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[ Abstract | Objective To evaluate patients’ cognition, attitude and influencing factors of genetic counseling on
gynecologic tumor, so as to improve its efficiency and implementation. Methods Patients who visited the Clinic of Genetic
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25, 2020 to Mar. 26, 2021 were enrolled. Based on clinical practice, patient feedback and literature reading, a questionnaire
survey was designed to analyze the general information and patients’ cognition and attitude towards genetic counseling.
Patients were classified according to their general characteristics to analyze the potential factors affecting their cognition and
attitude. Results A total of 104 valid questionnaires were collected. Thirty-six patients (34.6%) “felt well enough” before
genetic counseling, patients with malignant tumors were more likely to accept genetic counseling than those with endometrial
atypical hyperplasia (P=0.048), and those with radical surgery were more likely to accept genetic counseling than those with
fertility-preserving treatment (P=0.008). Other patients had various concerns about genetic counseling, and patients without a
past history of cancer were more afraid of detected with gene mutations (P=0.017). Patients from developed areas were more
anxious about the potential genetic diseases than those from developing areas (P=0.013). Parous patients were more worried
about the increased risk of other tumors than nulliparous women (P=0.008). Seventy-four patients (71.1%) wanted to know
whether the disease was hereditary through genetic counseling. Patients with higher education level and with positive family
history of cancer wanted to know whether the disease was hereditary more than patients with lower education level (P=0.024)
and without family history of cancer (P=0.009). Fifty-two patients (50.0%) wanted to know whether their offspring could
be effectively prevented if they had genetic diseases, while patient with higher education level (P=0.002), with fertility-
preserving treatment (P=0.018), and with demand of fertility preservation (P=0.003) were more eager to know that. A total
of 25 patients had germline pathogenic or suspected pathogenic gene mutations. After genetic counseling, 19 patients (76.0%)
understood that screening tests should be done as the risk of cancer in other systems increased, 14 patients (56.0%) agreed
early intervention could be taken once gene mutation was reported, 10 patients (40.0%) agreed that preimplantation genetic
testing (PGT) could be used for genetic block in patients who wanted to have children, 13 patients (52.0%) agreed that the
results of genetic test could indicate the disease prognosis and therapeutic targets for further therapy, and only 7 patients (28.0%)
knew the measures for early screening of other systems. Conclusion Education, areas, disease type, treatment, family history
of cancer, history of cancer, obstetric history and demand of fertility preservation can affect patients’ attitude towards genetic
counseling. However, the understanding of the diseases and the related system screening and family genetic risk management
are not satisfying among patients with germline pathogenic or suspected pathogenic gene mutations after a genetic counseling.
[ Key words | genetic counseling; hereditary neoplastic syndromes; genetic testing; female genital neoplasms
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Tab 1 Concern about genetic counseling of 104 respondents before clinic visit and its influencing factors

