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Predicting the status of non-organic sexual rehabilitation in cancer patients using a mathematical model
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sen University, Guangzhou 510120, China

[ Abstract] Objective To establish a mathematical model to predict the status of non-organic sexual reha-
bilitation in cancer patients. Methods A survey with questionnaire in written form was conducted in this study.
Nineteen factors were tested using single factor analysis and discriminant analysis. Results Single factor analysis
and discriminant analysis showed that, such factors as performance status, the patients income before illness, the ra-
tio of the patient$ income in the familys total earning before illness, the patient status of society, worry about the fu-
ture of his family and children, belief of incurableness of the cancer, deny of the fact of having a cancer, attitude to-
wards and potence of sex life after illness, acquisition of information related to the illness, anxiety and worry about the
transmission of the illness to the spouse, were the most important factors influencing sexual rehabilitation of the cancer
patient. Fishers linear discriminant function was set up using these factors by discriminant analysis. According to this
mathematical model, the positive predictive value, negative predictive value and predictive accuracy of the status of
sexual rehabilitation were 96.2% , 100. 0% and 97.4% , respectively. Conclusion The mathematical model of
discriminant function established by the factors mentioned above was simple and accurate, could predict the status of
non-organic sexual rehabilitation of the cancer patients. It might have some value in clinical application.
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