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Abstract

Objective: To investigate the effect of evidence-based nursing on multiple myeloma and the im-
provement of adverse reactions. Methods: A total of 40 patients with multiple myeloma were se-
lected and divided into observation group and control group, 20 cases in each group. The control
group received routine basic nursing, and the observation group received evidence-based nursing.
The pain, adverse reactions, anxiety and depression, nutrition and nursing satisfaction of the two
groups were observed. Results: After nursing intervention, the pain situation of the two groups
was significantly improved compared with that before intervention. The VRS pain score and pain
grading of the observation group after intervention were significantly better than those of the
control group, P < 0.05; the application rate of non-opioid painkillers in the observation group was
significantly higher than that in the control group, P < 0.05; the incidence of adverse reactions in
the observation group was significantly lower than that in the control group, P < 0.05; the toxic
and side effects in the observation group were significantly better than those in the control group,
P < 0.05; the SAS score, SDS score and nutritional status of the observation group were significant-
ly better than those of the control group, P < 0.05; Nursing satisfaction in the observation group
was significantly higher than that in the control group, P < 0.05. Conclusion: Evidence-based nurs-
ing applied in the nursing mode of patients with multiple myeloma can significantly improve the
occurrence of pain, mood and adverse reactions. Also, the nursing effect is more significant than
that of conventional nursing mode, which is worthy of promotion and application.
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1. 5|8

% KA B #f8 (multiple myeloma, MM)J& — & UL 2% 20 I8 1 G 56 0 e m 2R DR s i i
PP P A A N PR, R A P e B PR B N 2 W K B R B R EREE 1], X e S
BE Tl = B 2% A i (hyperviscosity syndrome, HVS), fFEfES A M EIEKY, A& 5] A ¢ H 248 B B
U5 . MM BB R B R EE S0 B IR A s A DL SRS, Ho, B2 MM
M RREIR . —, IWRGETH2]20 75%00 MM 835 D BLE R st 2 . H AT R AT 24y B/ Sk
I8 T4 A 18 DA 2507697 W R 42 e MM B AR AR A2 3, (AT M) ECTE R o [RIR, AHSCHEIT
IE[3VRIL, AR ZH MM BF A RIZVE I8, 10K a8 08 BOF i o8 S 8URE KRR, mTREd
RIZARG%E, e E AR . SR MM BT R, ATRESIEE — RIIAN R N 5 259
FEIRML, WFTHST—ERPET. EEPHEESNAN KRS, B BERIEWR,
A O ok 2 BH TR IHIET EE IR E N AR S ISR S s 2, i Rt 25
WEPHE AR SIRRER . BFEBEHTEEG, USKPUE, FF4EAE I RS B SR8 1 2
AHIE FENIRBT G RS BN 22 1 B R (R, DR B I 40 191 22 Vi g R A EAT I 7, AHORES SRR
U .
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2. ARFENKRTZ
2.1. HFRMR

EHGEEL 2020 4 10 H~2021 4 10 H ) 40 1 2 KB #6082, 58 R(56.23 +6.5)%, B
Lol 26:14, IR 2 1gG 24 24 Bil, 1gA 2 14 5, oAb 2 Bi; 1SS EFREBOR TS 2, 1812 41, 11
18 5], 1103 10 1. & HREE LA AR 20 1 535 38 4 xR 2 S 3 AR08 D (55.62 + 6.33) %, Hth
B 14:6, IR 1gG &L 11 B, TgA %Y 8 5], HAth 1 41; 1SS HFrEHER TG 781, 1TH 5 6], 11 H#1 10
i, 103 5 5. MR P35 4F 0 R(56.73 £ 6.71) %, T2 il 12:8, K738 1gG 2 13 #i, 1gA & 6 14,
HoAth 1 %15 1SS EPrE SR BUS W, T 7 81, A8 Fl, 1115 B, KSR, BHENKE
HUE TR, JFREREA, WAHERE R ERAEE, P>0.05, BRI,

WA RE: T B 2R 5B &[40 2 KVEEBER, 754 2015 FHPrE BRI
WS WibRdE; YRS TIRYT RS R e R A

SRR : Ao fh ™ BB R I R AR T Re RS I A .

