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Purpose: This study aimed to explore the relationship
between mastectomy/breast- conservation surgery and
depressive disorder for subjects using a population-
based data set in Taiwan.

Methods: The sampled population for the study
included 2,128 subjects. Multivariate logistic
regression analysis was performed to assess the one-
year depressive disorder-free rates between the
mastectomy and breast- conservation surgery groups,
after adjusting for other subjects’ characteristics.
Results: The incidence of depressive disorder was
3.64 (95% CI=2.55-5.06) and 2.46 (95% CI=1.69-3.46)
for subjects with mastectomy and with breast-
conservation surgery, respectively. Cox proportional
hazards regressions revealed that the HR for
depressive disorder among subjects with mastectomy
wasl. 12 (95% CI = 0.62-2.03) that subjects with
breast- conservation surgery after adjusting
subjects’ sex, age, monthly income, urbanization
level, geographic region, radiotherapy, chemotherapy,
and comorbidity.

Mastectomy ; Breast- conservation surgery (BCS) ;
Depressive disorder
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Purpose: This study aimed to explore the relationship between mastectomy/breast-
conservation surgery and depressive disorder for subjects using a popul ation-based data
set in Taiwan.
M ethods: The sampled population for the study included 2,128 subjects. Multivariate
logistic regression analysis was performed to assess the one-year depressive
disorder-free rates between the mastectomy and breast- conservation surgery groups, after
adjusting for other subjects’ characteristics.
Results Theincidence of depressive disorder was 3.64 (95% Cl1=2.55-5.06) and 2.46 (95%
Cl=1.69-3.46) for subjects with mastectomy and with breast- conservation surgery,
respectively. Cox proportiona hazards regressions reved ed that the HR for depressive
disorder among subjects with mastectomy wasl.12 (95% Cl = 0.62-2.03) that subjects with
breast- conservation surgery after adjusting subjects’ sex, age, monthly income, urbanization

level, geographic region, radiotherapy, chemotherapy, and comorbidity.

Key word: Magtectomy; Breast- conservation surgery (BCS); Depressive disorder
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Table 1 Demographic characteristics of subjects with mastectomy and breast-conservation
surgery (BC) in Taiwan, 2002-2007 (n=2,128)

Subjects with BSC Subjects with
Variables n=906 mestectomy p value
n=1,222
No. % No. %
Sex 0.953
Male 16 18 22 18
Female 890 98.2 1,200 98.2
Age (years) <0.001
<18 4 0.4 23 19
19-29 16 18 157 12.8
30-39 94 104 232 19.0
40-49 251 277 414 339
50-59 282 311 253 20.7
60-69 172 19.0 74 6.1
>70 87 9.6 69 5.6
Urbanization level 0.082
1 (most urbanized) 315 34.8 474 29.8
2 274 30.2 355 290.1
3 119 131 177 14.5
4 102 11.3 118 9.6
5 (least urbanized) 96 10.6 98 8.0
Monthly Income 0.067
NT$1-15,840 383 42.3 478 39.1
NT$15,841-25,000 308 34.0 400 32.7
>NT$25,001 215 23.7 344 28.2




Table 1 (continued)

Subjects with BSC Subjects with
Variables n=906 mesiectomy p value
n=1,222
No. % No. %
Geographic region 0.079
Northern 436 48.1 630 51.6
Centrad 193 21.3 219 17.9
Southern 264 29.2 344 28.1
Eastern 13 14 29 24
Radiotherapy 284 314 352 28.8 0.205
Chemotherapy 802 88.5 506 41.4 <0.001
Comorbidity <0.001
0 405 44.7 776 63.5
1 369 40.7 339 27.8
2 106 117 81 6.6
3 19 21 21 17
4 7 0.8 5 04

Notes. comorbidity include congestive heart failure, cardiac arrhythmias, valvular
disease, pulmonary circulation disorders, peripheral vascular disorders, hypertension,
paralysis, other neurological disorders, chronic pulmonary disease, diabetes
(uncomplicated), diabetes (complicated), hypothyroidism, renal failure, liver disease,
peptic ulcer disease excluding bleeding, AIDS, lymphoma, metastatic cancer, solid
tumor without metastasis, rheumatoid arthritis/collagen vascular diseases,

coagul opathy, obesity, weight loss, fluid and electrolyte disorders, blood loss anemia,

deficiency anemias, alcohol abuse, drug abuse, psychoses.



Table 2 Hazard ratios of depressive disorder among the sample subjects during the one-year follow-up periods (n=2,128)

Total Patients with BSC Patients with
Variable (n=2,128) n=906 mesiectomy
n=1,222
No. % No. % No. %
Depressive disorder

Yes 63 3.0 33 3.6 30 2.5
Incidence rate per 100 person-years (95% Cl) 2.96 (2.29-3.76) 3.64 (2.55-5.06) 2.46 (1.69-3.46)
Crude HR (95 % ClI) - 1.00 0.67 (0.40-1.10)
Adjusted HR (95 % CI) 2 - 1.00 1.12 (0.62-2.03)

Notes. HR=hazard ratio; ® Adjustments are made for subjects’ sex, age, monthly income, urbanization level, geographic region, radiotherapy,
chemotherapy, and comor bidity.
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