2026 4F55 12 %55 8 1) Y B L A B
Vol. 12, No. 8, 2026 Chinese Journal of Integrative Nursing

.
—_—
.

DOI: 10. 55111/j. issn2709-1961. 20260606003

NFAT A EN L IRE R EE B RER A
RGN 5 Meta 5717

IR BT FRER, MAE, MR
(1. PR 2B, V198 #1,225009;
2. PN R BE FEEER VLR M, 225100)

&
i

WE: BB RETMIANAIT TR (CBT) X ZLIR B LG TR B8R . AiE K% PubMed . Web of
Science ,Cochrane Library .Embase 5 5% SCECHE 28 S v B Az ) I8 2 SCRELHE 12 (CBMD) | o [ 41 ) (CNKTD) | 45
(VIP) .J3 J5 (Wanfang Data) I\ JEE 28 202548 11 A, WCHER FIA AT SR 7 12 T ToUg L6 S8 3 A 0 o o ) B L
XIS (RCTs) o FH G A WF5E & ST AT SCRR I 1E | PEORHR B B 53741 , R FH RevMan 5. 4 XF3E4T Meta 43
Bro 6858 g9 A 1055 30Hk, 2IFREA T 1 2124). Meta 20145 5 WK , 5% B AH LE , CBT Al 48 s SLIR I A=
A B 42 0 52 2 (FACT-B) ¥ 43 [MD=11. 79, 95%CI (5. 97, 17.61) , P<<0.01] ; 2k 3% Ji it (SF-36) ¥ 43 [MD=
10.29,95%CI(7. 00, 13.59), P<<0.01] ; 4 iy Jfi it (QLQ-C30) 1i- F SR K Dy i $F 43 [MD=9. 41, 95%CI(2. 52,
16.30) , P<<0.01] . ff (3 fig 314> [MD=7. 83, 95%CI (5. 38, 10.28), P<<0.01] .iA A T AEIT /3 [ MD=6. 48,
95%CI1(4. 46,8.51),P<0. 01 ] #-&INREPESF [ MD=6. 58,95%CI(4. 44, 8.71),P<0. 01] A5 45T HEESr [ MD=
8.28,95%CI(6.43, 10. 12) ,P<<0. 011, £5i€ AT YT VAT A Rt FUIRIR 8 0 R A A 0 o £

KR AT RIT R s FLIRE ;s AETE B s Meta 70 Hr

FESES: R473.73 XEFRER: A XEHS: 2709-1961(2026)08-0001-08

A systematic review and meta-analysis of the impact of
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ABSTRACT: Objective To systematically evaluate the effect of cognitive behavioral therapy (CBT)
on improving the quality of life of breast cancer patients. Methods PubMed, Web of Science,
Cochrane Library, EMBASE and other English databases, as well as China Biology Medicine(CBM) ,
China National Knowledge Infrastructure (CNKI), VIP, and Wanfang Data were searched from the
establishment to November 2025 to collect randomized controlled trials (RCTs) that used cognitive
behavioral therapy to intervene in the quality of life of breast cancer patients. Two researchers in-
dependently conducted literature screening, data extraction, and quality assessment, and RevMan 5. 4
software was used for meta-analysis. Results A total of 10 documents were included, with a cu-
mulative sample size of 1 212 cases. Meta-analysis results showed that compared with the control
group, CBT can improve the Functional Assessment of Cancer Therapy-Breast (FACT-B) score [ MD
=11.79, 95%CI (5. 97, 17.61), P<0.01], Short- Form 36 (SF-36) questionnaire score [ MD=10. 29,
95%CI (7.00, 13.59), P<0.01], the quality of life questionnaire-core 30 (QLQ-C30) physical
function score [ MD=9. 41, 95%CI (2. 52, 16.30), P<0.01], role function score [ MD=7. 83, 95%CI
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(5.38, 10.28), P<0.01], cognitive function score [ MD=6. 48, 95%CI (4. 46, 8.51), P<0.01],
social function score [ MD=6. 58, 95%CI (4. 44, 8.71), P<0. 01 ], emotional function score [ MD
=8.28, 95%CI (6.43, 10.12), P<0.01] of quality of life (QLQ-C30). Conclusion Cognitive
behavioral therapy can effectively improve the overall quality of life of breast cancer patients.

