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[ Abstract] Objective

tion of Functioning, Disability and Health (ICF) core set for breast cancer in Chinese patients.

To determine the reliability, validity and feasibility of using International Classifica-

Methods Quality

of life (QOL) of 110 patients with breast cancer were investigated using ICF breast cancer core set and SF-36 scale.

Statistical analysis tested their reliability, validity and feasibility.
breast cancer had good reliability, validity and feasibility.
liable and valid instrument for Chinese breast cancer patients.
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Results

Conclusions The ICF core set for breast cancer is a re-

Reliability ;

It was shown that the ICF core set for
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