22. ARFZE
Fr B R BN AT, XL T DL R, R AT DB UE S B

2.2.1. BRHFEER

1) Bafdr B 25 S @ R R AR O MRS EEAE A E, YIS S TR
JYIa A RSO, S i R4 7 VA IEANG YT . BHegte T B 20, MBS A 2550 BBt 1a);
BEXPIR B, MRS B RS L T VR R ) 1R MR IR S Tl BB 2 U7 SN L g2
B, 2) MRS WRETHaERAELER, wEA LS THANEY), SAeraomttey, ©zl
HERBE R RKAEBOREE T FIER M. 3) —fOBPE. BIkS BT, mEEHEaRnTT
fBEI DL iR LR 5K . £RIBIG 4. 4) (ERREE : BN R B E /1 MM R IR L I RER I & 6RTT
AR EEHIEE, WEIEE S T E SR, BT TR

2.2.2. {BIEFIBER

1) B IEIER . SRS . AR 5 EEN GG H N, RN B
BEAT s AR DGR U AR RS HE /NN ORI L BE A IR R TAEA 50, B B G . BEIRIT 250 DU b
WAL VAT K277 T 3R B, DU 2kt MM R F R EIKE . 2) JEIEJT%E: BFRtiR i OEIE
) R R OCH ], W2 RYEERER . T AR ERERSE K, RIS E RN 55 o s
APSCHR BRI, 0% SCHR I 2 D BE A3 RO S8, A 500 I 3 B ) R P AR v, DA A
WA TSR 3) MHUE L. R IEARHE St 87 %, © sy . MEE T LhE
FROALEE . RN AT AR, AR F P LTS, WRYE B E B RO, R
JaAL, PRI, GBI 10 U0, FEACE NI AT B 10 Y0, AFIK 15~20 min, &Rl S EH K KR
BARLEE VL, FRE R AN AT AT IR EE AR s[RI AR I £ O RE S . P S e Y BB AT 40 A 28 )
RS . EAOEAE =R TR, VPN R ORI, R ERTA 2, HAR R OR T LR
BT 2RI 25 TR FP R T LA S 28 2R 1 24 1 AR 3R A T LU BT 2k 25 TR . ARYE
ANEEE N EUBRFRREAAEMAEZE R, A2 0L, MEHZ. @ s RAE . HohEEIEfIA
K% R E SRR, TR IR YT I E BRI, R R AT AMIFR, T R AT BEAEAE AR
KRB S BRI, 35T R T IR YT AR A AT . @) s O H . MM B E A e 2 4 E
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WAL RIZUR BRI, 2RO AR R QR REAT, WS, AR SR RS s g, HE
KB MBLE AT - 8 IE A RAR RSO B H ATV AR IR A0, PR B E AT 0
BAH, PP HOOE . U KA 2SR O, BINRE S BE HARE 4, 18T B RN R IR A5).
MERRIE A [0 S EAT TR 46 1%, REWE VBRI 59607 . @ s e e T 27 e B W R ILA
[FIRE L ) B i S 8L, RiVE R 2 UOK(MOKE >3000mL), fEFEFHESME. mEAR. S44ER
LG FHeEy, wms)R, P, 1% NEE, SR HRIEE. mES e, B RO, PR
BB B IESH, AREIERIRIHE . Z5a B REIRILH E MR B TR, JFR S EE RS 30
min AT IEAIA AL BE , i NIRRT EIEE , BRI ST 24 SR AT IR A B, SR L 15 min,
TR MM B AN AR W52 D B8O (k. 4) TARS A MSGE: RUEy 3NN 51 e e 4 97 2
AR, RIVAERE — BN R B B i3 AR RCR BEAT VRS A%, IR B AR rh B0 AT
A, R T S DR 47 o A2 S A i

2.3. MEBAZAE

1) ZRPEN: FIRE 2 iF (verbal response scale, VRS) W 1E4), BB EHRIE B & £ B HE
FRIRKVESy, BN 10 4y, IR HON: 04 BEVRRIIWE, 070 1% BRERIN, KRB
HArds2, HIGIEE, 1~3 70 I S HEEAm, AOmUIRINE, s fFmeiR, Jokmsz, FkAE
SR, 4~6 3 WL 4. FEPEVHR, PRI HICHEm 52, P ggn iR, BERR S AT RetE B Ea KL,
I RN S, TR, 7~10 43 PR RN BT TAT X T 4 W J5 .

