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Abstract

Objective: Analyze the intervention effect of mindfulness decompression on cancer-related fatigue
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and quality of life in patients with lung cancer. Method: The randomized controlled trials of mind-
fulness decompression on cancer-related fatigue and quality of life in lung cancer patients were
searched by computer. RevMan5.3 software was used for statistical analysis. Results: A total of 20
articles were included, with a total of 1587patients. The results showed that mindfulness decom-
pression could improve the anxiety [SMD = -7.79, 95% CI (-11.02, -4.57), P < 0.00001], depression
[SMD = -1.10, 95% CI (-1.49, -0.71), P < 0.00001], cancer-related fatigue [SMD = -1.35, 95% CI
(-1.72, -0.98), P < 0.00001], self-efficacy [SMD = 7.04,95% CI (6.64, 7.44), P < 0.00001], the func-
tional status [MD = 7.87, 95% CI (6.29, 9.46), P < 0.00001] and sleep quality [MD = -2.75, 95% CI
(-3.18, -2.33), P < 0.00001], which in the treatment group was better than those in the control group.
Conclusion: The existing evidence shows that mindfulness decompression as a psychotherapy can
reduce the negative emotions, relieve fatigue, improve self-efficacy and functional status, and im-
prove sleep quality of patients with lung cancer. However, due to the lack of long-term follow-up, the
long-term effect of mindfulness decompression on lung cancer patients needs to be further verified.
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Figure 1. Literature screening process
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Table 1. Basic characteristics of the included literature
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PN ikt LI R TR A 4 RiElR
o IR 2 SEUGAH XA SEIRH
Mruk (3] 2019 RCT 33 34 F A ﬁ*&f;% AT e®
% ] 45 [4] 2018 RCT 23 23 R ﬁﬁmg@% * 8/ 06)
R PELE[5] 2019 RCT 61 61 s/ kb ﬁf&“fﬁ * 12 8 @G
AR 6] 2017 RCT 44 44 o ﬁi’”;lgj;% * %{%E%I% GOE
XIS 2009  RCT 31 30 mpm WM g €0
48] 2019 RCT 45 45 g ﬁ*ﬂfﬁ Y= ©
WKHE[] 2018 RCT 3 3 g WY gy e
75 524110] 2020 RCT 48 48 H R ﬁf\y}lfﬁ * 8 ®
T g AE[11] 2020 RCT 45 45 A ﬁf&g‘;& * 8 ®@®
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EAE(13] 2017 RCT 33 3 amprm ORI gy ®
P E[14] 2018 RCT 36 36 g e ﬁf&fﬁ * 7H ©)
117745 15] 2018 RCT 31 31 A ﬁf&g‘;& * 8 ©)
5l 16] 2020 RCT 12 20 e ﬁﬂfg& ¥ 8 ®
®HIFEE17]2019  RCT 84 84 A ﬁﬂfg& ¥ 8 )i ®®D
Jt 18] 2020 RCT 33 3 apmpm PRI o ®D®
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T #4[20] 2018 RCT 64 64 WA ﬁ*ﬂ“fg& MY ©0
SChe"e;gi‘; (21 RCT 22 22 g ﬁiﬂzzﬁgg * 8 ¥ ®
van den 2'?;1”5'( #221 ger 13 13 g et ﬁi’;ﬁgﬂ;g * 8 il ®

7E: O CFS JyEiEJE = B3%(Cancer Fatigue Scale); @ RPFS j& [K 1 = F % (Revised Piper Fatigue Scale); & SAS A
FE 8 VP (Self-Rating Anxiety Scale); @ SDS Jy#iils F 1 &% (Self-Rating Depression Scale); & HADS EERifE &
Al % (Hospital Anxiety and Depression Scale); ® SUPPH 132 hix F 3R ¥ 2 fie 53K (Strategies Used by People to Promote
Health); @ PSQI S 2% G IR & Fa 4 (Pittsburgh Sleep Quality Index); KPS 1R &% (Karnofsky).
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Table 2. Evaluation of the methodological quality of the included studies
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
DesirecZE2014 g2 27 13 71024 13 86% -0.80 [-2.86, 1.06] T
SchellekensZE2017  10.03 G6.84 22131 1815 22 TA% -3.07F 784 1.70] —
TRE2018 3236 4 f4 4045 521 G4 BE% -B.09 [-8.73,-6.458] -
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TIEEEE2014 367 54 44 569 51 44 BA% -2020[22349,-18.011 ——
JhErEz0z20 TAT 118 33 8.35 147 34 BE% -2.18[-2.84,-1.57] -
TR I014 4387 4536 84 51.36 654 84 BE% -7.79[-8.58 -6.00] -
FIFEZEMA 5275 486 61 EB4.82 467 61 B86% -12.07[13.76,-10.38] -
g 2020 ar.22 a4l 12 46.62 B.45 20 TT%  -940[13.587,-5.23] -
MEmEE2014 3581 544 43 4221 5453 41 3.4% -6.40[-8.76,-4.04] -
PRakEE2018 3239 487 34 36.76 5.61 33 B4% -4.37 [-6.89,-1.85] -
Total (95% CI) 488 494 100.0%  -7.79[-11.02, -4.57] R

