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Abstract

Objective: To explore the effects of midnight-noon ebb-flow of auricular acupressure rehabilita-
tion on sleep quality and cancer-related fatigue in breast cancer patients with postoperative che-
motherapy. Methods: 80 cases of breast cancer patients with postoperative chemotherapy who
were hospitalized in the breast department of a tertiary hospital of Qingdao during May 2020 to
February 2021 were selected and randomly divided into the control group and the experimental
group, with 40 cases in each group. The control group was given routine care, while the experi-
mental group was given the midnight-noon ebb-flow of auricular acupressure therapy on the basis
of routine care. Pittsburgh Sleep Quality Index (PSQI) and Cancer Fatigue Scale (CFS) were used to
assess patients before and after the intervention. Results: After 6-week intervention, the mean
scores of sleep quality, fall sleep time, sleep time, sleep disturbance, sleep medication, daytime
dysfunction and total sleep in the experimental group were lower than those in the control group,
the differences were statistically significant (P < 0.05). The mean scores of physical fatigue, emo-
tional fatigue, cognitive fatigue and overall fatigue in the experimental group were lower than
those in the control group, the differences were statistically significant (P < 0.05). Conclusion: The
midnight-noon ebb-flow of auricular acupressure therapy can effectively improve sleep quality
and reduce the degree of cancer-related fatigue in breast cancer patients with postoperative che-
motherapy.
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FLIR R A2 0T At 5L 5 e i 7 B PR R o [l B RE T ST ML (International Agency for Research
on Cancer, IARC)W & K I, 2020 FABRHK LA 226.1 T3, Lotk FU R O R 4 BROHT K 0w 191 51
i 2 MEIE, 2020 FF3REDHTRK Lot AU 41.6 JIBI[1] [2]. (12T KP4 Er . (g R TR DE R iE i
BRVEE S IEFEIER T, 5 AN A AR 3R IX —fabn R 2o 1 7L B B8 o © ORIE SR & 28 82.0% [3]
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{75 2 e R TP R B 5, 2 U TR ILE T B RENS B e LI SR BOREIR T R 12] [13],
BB RN Z R (14] [15]0 TAFRUEEIGA NMREIFZ 26 0 A8 AT BoA I R R bk, R ST
TR 2 32 2T I (] (520, 24 Ao 3L R AR5 AT 588 I 7ROt 8] (3R 4 A sl e LI 8. AWt 7t
BT T UEEE, SR R R SO PR AR S AT SR IR AR R = s, DUYTAE
B (A B2 AL 3, ORI B S PR AR S AT R P T S B (S B

2. WRE57HE
2.1. MEMR

BETERIHIFEVE, 80 7L B AR T 2020 4F 5 H & 2021 4F 2 H & Bt =H R ARSI EL
PANFRE: B2 AL IF HANReRmifh . & T RIBIT 48247 EC-T A7 77 £ HE 5e R 1 IAyT s
W =18 %, INERULESCARRRE s DU 2% £ AR5 5 45 £ (Pittsburgh Sleep Quality Index, PSQI)& 4> >
749y, 56 CRF ZWibrdk[16]; 2B FEET, BESIMAIT. HEERbRdE: 5o 8RB0 A7 7E H A
PEEIEYEN;  DARTEILAE EOA RS e R BN B RS s S AR T, BIBRARIE: ASREdL ISR S RO
AR BN R ThomiR R R R . TS AN FRHER 80 51 R 4 IR E N B AT S S i
JP4i's, 8 SPSS 22.0 BAFBENL I AP, LB FHREN 40 B, S5URRE G EE
BIE A — 2 rp DL S it Fead B b R ARG G . ARBIESE T B B T TR T 1 ORBEAT I, SRER 2 4 1
T ARSI LRI A AT B UR &7 DL R, A& e AR Fe B35 3L 76 1], Horhsein il 36 5], xf
HRZH 40 B 75N D% BRI RIESSE 5 ], PR ESE Z RSt =8 (P> 0.05), HARHHE, W3
1o A7 ol P B AR B Gy 2w 4k, #6579 QYFYWZLL26588, Firfi % K A Z Mt R 1.

