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Assessment of preoperative anxiety in breast cancer patients: contributing factors and hemodynamics.
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Abstract Objective: To measure the level of preoperative anxiety in patients with breast cancer, identify any influencing clinical factors,
and assess the relationship between preoperative anxiety and hemodynamics during anesthesia management. Methods: The study included
75 patients with breast cancer. The level of preoperative anxiety in patients was assessed and patients were divided into two groups according
to the State Anxiety Inventory, high—level anxiety(SAI>45, n=16) and low—level anxiety(SAI<45,n=59). Factors influencing preoperative
anxiety were identified. Patients’ blood pressure and the heart rate measured and compared. Results: The preoperative anxiety was affect—
ed by surgery, anesthesia and the requirement of information. The younger patients developed higher anxiety. Patients with hospital stay of
several days developed high—level anxiety. The systolic blood pressure after the laryngeal mask insertion in patients with high—level anxiety
was significantly higher than patients with low—level anxiety, and the systolic blood pressure and heart rate after the laryngeal mask removal
also had the same feature. Conclusion: In patients with breast cancer , both fear of the unknown and lack of information, especially when it
is related to the surgery, may be crucial factors in high levels of preoperative anxiety in radical mastectomy. The high—level preoperative
anxiety may affect the hemodynamics during anesthesia management.
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