Heterogeneity: Tau®= 30.63; Chi* = 383.04, df= 11 (P = 0.00001); F= 97%

Testfar overall effect Z=4.74 (P = 0.00001) -20 1o 0 10 a0
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Figure 2. Results of the MBSR analysis of anxiety in lung cancer patients
[ 2. MBSR st ffifz B & E R D IER

3.3.2. MBSR ¥t hifEim A #IERRIF 0T
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JCEEEZ0Z0 754 1.08 33 10487 1.35 34 8.8% -2 TA[-3.44,-2.08] -
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Figure 3. Results of the MBSR analysis of depression in lung cancer patients
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SREEEI01E 818 227 23 983 172 23 116%  -0.81[1.41,-0.20] R —
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Figure 4. Results of MBSR analysis of cancer-caused fatigue in lung cancer patients
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Total (95% CI) 170 169 100.0% 7.04 [6.64, 7.44] L ]
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Figure 5. Analysis of the results of MBSR on self-efficacy in lung cancer patients
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Figure 6. Analysis of the results of MBSR on self-efficacy in lung cancer patients

[E] 6. MBSR %f itz B & ThEERSHGER S

3.3.6. MBSR x{hfifE R A MR R &

£ 2 T[17] [18]WF VP4 T MBSR XHHEAR SR M. Lk, P =045, 1°=0%, EPRE e N
AT T AT R R R MBSR W] LASE it s A () HEAR 5T &= [MD = —2.75, 95% CI 9(-3.18, —2.33),
P <0.00001], VWK 7.

3.3.7. ERBEIH

#FEIEAIA 11 RSCHRI3] [5] [6] [7] [9 [11] [16] [17] [19] [20] [21] [22], MEATARZMRMHHT, 2
VURTHIR it 1L 8,

DOI: 10.12677/ns.2022.113053 315 EiaL =


https://doi.org/10.12677/ns.2022.113053

B, 4R

=gl FHELH Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
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Figure 7. Analysis of the results of MBSR on sleep quality in lung cancer patients
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Figure 8. Funnel plotting with anxiety as an outcome indicator

B 8. LN iR bR
4. e
4.1 MAFRBRE

AT 20 FEclk, FERRIYEAE R e, 12 TAF SR [4] [5] [7] [9] [11] [15] [17]-[22]/% 4%
KNy “A”, 8WIRTFE[3] [6] [8] [10] [12] [13] [14] [1615i 45N “B” o A NHIBFFLREAR T B A o

4.2. MBSR T LA E R A OEE S 3B

Lengacher %5[23]%} 19 4 il & 2 e 16 AR HHT IE &2k, fEUIRaT. IZRERMIZ)E 3 4
HHBHATREMATIR, ViR R SR, IE&INGRRE T WA R K @R EE. MEE%E, X585
AT e R —8 X H AP REF TR R, ESUIZRnT LS BOE R R 2 25 % B (38 n 35 00 407 11 =]
PR R FERG R A ALK TR L) 2 2 PR AR [24], AT St 4 o ISR B BRI, R
o N F OB E . (ER BT AN B SCHR S R I 5 v, MIBSR o) Al g 25 3 100 B 47 48 U8 T dE— B IR

723

Jlo

4.3. MBSR TI LU 2 Al m A B EE 6238

TE s 58 b R AR S R I = O ik 96% [25]. AT AT 7, MBSR A LR i o5 A 9% =
RE, SHETFHE6) LR 8. AHERTREE, ISR 7 G om0 E 1, B sy
G I[27], SEMEERE TRz . BIRAEERIEA RIS —1T R BEFERE[28], S 8,
FH T 0 R, 8 N SE AR AR M N %, R 2R B MBSR IR, 1T LA 200 e A B B 3R B
HIRLIWAE T AWFFCAIUER] T MBSR X il 5 1 h etk A A AR T S35 G E R/, (B TN
PIREAR BB, a5 RS B it — P 30