Table 1. Comparison of general demographic data and disease characteristics related data between the two groups

= 1. WABRE—MRAOF SRR IR X BRI LA

St R4 SZI6 A
T
I =40 (%) =36 (%) 2 P
18~40 12.50 11.11 0.262 0.88
(%) 41~55 52.50 58.33
>56 35.00 30.56
L 97.50 91.67 - 0.34"
USRI PN/ 0.00 0.00
R e 2.50 8.33
AN 22.50 27.78 0.856 0.84
‘ ks 42.50 33.33
SCALFRRE N
R/ 20.00 25.00
REKLLE 15.00 13.89
) A 42.50 4722 0.171 0.68
JEAEHE
W 57.50 52.78
RE 37.50 41.67 0.898 0.93
i1
AR 12.50 11.11
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Ly#E &
Continued
Holk s 22.50 19.44
[=SERVN 17.50 2222
|4 10.00 5.56
1000 LA'F 10.00 13.89 1.087 0.78
B 1000~3000 47.50 50.00
ANBIFEEH B OG)
3001~5000 20.00 2222
5000 LAk 22.50 13.89
Sk 7.50 5.56 0.123 0.94
133775 HRE 52.50 52.78
HR T B AR 40.00 41.67
o ARYE A 85.00 91.67 0.824 0.66
FARIER MRARVEAR + A5 EE 5.00 2.78
PRI IAEAR 10.00 5.56
I 7.50 11.11 1.676 0.64
11 75.00 80.56
LS )
11 10.00 5.56
v 7.50 2.78
4T3 H (g/L) 125.47 +18.17 127.56 + 16.26 -0.486"™" 0.63
EI 4 (10%/L) 5.99 +2.03 5.87+1.83 0.247"" 0.81
iS5
PR A (10%/0) 3.72+1.75 3.71+1.56 0.015"" 0.99
ML/ (10°/1) 236.31 £67.73 242.44 + 5426 -0.399" 0.69

VE: TR Fisher #iUIMERE: TR K.

2.2, ik
2.2.1. BB

ETHREFRPE: PEZE, BAES

BEAR. SR AR Y AT IR e e i AN

VIS A H AR, NS T AT 483 B R AR ST s 3 A FLBRE AR ISR,

RS OISR

2.2.2. SCIG4H

Y5 B I, RN H A (11:00~13:00)H1 75 1 (17:00~19:00) 833547 — R B /UK S4B T-951,
TN 6 . oL fE. 1| LhERBEITM 3 423 M4 B TN BF A T T
Ji%, EESH5THIERE, gt BdE; o ERHE I TN R 5 AT R R AU
VERGAERI, INE R IR A B A% G b Ja 0 R AT 100 3P0 47 53 St BT T i, 3E47 BE U B
OBk JEEUEIC T SRR, BN ARG T, MR E SARME GB/T13734-2008 (HRAFE @A) , R
PE UK AL, B B R S BRI WSS EL R B R B L, R S R AL R B BN,
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AT 546 TP RS A Bfonh HL B B R HEAT T 3 o RORE EA AT B G T ER B, fa ARHE 4R 1
FEH AR S, RAHEX SR T, 08 e B E DR R AR R K. AR EON .
RIS IA): B F ARSI, PG R I 8] 70 530 9 A I AN I, R s — N HX, e AL B g, &
RETALEADT 1 4080, 3 HEHEM 1 k. 1 ANTREN 3 E, ARFATH2 AR, e . 4%
J B A T R S A, B AR EEIG S, PR F N AR AR, BT EER . fRIET T
MU E R M B8] i 25 % A i IR EAT P BT R KB HOR G A, B
()3 A 08 I B A B TR BRI A % 1 B SR A 2 I, M 1 TR BB YT 1 A R T 1 O
TISERNE DL X EE Mm@ R T, MR B SR T M EZE, M EES, Reih)T
IR A o

223. MRIAR

VG 2% G2 B IR Jo 2 76 #i = % (Pittsburgh Sleep Quality Index, PSQI)S2 35 [ 243 Buysse 25[17] 4l 117,
LR AT IR B E IR B R R, ZERNTA R4 E R, A5 708k 52 iR
R o Hh [ X B R A1 8 i B R R SO AT T E BRI AR S, RO R B S
FERIRSE, & A T e B MR AR BT & A I AR 78, IR R B PSQI 24y > 7 43 AFRIE Rl A AR 5 = 7] A
=% A .

