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Commentary
The aim of the study was to investigate whether MusiCure could

relieve pre-procedural anxiety for patients with suspected lung cancer
undergoing bronchoscopy. “MusiCure-music as medicine” is music
composed by Niels Eje and composed to act calming and soothing [1].

We found, at first, with simple analysis a significant difference
between the music and the control group on anxiety measured by
Spielberger´s State-Trait Anxiety Inventory, but when adjusting for sex
and baseline anxiety there was no significant difference.

Patients included in our study had a median anxiety score of 39 (20)
at admission. One might wonder whether the anxiety score would be
higher if the patients who declined participation were counted in.

In our study there were 419 patients assessed for eligibility, of these
79 declined participation, for different reasons, such as not tolerating
earplugs, disliking the music available, worrying about not getting
music if participating, but also quite a few declined participation
because of worrying too much about the procedure to have the energy
to participate, having to answer questionnaires about how they felt.

Numerical code Frequency Percent

0 69 26.6

1 34 13.1

2 17 6.6

3 10 3.9

4 7 2.7

5 79 30.5

6 16 6.2

7 17 6.6

8 5 1.9

9 5 1.9

Total 259 100.0

Reason for exclusion: 0=impaired hearing, 1=not understanding Danish,
2=impaired memory, 3+9=organizational , 4=sedation with Propofol, 5=do not

wish to participate, 6=not able to write by themselves, 7=Transthoracic needle
biopsy, 8=Esophageal ultrasound

Table 1: Frequency of reason for exclusion.

170 patients did not meet the inclusion criteria as having impaired
hearing or memory, not understanding Danish, not being able to write
themselves, having other invasive investigations combined with
bronchoscopy, or being sedated with propofol instead of midazolam
and fentanyl (Table 1).

It is interesting to look at the excluded patients, because of the
potential of making a change to the research results. The excluded
patients in our study were significantly older and sicker, having
significantly lower BMI and lower lung function. There was no
significant difference regarding sex (Table 2). We found sex to be a
major confounder in our study. The fact that women had a significantly
higher anxiety score than men is not a new finding, so either women
are more anxious than men or more willing to admit it [2]. The
distribution between the sexes was the same with relation to the
included and the excluded patients. This could hardly screw the results
in our study.

Included Excluded P

Female/Male 73/78 127/132 0.9

Age ^ 63.7 (11.6) 69 (16) 0.006*

FEV1 percent of
predicted ¤ 75.0 (22.3) 68 (22) 0.002*

FEV1/FVC ratio ^ 68.4 (12.1) 69 (20) 0.2

BMI ¤ 25.4 (5.4) 23.8 (4) 0.008*

¤ Data are expressed as mean (SD)

^ Data are expressed as median (interquartile range, IQR)

Table 2: Included patients vs excluded patients.

That the excluded patients were sicker than the included with lower
lung function is not known to have affected the result. Earlier studies
with music and bronchoscopy though do not report lung function
[3-5].

The excluded patients were significantly older in our study. Age
could possibly influence the music taste, and it is in general a weakness
in our study that researcher-selected music was used instead of
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patient-selected music [6,7]. There is not much research on elderly
people’s music preference and few taking into account age when
analysing the effect of music on anxiety. El-Hassan et al. divides
patients by the age of 51 when randomised. Their reason for doing so is
based on their observation that older patients have a better tolerance to
upper and lower gastrointestinal endoscopic procedures. They found a
significant difference between the control group and the music group
on STAI-State regardless of age, but in their study patients selected
music by themselves [8]. One study reports that elderly people prefer
popular music of their young adult years and in their study there are
no significant differences in preferences for sedative or stimulative
music [9]. This study is though not in a hospital setting and does not
take into account what elderly persons prefer to listen to when sick.
Our conclusion is that age could possibly influence results when
researcher selected music is used.

In our study we excluded patients who did not understand Danish
due to the questionnaires. Cultural differences are known to influence
music taste. In a mini-review about cultural differences in music
chosen for pain relief Caucasians tended to choose orchesteral music
and African-Americans tended to choose jazz as their first choice.
MusiCure is orchestral music. If the excluded immigrants were
included the assumption could be that the music chosen would fit
worse for their musical taste.

In our sample, even though we did not find MusiCure to alter
anxiety for patients with suspected lung cancer undergoing
bronchoscopy, we found a significant difference in how patients rated
their experience of the sound in the operating theatre, the music group
finding it significantly more pleasant than the control group. MusiCure

might therefore possibly enhance patients´ comfort in the operating
theatre in a Caucasian setting [10].
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