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Abstract

Objective: To explore the current status and influencing factors of respiratory gating during radio-
therapy for breast cancer patients. Methods: A convenience sampling method was used to select 200
breast cancer patients treated at our hospital as the research subjects. Patients were surveyed using
general information questionnaires, the Cancer Fatigue Scale (CFS), the Self-Rating Anxiety Scale
(SAS), and the General Self-Efficacy Scale (GSES). Univariate analysis and multiple linear regression
analysis were employed to analyze the factors affecting respiratory gating during radiotherapy for
breast cancer patients. Results: The scores for cancer fatigue, anxiety, self-efficacy, and psychologi-
cal resilience among breast cancer patients were (6.31 * 0.87), (63.99 * 6.86), (27.69 * 2.20), and
(61.23 + 3.90), respectively. Pearson correlation analysis revealed that cancer-related fatigue was
positively correlated with anxiety (P < 0.05) and negatively correlated with self-efficacy (P < 0.05)
and psychological resilience (P < 0.05). Multiple linear regression analysis indicated that the use of
respiratory gating was associated with cancer-related fatigue, anxiety, self-efficacy, psychological
resilience, understanding level, and transfer degree. Conclusion: The radiotherapy for breast can-
cer patients is influenced by factors such as cancer-related fatigue, anxiety, spouse, and self-efficacy.
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Table 1. Demographic and sociodemographic characteristics of breast cancer patients

1. ARESEEAOZENNES AOFERSEY

TH P! (B A FH I 124 2 Gt el PH

RS <45 % 98 89 4381 0.036
>45 ¥ 102 92

SALRREE N LR 42 32 4.471 0.215
i 79 71
et 37 31
KER L 42 37

A1 ok 45 40 7.709 0.103
R 59 54
T 54 48
BEYAN 20 14
FoAth 76 69

HEARM KU 158 134 3.755 0.153
[l 465 22 1 32 30
“#u% 10 7

TR ARAR L KU 9 7 0.617 0.735
[ 165 141
HoAth 26 23

EEHE 0 16 14 1.601 0.659
1 52 47
2 110 92
3KULE 22 18

JE 3 At 124 110 2.712 0.1

W 76 61

FEENY AN <5000 116 98 0.631 0.231
>5000 84 73

BERARIIL H 2 8 6 4.194 0.241
JEREST 110 92
RTEEST 64 59
HoAth 18 14

oL iﬁfgﬁ%ﬁ% AT 40 30 7.78 0.02
i 115 105
(L7 45 36

DOI: 10.12677/acm.2025.1582356 1225 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582356

S BT B 115 95 1.825 0.177
AR P 85 76

Ji 988 43 35 I~1T 4 120 104 0.329 0.566
I~V 3 80 67

FARI A RIALFAR 70 57 1.440 0.230
ERILTFAR 130 114

JiRE e G 176 161 42267 <0.01
e 24 10

3.2. BEMFRIEEARASEEMEZ. £IE. BRUEEMOEEERERYE

LR R AR = . B8 B BRAE (OBSREC BT . IR . R GE D) I A5 )
THO(X £s), PRI SmEE = . 8. B IRAGERO ISR AR G . L2 2.

Table 2. Correlation between the use of respiratory gating and cancer-related fatigue, anxiety, self-efficacy, and psychological
resilience in patients
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Table 3. Binary linear regression analysis of respiratory gating in breast cancer patients
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