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Chinese medicine pattern distribution and risk factor prediction model in

breast cancer with anxiety and depression
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(Abstract] Objective To analyze the Chinese medicine patterns and related factors of breast cancer patients with anxiety
and depression through case studies, so as to provide a reference for identifying risk factors and pattern differentiation in such
patients. Methods Questionnaire method was used to select 150 breast cancer patients with anxiety and depression following the
diagnosis, inclusion and exclusion criteria. Pattern differentiation was conducted according to the diagnostic criteria of Chinese

medicine patterns. Logistic regression was used to analyze influencing factors for anxiety and depression in patients with breast
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cancer, with the predictive value assessed using the receiver operating characteristic (ROC) curves. Results Among the 150 breast
cancer patients, 52% experienced anxiety, 62% experienced depression, and 14% experienced both anxiety and depression. Qi
stagnation was the most prevalent pattern type among the patients with anxiety (representing 48.72% of cases) and with depression
(accounting for 59.14% of cases). Logistic regression analysis revealed that being married served as a protective factor against both
anxiety and depression; having two or more children, a disease duration of 6 months or less, undergoing radiotherapy, and being at
clinical stage III-IV were risk factors for anxiety level; similarly, undergoing radiotherapy and being at clinical stage M-IV were
also risk factors for depression level. The ROC curve analysis showed that the predictive model for anxiety level had an area under
the curve (AUC) of 092, a sensitivity of 0.85, a specificity of 0.85, and an accuracy of 0.85; the predictive model for depression
level had an AUC of 0.77, a sensitivity of 0.75, a specificity of 0.73, and an accuracy of 0.74. Conclusion Breast cancer patients
with anxiety and depression predominantly present with qi stagnation pattern. Marital status, reproductive history, disease duration,
radiotherapy, and clinical stage are the factors influencing the anxiety level of patients with breast cancer, while marital status,
radiotherapy, and clinical stage affect their depression level. The prediction model established based on the above factors
demonstrates better predictive value.
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Table 1 Comparison of factors associated with different levels of anxiety [cases (%)]
e eSS SH(n=T8) RE (n=52) H1BE (n=26) pa PAH
G >55 % 31 (39.74) 21 (40.39) 10 (38.46) 0.027 0.870
<55 % 47 (60.26) 31 (59.62) 16 (61.54)
P RE R M s ¥ 65 (83.33) 44 (84.62) 21 (80.77) 0.012 0.914
H 13 (16.67) 8 (15.39) 5 (19.23)
S RPIR B HoAth 23 (29.49) 10 (19.23) 13 (50.00) 7.892 0.005
(SN 55 (70.51) 42 (80.77) 13 (50.00)
R BA 1T 57 (73.08) 43 (82.69) 14 (53.85) 7331 0.007
BAH 2N LT 21 (26.92) 9 (17.31) 12 (46.15)
Az Ml 22 0] 42 (53.85) 28 (53.85) 14 (53.85) 0.562 0.755
B4 24 (30.77) 17 (32.69) 7 (26.92)
Kz 12 (15.39) 7 (13.46) 5 (19.23)
WA <13 % 52 (66.67) 38 (73.08) 14 (53.85) 2.885 0.089
=13 % 26 (33.33) 14 (26.92) 12 (46.15)
FRRERT 6 MALLE 43 (55.13) 35 (67.31) 8 (30.77) 9.355 0.002
6 AN 35 (44.87) 17 (32.69) 18 (69.23)
FAR EFA 75 (96.15) 52 (100.00) 23 (88.46) 3.510 0.061
TLFAR 3 (3.85) 0 (0.00) 3 (11.54)
J1¢ig ¥ 44 (56.41) 35 (67.31) 9 (34.62) 7.534 0.006
H 34 (43.59) 17 (32.69) 17 (65.39)
ey x 14 (17.95) 8 (15.39) 6 (23.08) 0.272 0.602
H 64 (82.05) 44 (84.62) 20 (76.92)
WAHIIRTT Jk 28 (35.90) 18 (34.62) 10 (38.46) 0.111 0.739
H 50 (64.10) 34 (65.39) 16 (61.54)
HmRIT Jt 45 (57.69) 28 (53.85) 17 (65.39) 0.945 0.331
H 33 (42.31) 24 (46.15) 9 (34.62)
TR T 5 (6.41) 1 (1.92) 4 (15.39) 3.232 0.072
el 73 (93.59) 51 (98.08) 22 (84.62)
I R 433 I~14 44 (56.41) 35 (67.31) 9 (34.62) 7.534 0.006
I ~1V 1 34 (43.59) 17 (32.69) 17 (65.39)
Pl HER2 fH:7! 12 (15.39) 9 (17.31) 3 (11.54) — 0.652
LuminalA % 36 (46.15) 25 (48.08) 11 (42.31)
LuminalB %! 10 (12.82) 7 (13.46) 3 (11.54)
FEIERERY = B P 20 (25.64) 11 (21.15) 9 (34.62)