DOI: 10.12677/ns.2022.113053

316 EabL 2


https://doi.org/10.12677/ns.2022.113053

fERE, BiYER

4.4, HRBERME

1) B STHR R T IR SR BAR I T Tt St 7 SR AN S5 R4R RS 55 A 0 — e, X5em 1
SCERGEEEEIR  2) GIN I SCHR VAN 7 BC R I (0 AN ERAR, X6 SO RIS P R € IR 5 3) i
i B I RS — IR 1, AN B SCRR A X 3 IR, R BGESE )T T, At MBSR
XMt 6 g PRI 0 = A S 20 RO (AR B

45 RE

1) FE MBSR H4L T A B, B4 N G 8 Z 0 R = (4T A g, R =2 A R DA A
Bifto BZIEARRIE Z AN —DMSAEREFF, RVER Z 0 E RPN T H R, EEITEN
PSR (IR 2 et 5 S /1 L S S RO S ) v SR -9 14 D TS a1 D VS AN AR 1 B
SAREACIE RN AR S, R P RO E O IES T, e b S TR E vk
A RNE. 2) HAT, HERBIIHIT I EA B THANEAZR THENTRA, T
fEE AR EE. S JF r LIRS . 129777300 I FREEmf ), 37 B Ao
WRE AT EIRN IR, IWRIESRE MBSR T W5 %, MKk MBSR 1E A RE R A 14
BT R IMIRIES % .

&5k

[1] Iwase, S., Kawaguchi, T., Tokoro, A., et al. (2015) Assessment of Cancer-Related Fatigue, Pain, and Quality of Life in
Cancer Patients at Palliative Care Team Referral: A Multicenter Observational Study (JORTC PAL-09). PLoS ONE,
10, 134022. https://doi.org/10.1371/journal.pone.0134022

[2] Higgins, J.P., Altman, D.G., Gotzsche, P.C., et al. (2011) The Cochrane Collaboration’s Tool for Assessing Risk of
Bias in Randomised Trials. British Medical Journal, 343, d5928. https://doi.org/10.1136/bmj.d5928

[31  WRuK, B&Hm, RE2RZ, (LD, WIMRER. 1R T VAAE AR NN HL i AT B LA D]. AR B 2
2019, 25(22): 2851-2854.

[4] EBEH, FDC. IR T VAT i T AR e DR = Je BB R R M [J]. WL SE I BR 57, 2018, 23(5):
386-389.

[5] B, o844, TARE, 55 IESE 0 Tt Brhosg £ 3 i DR 1 = A0 40 M S 48 10 T TIURCR [0]. BAR 2B s 4k
Ji£, 2019, 19(4): 665-668.
[6] f&fRfR, TF, 2, & FHIESIISEr e S @ /EHD]. RiEdr 3, 2017, 17(2): 20-23

[71 xig@H|, B, MK, & EOR R TT ot e 825 T 1A A 56 B s ma [J]. 44 (R A 7)), 2019,
26(3): 118-120.

[8] EER. DAIES U ST V2 S it 4 B0 00t il s o DR Mo = B AR 3% R B B[], SE I PR 25 2%, 2019
20(5): 73-75.

[9] ZEAkME, 4 &, BIVIESAT AN ZRAE B e o o B P I A 0], R GeEE%, 2018, 3(1): 175-178
[10] Z=7. IRy 4 B CAE i A7 I R 97 B b (82 A F 72 [0]. IR B Ak 2, 2020(6): 193

[11] T, fif/hae. IRy Ryl e A A T B S 4 . IR Z RS R B R EE RIS [J]. $7 EE SR B 57 L,
2020, 17(13): 80-82

[12] 54, ZB{RUR. 1S Tl B OB B RO T[], @A S{@ (L, 2020, 15(1): 75-78

[13] F3%, MK, dkilZ, . T SR 3 B 06 e o e R Z s (3], R AR IR B A,
2017, 23(35): 4478-4481.

[14] JEEEEE, mbkdE, XIBO%. TESWE T A e A G 0T 5 B PR = i [, R il 0 4 2 (BT
Jii), 2018, 11(3): 331-333.

[15] st T 1B UR e B4 EE T YOG e 28 v (R VR = s it A [0]. AR 5 R 24, 2018, 25(18): 110
[16] ZEME. HRUHE I IE S U 250 e S il A 4 B AR ROR D). 8RR R AILET, 2020(22): 225+227.