2) LIRS DL, R B EIEAERT SRE R . S50 b Im A . BRI A 2 kg 24 i B A
B, VE B R ET T4 W S

3) BYIWEEFIARRER, WWFKIETE . IR MRS R MR ARG R WHO HiE 2
YA SO A B S S P bR AE A AT R SR R O, A0 1L TN L TV 4%

4) O CEFRRBVAN s VRN R TR LT 4 W EQ RS H VPR K (selfrating anxiety
scale, SAS) VAT A& FE LRI 1K) E WK SZ, MBA BUR DA A1 79) 2 480384 8L AN (8] (4 77), 70 ok
i PN R R RS L L, BT 50 48, S R AR AE AR TRIRAS . @ 4R H 1T & K (self-rating depression
scale, SDS) VAT & RN 1) A2, AACAT BAR D AT IR 1] (1 73) 2 48 K0 23 4 IS (B] (4 4), J 0Bk
fE Pen R FEIE IS OB L, I 53 7, RN BEAAAEIIRS . © A VT &K (subjective global
assessment, SGA) [7]7F B F T HIE RN, IR ENE ., Raohds. §pE N, E3EE 1. B
VORI WLRITHFE . = VLR 48 B DL TR i, DA 5 TR PN E FRAN R .

24. PEFRERE

N B A B R PR B B S R A, MBI, AERRE . HBRI = AN SRR P TR, NS
AFHRXIAEE, ESARRESEE. BIZNE., EMAETER. PERRER ARSI 20 NH . ik
B, EAWEE, NEE=AMREFT 2, TR S 4y, FEAEE 3 4, AR 0 4. W N 100 4, >85 4y,
NIEKR
2.5. GiitFAbTE

AWFFAEH SPSS19.0 Gt AT B AL BE, BRI LI A R, AR HECKH 2 K%, IE
ST ERRM 7 +s o, ARLESKH tF%; DL P <0.05 NERT G ER
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3. &R
3.1. FRIPIETTRT. REREEREEE

TR, P4l VRS SIRIEor S RIG R E 2R, THUG, WASRAEH T AT IE ol %
FhiE, HPWEHA TS VRS KIRIE(4.83 £ 0.82) 0 B R TXIIEA, P <0.05; ML H I
2% 13 151(65.00%)~ TII 2% 2 51(10.00%) 3 & F LT A4, P<0.05. W#E 1.

Table 1. Comparison of pain before and after nursing intervention between the two groups [(X£s )/N (%)]

= 1. WAPBETHR. BEBBALLERI(X£s )N (%)]

. PR 5 2511
20 51 B (7] VRS EIFIE5(57)
1% 1T % 1T 2%

R 6.82+1.17 5(25.00) 6 (30.00) 9 (45.00)
Xf HE4H (n = 20)

FHiE 5.66+0.97 6 (30.00) 7 (35.00) 7 (35.00)

THHT 6.74+1.11 4 (20.00) 8 (40.00) 8 (40.00)
M (n = 20)

FHE 4.83 +0.824 13 (65.00)* 5 (25.00) 2 (10.00)*

T AP <005, S5XIBA .
3.2. AR EILEAINRAER

PHTHG, WA AR A2 1E 25 B 3R 35.00% (7/20)8 3 & TXTR4, P<0.05. W% 2.

