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[ Abstract| Objective
relationship with quality of life. Methods

To explore the high risk factors of unmet needs in breast cancer survivors and its
A total of 309 breast cancer survivors who were hospitalized in the
outpatient department and wards of Fujian Cancer Hospital from March 2019 to June 2020 were selected as
the study subjects. The short-form survivor unmet needs survey (SF-SUNS) and 12 item medical outcomes
study short form(SF-12) were used to evaluate the unmet needs and quality of life. Results The total score of
unmet needs of 309 breast cancer survivors was (75. 725, 6)scores. The total score of unmet needs was nega-
tively correlated with the score of quality of life. Age, education level, chemotherapy and endocrine therapy
were the factors influencing the total score of unmet needs,and the differences were statistically significant
(P<C0.05). Conclusion The unmet needs of breast cancer survivors are high, which is closely related to the
quality of life. Management should be strengthened and targeted intervention should be given in clinical work.
Survivors; Unmet needs; Quality of life
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