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[ Abstract] Objective: To investigate the effect of auricular acupoint BOLus combined with OxyContin and
alprazolam on psychology and quality of life in patients with malignant tumor. Methods: 32 patients cancer pain were
randomly divided into two groups: Control group (n=16)and Observation group (n=16); The psychological state, NRS
and PSQI scores of the two groups were observed and compared. Results: After treatment, the indexes of the observation
group were better than those of the control group, and the difference was makely significant (P<0.05). Conclusion:
Auricular acupoint bolus combined with OxyContin and alprazolam can help to improve the therapeutic effect, improve
anxiety, sleep disorders, pain, fear, depression and other psychological states, and improve the quality of life of patients,
which is worthy of promotion.
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