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Effectiveness of Chinese herbal bath plus exercise intervention on chemotherapy-in-
duced peripheral neuropathy and quality of life in patients with gastrointestinal

cancer
of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan 063000, China

Li Simin,Zhang Zixuan,Zhang Yuxiao,Liu Ying,Liu Ziteng,Zhang Jinji,Jiao Guimei, Lii Jie. School

Abstract : Objective To explore the effectiveness of combined Chinese herbal bath and Exercise for Cancer Patients (EXCAP) inter-
vention on chemotherapy-induced peripheral neuropathy (CIPN) and quality of life (QoL) in patients with gastrointestinal cancer.
Methods A total of 132 gastrointestinal cancer patients with CIPN after oxaliplatin-based chemotherapy were randomly assigned to
one of four groups (n =33 per group) : the control group (receiving routine care), the Chinese herbal bath group, the EXCAP
group, and the combination group (receiving both Chinese herbal bath and EXCAP intervention). Neurotoxicity and Qol. were as-
sessed using the Functional Assessment of Cancer Therapy/Gynecologic Oncology Group-Neurotoxicity questionnaire and the Eu-
ropean Organization for Research and Treatment of Cancer QLQ-CIPN 20 at baseline, after 3 cycles, and after 6 cycles of chemo-
therapy, respectively. Results Finally, 127 patients completed the study. After 3 and 6 cycles of chemotherapy, significant diffe-
rences were observed in neurotoxicity and Qol. scores among the four groups (both P<C0. 05). Pairwise comparisons revealed that
the control group had significantly worse neurotoxicity and Qol. scores than the other three groups, while the combination group
demonstrated significantly better outcomes than all other groups. Conclusion The combination of Chinese herbal bath and EXCAP
intervention can effectively mitigate neurotoxicity and improve Qol. in gastrointestinal cancer patients undergoing chemotherapy.

chemotherapy; peripheral neuropathy; Chinese herbal bath; exercise;

Keywords: gastrointestinal cancer;  oxaliplatin;

quality of life; neurotoxicity
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Development and implementation of a perioperative pain management program using
intervention mapping for alcohol-dependent patients undergoing minimally invasive

lllllg cancer surgery Wang Junhui, Du Meijie, Liao Wanmin, Qian Yan, Dong Cuiping, Liao Jing,
Cai Chun. Department of Thoracic Surgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Tech-
nology, Wuhan 430030, China

Abstract: Objective To develop and implement a perioperative pain management program using Intervention Mapping (IM) for
alcohol-dependent patients undergoing minimally invasive lung cancer surgery and to achieve adequate pain relief and better
recovery. Methods A prospective quasi-experimental study was conducted. A total of 105 alcohol-dependent patients scheduled for
elective minimally invasive lung cancer surgery between January and December 2023 were assigned to the control group and re-
ceived conventional perioperative pain management. Another 103 patients admitted between January and December 2024 were as-
signed to the intervention group and received the IM-based perioperative pain management program. Results A total of 100 patients
in the control group and 101 in the intervention group completed the study. The incidence of moderate-to-severe postoperative pain
was 58.00% in the control group, compared to 31.68% in the intervention group (P<C0.05). The pain management satisfaction
score was 6.05731. 18 in the control group, significantly lower than the 8. 3040. 57 in the intervention group (P <C0.05). The
time to first ambulation after surgery was significantly earlier, and the rate of alcohol relapse after discharge was significantly lower
in the intervention group compared to the control group (both P<C0. 05). Conclusion Using IM to design and implement periopera-
tive pain management intervention can improve pain management outcomes, promote early ambulation, and enhance the quality of
postoperative recovery in alcohol-dependent patients undergoing minimally invasive lung cancer surgery.

Keywords:lung cancer; alcohol dependence; minimally invasive surgery; perioperative care; acute pain; Intervention Map-

ping; pain management
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