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Relationship between chemotherapy-induced cognitive

impairment and age in triple negative breast cancer
Zhang Congjun Ding Qi Ning Jie et al
(Dept of Oncology the First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore correlation bwtween age and chemotherapy-induced cognitive impairment (CICI)
in triple negative breast cancer (TNBC) patients. Methods Minimum Mental State Examination (MMSE) and
questionnaires of retrospective memory(RM) and prospective memory(PM) were performed in 90 breast cancer pa—
tients with chemotherapy treatment and 90 health controls. All subjects were divided into TNBC group and non-T'N—
BC group(45 cases for each). And all subjects were divided into three age group on average (young and middle—
aged group elderly group) each age group were consisted with 15 TNBC cases and 15 non-TNBC cases. Results

Compared with the healthy controls MMSE and questionnaires of RM and PM in breast cancer patients with
chemotherapy treatment had statistical significance (P <0.0001). Linear correlation analysis found that MMSE in
breast cancer patients with chemotherapy treatment was negatively correlated with age(r = - 0. 675 P <0.0001)
and questionnaires of RM and PM were positively correlated with age (r =0. 500.0. 429 P <0.0001). MMSE and
questionnaires of RM and PM all had statistic significance(P <0.05) between TNBC group and non-TNBC group.
There was statistical significance of MMSE and questionnaires of RM and PM in young and middle-aged group and
elderly group(P <0.0001) in both TNBC group and non-TNBC group. In young-aged group compared with non-
TNBC group MMSE and questionnaires of RM and PM in TNBC group had statistic significance (P <0. 05). While
middle-aged group and elderly group did not see the same results in young-aged group. Logistic regression analysis
revealed that TNBC (OR =3.763 P =0.005) age (OR=1.097 P <0.000 1) were the risk factors for CICI of
breast cancer. Conclusion Breast cancer patients with chemotherapy treatment all undergo varying degrees of cog—
nitive impairment. Compared with non-TNBC patients TNBC patients have worse cognitive impairment especially in
young-aged patients. TNBC and age are both the risk factors for CICI of breast cancer.
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