KEY WORDS: cognitive behavioral therapy; breast cancer; quality of life; meta-analysis
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Table 1. General Characteristics of Included Studies
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Figure 5. Impact of CBT on QLQ-C30 Role Functioning Scores in Breast Cancer Patients
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Figure 6. Impact of CBT on QLQ-C30 Cognitive Functioning Scores in Breast Cancer Patients

CBTH yinga Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Afrhmg 2019 4465 8.9 43 4162 1374 43 191%  3.03[-1.86,7.92] = ¢
T=EH 2012 B1.36 14.21 55 A5E4 17.22 55 131% 572[-018,11.62] = % - =
F&HE 2022 5375 58 3 4601 455 31 B7.8% 7.74[515,10.33] ——
Total (95% CI) 129 129 100.0% 6.58 [4.44, 8.71] -

Heterogeneity, Chit= 2,87, df= 2 (P=0.24) F=30%

Testfor overall effect 7= 6.03 (P = 0.000013 10 g i 2 i

Favours [experimental] Favours [control]
E7 CBTXELAREREEERE QLQ-CI0H LIRS HIRIT
Figure 7. Impact of CBT on QLQ-C30 Social Functioning Scores in Breast Cancer Patients
30 SCHR T R T QLQ-C30 T ZE I REIE 1WA DI REVE A i T IRAL, 25 A G R L
oo SVERL YRR, P=0%, P=0.77, 5Btk [MD=8.28, 95%CI (6.43, 10.12) , P<0.01],
AN R E ROV A O, A5 R BRIl RS,

) OPEN ACCESS https : //www. zxyjhhl. hk

=) CCBY 4.0



© 6 SIS

Ziai

2026 4E55 12 B4 8 )

CBTA
SD Total Mean

Popas:|
Study or Subgroup _ Mean

Mean Difference
SD Total Weight

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

Skehfg 2014 9891 T.42 43 4833 11.54 43 20.3%
FEHE 2012 6719 2615 45 6025 2312 55 4.0%
FHFE 2022 7073 365 31 B2.78 48 31 FET%
Total (95% CI) 129 129 100.0%

Heterogeneity: Chi®= 0.3, df=2 (P =0.77), F= 0%
Testfor overall effect: Z=8.78 (F = 0.00001)

9.5% [5.48, 13.68]
6.94 [-2.28, 16.16]
8.001[5.88,10.12]

8.28 [6.43, 10.12]

-—
-

10 -5 0 5 10
Favours [experimental] Favours [control]

E8 CBT3TZLBREREEiERE QLQ-CI0EL AT KRN

Figure 8.

CBTE oLies|
Study or Subgroup  Mean SD Total Mean

Mean Difference
SD Total Weight [V, Random, 95% Cl

Impact of CBT on QLQ-C30 Emotional Functioning Scores in Breast Cancer Patients

Mean Difference
IV, Random, 95% Cl

gy 2023 69.29 4322 45 5711 388 43
& 2022 GE41 36 I 5H8B 35H 0
HEm 2018 8836 713 164 TEAZ T4 164

33.0%

Total (95% Cl} 240 238 100.0%

Heterogeneity: Tau*= 7.74; Chi*= 2341, df=2 (P = 0.00001), F=91%
Test for overall effect: 2= 613 (P = 0.00001)

33.3% 12181044, 13.87]
338% 11.84[10.30,13.38)

10.29 [7.00, 13.59]

——
——
——

.81 [5.04, 8.58]

40 5 0§ 10
Favours [experimental] Favours [control]

B9 CBTIZLAR%EE B EH SF-36 2R S BERITS BRI

Figure 9.
2.3.3 SF-36&iITFH
358 SCHR T R A T SF-36 i e R AR (E DT
e SERVERES WK, 12=91% , P<0. 01, 17-7F & &
S, R BN BRLA I . S5 R BN iR
21 SF-36 P43 T4 R4, 22 A Ge it L (MD
=10. 29, 95%CI(7.00, 13.59), P<0.01),#&55 CBT
AP LR R R S A TR T, DLIRT 9,