JePiE )% = f3% (Cancer Fatigue Scale, CFS)/& H H 4% Okuyama 5[ 19]2m il 11, 1% 83K F &4 L35 A
BREER R A, e B E A L M, ROV EE B 2R Bl E R, MEmR
W Je e R = B 7 o ] 2 R RS S 20 PR Z B R B B SO REAT VA, R 5 R B 1S FE AN AL
B, 3 A IR AR B R = VR

224, FRWESEE

FIRIFEERT, /N RS o8 R FH 1) o B P T O S8 38 R AT — RN 1 2 BB RIS R AR AH DG BRI 8., [
I 45 5 8 I ) 4 B A S DU 2% ER IR AR I B2 18 BB R A RE I = B3R TS G = R N/NL iR
A I ) 45 R S VT 2% B R AR T B R A B AR Z B R . R B BRI 2 AR A A A B DL AR
WE TR R 1
2.2.5. iR

KFH SPSS 22.0 AR BT Li i 20, THEEER DR R, AR HECRH 2 165%: & IE
BB ETOR IIE £ PRl ZRIR, AN HUECEHBCMFEAS ¢ k56, 4118) LBCR BN REA ¢ A5,
P<0.05 ZRERA G FE X

3. &R
3.1. HEEETREIGERRELR

P 2H R T TR0 7R MR R R B AN EFE 150 M2 PSQI B LA, Z R LG (P > 0.05). T-Hi)a,
SHG A B8 AR AR DT B ONBEINS [R] | BEARINT[R] . REERRPEAS . MERRZG AR . H R Dh R bR 4k 45 73 A PSQI
BOPRT T IATA AL, 2 34 Giit 25 (P < 0.05). T-TJa, W4 7 MR R R 4 FE 15 0 Ll A,
ZERTGHERE (P> 0.05). WL 2.

3.2. AR ETHRIEEEYEZIEELLE

PHAL R T PRI AE R = 1) = AN R S B Z A5 0 U, 2R ESETH A E (P > 0.05). LA BE
TG A Z 1 =NE L R S Z A5 0 R T T PRI A IR AL, 2253 e it 22 (P < 0.05). WL 3.
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Table 2. Comparison of PSQI scores between the two groups before and after intervention (scores, x =)

F2. MARETHRELEZEBERREBHELERITOLRG, * £9)

N NI (5] HEE A [5] AR R 5
TG TG T THE AT THUS TG TG
SHHEZL 40 220+0.69 1.73+0.60° 243+0.64 2.35+0.62 1.25+0.59 1.13+£0.45 0.73+0.39 0.59£0.25"

Ml B

SZIGE 36 2.28+£0.45 1.19+0.48" 2.58+0.55 1.89+0.83” 1.56 +£0.60 0.78 +0.33"” 0.44+0.29 0.36+0.21"

t ~0.575 2.532 ~1.151 1.913 -1.567 2.489 2.863 1.971
P 0.567 0.005 0.253 0.019 0.054 0.045 0.203 0.086
- M HEC e 3 ER 259 5 ] H 1) 2 g Fais PSQI £}
A ik

TFHiHT FHiE T FHE TFHiHT FHE TFHiHT FHiE
STHRZE 40 2.73+£0.55 2.68+0.66 2.05+0.22 1.98+0.42 2.48+0.51 2.40+0.50 13.85+2.57 12.50 +2.23"

SCEEAH 36 2.67+0.47 1.39+0.57° 2.03+0.16 1.25+0.45” 2.47+0.50 1.92 £0.94"” 14.02 +1.67 8.42+2.76"
t 0.562 7.582 0.491 5.864 0.024 2.765 -0.185 7.565
P 0.576 0.002 0.625 0.000 0.981 0.008 0.854 0.000

W 5TWETLE, TP <0.05.

Table 3. Comparison of CFS scores between the two groups before and after intervention (scores, x =)

F 3. MARETHRERERZERTILE(S, ¥ +9)

RRE = 15 I = NHE = = oy
TR TFHiljE TR FHijs TRl FHijs T FHiE
SHEZAL 40 12.63+£4.69 11.95+4.26 9.63+1.75 9.37+1.55 8.50+2.56 8.30+2.40 30.75+7.21 29.6+6.34

MHl %k

spibdH 36 13.42+3.37 11.08+£2.877 9.06 £1.66 7.81 +1.35" 7.31£2.27 6.42 +1.70" 29.78 £5.38 25.31 + 3.78"
t —-0.837 1.028 1.453 4.690 2.143 3.911 0.661 3.649

