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Evaluation of the influence of nursing intervention of traditional Chinese medicine on the
adverse psychological emotion and quality of life of lung cancer patients during chemotherapy
ZHANG Jieying' \LYU Yun*"
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Admixture Services sShaanxi Cancer Hospital , Xi'an s Shaanxi 710061 ,China

Abstract:Objective To evaluate the effect of traditional Chinese medicine (TCM) nursing intervention on
the adverse psychological emotion and quality of life of lung cancer patients during chemotherapy. Methods A
total of 46 patients with lung cancer received chemotherapy in Shaanxi Cancer Hospital from March 2018 to
March 2019 were divided into control group and observation group according to different nursing schemes,23
patients in each group. Patients in the control group received routine nursing schemes during chemotherapy,
while patients in the observation group received routine nursing schemes combined TCM nursing intervention
during chemotherapy. Self-rating Anxiety Scale (SAS) and Self-rating Depression Scale (SDS) were used to e-
valuate the anxiety and depression of the two groups before and after intervention. Pittsburgh Sleep Quality
Index (PSQI) score was used to evaluate the sleep quality of the two groups before and after intervention. The
quality of life of cancer patients before and after intervention was assessed by EORTC-QLQC30. Results
There were no differences on SAS and SDS scores between the two groups before intervention (P >>0. 05) ,af-
ter intervention,the scores of the observation group were lower than those of the control group (P <C0. 05).
There was no difference on every factor of PSQI scores between the two groups before intervention (P >
0. 05) ,after intervention,every factor of PSQI scores of the observation group were lower than those of the
control group (P<C0. 05). There was no difference on the scores of each factor of EORTC-QLQC30 between
the two groups before intervention (P>>0.05), after intervention, the scores of each factor of EORTC-
QLQC30 in the observation group were higher than those in the control group (P<C0. 05). Conclusion TCM
nursing intervention could effectively relieve depression,anxiety and other adverse psychological emotions,im-
prove the quality of sleep,and improve the quality of life of patients with lung cancer during chemotherapy,
which is worthy of clinical promotion.
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