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Abstract

Objective: To evaluate the effects of hospice care on the quality of life and psychology of cancer pa-
tients and their family caregivers by meta-analysis, and to provide evidence-based evidence for
related studies. Methods: Search the randomized controlled trials (RCTs) in Cochrane Library,
PubMed, Embase, Web of Science, CNKI, Wanfang Database, and VIP Databases on the application
of hospice intervention to cancer patients and/or family caregivers. The retrieval period is from
database construction to October 10, 2021. After literature screening, data extraction and quality
evaluation, Review Manager>5.4 software is used to analyze the included literature. Results: A total
of 17 literatures were included, with a total sample size of 2973 patients (1483 patients in the hos-
pice nursing group, including 1156 tumor patients and 327 family caregivers; There were 1454 pa-
tients in the conventional care group, including 1133 tumor patients and 321 family caregivers).
Meta-analysis showed that compared with conventional nursing, hospice could improve the qual-
ity of life of patients with cancer (P < 0.01), relieve anxiety and depression of patients with cancer
(P < 0.01), relieve anxiety and depression of family caregivers (P < 0.01), and reduce the stress
level of family caregivers (P < 0.01). It was not concluded that hospice improved the quality of life
of family caregivers of cancer patients (P = 0.76). Conclusion: Hospice care can improve the quality
of life of cancer patients, alleviate anxiety and depression of patients and their family caregivers,
and reduce the stress level of family caregivers, temporarily not found, can improve the quality of
life of the family caregivers, high quality and large sample study is needed to further explore the
effect of hospice care for cancer patients and their family caregivers.
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Figure 1. Flow chart of literature screening
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Table 1. Basic characteristics of included literatures
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Bakitas 2009 [6] HEM  RCT 145/134 B ) FACIT-Pal. CES-D
Bakitas 2015 [7] %E  RCT 103/104 bRk 0@ FACIT-Pal. CES-D
El-Jawahri 2016 [9] %E  RCT 81/79 e O®@®  FACT-BMT. HADS
Rodin 2019 [11] &k RCT 22/20 B ) FACIT-Sp. BDI-II
Temel 2010 [13] %£E  RCT 60/47 B ® FACT-L.
Temel 2017 [12] %[E  RCT 175/175 B 0@ FACT-G. PHQ-9
Temel 2020 [14] %E  RCT 195/196 i OOE) FACT-G. HADS
Vanbutsele 2018 [15] A RCT 92/94 e ) EORTCQLQ-C30.
Zimmermann 2014 [16]  fm&k  RCT 140/141 B @® FACIT-Sp
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Table 2. Methodological quality evaluation of included literatures
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Zimmermann 2014 1026 1446 140 103 13.56 141 10.5% -0.03 [-0.26, 0.21] 1
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Figure 2. Subgroup analysis of the effect of hospice care on quality of life of cancer patients
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Table 3. Meta-analysis results of secondary outcome indicators
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