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Abstract: Objective To study the efficacy of zoledronic acid and chemotherapy combined with multi—dimensional collaborative management in the
treatment of bone metastasis of non—small cell lung cancer and its influence on pain degree and quality of life.Methods A total of 78 patients with
bone metastasis of non-small cell lung cancer diagnosed and treated in our hospital from June 2019 to July 2022 were selected as the research
objects. They were divided into control group and observation group by random number table method, with 39 cases in each group. The control group
was treated with chemotherapy combined with multidimensional collaborative management, and the observation group was treated with zoledronic acid
on the basis of the control group. The clinical efficacy, pain degree, psychological status, quality of life and adverse reactions were compared between
the two groups.Results The total effective rate of the observation group was 76.92%, which was higher than 56.41% of the control group (P<0.05).
The proportion of grade 0 and grade I pain in the observation group was higher than that in the control group, and grade Il and grade Il were lower
than those in the control group (P<0.05). The scores of anxiety and depression in the two groups were lower than those before treatment, and the
scores of each dimension of the quality of life scale were higher than those before treatment, and the scores of anxiety and depression in the
observation group were lower than those in the control group, and the scores of each dimension of the quality of life scale were higher than those in
the control group (P<0.05).There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion Zoledronic acid, chemotherapy combined with multi ~dimensional collaborative management is effective in the treatment of bone
metastasis of non—small cell lung cancer, which can improve the clinical efficacy to a certain extent, reduce the pain of patients, improve their quality
of life, improve their psychological status, and have fewer adverse reactions. It has ideal effectiveness and safety.
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