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Abstract

Objective: To explore the effect of audio training on memory function of patients with breast cancer after che-
motherapy.

Method: A total of 120 memory disorders patients with breast cancer after chemotherapy were recruited from
the People's Hospital of Tangshan from October 2016 to September 2017. The patients were divided into experi-
ment group(n=40),control group (n=40) and blank control group(n=40) by random table method.The blank con-
trol group was given the routine nursing during chemotherapy,control group received music training with con-
ventional frequency based on the routine nursing during chemotherapy, and experiment group received TOMA-
TIS audio training. All the patients were assessed with MoCA and Rivermead behavioral memory test second
edition(RBMT- 1) before and after intervention.

Result: The total score of MoCA after intervention in experiment group is higher than the control group and
the blank group(P < 0.05). After intervention, the total score of RBMT-1I in experiment group and the control
group was higher than before,while the total score of the blank control group was lower than before.The total

score of experiment group is the highest in the three group(P < 0.05).
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Conclusion: Audio training can effectively improve the memory function of patients with breast cancer after

chemotherapy.
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