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Effect of bee—acupuncture combined with acceptance and commitment therapy on cancer pain control and psy-

chological flexibility in patients with advanced liver cancer WANG Yajun, LING Yan, LIU Lian.Department of

Hepatobiliary Surgery, Quzhou People's Hospital, Quzhou 324000, China.

[Abstract] Objective To analyze the effect of bee—acupuncture combined with acceptance and commitment therapy on

cancer pain conirol and psychological flexibility in patients with advanced liver cancer. Methods Totally 70 cases of ad—

vanced liver cancer were selected and randomly divided into two groups, 35 cases in each group.The patients in the con—

trol group were treated with oxycodone hydrochloride prolonged-release tablets and routine analgesic intervention, and

the experimental group was received bee—acupuncture combined with acceptance and commitment therapy.The cancer

pain control effect, psychological flexibility, psychological pain were compared between the two groups. Results Before

intervention, there was no significant difference in NRS score, BQ score, AAQ-1II , and DT score between the two
gmups(t:—().lZ, 0.33, -0.04, —0.10, P>0.05).After the intervention, the NRS score, BQ score, AAQ-1II , and DT
score of the experimental group were lower than those of the control group (=-13.51,-14.70,-7.03, -4.07, P<<0.053).

Conclusion Bee—acupuncture combined with acceptance and commitment therapy can help to improve the cancer pain

control effect and psychological flexibility in patients with advanced liver cancer, and alleviate psychological pain.

[Key words] bee-acupuncture; acceptance and commitment therapy; advanced liver cancer; cancer pain control;

psychological flexibility;  psychological pain
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