Advances in Clinical Medicine IfiRE 23 &, 2026, 16(2), 2832-2842 Hans X0
Published Online February 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162695

ZERNIMEERNES R X ERAERES
PN AR

Ewmi, 2548, £ W, TWE
TR R R B 2R B BE BT R, WA RES
ks HiH: 20264F1H12H; FHBEM: 20264F2H6H; KA HM: 20264F2H13H

h

=

HEI: Wit 2%FHMEMDT)B A R SIS B R B TR . ik 1025 IR 2
&, BERENSATWE, £518, SHTRATERPE, THRAMFAMDTES R EXRF. THIAMA)E,
R F 1A & B R R (BPI). M BiFER(SDS)- £E HIFER(SAS). £ R B LER (FACT-G) I HE
B LERSREFERE, M HEREAHEE. 45%8: TH4BPL SDS. SASIFA KT X4, FACT-
GIT4) B A4 i 7 B2 (96.08%) i T X HR41(80.39%), ERBEFLITERE X (p < 0.05); KHEES
AEEERIEMR, SEERBEEAMR(p<0.001). £it: MDTEA R ATA RBE B ADER &
HHER. DCERSREERE, EEAEBREER R,

XA
LZERMERER, RYESCIR, B, BRIMELE,

Study on the Application of Multidisciplinary
Collaborative Model Integrated with
Spiritual Care in Patients with

Advanced Cancer Pain

Lihong Wang, Xiujuan Lou, Ming Dong, Lijuan Wang

Department of Radiation Oncology, Tianjin Cancer Hospital Qinhuangdao Branch, Qinhuangdao Hebei

Received: January 12, 2026; accepted: February 6, 2026; published: February 13, 2026

Abstract

Objective: To investigate the interventional efficacy of multidisciplinary team (MDT) collaboration
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combined with spiritual care in patients with advanced cancer pain. Methodology: A total of 102 pa-
tients with advanced cancer pain were randomly allocated into two groups of 51 cases each. The con-
trol group received standard care, while the intervention group received additional multidisciplinary
team (MDT) support combined with spiritual care. After one month of intervention, pain intensity,
psychological status, and quality of life were assessed using the Brief Pain Inventory (BPI), Self-Rating
Depression Scale (SDS), Self-Rating Anxiety Scale (SAS), and the Functional Assessment of Cancer
Therapy-General (FACT-G), respectively. Satisfaction with cancer pain control was also compared be-
tween the two groups. Result: The results indicated that the intervention group exhibited significantly
lower scores on the BPI, SDS, and SAS scales compared to the control group, while demonstrating
higher FACT-G scores and a greater rate of pain control satisfaction (96.08% vs. 80.39%). All differ-
ences were statistically significant (p < 0.05). Furthermore, pain intensity showed a positive correla-
tion with negative emotions and a negative correlation with quality of life (p < 0.001). Conclusion:
The integration of multidisciplinary team (MDT) therapy with spiritual care effectively ameliorates
pain, psychological distress, and quality of life in patients with advanced cancer-related pain. This
approach warrants broad implementation within comprehensive cancer pain management proto-
cols.
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JEE ORI 55— KBE, RO RABET- R E BT[], EiERE P, 55%LL B HBURR
FEFEMRPE PR, o 31924 b 5 BE R [2] . bl S 4%, W RV RREENE . EAT 10 8 PR
A5 EEAERE . AR OB A R HI . IR BTSSR R T RR[3]. PRI, R VPN AN R R SR AR YT
(A R Ay, X O AR AR A T R R B [4].

Z ZRHMER L (Multidisciplinary Team, MDT)48 A A 28k A GBS @ e, B EH g Ak
Wy TR TAEEN, COrEMIREYT R3320 2N 5] [6]. HAEREE Z RS, TRAMR—T LIS
PR, R SR A A T 2T A B 7]

RYESHR— MR BB S, @ S BB P AR B NEMESRM R, #HIhH
PAFN O TR, IR EERE8]. CARMN, RS 8 O R, SCE RS
RiXFEEI[9]. H AT, MDT R M SCHTE i B R A 2 W AW AR MDT BA R 1M
SN I S R O R L D BRI B R AR, NI R SE AR S

2. MRE5F%
2.1. IzxHR

el 2022 4 6 A & 2024 4 5 AAERBEREBHERE AR R B 102 Bl PIAFRiE: © S EEg
ANLEIS M HEENE MR @ AR, AT (NRS) 24 70 O EIRGEE, FEHRERENS
MG @ FOHEAY 220 A © FfEFE. Skt O o oiaifr R EmmEs: @ &
FERERER . ARIREREIS ;. © BRASE .
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K BENLEC T R0 B T PRI BB AL, AR2H 51 6. TTidl b 53 30 i, 4 21 5l 4E#% 45~80
%, 1625+ 10.2)%; filkw 21 1, JHAGIERE 13 41, FLAE 4 5, oAb 13 1. XTHEA T 29 4, &
22 fiil; 4EWS 44~79 %, SP¥(61.8+9.6)%; JildE 20 15, yHAkIESE 12 4, FLARE 5 1, HAth 14 6. BA
BRI R MRS, ZERBITEGH R L (p > 0.05), BA R

