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[Abstract] Objective To investigate the efficacy of cognitive behavior intervention(CBI) on anxiety and depression in pa-
tients with advanced lung cancer who received chemotherapy. Methods Patients with advanced lung cancer (n=100) who agreed to
participate in the study were equally randomized to the first arm,the second arm, the third arm and the last arm. Patients in the for-
mer three groups received CBI on patients and their family members /patients / family members respectively for 4 weeks across
chemotherapy, whereas the last group received chemotherapy only. The benefits of the CBI were evaluated using the zung self-rating
anxiety scale (SAS) to assess anxiety, the zung self-rating depression scale (SDS) to measure depression before and after the CBI.
Results Patients among the 4 groups showed significantly statistical difference about scores of SAS and SDS(P<C0. 05). The SAS

and SDS value decreased significantly in the first group. Conclusion CBI is an effective approach that can improve patients’ mood

with advanced lung cancer received chemotherapy obviously.
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