3 itig

KRBTSR LR 5 CBT T AL E ARG

B AT TG IR AR B B OB HOIRE
T KA A TN kRS R 2 A 2 Yk T Th B
EL AN iva BN LN (5 ) O G = NS N e e i)
AETE T . IR 4 A 55 7E FACT-B i % . SF-36
3R M QLQ-C30 1 F 1 45 LI RE VPAL 45 S v b 3%
P F X R4 (P<0.05) . FLARIE B35 58 AR G F
RJG BT R AZ AR o AT 25 ok
()85 5 RN, AT RE s S U8 & 1 AN [m] 7R 2
)98 R 9 = R R B, 25 5 (1 FR A R V8
Z 1, BRI, S M A T R
T A B SR ARAARSE BRI R BE P T AR , 3T 9 B4
it , B TR BT 5 Rk B K A
PR RS o 38 3 5 o AR, S i R 3 X 0 1Y)
T, AR AN RAESE (AR DA s 3 R
AR ] T R T A SRR AN Bl = 0 B
O TAHEE T T B A AR — 5 1 R R
NENAT M7 0 DL O BRSO T A% L, B
SRR B2 547 Ry 2, A 1 BB B B R Y

https: //www. zxyjhhl. hk

Impact of CBT on SF-36 Scores in Breast Cancer Patients

FEVRINA, e B SR PR 1 0, 5 1 S i
X5 A O A7 M A A e B e AR AR
TURN A5 > W58 R B AT 7 i T e
LS A AT AR IE D7 B T B O PR, 4 R
F N A Ak g 5 R x5 el HAT R n) A
T = 2F 40N FH 02 ik £ SR T 4 0 R
FRARATE T A EEAN . RAH IR
(4 PRAE 5% 3R 512, TN AT Sk 390 m] 2 98 S8 3 1A
ST R ST B (il B B W TR
FE ARG A AT, e 200t R E AR AR, AR
AR 45 B S S5 B EDUE . HAERA R, A
AR T TR AL B Bl CBT, i i 7
CBT B IE& MRS 3 110 s B U 5 T
O EIRPHGEE A TR AR Bon RIS
AL [ AT 2 el e L R i R e R AR i
$275 CBT Al 38 i 2 4.0 FEFIAT b T Tk 3 i &
FRERR X — BT T TINE 87 T 8 H
MR, HLA B 327 A1 PR FH i 5 o

A HE BE £ [F) 2 Meta 20 B , A 53 7™ % BR 5
FUIRIE ARG ABE AL ABEHLAT B (RCT) , HE
B A T S AR FEMLAIE Y , A SRR T A S Rk S
i oy JRUBS: o K2R B IR BB 25 2025 4F 11 H 98 AT
AP fR BT HREAF ST, (TR AR T LA A S R, kb
T UE R o AT AN 1 (R R, 53 4 s PR 3 P 4 B
5 o AHAH 58 A7 SR BR A : D9 A5 1Y T i AN
— TR AT AT A B A 4 BEAILIT 91 A B L T Bt
IV 1 A5 G H i fay 42 TR i, 1T B 52 i 45 2 1)
S ; Q2N ABISE BY BT I TR 84, 28058 R IR

OPEN ACCESS

CCBY 4.0



Vol. 12, No. 8, 2026

Chinese Journal of Integrative Nursing <7

i CBT X LR S8 AR 106 o A A U2 iy, LA
PPAG L IIRICR s O R T B AR St A
B 22 57, AN [7) L XS A 50 008 52 52 207 K-
AT, AR BIR S e e AN — B, Al BESZ IR 255 AL
Wt o ASRBIEFETT ) E BUT i B 22 g o i R
A ZHL B RCTs, A A TREHLIF 51 A2 A 73 i
FeUBOM 5 0k, B i i o RTINS AN TR IR 7
B B AR i J= U LR SR B AR e AR Y
CBT THiJr &, /b + Wil i 5 i ik o O3 4h,
A RLSE A BT 8], WAL CBT A AR .

L BRI IRIAT O 1 A S LR
R RS R A T R R AR R I RE A (T
AE IANHIZHRE AL REFNIE 25 DI RE SR 4R B
FBURAE R, Al AR D FUE O BT I e ke
TRZ— o ARTIT R Z w5 B oo, i — 4
Kk CBT + i ) S R A TN, S i PR
FHERAE S FE 73 OB

GER L RNE WL SR
S 30k

[1] GBD 2023 Demographics Collaborators. Global age—
sex—specific all-cause mortality and life expectancy
estimates for 204 countries and territories and 660
subnational locations, 1950 - 2023: a demographic
analysis for the Global Burden of Disease Study 2023
[J]. Lancet, 2025, 406(10513): 1731-1810.

[2] Mastrangelli A K F, Pinto V L, Elias S. The impact
on body image and quality of life in breast cancer pa-
tients[ J|. Rev Bras Enferm, 2025, 78: ¢20240207.

[3] PuklinL S, Li FY, Ferrucci L M, et al. Effect of a
lifestyle intervention during chemotherapy for breast
cancer on quality of life [J]. JNCI Cancer Spectr,
2026, 10(1): pkaf125.

