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py. Methods

Hospital during January 2015 to December 2016 was retrospectively analyzed. We performed Hb examination after chemotherapy.

Abstract Objective

To investigate the incidence of anemia and related risk factors in patients with breast cancer after chemothera-

The clinical data of 583 breast cancer patients hospitalized in breast surgery department of our hospital and Henan Cancer

X test

and multiple factors Logistic regression analysis was used to explore the risk factors for anemia, and to analyze the diagnosis and treatment

of anemia. Results
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Totally 328 of the 583 breast cancer patients(56.26% ) developed anemia. The risk factors for anemia included high
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pathologic stage, multi — cycle chemotherapy, Hb <135g/L, menopause. Conclusion The incidence of anemia in patients with breast

cancer after chemotherapy is high. We can predict the development of anemia based on the Hb level, pathological stage, menopause,

chemotherapy cycle (protocol) and we should pay attention to it.
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