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[Abstract]

The purpose of this paper was to review the application and efficacy of mindfulness—based therapy in cancer

patients, so as to provide references for others to conduct research on mindfulness—based therapy in cancer patients and improve their

quality of life. This paper introduced the types of mindfulness—based therapy applied in cancer adjuvant therapy and the mechanism

and function, and summarized some deficiencies in order to provide references for the follow—up research.
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