n (%)
Agelyear Education Monthly income/yuan Area Disease diagnosis
Ttem <40 >gp Docheloror Highschool " _oih 6000 Developing Developed o Enant Premalignant
above or below tumor tumor
N=75 N=29 N=64 N=40 N=35 N=69
N=78 N=26 N=87 N=17
Anxious about positive genetic 36 (48.0) 10 (34.5) 38 (48.7) 8(30.8) 29 (45.3) 17 (42.5) 11 (31.4) 35(50.7) 36(41.4) 10(58.8)
testing results
Anxious about potential hereditary 15 (20.0) 5(17.2) 17(21.8) 3(11.5) 12 (18.8) 8(20.0) 2(57) 18(26.1) 17(19.5) 3(17.6)
disease
Stressed about the high risk of 28 (37.3) 12 (41.4) 31 (39.7) 9 (34.6) 24 (37.5) 16 (40.0) 12 (34.3) 28(40.6) 35(40.2) 5(294)
cancer in other systems
Stressed about cancer in offspring 29 (38.7) 10 (34.5)  28(35.9) 11 (42.3) 23 (35.9) 16(40.0) 12(34.3) 27(39.1) 33(37.9) 6(35.3)
Being negative about disclosure 14 (18.7) 2 (6.9) 13 (16.7) 3(11.5) 11(17.2) 5(12.5) 3(8.6) 13(18.8) 11(12.6) 5(29.4)
about bad outcome
Stressed about paying for the 11 (14.7) 1(3.4) 10 (12.8) 2(7.7) 9(14.1) 3(7.5) 2(5.7) 10(14.5) 9(10.3) 3(17.6)
expense of genetic test
Feel well enough 23(30.7) 13 (44.8) 25(32.1) 11 (42.3) 23(35.9) 13(32.5) 15(42.9) 21(304) 34(39.1) 2(11.8)
W . L Demand of fertility
Treatment Family history of cancer History of cancer Obstetric history .
preservation
Ttem Fertility- Definitive " 2 .
X Positive None Positive None Parous  Nulliparous Yes No
sparin surge
Paing — SUIEELY - N—4s N=59 N=7 N=97  N=38 N=66  N=49  N=55
N=56 N=48
Anxious about positive genetic 29 (51.8) 17 (35.4) 22 (48.9) 24 (40.7) 0 46 (47.4)°  17(44.7) 29(43.9) 24 (49.0) 22 (40.0)
testing results
Anxious about potential hereditary 9 (16.1) 11 (22.9) 11 (24.4) 9 (15.3) 0 20 (20.6) 10 (26.3) 10(15.2) 8(16.3) 12(21.8)
disease
Stressed about the higher risk of 18 (32.1) 22 (45.8) 19 (42.2) 21 (35.6) 2(28.6) 38(39.2) 21(55.3) 19(28.8)" 15(30.6) 25 (45.5)
cancer in other systems
Stressed about cancer in offspring 19 (33.9) 20 (41.7) 22 (48.9) 17 (28.8) 1(14.3) 38(39.2) 23 (60.5) 16(24.2)" 15(30.6) 24 (43.6)
Being negative about disclosure 12 (21.4) 4 (8.3) 5(11.1) 11 (18.6) 0 16 (16.5) 3(7.9 13(19.7) 9(18.4) 7(12.7)
about bad outcome
Stressed about paying for the 11(19.6) 1(2.1)" 6(13.3) 6(10.2) 0 12 (12.4) 2(5.3) 10(15.2) 9(18.4) 3(5.5)
expense of genetic test
Feel well enough 13 (23.2) 23 (47.9)" 13 (28.9) 23 (39.0) 4(57.1) 32(33.0) 12(31.6) 24(36.4) 14(28.6) 22(40.0)

'P<0.05, "P<<0.01 vs the other group.
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Tab 2 Expectation of 104 respondents for genetic counseling before clinic visit and its influencing factors

n (%)
. Monthly income/ . . .
Agelyear Education Area Disease diagnosis
yuan
Item Bachelor High school . Malignant Premalignant
<40 >40 <8000 =8000 Developing Developed
orabove  or below tumor tumor
N=75 N=29 N=64 N=40 N=35 N=69
N=78 N=26 N=87 N=17
To clarify if the disease is hereditary 55 (73.3) 19 (65.5) 60 (76.9) 14 (53.8)" 43 (67.2) 31(77.5) 24(68.6)  50(72.5) 61 (70.1) 13 (76.5)
The measures to be taken as prevention 40 (53.3) 12 (41.4) 46 (59.0) 6(23.1)" 28(43.8) 24(60.0) 16 (45.7)  36(52.2) 45(51.7) 7(41.2)
for family members
The measures to be taken as prevention 56 (74.7) 22 (75.9) 65 (83.3) 13 (50.0)" 45(70.3) 33(82.5) 23(65.7)  55(79.7) 65 (74.7) 13 (76.5)
for second cancer in patients themselves
To help clarify the prognosis 39(52.0) 14(483) 47(60.3) 6(23.1)7 30(46.9) 23(57.5) 15(42.9) 38(55.1)  46(52.9) 7(41.2)
To screen for potential target for further 19 (25.3) 3 (10.3) 21(26.9) 1(3.8)"  11(17.2) 11(27.5)  7(20.0) 15(21.7)  20(23.0) 2(11.8)

molecular targeted therapies

Totally because of the referral. Have 5 (6.7)
no idea why I should see this clinic