22. HF&E

2.2.1. XHR4E
T EAVERYE, SRR, 2598, OHESCR . BRAE S
2.2.2. FiH
FEXT IR AHIER ESEfl MDT BA RYERM . BRI -
1) BGOL MDT, fiMBRE, ARt LERE BEERE B IRPIEEZ RS N S, ] 72 Jas i i 2

WREMTTR, BEATF L malies, R EFHREEERIT TSR,

2) JRIE AR R B ST, 5T R VAL M A B S AR I R R YA, 5 MDT
HAb R R B V)AE, RAEIRIRIT

3) LHAP AR RS, I SCRE. RS, Ui R E RIA ROz, H AR
FIBTR N AR S &, DBERTFE A O ERYT

4) R IRIT IR S B AT A ISR Bk S0 aE, SZMANLRIEEE, SEEIhARIRES .

5) EIEMVPL EE E IR, e AEEE, YIEEFRAR, MWRIUAHPT.

6) HbtjEE s, USSR T S RE VT, RS R E B R EE M E RS,

2.3. WEIEHR

2.3.1. FEEER

K 15 BH 4/ 5 3% (Brief Pain Inventory, BP 1)1l P AT J& & 9 B AR T3 . 1% &R i Clee-
land Z4mth], BA RIFIERE, OB 2N H TGRSR IFAR[10]. PO AR, BiR. &
FAFLY 4 NEH, R 0~10 2 EUFiF - EE, 0 R, 10 BB hismdl ycRs, 5o
FORFIE . R TIMAEREHFEIES. B%. P, IR, TEMARKR 6 N&H, Fff
KF 0~10 20V 43, 155380 1 2 s P4 %o A I 7 T ) F BB K

2.3.2. IR

K FHAIVER & 1F-E: 2% (Self-Rating Depression Scale, SDS) Al (& H 11 & % (Self-Rating Anxiety Scale, SAS)¥
5T TRAT FAIASAIFEE S . SDS A1 SAS ¥/ Zung [1114w#, H AN 2EE Tk RHET T3k, fEENAN
AT HAE S A RIFERE[12]. DM ERSEE 20 NMEH, R 1~4 Z5y, S N&& B2 M,
F AT x L25) M ubnitE sy, ArdEel /ey 25~100 45, 159778 i R AR el fE LS AR R

233 EFERE

K FH AR 3 5t A% 00 B 2 (Functional Assessment of Cancer Therapy-General, FACT-G)¥EA% T Al J5 42 3
G, %R H Cella FE[13]4n ], FRFSEHAT T o SCARUE AR, 1F S23E T [ P e i [14].
BROFERME ., K E HERMIIEE 4 NEE, 3L 27 M H, SR 0~4 %5y, S0y 0~108
Gy, AR5k RN A AT

234, BREIEHHEE
KAV H R SIS, SN EEHE. A, B REEAEEE A E 5 4.
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24. G FRE

K SPSS 26.0 Fl R4.0.5 AT AT /0. T EF R TIESHRLE, fFEIESamrLIgs +
RN, A EEBCR MO REA t AR50 ANFFA IES A0 1 LA A7 2 (VU 6z [E1#E) [M(Q1, Q3)]1EER,
HIA LLHER A Mann-Whitney U BRAIARTSS . THEETREDMIIECRT 5 43 L [n (9))3%7s,  AHIRIELECR H-ROTR
T BEATIE SRR IE B Fisher FSHIMEERE. PO O FLIRAAIA S 25 1 B hnk F = AR5 20
Mr, RIGHS A (T-TRAT . T-HUS) R4 TRAL X HEZH) A 3 208 S HAZ BN, T3 5 2 B B RRL IE .
KH Logistic [=J= 43 g 2 m st S E IR R, N EAR ARG N V2R il R & LA
J TP s, JeiltiT IR R AT, K p<0.10 FIAR BN Z IR FAERY, SR AT IZ 57k (A ) i o B &
AL, 5 OR {HA1 95% E A5 X [6]. K Pearson 5 Spearman AHIC /TR I0 AR « Oy BIR S AL T i =
FUERE 2 (R IAHOGNE, R BRI SRR . XEAHDG REGHAT Fisher'sz AB¥%, FFiH5 95%E(F X ], F2 %
I7 AR bR TSRS e (Cohen’s d) RIMEUBEE /34T, H st s XU s 3o 0 2 115 NNT (Number Needed
to Treat)Fll 95% B (F X [ A GiiT A iss s, p<0.05 AZERA G Lo

3. &R
3.1 FEEERLENLLER

THUEAM LA A, A SOIRRRE . IRIARGL . PORFRL. FORMERR . BOMZi4 S S VR
RIS U (p > 0.05), FATHdk, FARRE 1.,

Table 1. Comparative analysis of baseline characteristics between the two patient groups
1 PABERELARMLER

