast cancer
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