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ABSTRACT Objective: To investigate feasibility of cognitive behavioral intervention therapy applied in patients with advanced
cancer to reduce the cancer pain and improve patient quality of life in the clinic. Methods: 238 patients with advanced cancer were
collected from January 2010 to November 2012, who accepted therapy in the department of oncology in the third affiliated hospital of
Harbin medica university, including 64 lung cancer, 36 breast cacer, 33 gastric cancer, 29 hepatoma, 21 esophageal cancer, 19 colon
cancer, 14 pancreatic cancer, 13 thyroid cancer, 6 nasopharynx cancer, 3 osteosarcoma; 214 cases among the 238 patients suffered the
cancer pain, including 58 lung cancer, 34 breast cacer, 31 gastric cancer, 28 hepatoma, 18 esophageal cancer, 17 colon cancer, 13
pancreatic cancer, 9 thyroid cancer, 3 nasopharynx cancer, 1 osteosarcoma. Each patient received cognitive behavioral intervention
therapy for 30 days. The degree of pain relief and the improvement of quality of life were observed before and after treatment. Results:
The resultsindicated that the total cancer pain relief rate was 55.6%, part relief (degree of 1-3) was 49.5% and entire relief (degree 4) was
6.1%. And the relief rate was 93.2%, 67.3% and 16.7% separately in light, moderate and severe degree of cancer pain. In the KPS, score
improved rate accounted for 67.2% in 238 patients after treatment; improvement in quality of life scores accounted for 69.4% of the
patients. Conclusion: The study demonstrated that cognitive behavioral intervention therapy is even more effective in light and moderate
degree of cancer pain control, and the quality of life wasimproved in advanced cancer patients after received the therapy.
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Table 1 The gender and the age of the patients

Gender Ages( year)
Groups Cases
Made Female 20~29 30~39 40~ 49 50~ 59 60~ 69 >70
Advanced cancer 238 141 97 12 37 48 57 73 11
Cancerouspan 214 123 91 9 31 40 54 71 9
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Table 2 The catalogue of the advanced cancer

G Lung Breast Gastric Hepa Esophaged Colon Pancreatic ~ Thyroid  Nasophar-  Osteo- su
roups m
cancer cancer  cancer  toma cancer cancer cancer cancer  ynx cancer sarcoma
Advanced cancer pain 64 36 33 29 21 19 14 13 6 3 238
Genera ancerous pain 58 34 31 28 18 17 13 9 3 3 214
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Table 3 The degree of the cancer pain

Pain rating scales

Category Sum
Sight  Moderate Severe
Lung cancer 8 28 22 58
Breast cancer 7 19 8 34
Gastric cancer 6 19 6 31
Hepatoma 2 8 18 28
Esophageal cancer 8 7 18
Colon cancer 6 8 17
Pancreatic cancer 0 3 10 13
Thyroid cancer 6 3 0
Nasopharynx cancer 1 2 0
Osteosarcoma 0 1 2
Sum 44 98 72 214
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Table4 KPS of patients
Score 30~39 40~ 49 50~59 60~ 69 70~79 80~89 90~ 99
Cases 16 33 48 63 28 27 23
® 5 £ERETSIRAE
Table5 Standards of quality of life
Standards for evaluation(scorel ~ 5)
Item
1 2 3 4 5
Appetite Almost no dining <1/2 normal appetite 1/2 normal appetite Slightly reduced Normal
Mentd states Very bad Bad Poor quality Slightly worse Normal
Seep Very bad Bad Poor quality Slightly worse Norma
Fatigue Frequent Atony Slightly Sometime Normal
Pain Worst Severe moderate Slightly Normal
Understanding and ) ) )
. . Entirely inconsiderate Bad General Good Very good
cooperating by families
Understanding and
cooperating by Entirely inconsiderate Bad Genera Good Very good
colleague
Attitude to treatment No hope No confidence Fear the side effect Coordinately Actively cooperate
o . . . . . . . Free movement; limited ~ Free movement; no
Daily life states Bedridden entirely ~ Bedriddeninmost of time  Bedridden sometimes ) o
in work limitation in work
) Severe affect the ) ) No affection after No affection without ) )
Treatment side effects . . Affect the qudlity of life . . . . No affection Entirely
quality of life dealing with dealing with
* 6 BERELERREITS
Table 6 The score of quality of life of patients
Score 15~19 20~24 25~29 30~34 35~39 40~ 44 45~ 49 50~ 55
Cases 3 28 57 31 25 27 16
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Table7 Therelief of Cancer pain

Pain relief
Pain Intensity Cases Pain relief ratio
0 1 2 3 4
Slight 44 3 3 14 15 9 93.2
Moderate 98 32 33 16 13 4 67.3
Severe 72 60 11 1 0 0 16.7
Sum 214 95 47 31 28 13 55.6

0:Norelief; 1~ 3: Part relief; 4: Entirerelief.
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Table8 Theredlief rate of the cancer pain

Pain relief ratio(Pain relief after treatment/ before treatment)

Category
Slight Moderate Severe Sum Pain relief ratio

Lung cancer 8/8 24/28 7122 39/58 67.2
Breast cacer 7 15/19 1/8 23/34 67.6
Gastric cancer 6/6 13/19 1/6 20/31 64.5
Hepatoma 0/2 5/8 2/18 7128 25.0
Esophageal cancer 8/8 47 0/3 12/18 66.7
Colon cancer 6/6 5/8 0/3 11/17 64.7
Pancreatic cancer 0/0 0/3 1/10 1/13 7.7
Thyroid cancer 5/6 0/3 0/0 5/9 55.6
Nasopharynx cancer 11 0/2 0/0 1/3 333

Osteosarcoma 0/0 0/1 0/2 0/3 0
Sum 41/44 66/98 12/72 119/214 55.6
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Table9 The pain relief ratein different cancer pain
Catalogue of cancer Pain relief ratio(relief after treatment/before treatment) Relief ratio

pain Slight Moderate Severe Sum (%)
Visceragia 27 /27 26/ 41 9/ 34 62/ 102 60.8
Vierdgia 8/ 10 20/ 37 7/ 26 35/ 73 47.9
Soft tissue pain 3/4 4/13 0/5 7/21 333
Neuralgia 4/ 4 4/9 0/5 8/ 18 44.4
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Table 10 The KPS and QOL of patients after therapy

Improved KPS score Improved ratio Improved life quality score Cases Improved ratio

after treatment (%) after treatment (%)

0 78 328 0 73 30.6

10 39 164 5 42 17.7

20 96 40.3 10 38 16.0

30 17 7.1 15 45 189

40 8 33 20 29 12.2

25 11 4.6
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