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A clinical analysis of multidisciplinary treatment effectiveness in patients with

breast cancer
GUO Huilin,et al
(Department of Oncology,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract JObjective: To investigate the multidisciplinary treatment outcome in 166 patients with breast cancer,and explore the relation—
ship between treatment method and prognosis. Methods : The anlysis was performed with the clinical and pathologic materials of 166 breast
cancer cases.The treatment outcome of operation,chemotherapy,radiotherapy and endocrine therapy was retrospectively evaluated Re—
sults:The 3—year and S5-year overall survival rate were 87.0% and 77.0% respectively.And the multidisciplinary treatment improved pa—
tients” quality of life (QOL). Conclusion:The multidisciplinary treatment mainly including operation, chemotherapy, radiotherapy and
endocrine therapy , reduce local recurrence rate and improve survival rate and patients” QOL.
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