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The number of breast cancer survivors is increasing due
to improvements in care and an aging population

The purpose of this retrospective chart review was to
evaluate trends within the patient cohort and evaluate
the preliminary efficacy of the program

To describe the clinic population

To determine prevalence of long-term toxicities

To evaluate  Program success in providing evidence-
based survivorship care according to best practices

To identify risk factors for long-term toxicities 

Methods

A retrospective chart review of all patients at the
Sunnybrook Breast Cancer Survivorship Program
(N=435)

Key variables extracted
Side Effects (e.g. depression, hot flashes, joint pain)
Demographic information
Disease & treatment information

Side effect burden was generally higher than that found in other
literature
Younger patients, current smokers, and those with triple-negative
(TN) disease were significantly likelier to have greater side effect
burden

This effect applies to both physical and psychological SEs
independently

46% of patients offered discharge declined, complicating care
transitions

Table 1. Bivariate Analysis: Likelihood
to Have 2 or More Side Effects

Table 2. Patient Cohort Side Effects Figure 1. Most Parsimonious Multivariate Model - 2 or More Side Effects

Toxicities and side effects of breast cancer treatment continue to have
significant impact on QoL for patients many years after initial diagnosis
Younger patients, smokers, and TN patients are much likelier to experience
high side effect burden.
Future research should investigate the nature of the relationship between age
and side effect burden for breast cancer survivors, as well as the driving
factors underlying this difference.
Further investigation into why so many patients declined discharge to
primary care could offer insight into ways to address this barrier to proper
care transitions.

Figure 2. Patient Discharge Status