Table 2. Application of analgesic drugs in two groups [N (%)]
F 2. MEABREILRAMNRABRIN (%)

AEFTFE + AERTA K +

451 1511 ElapreS SR 2K TS a8 ] 13 TR 3k
o HEZH 20 0 (0.00) 6 (30.00) 5(25.00) 4 (20.00) 5(25.00)
W22l 20 7 (35.00)" 1 (5.00)* 0 (0.00)* 9 (45.00)" 3 (15.00)"

W P <0.05, SxIRAHE.

33. HABEIFRENEBEIRN N EZERR
WELZHAN KB R AE 2R 10.00% (2/20)8 K T X B4 25.00% (5/20), P <0.05; WEH AN I~
RANHL 9 H41(45.00%) 5 3E = TXTREZH, P<0.05. WL 3.

Table 3. Occurrence of adverse reactions and side effects in patients of the two groups [N (%)]

%3 MABRETRENESEIRMNAAZERRIN (%)

AN RS BERI SR
2H 5 %
i3 -2 2k I~ 2% I~V %
X 2 20 1 (5.00) 2 (10.00) 2(10.00) 5 (25.00) 15 (75.00)
MEZH 20 1 (5.00) 0 (0.00)" 1 (5.00) 9 (45.00)° 11 (55.00)°

VE: "P<0.05, S5XREA LT
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3.4. BEBRELEREFHERLR

PERTTUET, PZH SAS P4r. SDS 140 SGA T LR E 25 . PTG, WA AHAY #HT
iR w2 o, b, W% SAS 1F43(37.36 + 7.82)75+ SDS 1F43(40.58 + 9.32) 7 i E LT X R4, P<
0.05; ML E IR B IF 19 111(95.00%) 5 2 T4, P<0.05. W 4.

Table 4. Comparison of psychological and nutritional status between the two groups [(X£s )/N (%)]

F 4. MABRHFDBREFBEREE(X+s N (%)]

‘ SGA (1)
2 I A] SAS PF4r(47) SDS ¥-43(41)
IR HREAR
TTmHT 4425+9.52 45.85+£10.36 15 (75.00) 5 (25.00)
X2 (n = 20)
THi)E 43.87+9.95 44.92 +10.64 17 (85.00) 3 (15.00)
TR 44.18 +9.63 46.81 + 10.27 16 (80.00) 4 (20.00)
WL (n = 20)
THi)E 37.36 +7.82% 40.58 +9.32* 19 (95.00)" 1 (5.00)*
F: "P<0.05, SxIRALE.
3.5. A BEIPIEREERNLER
ML P B R E N 95.00% (19/20) 5.2 = T X &4 80.00% (16/20), z* =5.162, P=0.006.

4. VHig

i AR 17 A 56 4 B R 22 R P IR ) R R AL, 120 SR 3 — R AT IR YT, BT A =i, H
B TATT R B B AL AR IE U™ R, SEWUARE T . SR E L RIEZ) ThReZ FRAE(8], ™
M MM B E AAE . B IR S B, DUA s B AR R, PRI E R fR N SE
IEFAR R, AR SCER IR IR, SRR S B E B S RS, DURS TIRR E T . i
NLAEIES H IR e, 5% My e R L, DN A G 2 R VB SR 13 B it 255 .