WA T (n = 51) Xt HE 4 (n = 51) Giil= p 14
PES 0.0392 0.843
5 30 (58.82) 29 (56.86)
£’ 21 (41.18) 22 (43.14)
EW (%) 62.5+10.2 61.8+9.6 0.352b 0.726
SCARFRSE 0.9502 0.813
N BATR 13 (25.49) 11 (21.57)
g 20 (39.22) 22 (43.14)
KEKLLL 18 (35.29) 18 (35.29)
i e F AL 1.1922 0.755
Jifi 21 (41.18) 20 (39.22)
HALIE 13 (25.49) 12 (23.53)
FLIR 4(7.84) 5 (9.80)
Hoth 13 (25.49) 14 (27.45)
PEIFEB AL 0.3132 0.958
T 28 (54.90) 26 (50.98)
VY A% 12 (23.53) 13 (25.49)
P 7(13.73) 8 (15.69)
HoAt 4 (7.84) 4 (7.84)
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PEI T 2.6032 0.457
] 19 (37.25) 16 (31.37)
JH I 10 (19.61) 8 (15.69)
Pt 6 (11.76) 11 (21.57)
il 9 (17.65) 7(13.73)
FoAth 7 (13.73) 9 (17.65)
BRI 0.2162 0.975
K] 28 24 (47.06) 23 (45.10)
E[FHELNS 12 (23.53) 13 (25.49)
L lNESEY) 11 (21.57) 10 (19.61)
ENGE 4 (7.84) 5 (9.80)

E: a NRIME, byt

3.2. MABETHRIEARIELLLE

HEWETT Z 0 iox, RN 2HAE BPI AR s 5 (F I A] = 745.37, p < 0.001; F4r4H =38.24,
p < 0.001) A& T4 (F i fa] =598.62, p<0.001; F 434l = 29.85, p<0.001) bR LR G245
X, ZHBNAA G E X (F 58 =33.68, p<0.001; FFI=26.94, p<0.001), T+ FAAmL
LT R

B2 EILEORIL, ST, THUS M4 BPI &I0F0 1 W BBk (p < 0.05). THim, T
HIMEPIR . BRI S B AP IRV 7 3K T X B 4 (p < 0.05), Cohen’s d 43514 1.92 (95%
Cl: 1.48~2.36). 1.85 (95% CI: 1.42~2.28). 0.98 (95% CI: 0.60~1.36)F/1 0.85 (95% CI: 0.48~1.22). F-FiiZiH
WG W TR BEIR. TAEFI PR G R MR T H0E o L T X i 4H (p < 0.05), Cohen’s d
£ 0.72~1.15 Z [A]. HARNZ 2.

Table 2. Comparison of BPI scores between two groups before and after intervention (x +s)
2. MAEETHAIE BPI LR (X +5)

A B e BUEACR RBVOR REOR PO HEES) 9 DATRE BEIR T ABRRAR

T-Hidh 51 T-7inl 6.8+15 3.2+1.1 8612 63+14 71+18 65+16 6.8+19 74+1569+17 5214
TG 24+12° 1.1+£08" 45+16" 27+13" 3.3+15°28+1.2"31+1.4"3.6+16°3.2+1.3 25+11"
SHHEZH 51 T7iAT 6.9+14 33+12 85+13 6.2+13 7.2+1.6 64+1569+18 73+147.0+16 5315
TG 46£15 24+11" 62+1.8° 45+16" 5117 43+14" 48+1.6° 52+1.8°49+15" 3.8+1.3"

F ISR 74537 598.62 47519 63841 532.76 498.15 461.83 50529 473.61 396.52
p I [ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
F o4 3824 2985 2637 3219 2853 2541 2386 27.92 2574 22.38
p 4r4 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
FXH 3368 2694 2415 2937 2581 2302 2169 2453 2291  20.14
pRZH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

E: SARATHRETLLE, "p<0.05; 5FEx AN, *p<0.05.
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HRNE S Z MR, BEA12H7E SDS (F i [E] =364.52, p<0.001; F 740 =19.47, p<0.001)F
SAS (F i) =337.26, p<0.001; F4r4H =16.83, p<0.001)3F5r FFRARIHA Giitpm X, 22 HRN
At E L (FSDS=17.25, p<0.001; FSAS=15.19, p<0.001), &7~ T TRALINAHR R & s T X6 A .

B ZEIVRORIL, TS R4 SDS 1 SAS PF4r 48] BAK T FFaT(p < 0.05). )5, TP
SDS 1 SAS PF4r BT X 4H(p < 0.05), Cohen’s d 43514 0.96 (95% Cl: 0.58~1.34)71 0.80 (95% ClI:
0.43~1.17), HAkW% 3.

Table 3. Comparison of SDS and SAS scores between the two groups before and after intervention (X +s )
3. BB L TIRATE SDS 1 SAS IF4 EEH (X +5)

451 ik B[] SDS SAS

T 51 T-THT 62.4+10.5 58.6 £9.2
FHiE 437 +8.3" 415+76"

o HEAH 51 R Re ANl 63.1+9.8 59.2+9.5
FHiE 51.9+9.1% 48.3 +8.4*

F A 364.52 337.26

p i [A] <0.001 <0.001

F o4 19.47 16.83

p o <0.001 <0.001

FXH 17.25 15.19

p A H <0.001 <0.001

E: SARATHREILLE, "p<0.05 5FEx Ak, *p<0.05.

