- 458 - DiLFZFIZREEHRLAE 2015465280 F514% E56HF  Chin J Mult Organ Dis Elderly, Vol.14, No. 6, Jun 28, 2015

- IR

BRTEMZEREMEEE ML ERRENZIN

KEX, 2ET, H K, ARE, & 8, RET, AXE, AR

(JbntEFERBE G, Jbat 100095 )

[# T BR WESS RIT O AR E R IR &0 Ry Fi i (QOL) Mys¥mi ., 773%  SRITBAHLSY 4 AL
SRAS N Y J5 120K 155051 = 604 4 P i g3 i 2 S8 8 3 U SE 4 (n=58) FIXFIRAL (n=97), PHALEH %
Z I KB GIRYT . R LIRS TR SRR YT, 2IK/d, 30~50min/ik, 10WK/E, FRLk4)E, JRITHTIE Y
1 5% BRI A WF 9 VA J7 41 2 QOLIN % ¢ ( EORTC QLQ-C30) Ml . 5 R  1GI7 5 WFoe 4l & 1 45 thBE . A IhBE
FEor T Be M SRR RO A B R, MPPLE R E R A G E L (P <0.05), FUEFERAER . R . RIR .
A MK E R AHGR AT R (P <0.05), &8 WARITIREISA ST, ATEfEMESR, St RIRYT, AliEm e
AR R B IR 2 IQOL, (E AR IR IR AT .

(k8838 ] &5 Rorik: MR, IRZOCIREESY; BAEN; At

[ HE 4 %5 ] R459.84; R73; R592 [ cwk#RiRag ] A [ DOI] 10.11915/j.issn.1671-5403.2015.06.105

Effect of music therapy on quality of life in terminal elderly with
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[ Abstract] Objective To determine the effect of music therapy on the quality of life (QOL) of terminal elderly patients with
advanced cancer. Methods A total of 155 patients aged over 60 years at terminal stage of advanced cancer were randomly
divided into the study group (n=58) and the control group (n=97). The patients in both groups received the conventional basic
nursing and symptomatic therapies. The patients of study group received music therapy additionally, for 30 to 50min per time,
twice per day, 10 times per week, totally 4 consecutive weeks. The self-edited questionnaire survey and the European Organization
for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30) were employed to assess the QOL of the
patients before and after the study. Results  After the therapy, the emotional function, cognitive function, social function and the
total score of QLQ-C30 of the patients in study group were increased significantly (P < 0.05). Some symptoms such as fatigue,
pain, insomnia, nausea and vomiting were getting better (P < 0.05). Conclusion Music therapy is easy, simple and operable in
end-of-life care. It can significantly improve the QOL of terminal elderly patients with advanced cancer.
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Table 1  Clinical characteristics of patients in two groups

Item Study group (n =58) Control group (n=97) P value
Age(years, x +s) 74.93 +£7.39 75.77 £ 8.30 0.129
Gender[n(%)] 0.162

Male 36 (62.07) 51 (52.58)
Female 22 (37.93) 46 (47.42)
Marriage[n(%)] 0.302
Married 32 (55.17) 48 (49.48)
Widowed 26 (44.83) 49 (50.52)
Degree of education[n(%)] 0.362
Below junior high school 25 (43.10) 46 (47.42)
Junior high school or above 33 (56.90) 51 (52.58)
Income[n(%)] 0.741
< ¥ 4000/month 34 (58.62) 54 (55.67)
> ¥ 4000/month 24 (41.38) 43 (44.37)
Occupation[n(%)] 0.247
Worker 34 (58.62) 47 (48.45)
Cadres 24 (41.38) 50 (51.55)
Tumor staging 0.867
Phase IM[n(%)] 26 (44.83) 41 (42.27)
Phase IV [n(%)] 32 (55.17) 56 (57.73)
ECOG score(x +s) 2.95+0.98 2.99£0.85 0.061
Hospitalization[n(%)] 0.507
=30-90d 26 (44.83) 50 (51.55)
=90-180d 32 (55.17) 47 (48.45)

Study group: the patients receiving additional music therapy; control group: the patients receiving no additional music therapy;
ECOG: Eastern Cooperative Oncology Group performance status
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Table 2 Quality of life score changes in patients before and after treatment

Study group (n =58)

Control group (n =97)

ftem Before treatment After treatment Before treatment After treatment
PF 13.44 +8.32 12.87 +6.70 17.04 +12.39 16.49 + 11.70
RF 14.08 +9.26 16.38 +12.28 11.68 + 11.06 12.88 + 13.06
EF 40.94 + 16.90 58.48 + 12.24™ 4570 + 15.78 46.22 + 15.68
CF 31.60 + 24.32 39.65 +20.19™ 30.92 + 25.22 34.53 +21.68
SF 22.98 +18.42 24.71 + 17.447 23.70 £ 17.65 24.57 +17.02
GH 45.25 + 15.54 57.18 +18.23™ 49.74 +19.48 52.83 + 20.96
Fatigue 58.42 + 23.32 51.72 +22.66™ 48.68 + 25.02 46.50 + 25.57
Nausea and vomiting 24.13 +20.51 17.52 +19.84™ 22.33+18.92 20.61 +17.80
Pain 59.48 + 20.97 41.37 + 18.00™ 51.54 + 20.14 48.79 + 20.44
Difficulty in breathing 36.20 £ 28.12 34.48 +27.19 46.04 £ 24.74 44.33 + 23.92
Insomnia 43.10 + 29.95 28.73 + 26.81" 37.80 + 31.41 34.70 + 32.24
Loss of appetite 43.10 £ 27.22 33.33+29.28" 46.04 + 28.64 41.23 +30.72
Constipation 35.63+29.85 33.90 +28.94 29.55 + 26.73 26.80 + 25.74
Diarrhea 10.34 +17.88 8.60 +17.16 12.71 +19.50 12.37 +19.43
Economic difficulties 48.85 + 26.65 45.40 + 26.26" 43.98 +28.28 42.26 + 27.43

Study group: the patients receiving additional music therapy; control group: the patients receiving no additional music therapy; PF: physical
function; RF: role function; EF: emotional function; CF: cognitive function; SF: social function; GH: global health. Compared with before the

treatment, "P < 0.05, “P < 0.01
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