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Research progress on weight change in breast

cancer patients during chemotherapy”
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Chongqing Medical University ,Chongqing 400016 ,China)

[ Abstract] Breast cancer is the most common malignant tumor in women,and chemotherapy is an im-
portant part of comprehensive treatment of breast cancer. Chemotherapy can lead to weight changes in pa-
tients while improving their cure rate. Weight change during chemotherapy increases the risk of recurrence and
death of breast cancer patients,and affects their later quality of life. In this paper,the weight change,influen-
cing factors and the impact of weight change on the prognosis of breast cancer patients during chemotherapy
were summarized,in order to help medical staff to understand the weight change trend of breast cancer pa-
tients during chemotherapy,identify the risk factors of weight change in patients undergoing chemotherapy,
and understand the weight management of patients during chemotherapy,so as to improve the prognosis and
quality of life of breast cancer patients.
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