34. MEBETHRIEEERELR

FEEWET EZ0NTER, FEFSAE FACT-G &40 (F iR = 428.19, p <0.001; F 434l =22.36,
p < 0.001) M X 44 (F i) = 395.74, p<0.001; F 4340 =20.58, p<0.001). #E2/5KBE(F i) = 317.92,
p<0.001; F %34l =18.41, p<0.001). EE(F iflE] =369.48, p<0.001; F 434l =19.25, p<0.001)F1)
RE(F IFA) =382.15, p<0.001; F 704 =21.19, p<0.001)4iF5 0 A Giit s X, A HAK
MBI Gt (F S =19.73, p<0.001; FiK{& =18.26, p<0.001; Ffh<r =16.85, p<0.001;
FI5E =17.92, p<0.001; FIjfg =18.64, p<0.001), #E/xT T4 ARSI T R B4

BB 2 E BRI, TG4 FACT-G &8 1T 738 2. & T Filii (p < 0.05). TG, T
Y1 FACT-G 73 B i pd . #E22/5RBE o 1% BRI D e WU D143 35) v T % BB 2H.(p < 0.05), Cohen’sd 433l 0.68
(95% Cl: 0.31~1.05). 0.63 (95% Cl: 0.26~1.00). 0.58 (95% CI: 0.21~0.95). 0.61 (95% CI: 0.24~0.98)%/ 0.65
(95% ClI: 0.28~1.02), E AR, 4,

35. MAEEERITHHEELR
TR JeE T b il S = N 96.08%, B =X BEZH Y 80.39% (x? = 6.044, p = 0.014), NNT >4 6.4
(95% CI: 3.8~19.6) ., Logistic [F1J- /4T &7, TR 3 1R Jra 42 )3 1 B2 A o R AL 1) 4.52 5 (OR = 4.52,

95% Cl: 1.36~15.02, p = 0.014), R IEAFES. Menl. SCILEREE . BiRif 25X %K 5, OR fH4 5.19 (95% Cl:
1.47~18.35, p = 0.011). #&7~ MDT B R M SC M ] I 35 B2 i e e £ 38 IO s bl . L2 5.
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Table 4. Comparison of FACT-G scores between two patient groups before and after intervention (X +s )
4. MABEHET ARG FACT-G IESLEE (x+5s)

#H ) % FF [ g thosIF g 17 8% TRk Ay
TFid 51 B RSN 152+4.1 16.8+ 4.5 13.6+3.8 141+43  59.7+152
FHiE 21.4+46° 225+51" 192+44" 208x49° 839+17.6
XTHEZH 51 TFTHT 15.4+3.9 16.5+4.3 13.8+3.6 143+41 60.0+148
T 186+42% 19.8+47"  165+4.1% 17.9+45% 72.8%16.3"
F B ] 395.74 317.92 369.48 382.15 428.19
p I [ <0.001 <0.001 <0.001 <0.001 <0.001
Fardl 20.58 18.41 19.25 21.19 22.36
p e <0.001 <0.001 <0.001 <0.001 <0.001
FRH 18.26 16.85 17.92 18.64 19.73
p A H. <0.001 <0.001 <0.001 <0.001 <0.001
W SARMATHRTHE, “p<0.05; 5T 7)Ex 4l ti, *p <0.05.
Table 5. Comparison of cancer pain control satisfaction between the two patient groups [n (%)]
52 5. FHBERBITHBEELR[N ()]
2H 5 QI AT P PN —f AR AEEAWE O BWEE
T 51  33(64.71) 16(31.37) 2(3.92) 0(0.00) 0 (0.00) 49 (96.08)
o HEZH 51  24(47.06) 17(33.33) 7(13.73) 2(3.92) 1 (1.96) 41 (80.39)
P! 6.044
p 1E 0.014
OR {f(95% Cl) 4,52 (1.36~15.02)"
K 1E OR 1E(95% Cl) 5.19 (1.47~18.35)"
W TDNRKIEN OR{H, FHNRIEFR. M. SRR Mg %R R 5K OR {H.
Table 6. Correlation coefficient matrix of pain, psychological status, and quality of life
= 6. B DIERSMNEERENEXRZRER
Ap BPI i it i BPI ¥ T4k SDS SAS FACT-G &)
BPI &5 & 1.000
BPI &R T 0.882™ 1.000
SDS 0.725" 0.746™ 1.000
SAS 0.692" 0.718™ 0.815™ 1.000
FACT-G &% -0.738™ -0.765" -0.782" -0.753" 1.000

vE: Tp<0.01. £ AN Pearson MO FREL, LR AN Fisher's z AR fH

3.6. FiE . DIRRSE B RENHEX S

Pearson AH2< /3T~ BPI 5 AIT- P55 SDS (r=0.725, p < 0.001; r = 0.746, p < 0.001). SAS
(r=0.692, p<0.001;r=0.718, p < 0.001) ¥/ 2 B3 IEAHIE, 5 FACT-G &43(r=-0.738, p <0.001; r = —0.765,
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ESITEANE

p <0.001) 2 EEFAHR. SDS F1 SAS #4r 5 FACT-G #4r  & # fikH (r = —0.782, p < 0.001; r = —0.753,
p<0.001). AR Fisher's z A5 i fi Ko e 95% & 5 X 0] L2 6 A& 1. $RORAIMFE AL, A
FERRA ™, VG, = 2 AR5 V)R

FACT_G _ _ n

SAS
SDS
BPI Interf..