4(138) 5(64) 4(154)  7(10.9) 2(5.0)  4(1l4)  5(7.2) 8(9.2) 1(5.9)

T / L Demand of fertility
Treatment Family history of cancer History of cancer Obstetric history .
preservation
Item Fertility- Definitive ' f )
X Positive None Positive  None Parous  Nulliparous Yes No
sparing  surgery
N=45 N=59 N=7 N=97 N=38 N=66 N=49 N=55
N=56 N=48
To clarify if the disease is hereditary 43 (76.8) 31 (64.6) 38 (84.4) 36(61.0)" 4(57.1) 70(72.2) 29(76.3)  45(68.2) 39(79.6)  35(63.6)
The measures to be taken as prevention 34 (60.7) 18 (37.5)" 26 (57.8) 26 (44.1) 2(28.6) 50(51.5) 19(50.0) 33(50.0) 32(65.3) 20 (36.4)"
for family members
The measures to be taken as prevention 43 (76.8) 35(72.9) 40 (88.9) 38 (64.4)" 6(85.7) 72(74.2) 29(76.3) 49 (742) 37(75.5)  41(74.5)
for second cancer in patients themselves
To help clarify the prognosis 27 (48.2) 26(54.2) 26(57.8) 27 (45.8) 4(57.1) 49(50.5) 18(47.4) 35(53.0) 24(49.0) 29(52.7)
To screen for potential target for further 15 (26.8) 7 (14.6) 10(22.2) 12(20.3) 0 22(22.7)  5(13.2) 17 (25.8)  15(30.6) 7(12.7)

molecular targeted therapies

Totally because of the referral. Have 2 (3.6) 9(15.3)"

no idea why I should see this clinic

7(146) 0 1(143) 8(82)  4(10.5)  5(7.6) 2(4.1) 7(12.7)

'P<0.05, "P<<0.01 vs the other group.

26 JEZE T EHG K BT Sanger B iEH JLA
Hra B E AW RIEB G TSR G AR R, &
WHKJEAT Sanger BiiE, PIBHIAZS SR IFIF X HZ
JBHATIERZAE . HRTHEAR, B IE K%
SRR R T IR S B ) S A S e X R A T
A (14/15 vs 5/10, P=0.023) , {HAEAR KA

gE B gt R R LK JE AT Sanger B UE AU 1E I 5 A&
R . SCIRRREE . RO . e Hb B 28 0% & Jé K
VL BRRRAL . VYT R IR SR . AR
TS A A A FEERA K (P19>0.05) .
W3k 4,
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Tab 3 Cognition of 25 patients with germline mutations on genetic counseling after clinic visit and its influencing factors

n (%)