235 ROC Mhigksrtr AR FRIZ R Logistic
DR HEST ROC HIZe AW BT A AL A 2 i (.,
Hh R SRR R TN ASE AR 1 il 4% T A (area under
the curve, AUC)(95%CI)=} 0.92(0.85~0.98) , HUa& FF
(95%CI) N 0.85(0.75~0.94) , ¥ 5 J¥ (95%CI) Hy 0.85
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Table 2 Comparison of factors associated with different levels of depression [cases (%)]

P HFE B (n=93) 12 (n=60) R (n=33) X1a P4
AEH >55 % 36 (38.71) 22 (36.67) 14 (42.42) 0.297 0.585
<55 % 57 (61.29) 38 (63.33) 19 (57.58)
FERE R TR G 74 (79.57) 49 (81.67) 25 (75.76) 0.457 0.499
H 19 (20.43) 11 (18.33) 8 (24.24)
WS HRPR L FHoAth 36 (38.71) 16 (26.67) 20 (60.61) 10.337 0.001
T 57 (61.29) 44 (73.33) 13 (39.39)
AFR BA AT 72 (77.42) 48 (80.00) 24 (72.73) 0.644 0.422
A 2K LET 21 (22.58) 2 (20.00) 9 (27.27)
EEZLE [l 22 1] 53 (56.99) 4 (56.67) 19 (57.58) 0.835 0.659
B4is 31 (33.33) 9 (31.67) 12 (36.36)
KAzt 9 (9.68) 7 (11.67) 2 (6.06)
W% <13% 68 (73.12) 6 (76.67) 22 (66.67) 1.083 0.298
=13 % 25 (26.88) 4 (23.33) 11 (33.33)
Sy =N 6 MALLE 76 (81.72) 7 (78.33) 29 (87.88) 1.299 0.254
6 MAN 17 (18.28) 13 (21.67) 4 (12.12)
FA gFAR 88 (94.62) 59 (98.33) 29 (87.88) 2.750 0.097
TFAR 5 (5.38) 1 (1.67) 4 (12.12)
J/Cig G 50 (53.76) 38 (63.33) 12 (36.36) 6.230 0.013
H 43 (46.24) 22 (36.67) 21 (63.64)
iieig J 21 (22.58) 15 (25.00) 6 (18.18) 0.566 0.452
H 72 (77.42) 45 (75.00) 27 (81.82)
N INIEYTT ¥ 38 (40.86) 21 (35.00) 17 (51.52) 2.403 0.121
H 55 (59.14) 39 (65.00) 16 (48.48)
HIRYT G 54 (58.06) 32 (53.33) 22 (66.67) 1.554 0212
H 39 (41.94) 28 (46.67) 11 (33.33)
PERYT ¥ 13 (13.98) 0 (16.67) 3 (9.09) 0.484 0.487
H 80 (86.02) 0 (83.33) 30 (90.91)
It PR35 [~13 49 (52.69) 7 (61.67) 12 (36.36) 5.468 0.019
-~V 15 44 (47.31) 3 (38.33) 21 (63.64)
I3 oAl HER2 FH R 16 (17.20) 8 (13.33) 8 (24.24) 4.897 0.180
LuminalA #J 36 (38.71) 28 (46.67) 8 (24.24)
LuminalB %! 14 (15.05) 8 (13.33) 6 (18.18)
FEJEEAE R = B MY 27 (29.03) 16 (26.67) 11 (33.33)
Variables OR (95%CI) P .
USURR I Variables  OR (95%CI) P
it 1.00 (Reference) G PRY
fta%gﬁst 0.11 (0.02 ~ 0.55) e 0.007 Hith 1.00 (Reference)
BEHINETRE 100 (Reference) S 024 (0.09~063) = 0.003
ﬁﬁ;ﬁ%g&utﬁ? 7.82 (1.49 ~ 40.97) —a— 0015 735%? —
IZ;:;: %%L (l)gg :gf)f(f‘fltl)cg) . 0.002 ||5§35§}gﬁ SRR { — e
Pk 53 :
II{:IL\[/{?] :?33???? ?261)4453) —a— 0009 HII:II\I’EE ;22 Elol‘gf;rf%?%) e 0071
mf 1.00 (Reference) 123456
A 12.73 (2.52 ~ 64.37) —a—  0.002 OR (95%CI)
W B4 IBREREMHEERXEREREN Logstic
3 A SRR AIREEN Logisic ENEFRHHE BRI

Fig.3 Logistic regression forest plot of risk factors Fig.4 Logistic regression forest plot of risk factors

related to anxiety level in breast cancer patients related to depression level in breast cancer patients
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Fig.5 ROC curve analysis of the diagnostic model of risk factors associated with anxiety level (A)

and depression level (B) for breast cancer patients
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