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Effect of mindfulness decompression therapy on cancer-
related fatigue and mental health of elderly widowed lung

Abstract

cancer patients with chemotherapy
WU Guixiang
(Department of Oncology 1, Fifth People’s Hospital of Qinghai Province, Xining 810007, China)

Objective: To explore the effect of nursing intervention based on mindfulness decompression therapy on cancer-
related fatigue (CRF) and mental health of elderly widowed patients with lung cancer undergoing chemotherapy.
Methods: From June 2017 to March 2019, 114 elderly widowed patients with lung cancer undergoing
chemotherapy were randomly divided into a control group and an intervention group, 57 cases in each group.

The control group was given routine medical cancer chemotherapy nursing, and the intervention group was given
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Keywords

mindful decompression therapy-based nursing intervention on the basis of the control group. The Revised Piper
Fatigue Scale (RPFS), Hamilton depression scale (HAMD), Hamilton anxiety scale (HAMA) and European core
questionnaire on quality of life (EORTC) were used in the intervention group. QLQ-C30 and other tools were
used to compare the effect of nursing intervention between the two groups. Results: After 8 weeks of intervention,
the four dimensions and total scores of RPFS scale, HAMD score and HAMA score in intervention group were
lower than those before intervention, and also significantly lower than those in control group (P<0.0S). After
intervention, the five dimensions and total scores of QLQ-C30 scale in intervention group were higher than those
before intervention (P<0.05), and there were significant differences between intervention group and control
group (P<0.05). There were no statistical differences in RPFS score, HAMD score, HAMA score and QLQ-C30
score before and after intervention in control group. Learning significance (P>0.05). Conclusion: Mindfulness
decompression therapy can reduce cancer-related fatigue in elderly widowed patients with lung cancer undergoing
chemotherapy, improve their mental health and quality of life.

lung cancer; old age; widowhood; chemotherapy; mindfulness decompression therapy; cancer-related fatigue;

mental health; sleep quality; quality of life
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Table 1 Comparison of general data of two groups of patients with lung cancer undergoing chemotherapy
PR i JEATARBL /151 (%)) YR 72
a5 I sy e : R L
(/%) miE OMTEME FEREE (/) (/D)
X 2 37/20 67.51 = 4.09 437 £1.07 19 (33.33) 32 (56.14) 6(10.53) 36/21 32/25
T 38/19 67.49 + 4.13 4.51+1.13 15 (26.31) 38 (66.67) 4(7.02) 33/24 34/23
X/t 0.039 0.026 0.679 1.385 0.330 0.144
P 0.843 0.979 0.498 0.500 0.565 0.704
TNMZHY1/ [$1l(%)] TrRERAE T/ [151](%)] ZHERIEL/[H1(%)]
45 KA N INER WRER AT/
0~1} TI~T11} e i .
. BeBE B e mw wT bR BBLE
YA 24 (42.11)  33(57.89)  23(40.35) 26(45.61) 4(7.02) 4(4.02) 10(17.54) 30(52.63)  17(29.82)
Tl 28(49.12) 29(50.88) 27(47.37) 23(40.35) 4(7.02) 3(526) 11(19.30) 27(47.37) 19 (33.33)
X/t 0.565 0.647 0.317
P 0.452 0.886 0.854
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RPFS R 4MYE 8 K B e, 25 st
X (P>0.05), T Wi4lT 1 J5 RPES T4 B AKX T 1
WiHT, Z9H 3 L (P<0.05); 54} R T
Jatb#, ZRIMIGIT#E X (P<0.05, #2),

2 M4BT HHI /5 CRE RPESERITH LB (n=57, x+5s)

2.2 mMAFWMAIEOEERERLHAMD, HAMAE
RIFHLLE

W4 TWEHAMD, HAMA & %174 Ik
B, 2RELEH%EX(P>0.05); TG M4
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HAMA & RZIF T X IRY, 2505050 % &
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2.3 MATHHIEEFEREQLQ-CIOERTESFLLE
P2+ TR QLQ-C30 8 e S/ 4 & J i F 4y L
B, ZRTGIE X (P>0.05); XA THHG
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Table 2 Comparison of RPFS score of CRF before and after intervention (n=57,x + s)

2053 A= F I8 = IR = NI = BT
THHi
pOpiEE::) 5.87 + 1.25 5.92 + 121 6.07 +1.30 4.51+0.95 5.56+1.12
T 5.90 + 1.24 591+ 1.15 6.13+1.28 4.49 +1.02 5.57 + 1.08
t 0.129 0.043 0.248 0.108 0.049
P 0.898 0.966 0.804 0.914 0.961
THE
papicEi:) 545+ 1.16 5.49 + 1.12 5.71 + 1.20 4.30 + 0.84 522+ 1.10
TiZH 447 +1.05 426 +1.07° 458 +1.14 3.91 +0.65° 429 +0.78°
t 4.729 5.995 5.154 2.772 5.207
P 0.000 0.000 0.000 0.007 0.000
HAHATWRTHEL, "P<0.05,
Compared with before intervention, "P<0.05.
R3IFWEATHHIEHAMD, HAMAERIES LI (n=57, x+s)
Table 3 Comparison of HAMD and HAMA scales before and after intervention in two groups (n=57,% + 5)
- HAMD 1143 HAMA 153
RG] s T T THE
XT R ZH 24.45+2.49 22.03 +2.31* 23.81 +2.35 20.06 +2.21*
T 24.51 +2.50 19.85 + 2.06* 23.74 +2.37 18.13 +2.02*
t 0.128 5.318 0.158 4.867
P 0.898 <0.001 0.875 <0.001

SR THRTEE, *P<0.05,

Compared with the group before intervention, *P<0.0S.
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R4 FATHEIEQLQ-C30E RN L& (n=57, x£5)

Table 4 Comparison of QLQ-C30 scale scores before and after intervention between two groups (7=57, x + s)

ZH 531 IR AR fhEhe TR fE VNI FAREVI]: Iz BPEay
T
papicE:) 52.67 +3.52 50.69 +2.74 53.91+3.27 51.80 +2.68 56.74 +3.58 53.56 +3.78
Rkl 53.05 + 3.63 51.02 +2.92 53.69 = 3.30 52.02 +2.70 56.74 + 3.58 53.67 = 3.90
t 0.717 0.622 0.358 0.437 0.337 0.153
P 0.475 0.535 0.721 0.663 0.737 0.879
THifE
X HRZH 52.45 +3.27 50.56 +2.58 53.72 +3.05 51.96 +2.59 56.80 + 3.43 33.49 + 3.36
T2 55.72 + 4.01* 53.74 + 2.80* 55.86 + 3.38* 55.83 +2.94* 59.13 + 3.70* 56.10 + 3.87*
t 5.092 5.935 3.549 7.457 3.487 3.906
p <0.001 <0.001 0.001 <0.001 0.001 <0.001

5T WiETEE, *P<0.05,

Comparison with pre-intervention, *P<0.05.
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