Monthly income/

Agelyear Education Area Disease diagnosis
yuan
Item Bachelor High school Malignant Premalignant
<40 >40 ora:bf)jer (‘)gr bZTO:’VO <8000 =8000 Developing Developed fu;fgfn re‘:lrffan
N=20 N=5 N=21 N=4 10 15 7 18 N=21 N=14
Screen tests should be done as the risk 14 (70.0) 5(100.0) 17 (81.0) 2 (50.0) 6 (60.0) 13 (86.7) 3(42.9) 16 (88.9)°  15(71.4) 4 (100.0)
of cancer in other systems increased
Early intervention can be taken once 13 (65.0) 1(20.0) 12(57.1) 2(50.0) 5(50.0) 9 (60.0) 4(57.1) 10 (55.6) 11 (52.4) 3(75.0)
gene mutation is reported
PGT can be utilized to avoid passing 10 (50.0) 0 9(42.9) 1(25.0) 3(30.0) 7(46.7) 2(28.6) 8 (44.4) 6(28.6) 4(100.0)°
the condition to the next generation
Genetic test can indicate the disease 12 (60.0) 1(20.0) 11 (52.4) 2(50.0) 6 (60.0) 7 (46.7) 4(57.1) 9 (50.0) 11 (52.4) 2(50.0)
prognosis and screen targets for
further therapy
Know the measures for early screen 6 (30.0) 1(20.0) 6(28.6) 1(25.0) 2(20.0) 5(33.3) 3(42.9) 4(22.2) 6(28.6) 1(25.0)
tests for other systems
Di d of fertilit
Treatment Family history of cancer  History of cancer Obstetric history emanc.o ? Y
preservation
Ttem Fertility- Definiti
sj)zlrilrg seur;:r];]e Positive None Positive  None Parous  Nulliparous Yes No
N= N= N= N= N= N= N= N=
N=11 N=14 15 10 4 21 7 18 11 14
Screen tests should be done as the risk 9 (81.8) 10 (71.4)  14(93.3) 5 (50.0)° 4(100.0) 15(71.4)  6(85.7) 13(72.2) 10 (90.9) 9(64.3)
of cancer in other systems increased
Early intervention can be taken once 7 (63.6) 7(50.0) 10 (66.7) 4 (40.0) 3(75.0) 11(52.4) 4(57.1) 10 (55.6) 7 (63.6) 7 (50.0)
gene mutation is reported
PGT can be utilized to avoid passing 8 (72.7) 2 (14.3)7  9(60.0) 1(10.0)° 1(25.0) 9(42.9) 1(14.3) 9 (50.0) 8 (72.7) 2(14.3)"
the condition to the next generation
Genetic test can indicate the disease 6 (54.5) 7(50.0) 10 (66.7) 3 (30.0) 2(50.0) 11(52.4)  2(28.6) 11 (61.1) 7 (63.6) 6(42.9)
prognosis and screen targets for
further therapy
Know the measures for early screen 5 (45.5) 2(14.3) 3(20.0) 4 (40.0) 1(25.0) 6(28.6) 1(14.3) 6(33.3) 5(45.5) 2(14.3)

tests for other systems

'P<<0.05, "P<<0.01 vs the other group. PGT: Preimplantation genetic testing.

x4 25 GIFRRARTEENZKEIT Sanger WIEHE R R HZ M E R

Tab 4 Sanger sequencing of family members of 25 patients with germline mutations and its influencing factors

n (%)
Agelyear Education Monthly income/yuan Area Disease diagnosis
Item <40 40 Bacl;elor or ng}; S(l:hool <8000 =8000 Developing Developed M:lhgnant Prertnahgnant
above or below umor umor
N=2 N= N=1 N=1 N= N=1
0 3 N=21 N=4 0 3 ! 8 N=21 N=4
Family informed 14 (70.0) 5(100.0) 17 (81.0) 2(50.0) 6(60.0) 13 (86.7) 4(57.1) 15(83.3) 15(71.4) 4 (100.0)
With at least one blood 7 (35.0) 0 6(28.6) 1(25.0) 3(30.0) 4(26.7) 2(28.6) 5(27.8) 5(23.8) 2(50.0)
relative tested
Family uninformed 6(30.0) 0 4(19.0) 2 (50.0) 4 (40.0) 2(13.3) 3(42.9) 3(16.7) 6(28.6) 0
. . . Lo Demand of fertility
Treatment Family history of cancer History of cancer Obstetric history X
preservation
Item Fertility- Definitive . . .
. Positive None Positive None Parous Nulliparous Yes No
sarme surgery N=15 N=10 N=4  N=21 N=17 N=18 N=11 N=14
N=11 N=14
Family informed 7 (63.6) 12 (85.7) 14 (93.3) 5(50.0)° 4(100.0) 15(71.4) 7 (100.0) 12 (66.7) 8(72.7) 11 (78.6)
With at least one blood 4(36.4) 3(21.4) 5(33.3) 2(20.0) 1(25.0) 6(28.6) 1(14.3) 6(33.3) 4(36.4) 3(21.4)
relative tested
Family uninformed 4(36.4) 2(14.3) 1(6.7) 5(50.0)° 0 6(28.6) 0 6(33.3) 3(27.3) 3(214)

"P<<0.05 vs the other group.
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