BPI Pain

BPI_Pain BPI Interf... SDS SAS FACT G
-1.0

Figure 1. Heatmap of the correlation matrix for pain, psychological status, and quality of life
B 1 =R OERSHEERENERERRE

37. PN SHER

DL “MDT BtE RYUESCHTI” HEARRE: WA =0, T4 =1), “HMEM” (BPI &5
A AR B, o FR R AR ZAS B3 7 (SDS. SAS M AL AE I ME) AP A A B, HEAT T A SR 56
GERER: O HARN AR SN (B = -3.62, t = —8.75, p < 0.001): @ [HASEXF /A8 B 195K
N2 (B=-17.93,t=-7.61,p<0.001); @ A& KR & (1200 . 3% (8 = 0.032, t = —6.89, p < 0.001);
@ PNHNARRSG, H AR R AR ) E RN AT 3 (B = —2.24,t = -5.32, p < 0.001). Bootstrap 95%E
{EIX 1A 0.18~0.47, AELE 0, UESLCH R MRS S8 1B 43 A OB BRSL,  HH A R08E o e 808 g B A7)
H(-17.93 x 0.032)/-3.62 x 100% = 38.1%.

4. g
4.1. MDT BFERM XM EXEGEHEREEERBRAPNIER

S R R R W BOm T R —, EERM AR . (2 H AT R R AN AR A
PEAEASE . ACFER 445 00 8, R P R R LB AR I [15] . MDT AR Pk SV A M BT IR 55
B, TR R SR A B P R MR IR . AFFRAS R R, MDT Bea RIESCHEEDS %
TS G e G R T PR A R T, IR R R R, SEEAER A R —([16]. MDT #<
AT 2R R, WY, OEL BEE . B IR552 J7 O R R St A T VPl AR A 2
SO T ARG R — A R BRPE[L7]. IR L RHP AN MDT RO RR, s AR Al . A5 S
YHRTT . BRI B B ACERSE, A BRI, SO R R O BN R PR I i e A O
AR, WEHRN AR, EEAEES, BER Y, BORNIERGE[18]. Brindha Pillay ££[6]1
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Par
&

Meta 73 #T44 N 7 18 Il RCT, 3L 1670 g ihE 38, KIN MDT 00 n] {6 o 2 P 5 i AR 22 PR IS 53%
(RR=0.47, 95% CI: 0.36~0.61), HUMH=EHem 1.92 fi5(RR = 1.92, 95% Cl: 1.61~2.28), H ot el £ fe 4
A E B HARAER . Guo Z5E[19]%F 651 44 W i J & IR e RS, BEGPmIaIT L HAT AT
ARPESSHE) MDT AT ZRRECE VR BRAIK 2.8 43, W HAIT IR 1.8 fi5(p < 0.05), FFH MDT BTk
BINEE. 82, MDT BG RUCHRER S KIEERY . O, RESZ SRS, WA - O - 414 -
R 2 o G R M R R TR R R, R RT A AU R A B R, AR R R R

4.2. MDT Bk & R X 3T e E B i B & DI RS R RN

ORISR R A2 W R BB PR IS B B, mlINEE A, PRIRAE VS i, B A R TS R AR AT
[20]. Alexandra Pitman 55 [21]%} 3000 4% 44 W S AE S8 T ST R B, 2R vl (S A AN AR R IR R AR XU 1
I 2.3 f5A0 2.6 £ . THVEER RS SO R e N E R, TSGR VR IR . DR, R B e S EE A A O
AR VAL FI Pl ASHIEFE R I, MDT B G R A I M AT B I 2 gk 6 S0 g S8 38 R4V AR RB SR, SDS
HI SAS PF4r 4 HIFEAK 18.7 40 A1 17.1 43, BB T XTI . HEA O BERN R 4T T e 3 g e S0 3 1 4 o
R R it . 23U, Wasinee Wisesrith 25£[22]% 437 {5 Ui FR HEAT RGN, 45 B0 FE A
2R R AT TR AR AL 2 8% SMD F£1IX 0.58 (95% Cl: —0.95~—0.21), £EFE SMD [41Ik 0.42 (95%
Cl: —0.74~-0.10), HJ7 % nl4ifF 3~6 4~ . Wendy G Lichtenthal £5[23]% F LA XA 02677 (Meaning-
Centered Therapy) X 153 41l i Hi1Jes A 8 38 3EAT B A LA HEREG I P (40 5 8 ANV bR St 350K T % |
ZH[SMD = —0.52 (95% CI: —0.92~-0.13); SMD = —0.57 (95% CI: —0.99~—0.16)], #&/~ A amE LR
KR AT A R A A TR 4 R

