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[Abstract] With the advancement of cancer treatment techniques, the quality of life of patients has
increasingly drawn attention. Among them, sleep disorders, as a common and seriously quality—affecting
issue for cancer patients, have become an important part of palliative care and comprehensive
rehabilitation. Brain—Computer Interface (BCI) technology, as an emerging means of brain—computer
interaction, provides a brand—new approach for the monitoring and intervention of sleep disorders in
cancer patients. This article systematically reviews the application principles, existing research
achievements and future development directions of brain—computer interface technology in sleep quality
monitoring, sleep structure regulation and personalized sleep management of cancer patients. It also
conducts an in—depth analysis of related technical challenges and ethical considerations, with the aim of

providing references for clinical practice and research directions.
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