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[ Abstract ] Objective To investigate the influence of individual computer magnanimous therapy (IC-
MT) on the emotional state and coping style in the patients with lung cancer. Methods A total of 122 patients
with lung cancer were divided into the ICMT group and control group by adopting the matched control meth-
od. The control group only was given the standardized anti-tumor therapy,while on this basis the ICMT group
implemented the 2-week ICMT. Before and after treatment, the hospital anxiety and depression scale (HAD)
was used to detect the emotional state,and the cancer coping modes questionnaire (CCMQ) was applied for
detecting the coping style(CCMQ) change. Results (1) In the intra-group comparison,the HAD score in the
ICMT group had statistical difference between before and after intervention; the dimensions of CCMQ
scores, "confrontation" , "avoidance and suppression”" and "resignation" had statistical difference between be-

fore and after intervention (P<C0.01),while the dimensions of "fantasy" and "catharses" showed no statisti-
cally significant differences between before and after intervention (P >>0. 05). No statistically significant
differences were found in the control group between before and after treatment (P>>0. 05). (2) In the inter-
group comparison,the HAD score and the dimensions difference of "confrontation","avoidance and suppres-
sion" and "resignation" in the CCMQ scores had statistical differences between the two groups (P<C0. 05) , but
the dimensions of "fantasy" had no statistical difference (P >0. 05). Conclusion ICMT has the positive
effects on the emotional state and coping style in the patients with lung cancer.
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