DOI: 10.12677/ns.2022.113053 317 BiRE:


https://doi.org/10.12677/ns.2022.113053
https://doi.org/10.1371/journal.pone.0134022
https://doi.org/10.1136/bmj.d5928

R, B4

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

BREF, MG, VIR, & IE R 200 il oy g O HRES R OEAR 5 & s m[J]. R #E, 20109,
27(3): 276-279.

JURL IR S T I AE ST T A R P B b S P SO O B AT D BEIRAS R ma 0], AR L ELARER A,
2020, 58(7): 180-184.

H2E0E, A, ZEF. IR VRN il (525 A7 R 2 (O BILIR B0 A AR 5 R B S [3]. IR S 24t 52
5k, 2019, 4(24): 165-167.

T, KEE, TN, F. IERAT IR M il B8R AR I g R R 5 RS2 [3). R I RAR AL, 2018,
35(11): 2284-2286.
Schellekens, M., van den Hurk, D., Prins, J.B., et al. (2017) Mindfulness-Based Stress Reduction Added to Care as

Usual for Lung Cancer Patients and/or Their Partners: A Multicentre Randomized Controlled Trial. Psycho-Oncology,
26, 2118-2126. https://doi.org/10.1002/pon.4430

van den Hurk, D.G., Schellekens, M.P., Molema, J., et al. (2015) Mindfulness-Based Stress Reduction for Lung Cancer
Patients and Their Partners: Results of a Mixed Methods Pilot Study. Palliative Medicine, 29, 652-660.
https://doi.org/10.1177/0269216315572720

Lengacher, C.A., Shelton, M.M., Reich, R.R., et al. (2014) Mindfulness Based Stress Reduction (MBSR(BC)) in Breast
Cancer: Evaluating Fear of Recurrence (FOR) as a Mediator of Psychological and Physical Symptoms in a Rando-
mized Control Trial (RCT). Journal of Behavioral Medicine, 37, 185-195.

https://doi.org/10.1007/s10865-012-9473-6

PRit, &2, R, 5. IERFEEXELE AR ER: 2R 5mayLsp]. R, 2011, 19(10):
1502-1510.

Ahlberg, K., Ekman, T., Gaston-Johansson, F., et al. (2003) Assessment and Management of Cancer-Related Fatigue
in Adults. The Lancet, 362, 640-650. https://doi.org/10.1016/S0140-6736(03)14186-4

T, R, KR, S5 ISR SN B s 5 AT 3 B R M = R MR R s e [J]. WL
BE25 24, 2020, 49(20): 2869-2871.

Jindal, V., Gupta, S. and Das, R. (2013) Molecular Mechanisms of Meditation. Molecular Neurobiology, 48, 808-811.
https://doi.org/10.1007/s12035-013-8468-9

"5, BT, B IR RE I H T U R R S B GE T R AR 0], h R B B %, 2016, 22(12):
1721-1724.

DOI: 10.12677/ns.2022.113053 318 EiaL =


https://doi.org/10.12677/ns.2022.113053
https://doi.org/10.1002/pon.4430
https://doi.org/10.1177/0269216315572720
https://doi.org/10.1007/s10865-012-9473-6
https://doi.org/10.1016/S0140-6736(03)14186-4
https://doi.org/10.1007/s12035-013-8468-9

	正念减压对肺癌患者疗效影响的系统评价
	摘  要
	关键词
	Effects of Mindfulness Decompression on Lung Cancer: A Systematic Review
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 检索策略 
	2.2. 文献纳入与排除标准
	2.2.1. 纳入标准
	2.2.2. 排除标准

	2.3. 文献质量评价
	2.4. 文献资料提取
	2.5. 统计学方法

	3. 结果
	3.1. 文献检索结果
	3.2. 纳入研究的基本特征和质量评价 
	3.3. 分析结果
	3.3.1. MBSR对肺癌病人焦虑的影响 
	3.3.2. MBSR对肺癌病人抑郁的影响
	3.3.3. MBSR对肺癌患者癌因性疲乏的影响
	3.3.4. MBSR对肺癌病人自我效能的影响 
	3.3.5. MBSR对肺癌病人功能状态 
	3.3.6. MBSR对肺癌病人睡眠质量
	3.3.7. 发表偏倚分析 


	4. 讨论
	4.1. 纳入研究的质量
	4.2. MBSR可以改善肺癌病人心理负担 
	4.3. MBSR可以减轻肺癌病人的生理负担
	4.4. 研究的局限性 
	4.5. 展望

	参考文献

