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[ Abstract] Objective To explore the therapeutic effect of Lee's span method copper span
scrapping on the cancer pain and life quality of breast cancer patients. Methods Totally 60 patients
with breast cancer pain were randomized into a treatment group and a control group, each of 30. Both
groups were given medication and basic nursing, while the treatment group was additionally provided
with Lee's span method copper span scrapping. After 4-week treatment, both groups were evaluated
using the visual analog scale (VAS) and European organization for research and treatment of cancer
quality of life questionnaire-30 (EORTC QLQ-C30). Results After the treatment, the VAS score of
the treatment group was significantly lower than that of the control group (t=—3.725, P<C0.001),
while the EORTC QLQ-C30 score of the former was significantly higher than the latter (P<C0.05).
Conclusion The Lee’s scrapping can relieve pain and improve life quality of patients with breast
cancer, which is worthy of clinical application.
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