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Application of home cognitive behavior therapy on cancer-induced fatigue

in patients with multiple myeloma chemotherapy
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Abstract : Objective To investigate the effect of home cognitive behavior therapy on cancer-induced fatigue in patients with multiple
myeloma (MM) chemotherapy. Methods 124 patients with MM chemotherapy in our hospital from April 2015 to May 2017 were se-
lected and divided into the observation group and the control group by the random digital table method. After 8 weeks of care, cancerous
fatigue , quality of life and nursing satisfaction were compared between the two groups. Results  After 8 weeks of treatment, the rate of
fatigue of the observation group was lower than that of the control group,the moderate fatigue rate was lower than that of the control
group , the difference was statistically significant (P <0.05). After 8 weeks of nursing in the observation group,the VAS score was high-
er than that of the control group,and the difference was statistically significant (P <0.05). The scores of SF,CF,EF ,RF and PF were
significantly higher in the observation group than those in the control group (P <0.05). The overall satisfaction rate of the observation

group was higher than that of the control group (95.16% wvs. 77.42% ) ,the difference was statistically significant (P <0.05). Con-
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clusion The effect of home cognitive behavior therapy on MM chemotherapy is significant. Home cognitive behavior therapy can effec-

tively reduce the cancerous fatigue ,improve the quality of life and nursing satisfaction,, which is worth promoting.
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