YR ZH MM 38 FIR B E SR B, B S — DR R, R kRS HR 2L B
PRI, ISBNEIME, F SRS R 2, I AR OR, ERIERRIZ, R
I P AR O] PR AR VR T AR, b E e R ARV . ARG R RN, PETE, W
IR AT PET I RO o, HAP SR A T 15 VRS & 1UE5r(4.83 + 0.82) 70 WK T X RE 4,
[ % 2 73 % 1 4% 13 151(65.00%)~ TI1 2% 2 451 (10.00%)35) & A1 1% R 4H 3% 55 XIFE B (9] I HIF 9 465
WHIFF. ZEE R THET &MY E, AEUES 2 DLRIG AR MM 838 147 31 GOAAZ G, 24T v 85
RE I SOk A ST SRR T AR DR UE AR HE T I R AE 90 R R N I R ARk
PERE A B SO AR A L R, AT R PR AR . R AR BT SR
H, PEGET RGBS, AT AR BT kB B e R vy s
Ry Wh, A RORTT AR AT SPORIEE, DAHDR S . B REE AN NIERBUR R4, MR
BUA TP 52 A, B 2% B R M. thAt, DBUES BRE XS MM 8 1B 259 S H in] AT 347
PEH ARG =R IR T R, RYE R PRIR IR 45 2, ERT AR, RHZMERAG . AR T4 IR
o, PRI E, SRR F 212G S 35.00% 5 3 TR A, XU T EIEY ELAE MM B
e R HR A Hh S FH AT O 2 o O AR R, AT A R AR RAT Fr 2R bR 2 I R 28, ORAIE S f 7
KA 2 T 4 S B R MR A .
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AT A9 H T PR MM BRI 0 AN E 16367 73k, 38 R R K B I BRI S R 4, [ P
FAHIR AL LA FARE[10], DUR BRI A IR B 0. SR, HE[FAMTORI,
TR MM B8 NP9 B f REAR G et 3, AT IR I — R B RSN, JF AT REXS HF 1 S
EAREALUEGREM[12] [13]. ARBETTEERF, WEAARRNEAER 10.00% 52 %14 4
25.00%, [FI WIS FE RIS B I~11 ZRAB1EL 9 191(45.00%) 35 e T 0T IR A, 3 & RN G UE B 2 3 22 A IE
NALN GBI R ZE 560 At AR R AIEIE T 1%, BHASE A REE IR AR SE B 7O CR S4B, B R
HONP AR TS, R AT B DA BT I A L B BT IR, AT R O R B DR TS
RSB T A R, R i E R A S R A B TAR, SRR B AR AT R s
BE[14]0 ARUAGUES EAEA 47BN 85 B 8 IR ARG, B RO AT 1R TT I E AR A A AL, (2t
RIFATARIFR T RAST AT REAFAE AN BSOS S BRI OB, 3 — D3R T XA i 7 (1 KUz A A,
BN GOE I ISR 8, AR R BUHALT T A R R SR AR R, IR R R T R
Mk PRI, EES BERCCRT AR g BVG ST e 4P BRIV VE S 5 T, 835 BCE AT MM AN RN
RANG DL LT MR M0 H A 2 AT B8 TR T B AR A AT IR AN RSO, (AT BT AR B A7
PERZWA SR TCIE R, X S E MM RS A R RN, B ABER SR TIRYT, AR
e R F I

Boscart [ 150 FE A NIEUES B AE AL G 4P B ARG b, e 1) DURE AR S0 45 SO i B B AR
ZRVEE R A RN 2 A TR BRI, 2R A FREE R LB, RS,
AR SRS DS 45, A RBE AL R, BT 1S, AL SAS W93 (37.36 + 7.82) 47 SDS #71(40.58
+9.32) 70 B F AT XML, JEE 5 B H A LA A AT OB, TR MM RS BRI AR
Mg, 483 BERANER R BIRERES AT, WOEH By son, 5858
SEAGARRS, BAORIEIE S PRS0t ,  BE AT IR TP A R 2, BT R R, KR IT B
GRS BLAN, ARAEIES B NsE MM BE R ETE S, B LS B E IR S E ME IR E T
¥, IReBFEEEAE. SEAR. WMYEERAS THARY), WARORSE EE KB mE R, it
PRIGHE 5 PP M . A KB ST R A, ERALE TRROL R LF 19 $1(95.00%) 52 v 13t AL, IX Ut B
NN GBS BEAE S B AR, R T MM BEDIOTIESGATT . B IRMIE T EE, TR, 5
HH L 1 Pl s 8 55 ) L, B AR O R R SRS AAT 2850 R 7 TR RO o MR 9 L9 B i P R A B
WL B R LN 95.00% 53 i TR, IXUESE 7B T3 AP B, JEES BN URT 9 6 22 A £
P, BOETIRIT Th A R, B B R R S R B

ER PR, FEUEYEN ] 2 A VR B A I B R, WA R B AR
SRBRAENE DL, P ERRCRBCE Y B R 2, AR .

S 30Hk
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