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Effect of zoladex combined with tamoxifen on the quality of life and sexual satisfaction in
young breast cancer patients

CUI Shi-en, LING Fei-hai, HUANG Zhi-hua, MA Shi-hui (Department of Breast Surgery, Zhongshan People’s Hospital,
Zhongshan 528400, China)

Abstract: Objective To observe the effect of zoladex combined with tamoxifen on the quality of life (QOL) and sexual
satisfaction in young breast cancer patients. Methods A total of 42 young patients with breast cancer with hormone-receptor
positive who received the treatment with zoladex combined with tamoxifen were selected as the Experimental Group while 42
young patients with breast cancer who only received the treatment with tamoxifen at the same period were selected as the
Control Group. The Functional Assessment of Cancer Therapy-Breast (FACT-B 4th Edition) and a modified Brief Index of
Sexual Function for Women (BISF-W) questionnaire were used to study the quality of life (QOL) and sexual satisfaction of
the two groups. Results There was no statistical difference in the physical status, social and family status, emotional status,
functional status, and extra attention as well as the sexual satisfaction between the two groups (P>0.05). Conclusion The

combination of zoladex and tamoxifen does not reduce the QOL and sexual life of young breast cancer patients with hormone-

receptor positive.
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Effect of health education in the application in patients with dengue fever
PAN Hai-en, ZHONG Qing-yang (The Ninth People's Hospital of Dongguan, Dongguan 523000, China)

Abstract: Objective To explore the effect of health education in the application in patients with dengue fever. Methods

A total of 80 cases with dengue fever were selected as the research objects and divided into the Observation Group and Control

Group according to the way of health management, 40 cases in each group. The Observation Group received health education

+ routine health management while the Control Group received routine health management. The two groups were compared in

terms of mastery of health knowledge, control rate of nosocomial infection, anxiety score and depression score. Results The

score of mastery of knowledge of infectious diseases and health in the Observation Group was 89.2+ 3.5, and higher than that

in the Control Group (61.244.5, P<0.01); the overall control rate of nosocomial infection in the Observation Group was
95.0% and higher than that of the Control Group (70.0%) (P<0.01); there was no statistical difference between the

Observation Group and the Control Group in anxiety score and depression score before health management (P>0.05); and the

anxiety score and depression score of the Observation Group were lower than those of the Control Group after health

management (P<0.01). Conclusion Health education for patients with dengue fever can improve the mastery of health

knowledge by the patients, ensure the control of nosocomial infection, and relieve the patients' depression and anxiety.

Key words: health education; dengue fever; control rate of nosocomial infection
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