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Intervention with Integrated Traditional Chinese and Western Medicine

Mode in Improving Sleep Quality of Patients with Cancer Recurrence
CAO Chun-Yan,  LIN Mi—Xiang, LIANG Jie, PENG Su—(Qing
(The Second People”s Hospital of Shantou, Shantou 505011 Guangdong, China)
Abstract: Objective To investigate the effect of integrated traditional Chinese and western medicine mode on
improving sleep quality of patients with cancer recurrence. Methods Sixty patients with cancer recurrence
accompanied by sleep disorder were randomly divided into the observation group and the control group, with
30 cases in each group. The control group was intervened with the traditional nursing way, and the observation
group was intervened with the integrated traditional Chinese and western medicine nursing mode, i.e. the ways of
traditional intervention way combined with syndrome differentiation and treatment and time differentiation
observation. A total of 21 days constituted a course of treatment and the treatment lasted for one to 2 courses.
The changes of Pittsburgh sleep quality index (PSQI) scores and the scores of core quality life questionnaire
developed by European Organization for Research and Treatment of Cancer (EORCT QLQ-C30) were observed
before and after intervention. After treatment, the efficacy of intervention was evaluated in the two groups. Results
(1) Therapeutic effect: after one to 2 courses of treatment, the total effective rate of the observation group was
96.67% (29/30) , and that of the control group was 83.33% (25/30). The intergroup comparison showed that the
sleep improvement effect in the observation group was significantly superior to that in the control group (P <0.01).

(2)PSQI scores: after intervention, only the scores of the dimension of hypnotic medication in the two groups did
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not differ from those before intervention (P >0.05), and the scores of other dimensions of PSQI scale as wells the
total scores were significantly decreased compared with those before intervention (P <0.01). The scores of time for
falling asleep, sleep quality, hypnotic medication, and daytime dysfunction as well as the total scores in the
observation group were significantly lower than those in the control group (P <0.01). There were no significant
differences in the scores of sleep time, sleep efficiency and sleep disorder between the two groups before and after
intervention (P >0.05). (3) EORCT QLQ-C30 scores: after intervention, the scores of the dimensions of role
function, physical function, emotional function, cognitive function, social function and the overall health of
EORCT QLQ-C30 scale in the observation group were improved compared with those before treatment (P < 0.05 or
P<0.01), and there was no statistical significance in each dimension scores of EORCT QLQ-C30 scale in the
control group before and after intervention (P>0.05). The intergroup comparison showed that the effect on
improving EORCT QLQ-C30 scores in the observation group was significantly superior to that in the control group
(P <0.05 or P<0.01). Conclusion The integrated traditional Chinese and western medicine mode can effectively
improve the sleep quality and life quality of patients with cancer recurrence.

Keywords: integrated traditional Chinese and western medicine mode; patients with cancer recurrence; sleep

quality; life quality; nursing
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Table 1 Comparison of PSQI scores before and after intervention between the two groups of patients

with recurrent cancer accompanied by sleep disorders (xxs, 41)
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Table 2 Comparison of EORCT QLQ-C30 scores before and after intervention between the two groups of
patients with recurrent cancer accompanied by sleep disorders (x+s, 77)
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Table 3 Comparison of sleep improvement efficacy
after intervention in patients with recurrent cancer
accompanied by sleep disorders between
the two groups [#51(%)]
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