Nursing Science $'#%, 2021, 10(4), 358-362 Hans Y
Published Online August 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.104058

ZTITIP IR S AR B A S ERENMR
S Eiastiticy iRkt

£ & X #, F 4 N E
BN I REERE, S 20

Email: zhiyuan56@foxmail.com

Wehs HiH: 20214873 7H; S EM: 20214F8 H20H; KA HI: 202148 H26H

R

HE: SRR 7T PR AR 8 S BRI A R B . J7ik: EIERBE20194E7 A
F2020487 A WUE BRI B, SRARENIBCRIER I MR AN R4, A 8 E %40
B, x4 R F AP EER, WRAERZ TP BT BN ERRET M, KP
HBE AT REET . SR TRABRINIIGREEE NATEY . INATheE. M-I, iR
BB XA, 257 B GE B (P < 0.05) ; YLEE L it Wi 3 28 1 PR R BEF 70 AR I8 T PR 20
DEBESES. BRBELSFIHEMTHRA, ZRAEFATFERN(P<0.05). FiL: LR ERAE
&, FRARTTHPETEN TR B F R TIERSERREEENAEERE, TREBIIR
R, BBURRAER

X in

ZTTY, B, AERE, PEEE

Observation on the Effect of Hospice Care on
Improving the Quality of Life of Patients
with Advanced Lung Cancer and Nursing
Measures

Xia Wu, Yan Wuy, Ya Lu, Ying Liu

People’s Hospital of Anshun City Guizhou Province, Anshun Guizhou
Email: zhiyuan56 @foxmail.com

Received: Jul. 7, 2021; accepted: Aug. 20", 2021; published: Aug. 26", 2021

ES| M R, R, UL X T R YR AR R K ROR S B L SR ). $EE, 2021,
10(4): 358-362. DOI: 10.12677/ns.2021.104058


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.104058
https://doi.org/10.12677/ns.2021.104058
http://www.hanspub.org

HO
i
a8

Abstract

Objective: To analyze and investigate the effects and nursing measures of the quality of life in pa-
tients with advanced lung cancer. Methods: Patients with advanced lung cancer treated in our
hospital from July 2019 to July 2020 were randomly divided into observation group and control
group, with 40 patients in each group. The control group used routine nursing measures, the ob-
servation group used hospice nursing measures, analyzed the nursing needs, and compared the
quality of life of the two groups. Results: The physiological function, cognitive function, social
function and mental health of the observation group were significantly better than those of the
control group (P < 0.05); the observation group of patients with advanced lung cancer bed nursing
score, life intervention score, psychological counseling score, demand satisfaction score was sig-
nificantly better than the control group, the difference was statistically significant (P < 0.05). Con-
clusion: After clinical experiments, the use of the peacekeeping care method for nursing patients
in advanced lung cancer can effectively improve the quality of life, and also get high praise, it is
recommended to use clinical use.
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Table 1. Comparison of quality of life scale between the two groups [( X + s ) points]
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Table 2. Satisfaction of hospice care between the two groups [( X £ ) points]
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