4.3. MDT B & R X ERAER S EEFRENIER

A 5B PPN IE SR SR S I RO B AR AR, R aR KA DB A MR VSR Z ANERE[24]
PEIRAE N ™ B (i H ROE 2 —, T I 2 RO T A ARV T [25] . — 7 T, M B S BUIR I
AN, BREE SR, 51R5E Z FIEEIREERG s 55— 7T, SRR AL, IO EE, Hmiagy)
RE: MEAh, T A RS, R A A S N R . R, S a8 AR PR OO MDT
Mkt Hbrz —. RFREEREY, MDT B RS R 3 SeE M e B 5 1 FACT-G B4 KK
AL 21K BE A AN D RE S AR 77, $RR AR IR BRI AT A T AR T« BEAE W AL AIESE T MDT
ol Yo e HR A B AR . 0 Maria Suarez-Almazor 25[261%F 186 151 I 1y i £ 2 (R 90 R T, 2
% MDT Tl 12 5, BEAEERERS T 23.5%, &&m T 5G40 11.2% (p <0.01). Shirin Jalili
SE[271%F 120 51 i A s AR St LUR PO MON RO 4h E R, 6 N A e TR R E A BT 25.4
gy, AT RRZE 13.6 43 (p < 0.01), o R M HEAP R 52 o i S A 0 o AN A sk () et

4.4. E. LDERSHEFERENRERR

PERR Lo FIPRAS R AR 15 0 2 VP A oA 6 35 BRI L 1) =M% O 48 b, BEAXTARSE, D) CEK,
L[] T B I REAR T BE[28] . ARGt AP e A A A R M SR A ) A B IR, 2 T O AL
SRMRYEEYE . MR Ehr g — M 2 4 ENALR, SEENES. L. A, AESERELR
FASR[29]0 AHFFLA IS/ Hrah R, W e e S5 2 ) P A P S AR A R /K R 2 3 TG, SR TR iR
BEREAMG, ZFZAAEMEEN. HERAMNERRR. RN B RIGS A A7 & 2 5
FINTEEL R . Alejandra Ruano &5[30]f) Meta Z» T4 N\ | 38 Tk Wr it 75, JL 8388 il 3, AKIH
I PR AT B B B TR ] 1~ (OR = 3.55, 95% Cl: 2.62~4.82), FORALERIIIN 1 2%, WAL R AR T
64% . TR At P A 2838 S P S AURR, e VP o0 T, B 257 7 SR I n [31] . A LR,

DOI: 10.12677/acm.2026.162695 2840 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162695

N &%

FERAAE L R B DRSS eSS, MOIResE, HKFASBUERE TR, HEomitE e
BAEH[32]. F, ERmPIaT, RS CRBANT MEE, AR EE. LB tha. RYESE
LRI E A AR . PATZBUR I T AR, AR A D BAT T, e scff,. R
PERMSEZ P B, A BEMRA L OGE BH IR A5, R m A7 E[33]. AWFTTIESE, MDT 454
RERMREARCEG Y. OB RR. BRELHRIIE, BoHshBE mENREsE, W24
TR “REdR - TG4 RhG - VSR R BRBYERIS, AR - LB - A - RUEAIES—, B
FIRTH B I REARAE KT

4.5. PAMGER AR SHRER TR

XA INRITRE™ B B R N 7R SR AR B, MDT BRG RAE PR AT RETC I B 35 s A
BLLEDRES, HERTHREE R SBUEERMNE T RRBE AT KA, SR R4 S
TR AT, BT TR E TR

R OB AL, AT TR 2 s B S SR T R - OB - AR R R T R
RONE, T BT PR B AR R 28R, AR K B SR ME AT IR X PP 225735 T MDT s R
VR “ i o7 LS, BRI A BRARYR, SO EE R MR R, AT & M e 1

N EE S
5. &hig

MDT Bt R PR BE I 25 S Ak e S s A8 i, S SR FERAS s 3R e 2B 00 o B A e 4
WL, RE—Ma. AR AT RS A BU R R IR R SR T TR, IR
O R, BREZERGME, REERES5NONS G, RORBREEI & 88 SR GERR, N
R ETIES IR S . [N, EHFIFREZ @RI, SRR MDT MR RIE L
il R R AT RO R, R EA R I IR AR R

&5k

[11 BAd, MR, 55 PEEAE AN ST S [, T EMIE, 2013, 22(1): 1-7.

[2] Zhang, H. (2022) Cancer Pain Management—New Therapies. Current Oncology Reports, 24, 223-226.
https://doi.org/10.1007/s11912-021-01166-z

[3] Swarm, R.A., Paice, J.A., Anghelescu, D.L., Are, M., Bruce, J.Y., Buga, S., etal. (2019) Adult Cancer Pain, Version 3.2019,
NCCN Clinical Practice Guidelines in Oncology. Journal of the National Comprehensive Cancer Network, 17, 977-1007.
https://doi.org/10.6004/jnccn.2019.0038

[4] Fink, R.M. and Gallagher, E. (2019) Cancer Pain Assessment and Measurement. Seminars in Oncology Nursing, 35, 229-
234. https://doi.org/10.1016/j.soncn.2019.04.003

[5] Staudt, M.D. (2022) The Multidisciplinary Team in Pain Management. Neurosurgery Clinics of North America, 33, 241-
249. https://doi.org/10.1016/j.nec.2022.02.002

