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[Abstract] Objective To study the effect of music therapy combined with muscle relaxation
training on the breakthrough pain of cancer patients. Methods Ninety-two cancer patients treated
between January and October 2017 in our department were selected and randomly divided into an
observation group and a control group, each of 46. Both groups received standardized treatment for
cancer pain and pain care in the oncology department, while the observation group was additionally
provided with the music therapy combined with muscle relaxation training. The incidence of
breakthrough pain, sleep quality and anxiety were compared between the two groups. Results The
incidence of breakthrough pain and sleep quality of the observation group were significantly lower
than those of the control group (X* =4,039,P =0.045;¢=2.542, P =0.023), while patients of the
former group were significantly less anxious than the latter ( Z=—2.101 , P=0.036 ) . Conclusion
The music therapy combined with muscle relaxation training can effectively reduce the incidence of
breakthrough pain, improve the quality of sleep and relieve anxiety of cancer patients.
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