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[ Abstract JObjective ; To confirm the best effective psychological intervention method by comparing the effect of different psyehological
intervention methods on negative emotion of pediatric oncology patients. Methods : A systematic search of the Cochrane Central of
Registration Controlled computer Trials(CENTRAL) ,EMBASE ,PubMed, Web of Science, China biomedical literature database(CBM),
China National Knowledge Infrastructure (CNKI), VIP database (VIP),Wan Fang Database(WF? was carried out. Randomized con—
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ical intervention methods on negative emotion in pediatric
oncology patients were included. The retrieval time was up to

February 2017. Two reviewers independently screened the liter- .
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ature according to the criteria, extracted the data and evaluated
the quality of the literature. STATA 14.0 software was used for a
net work meta analysis. Results ;A total of 24 articles were in—

cluded. The net work meta analysis showed that compared with
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ordinary psychological intervention therapy,music therapy (SMD=0.69,95%CI=0.17 to 1.21),play therapy (SMD=0.74,95%CI=
0.45 to 1.03), cognitive behavioral therapy(SMD=4.32,95%CI=2.42 to 6.58) and psychological health education therapy (SMD=0.63,
95%CI=0.14 to 1.13) had significant differences in reducing negative emotion in pediatric oncology patients(all P<0.05). There were
statistically significant difference in reducing negative emotion in pediatric oncology patients between cognitive behavior therapy and
the other 6 methods of psychologi‘cal intervention(all P<0.05) :cognitive behavior therapy vs. music therapy,SMD=-3.63,95%CI=-5.60
to ~1.66;cognitive behavior therapy vs. game therapy ,SMD=-3.58,95%CI=-5.51 to —1.66; cognitive behayior therapy vs. music and
reading combined with games, SMD=—4.00,95%CI=—5.95 to —-2.05; cognitive behavior therapy vs. mental health education therapy,
SMD=-3.69,95%CI=-5.65 to —1.73; cognitive behavior therapy vs.common psychological therapy,SMD=-4.32,95%CI=-6.22 to -2.42;
cognitive behavior therapy vs. reading therapy ,SMD=-4.60,95%CI=-6.58 t0o —2.61. Conclusion ;Seven kinds of psycholégical inter—
vention methods of surface under the cumulative ranking value from low to high order are cognitive behavior therapy,game therapy,
music thérapy,mixed therapy, mental health education therapy,general psychological intervention therapy,book reading therapy.

" Therefore , cognitive behavioral therapy is the best effective psychological intervention to reduce negative emotions of pediatric oncology

patients, which can improve the compliance and psychological coping ability ,and improve the long term quality of life.

[Key words ]malignant tumor; children ; psychological intervention;negative emotion;net work meta analysis
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Fig.1 Literature search and selection process
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Tab.1 Basic characteristics of included studies

FHH%  THEE s

WA BIB(T/IC) (%) TfEiEER (T/C) (H) Bk
AndreaZstd 22/28 5~18  WREVE . H IR HR 40 HUE C/F yNES PD
Anne 4131 47/45 4~6 =]k C/F 1 PD
Christin %[* 10/10 5~15 HIR D/F 1 PD
Jennifer ZE191 16/16 4~13  BRdE AfF 1.5 PD
Judith &6 35/30 12~18 LAyl C/G i PD
Li % 34/37 9~16 [ JKEE B RE ML R4S B/F 3 PC
Berry %19 4/6 6~13  HIAR.E R JBilhE AF 0.25 PD
Kwan £091 33/36 <18 F I R B/F 0.25 PC
Pamela 2 195/176 13~18  Ed R EE LA : B/F 3 PD
Vallet &t S 11~18 HILKE ESNAE JEEST&MHER B/F .15 N
William 2@ 52/70 8~16  HIMAR BB WEE R . B RE B/F 0.25 PD
HEFED 42/40 6~11  HIHE . ARilE B/F 3 PD
Faezeh %504 20/20 6~11  EIHUR SRS LB A S e BF 3 PD
Robb 21 30/37 <18 L I S AG 3 PD
Sheri P 27/28 4~7 B 5 b L S AIG 0.25 PC
Kathi 22 47/34 4~16 EHHEHE A/F 3 PD
Akward 08 15/13 7-17 SRR RESE e C/F yNES PC
g 32/32 6~11  AdAIR MEASLME . SRR EETSHRERE E/F PNES PD
HE TR 40/40 5~12 Atk 2R S SR R ET W EE E/F yNES PD
BB 26/26 <18  AEnREEKEE E/F yNES -PD
Wu &2 30/31 11~17  BE% i E/F .3 PD
Flisa & 22/31 8~18  HIMF.HEE D/F 3 PD
Thanh %24 20/20 6~13 IR A/F 1 PD
ARRFE 25/23 6~14  HIKE EF i N

A, FRITE BRI COIRARYTE DAEIT AT E D EERA T TS P R OB T YT, G B 00375 ; PD(pediatric
self—report distress depression and anxiety) : Bl LEE R BHARAE RS B iF R 3 ; N, B Bl AU B 45 P B 32, PC(psychological condition) ; BJ LEEAEFF

REBRRPAHROBRESHMARSLE, REBILOEERRS

;T SCE04 , C. X B4
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Robb 4 2 & i RiE#E x X B
Sheri 2521 BE B AEE LAEHE X X B
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Akward > B R&® = AERE ¥ X B
WSS B K AEE REE Xk X B
WG B K AHEE AER ¥ X B
R A E K AEE AHEE x X B
Wu 2502 E K AEE LAEE X X B
Elissa 255 2z £ = F= x X A
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Fig.2 Net work relation of included studies
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Fvs A 0.69(0.17,1.21)(~0.27,1.65)
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prote S S
0.96(0.32,1.61)(~0.08,2.00)
Dvs. B +——
R R

0.42(-0.08,0.92)(-0.53,1.36)
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0.10(-0.47,0.68)(-0.89,1.09)
0.74(0.45,1.03)(-0.09,1.57)

Evs. B
Fvs. B

Gvs. B 1.01(0.43,1.59)(0.01,2.01)
Dvs. C —4.00(-5.95,-2.05)(-6.27,-1.74)
Evs. C -0.31(-0.97,0.34)(~1.36,0.73)
l- vs. (, 0.32(-0.11,0.75)(-0.58,1.22)

0.59(-0.01,1.19)(-0.41,1.60)
E vs. l) ——  369(1.73,5.65)(1.41,5.97)
Fvs. D ——— 432(242,622)(2.11,6.54)
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Gvs. F 0.27(-0.30,0.84)(~0.72,1.26)
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E: OB ERME ST F 8 OB T B ; G MBIk

B3 Mk Meta &R
Fig.3 Meta results of net work
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Tab.3 Sequences of the results

DEF U s MAFTARSE  HEBRARMEA D BEERMFR
NHAT Ik 0.0 0.0

WS s 30.8 24.1
HRITH 35.6 38.1
RARYTE: 40.0 56.0
DR F T 62.2 60.2

W LT 84.9 78.9

P B R ik 96.5 92.7

3 i it
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