[6] Pillay, B., Wootten, A.C., Crowe, H., Corcoran, N., Tran, B., Bowden, P., et al. (2016) The Impact of Multidisciplinary Team
Meetings on Patient Assessment, Management and Outcomes in Oncology Settings: A Systematic Review of the Literature.
Cancer Treatment Reviews, 42, 56-72. https://doi.org/10.1016/j.ctrv.2015.11.007

[7] Abdulrahman Jnr, G. (2011) The Effect of Multidisciplinary Team Care on Cancer Management. Pan African Medical
Journal, 9, Article 20. https://doi.org/10.4314/pam;j.v9i1.71195

[8] Balboni, T.A., VanderWeele, T.J., Doan-Soares, S.D., Long, K.N.G., Ferrell, B.R., Fitchett, G., et al. (2022) Spirituality in
Serious Illness and Health. JAMA, 328, 184-197. https://doi.org/10.1001/jama.2022.11086

[9] Harrad, R., Cosentino, C., Keasley, R., et al. (2019) Spiritual Care in Nursing: An Overview of the Measures Used to Assess
Spiritual Care Provision and Related Factors amongst Nurses. Acta Biomedica: Atenei Parmensis, 90, 44-55.

[10] Poquet, N. and Lin, C. (2016) The Brief Pain Inventory (BPI). Journal of Physiotherapy, 62, 52.
https://doi.org/10.1016/j.jphys.2015.07.001

DOI: 10.12677/acm.2026.162695 2841 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.162695
https://doi.org/10.1007/s11912-021-01166-z
https://doi.org/10.6004/jnccn.2019.0038
https://doi.org/10.1016/j.soncn.2019.04.003
https://doi.org/10.1016/j.nec.2022.02.002
https://doi.org/10.1016/j.ctrv.2015.11.007
https://doi.org/10.4314/pamj.v9i1.71195
https://doi.org/10.1001/jama.2022.11086
https://doi.org/10.1016/j.jphys.2015.07.001

|

iy
=
48

[11]
[12]
[13]
[14]
[15]

[16]

[17]

(18]
[19]
[20]
[21]
[22]

[23]

[24]

[25]
[26]

[27]

[28]
[29]

[30]

[31]

[32]

[33]

Zung, W.W.K. (1965) A Self-Rating Depression Scale. Archives of General Psychiatry, 12, 63-70.
https://doi.org/10.1001/archpsyc.1965.01720310065008

TR, IREZF. R AVFER(SAS) U] LEREES, 1984(2):73-74.
Cella, D.F., Tulsky, D.S., Gray, G., Sarafian, B., Linn, E., Bonomi, A., et al. (1993) The Functional Assessment of Cancer

Therapy Scale: Development and Validation of the General Measure. Journal of Clinical Oncology, 11, 570-579.
https://doi.org/10.1200/jc0.1993.11.3.570

Titete, IR, HFR, S B A G R B E B FACT-G CREN[I]. SeA MR 4% &, 2006, 21(1):77-80.

Magee, D., Bachtold, S., Brown, M. and Farquhar-Smith, P. (2018) Cancer Pain: Where Are We Now? Pain Management,
9, 63-79. https://doi.org/10.2217/pmt-2018-0031

Maindet, C., Burnod, A., Minello, C., George, B., Allano, G. and Lemaire, A. (2019) Strategies of Complementary and Inte-
grative Therapies in Cancer-Related Pain—Attaining Exhaustive Cancer Pain Management. Supportive Care in Cancer,
27, 3119-3132. https://doi.org/10.1007/s00520-019-04829-7

Driscoll, M.A. and Kerns, R.D. (2016) Integrated, Team-Based Chronic Pain Management: Bridges from Theory and
Research to High Quality Patient Care. In: Ma, C. and Huang, Y., Eds., Translational Research in Pain and Itch, Springer,
131-147. https://doi.org/10.1007/978-94-017-7537-3_10

FRmEAR, MREELE KO8, 25 MDT 0T 2502 51 1208 B35 B R 2450897 B 3R IR 7L [9). 24 )5,
2020, 31(6): 750-754.
Selby, P., Popescu, R., Lawler, M., Butcher, H. and Costa, A. (2019) The Value and Future Developments of Multidis-

ciplinary Team Cancer Care. American Society of Clinical Oncology Educational Book, 39, 332-340.
https://doi.org/10.1200/edbk_236857

BURIR, HERI. FERE RS BT R G AR R[], L3 P AR AR, 2012, 26(9): 676-679.

Pitman, A., Suleman, S., Hyde, N. and Hodgkiss, A. (2018) Depression and Anxiety in Patients with Cancer. BMJ, 361,
k1415. https://doi.org/10.1136/bmj.k1415

Wisesrith, W., Sukcharoen, P. and Sripinkaew, K. (2021) Spiritual Care Needs of Terminal Il Cancer Patients. Asian Pacific
Journal of Cancer Prevention, 22, 3773-3779. https://doi.org/10.31557/apjcp.2021.22.12.3773

Lichtenthal, W.G., Catarozoli, C., Masterson, M., Slivjak, E., Schofield, E., Roberts, K.E., et al. (2019) An Open Trial of
Meaning-Centered Grief Therapy: Rationale and Preliminary Evaluation. Palliative and Supportive Care, 17, 2-12.
https://doi.org/10.1017/s1478951518000925

TR, FEIR, KRR, 55 LTRSS B AR e A R R RS BRI R[], E AR &, 2023,
43(23): 5679-5682.