P 0.405 0.037 0.150 0.000 0.305 0.000 0.511 0.001

5T E, “P<0.05.
4. Wig
4.1. FFRABMNENETREBRESABRERGHTESNERRE

FUBE ARG ST B RIS S AB . AT A KRR BRIk 5 AR A Se B, il A 1 RIS T
R 13], FEUEE NGB, B 5 7 A S 28, ™ B S50 IR T IR e R R A
2 R, TR SR AR BRIENR AR S HAB I A 4E 4570 & PSQI A 7 MR X 4L, HZEf A giit
FRU(P <0.05), XRY TSN HIUS &7 FF FRENS 5w 8 IO EIR BT . DMERT T IESEH
o T B 4 e L e B B RO £, MU0 B S 1 2 7 R L T B S Hh B R AR D AR AR S
PEBEAERI R A, B0 B MEIR R 4TS (21T FTUESE B /U ] U RS LIl 8 R IRAE IR, 32
LR R . BRI ONMEN . B MANERRET, HKH KRR AR, B
N 3 I R XA T A SRR 4%, S mALIR G 7, R BRI E I [22]. TR RIEE IS R
P RNAE— RAMRN” BB, A — R+ AR, A AT 28 2% B I (122
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W IR BT &, e RO, &I TR AR 2 S A 2 U AE A R RO RS 50, s
SE I S PR N (VI 22 288 S LA AT 1K B, %I TR NIV PT 9 v 2K 23] (241 “FIF(11:00~13:00) 4 5
fH, O, OB EZE, FFRILARK, RMRE LN RERFIT, AT smo e Thgg, A
SRR R . P9I (17:00~19:00) ¥ L0, B E580RS Tk - K 9 HEE RS B BH -2 A, 8 78 A A DR IR e
HRALRE AR . PEIN R Y BE TN J, U % S B AT AIRARE . 53 IR #CASHIE 5270 99 377 I A0 2 I
GTEFEPHETH, TR R RIE R NS EER], S B IR & .

42. FHERAFNENETEBERIBERAGUTEENERLEZ
H

T DRIE IR = — bl Z I B R, BT RS RS R TR IR R AR [25], BT R AR R
BUAVERE. B9 1775, TECRIUNE RS, 77 mRIUVARER .. SSRGS, FL
g R et DR R 90 =2 B 9T (26, T BN AR AR TR TR, 0 T LR SR T R e R R = AR
OSBRI . 2% 3 BoR, TG SEIRAAENRE Z K =D KSR Z F IR TR, H
EFAGEE (P < 0.05), XRYI TR B G BETPRe 0 2 S fm Rt = . DE
BIF FUALE S -7 S 0] 2 A R 3 Py e R P = FE BB AE P, T 20 55 14T FE R W T A 1) AL e AL
B, HONIE ERE R BRI R = (s, (EZRT SO A8 R T IV B, O B s R M 3 = VA 4
TP 75 23— 2P ik Yeh C H SE[27)8 BT R36 )7 SUIE B, 8 (AR AR Z FE EAS B4 22
s IRAESE[28 1T FU Rt T AL S, B IR Z ARG IF BB R R R R, ERFTTR
B IEAERAT T IEE , AT TR T A5 AT B 34T T3, BRONE AT R EEAT T HRE A 2K
PEARAS R RN R AR, S m Bl R M T RE SR R Dy BT e 1T 7RCmT BAIR 4 KMl B J2 B He B A e
WX G A, R BB 2 . DRI 7 R, SC RO IR AR AN B A i e R GE ) DI e
BT OE I O B R A A 2, R BRI A, DR AR A TSR R
SIERT, PA iR I ReHEsh UiiatT, WELAEIRRIRE, (ELegciliy, Mg NR e 11291 74
PUE ARG I 18] PRI 2 L 2 18] DR SR M A )5 A P 5 oK, AR AR A A A 0 B F AR A R S0 R R P AR A
PRI P BT HA R TR B I R Z R

5. &g

KU FRAFAE—E R WA/ T AR, J52aT 70n DO AT KEEACE . W7, W
ST TE R B B AU B I B . SR B PTE, AR SO TR R RN BOUR R
PELTTRAE NS S LB IR TR, R R Z R . T TR AR RN H RS S A B T S 0 A
TR SRR, RN B RAERR, 2anrdE, Tt . THERER. 2 TR EERZMR A, A
A T 3L BB R R
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