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ABSTRACT Objective: To explore the effect of mindfulness training combined with emotional intervention to alleviate
cancer-related fatigue in patients with tumors in the peaceful period. Methods: From January 2018 to October 2019, 122 patients with
oncological stage were selected for diagnosis and treatment in our hospital and were equally divided into the mindfulness group and
control group accorded to the random number table method, with 61 cases in each group. The control group was given regular emotional
intervention, and the mindfulness group was given mindfulness training combined with emotional intervention. The observation period of
the two groups was 8 weeks. Record and compare the changes of cancer-related fatigue indicators (mindfulness score, anxiety and
depression score, sleep quality score, behavior / severity, emotion, feeling, cognition / emotion score) before and after treatment in the
two groups. Results: After the intervention, the mindfulness scores of the mindfulness group and the control group were higher than those
before the intervention, and the mindfulness group were higher than the control group (P<0.05). After intervention, the anxiety and
depression scores and sleep quality scores of the two groups were significantly lower than before the intervention, and the mindfulness
group were also significantly lower than the control group (P<0.05). After intervention, the mindfulness group's behavior / severity,
emotion, feeling, and cognitive / emotional scores were significantly lower than those of the control group (P<0.05). Conclusion:
Mindfulness training combined with emotional intervention could alleviate cancer-induced fatigue in patients with tumors in the tranquil
period, improve sleep quality and awareness of mindfulness, and relieve patients' anxiety and depression.
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Table 1 Comparison of the general information between two groups

Types of tumors (digestive

tract tumors / respiratory Course of disease ~ Gender(Male/ Years of
Groups n BMI(kg/m?) ) Age (years) .
tract tumors / gynecological (years) Female) education (years)
tumors / others)
Mindfulness
61 20.84+2.11 32/19/6/4 6.13+0.48 24/37 56.77+£2.19 12.85+1.22

group

Control group 61 20.19+3.89 33/17/5/6 6.17+0.24 25/36 56.10+3.87 12.87+0.98
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Table 2 Comparison of the mindfulness scores between the two groups before and after intervention (scores, x:s)

Groups n Pre-intervention After intervention
Mindfulness group 61 67.44+5.59 114.29+13.92**
Control group 61 67.13+£6.39 100.89+14.59*

Note: Compared with the pre-intervention , *P<0.05; Compared with the control group,’P<0.05.
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Table 3 Comparison of the scores of anxiety and depression before and after intervention between two groups (scores, x+s)

Anxiety Depression
Groups n
Pre-intervention After intervention Pre-intervention After intervention
Mindfulness group 61 48.11+3.91 33.14+3.04** 49.22+3.95 32.85+3.33%
Control group 61 48.00+4.78 40.43+2.85% 49.11+4.87 38.52+3.14*

Note: Compared with the pre-intervention , * P<0.05; Compared with the control group, “P<0.05.
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Table 4 Comparison of the sleep quality scores between the two groups before and after intervention (scores, xs)

Groups n Pre-intervention After intervention
Mindfulness group 61 14.22+2.73 6.24+2 8%
Control group 61 14.19+3.10 9.11+2.67*

Note: Compared with the pre-intervention , * P<0.05; Compared with the control group,
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Table 5 Comparison of cancer-induced anemia scores between the two groups after intervention (scores, x+s)

Behavior / Severity Emotion Sense perception Cognition / Emotion
Group n Pre-interven- After Pre-interven- After Pre-interven- After Pre-interven- After
tion intervention tion intervention tion intervention tion intervention
Mindfulness
aroup 61 8.23+2.31  3.92+0.28*  12.14+2.57 3.62+0.51*" 12.53+x3.21  3.74+0.63*  9.25+2.53  2.98+0.56**
Control group 61 8.25+2.34  5.33+0.22*  12.09+£2.53  6.36+0.54*  12.57+3.32  5.31+0.57* 9.31+2.51 4.67+0.89%

Note: Compared with the pre-intervention , * P<0.05; Compared with the control group, *P<0.05.
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