ZERAN, BT, REEK, SRR AR E R[] PR, 2022, 36(11): 1945-1950.

Suarez-Almazor, M., Pinnix, C., Bhoo-Pathy, N., Lu, Q., Sedhom, R. and Parikh, R.B. (2021) Quality of Life in Cancer
Care. Med, 2, 885-888. https://doi.org/10.1016/j.med].2021.07.005

Jalili, S. and Ghasemi Shayan, R. (2022) A Comprehensive Evaluation of Health-Related Life Quality Assessment through
Head and Neck, Prostate, Breast, Lung, and Skin Cancer in Adults. Frontiers in Public Health, 10, Article 789456.
https://doi.org/10.3389/fpubh.2022.789456

Dahan, A., Hellinga, M.D., Niesters, M., et al. (2023) [Pain in Cancer]. Nederlands tijdschrift voor geneeskunde, 167,
D7768.

Kurtin, S. and Fuoto, A. (2019) Pain Management in the Cancer Survivor. Seminars in Oncology Nursing, 35, 284-290.
https://doi.org/10.1016/j.soncn.2019.04.010

Ruano, A., Garcia-Torres, F., Galvez-Lara, M. and Moriana, J.A. (2022) Psychological and Non-Pharmacologic Treatments
for Pain in Cancer Patients: A Systematic Review and Meta-Analysis. Journal of Pain and Symptom Management, 63, e505-
€520. https://doi.org/10.1016/j.jpainsymman.2021.12.021

van den Beuken-van Everdingen, M.H.J., Hochstenbach, L.M.J., Joosten, E.A.J., Tjan-Heijnen, V.C.G. and Janssen,
D.J.A. (2016) Update on Prevalence of Pain in Patients with Cancer: Systematic Review and Meta-Analysis. Journal of
Pain and Symptom Management, 51, 1070-1090.e9. https://doi.org/10.1016/j.jpainsymman.2015.12.340

Evenepoel, M., Haenen, V., De Baerdemaecker, T., Meeus, M., Devoogdt, N., Dams, L., et al. (2022) Pain Prevalence during
Cancer Treatment: A Systematic Review and Meta-Analysis. Journal of Pain and Symptom Management, 63, €317-e335.
https://doi.org/10.1016/j.jpainsymman.2021.09.011

Snijders, R., Brom, L., Theunissen, M. and van den Beuken-van Everdingen, M. (2023) Update on Prevalence of Pain
in Patients with Cancer 2022: A Systematic Literature Review and Meta-Analysis. Cancers, 15, Article 591.
https://doi.org/10.3390/cancers15030591

DOI: 10.12677/acm.2026.162695 2842 I A [ 2 3k


https://doi.org/10.12677/acm.2026.162695
https://doi.org/10.1001/archpsyc.1965.01720310065008
https://doi.org/10.1200/jco.1993.11.3.570
https://doi.org/10.2217/pmt-2018-0031
https://doi.org/10.1007/s00520-019-04829-7
https://doi.org/10.1007/978-94-017-7537-3_10
https://doi.org/10.1200/edbk_236857
https://doi.org/10.1136/bmj.k1415
https://doi.org/10.31557/apjcp.2021.22.12.3773
https://doi.org/10.1017/s1478951518000925
https://doi.org/10.1016/j.medj.2021.07.005
https://doi.org/10.3389/fpubh.2022.789456
https://doi.org/10.1016/j.soncn.2019.04.010
https://doi.org/10.1016/j.jpainsymman.2021.12.021
https://doi.org/10.1016/j.jpainsymman.2015.12.340
https://doi.org/10.1016/j.jpainsymman.2021.09.011
https://doi.org/10.3390/cancers15030591

	多学科协作模式联合灵性关怀在晚期癌痛患者中的应用研究
	摘  要
	关键词
	Study on the Application of Multidisciplinary Collaborative Model Integrated with Spiritual Care in Patients with Advanced Cancer Pain
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 方法
	2.2.1. 对照组
	2.2.2. 干预组

	2.3. 观察指标
	2.3.1. 疼痛情况
	2.3.2. 心理状态
	2.3.3. 生活质量
	2.3.4. 癌痛控制满意度

	2.4. 统计学方法

	3. 结果
	3.1. 两组患者基线资料比较
	3.2. 两组患者干预前后疼痛情况比较
	3.3. 两组患者干预前后心理状态比较
	3.4. 两组患者干预前后生活质量比较
	3.5. 两组患者癌痛控制满意度比较
	3.6. 疼痛、心理状态和生活质量的相关性分析
	3.7. 中介效应分析结果

	4. 讨论
	4.1. MDT联合灵性关怀在改善晚期癌痛患者疼痛状况中的作用
	4.2. MDT联合灵性关怀对改善晚期癌痛患者心理状态的影响
	4.3. MDT联合灵性关怀对改善晚期癌痛患者生活质量的作用
	4.4. 疼痛、心理状态和生活质量的内在联系
	4.5. 阴性结果可能性与研究差异讨论

	5. 结论
	参考文献