(4] B, 24, X RS, 5. B B FLIR AR

i I 2 400 R R AR 2 R MR B e K A T R 1 5
Wy (3] b s g B A e, 2024, 43 (6) -
458-464.
Zeng Q, LiY, Liu Y X, et al. Effects of Baduanjin
exercise on depression, sleep quality and life quality
of patients with breast cancer in the rehabilitation pe-
riod[J]. Chin J Phys Med, 2024, 43(6) : 458—464.
(in Chinese)

(5] BWEAE, DA, PREHK, . FOCUS SESH B IA
FAT AT 0 FUBE B B FRAS BRA T O B A 3 B i
sz [J]. AN ZIESY, 2025, 4(21): 137-139.
Dai LJ, Ma L, ChenJ L, etal. Effects of FOCUS

OPEN ACCESS

CCBY 4.0

(6]

(7]

(8]

(9]

[10]

(1]

[12]

continuing care combined with cognitive behavioral
therapy on self-management behaviors and quality of
life of breast cancer patients[J]. J Chin Foreign Med
Pharm Res, 2025, 4(21): 137-139. (in Chinese)
ERKEE, BRI, RT, L INAAT ST IE X FLR
58 SR AAIS R A T S5 A ) 5 0 2R 8 PEAN F Meeta 43
Brid]. $rEaEd, 2015, 22(24): 1-6.

Wang Q P, Zhang X Q, Zhu Y, et al. Influence of
cognitive behavioral therapy on depression and quali-
ty of life in patients with breast cancer: a systematic
review and meta—analysis [J]. J Nurs China, 2015,
22(24): 1-6. (in Chinese)

XIFE, PV . INRIAT IR A e LR B ARG
PR LA S AR 5 T 2 9 Meta 047 [T ). 16 R 5005 3 24
i, 2017, 37(8): 1670~1677.

Liu Y, Sun C. A meta—analysis of cognitive behav-
ioral therapy in improving postoperative depression
and quality of life in patients with breast cancer[J]. J
Clin Pathological Res, 2017, 37(8) : 1670-1677.
(in Chinese )

RAH, KW, BT, 5. MEAIANETT RITE
X 7L J B A 30 R 5 o MR 1 S8R ) Meta 23 B
[T]. hfedp ek, 2024, 59(10) : 1248-1255.

Yu L L, Song H, Wang H N, et al. A meta—analy-
sis of symptom improvement effects of Internet—de-
livered cognitive—behavioral therapy in breast cancer
survivors [J]. Chin J Nurs, 2024, 59 (10) : 1248—
1255. (in Chinese)

Green S, Higgins J P. Cochrane Handbook for Sys-
tematic Reviews of Interventions version 5.1.0
[R]. The Cochrane Collaboration, 2011.

Qiu H H, Ren W W, Yang Y J, et al. Effects of
cognitive behavioral therapy for depression on im-
proving insomnia and quality of life in Chinese wom-
en with breast cancer: results of a randomized, con-
trolled, multicenter trial [J].
Treat, 2018, 14: 2665-2673.
Lechner S C, Whitehead N E, Vargas S, et al. Does

a community—based stress management intervention

Neuropsychiatr Dis

affect psychological adaptation among underserved
black breast cancer survivors?[J]. J Natl Cancer Inst
Monogr, 2014, 2014(50) : 315-322.

et , BAEYC, MU, 45 . L8 AN A T o7 i
X FLR AT B E RIS e K s [T ). TP R
%, 2024, 46(7): 1007-1014.

Hou T T, Tian J H, Fan D, et al. Effect of Internet—
delivered cognitive behavioral therapy on post—trau-

matic growth in breast cancer patients undergoing

https : //www. zxyjhhl. hk



SIS

2026 4E55 12 B4 8 )

chemotherapy [J]. Guangxi Med J, 2024, 46(7) :
1007-1014. (in Chinese)

THE . AT T B R B R D0 SR A
7 B A TR IR B AR B s ().
BT, 2020, 19(5): 733-735.

Wang Y. Effect of cognitive behavior intervention
and WeChat follow—up on self—efficacy and quality
of life of postoperative chemotherapy patients with
breast cancer[J]. Chin J Public Heal Eng, 2020, 19
(5): 733-735. (in Chinese)

TR 2, BALHE, #h . TS SIS 5k
ROAT YT R SN SR R R (T ] 1l PR AP SRS
¢, 2024, 33(20): 32-34.

Mo LY, Mo L Z, Han C H. The influence of social
support theory and cognitive behavioral therapy on
breast cancer patients [J]. Clin Nurs Res, 2024, 33
(20): 32—34. (in Chinese)

e, W, e . IANEAT T IO LR
BE ARG A U RS [T, e ot R
2019, 17(1): 120-123.

Zhang Z L, Si H B, Wang X L. Effect of cognitive
behavioral intervention on negative emotions and
quality of life in patients with breast cancer[J]. On-
col Prog, 2019, 17(1): 120-123. (in Chinese)
M, PRI, B, S5 S IMAARIAT N T
SRS BN E NEP NG DS A G IR b= 0]
7%, 2012, 26(31): 2925-2927.

Li CM, Chen JJ, Huang S X, et al. Influence of
vent and cognitive behavioral intervention on postop-
erative quality of life of patients with breast cancer
[J]. Chin Nurs Res, 2012, 26 (31) : 2925-2927.
(in Chinese)

EFEF . AT AT I G A4 SR FL R
AT A AT T[], BREAAR L, 2022,
35(13): 183-186.

Wang X X. Effect of cognitive behavioral therapy
combined with sleep nursing mode on postoperative
chemotherapy in patients with breast cancer [J]. 7
Med Inf, 2022, 35(13): 183-186. (in Chinese)
B NI4T T 00 FLR R R RS AR A=
TG 0T o S A BB OGRS BOR 2 B (7). RARE}
4, 2023, 25(8): 131-134.

Tang M. Analysis on the effect of cognitive—behav-
ioral intervention on postoperative sleep, quality of
life and nurse—patient relationship in patients with
breast cancer| J]. Dazhong Keji, 2023, 25(8): 131-
134. (in Chinese)

https: //www. zxyjhhl. hk

HISEI, PR, XBUL, 45 . INAIAT A7 i xSl AR
I A PR 2 T ISR TS [T ). R R~ fE
%, 2019, 32(6): 751-755.

Tian M L, Huang J T, Deng J, et al. Cognitive be-
havior therapy for negative emotion intervention in
breast cancer patients [J]. Chin Med Ethics, 2019,
32(6): 751-755. (in Chinese)

WUIH, B, FOERE, 55 MR AAT T
IEAEFUIE BF P RBETE R (Y], AR B,
2022, 57(3): 363-367.

Pan Y M, Zhao J X, Huang H Q, et al. Research
progress of internet—based cognitive behavioral thera-
py in breast cancer patients[J]. Chin J Nurs, 2022,
57(3): 363-367. (in Chinese)

P2, 2, w0 . BT IEE IS AT A i
P FLURE A S AT B E R T, e
243, 2023, 29(4): 52-55.

Yang L R, Li Y H, Huang Q. Effect of behavior
change nursing based on empowerment theory on
postoperative chemotherapy patients with breast cancer
[J]. TQilu Nurs, 2023, 29(4): 52—55. (in Chinese)
SH, TERIE, RS, 45 NN AT IS
I\ B A BN FL IR AT B8 A DL B R R
(3], BUREE 2 SRR T 7248, 2025, 9(9):
17-20.

Meng Y M, Wang Y F, Tang H Y, et al. Effect of
cognitive behavioral therapy combined with Baduanjin
intervention on fertility anxiety of breast cancer patients
undergoing chemotherapy [J]. Mod Med Heal Res
Electron J, 2025, 9(9): 17-20. (in Chinese)

M, W, WA . I TIARIAT T R B
IBARAP AR 2O LR R A LS R R [
HLRE ) i R [J]. W R WF 5, 2025, 33(9) -
145-148.

Wei Y, Cao Y Y, Tong J Q. Study on the impact of
an interactive goal—oriented nursing model based on
cognitive behavioral therapy on subjective well-be-
ing and self—care ability in breast cancer patients[] 1.
Clin Res, 2025, 33(9): 145-148. (in Chinese)
LN, ZEEE, WE, . RN AT YTk
X A S 2L Mt o N B VIS o e IR S5 14 52 )
[J]. PFREFSE, 2021, 35(23): 4290-4293.

Gong L, Li YL, XuY, etal Effect of computer-
ized cognitive behavioral therapy on anxiety, depres-
sion and sleep quality of perioperative breast cancer
patients [J]. Chin Nurs Res, 2021, 35(23): 4290-
4293. (in Chinese)

OPEN ACCESS

CCBY 4.0



