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Nowadays, with the aging of society, the number of cancer patients in China is increasing. People are terrified of
cancer. If they have cancer, it will bother their lives and work, greatly reducing the quality of life of patients [1].
Late-stage cancer patients refer to patients whose disease has developed to the terminal stage and are basically hope-
less to be cured. The overall survival period is about 3-6 months. They not only suffer from the pain brought by
cancer, but also have psychological changes, forming emotions of anxiety, despair, and fear. They are not only wor-
ried about the cost of treatment, but also about the condition of their family members, which is very unfavorable to
the control of the patient's condition [2]. In this regard, in order to improve the quality of life of patients with advanced
cancer, effective nursing intervention measures should be used to improve the patient's emotional and physical con-
dition [3].

1. Materials and Methods
1.1 General information

The starting time of this study was from January 2021 to January 2022. During this period, 60 patients with advanced
cancer admitted to our hospital were the subjects of the study. After that, the random grouping method was used to
divide all the patients into two parts, one for the study group, which received palliative care, and the other for the
routine group, which received routine care. The number of people in the two groups was the same, both 30. There
were 13 female patients and 17 male patients in the study group, and 14 female patients and 16 male patients in the
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routine group. The age of the patients in the study group was between 28 and 70 years old, with an average age of
(56.25+8.25) years old, and the age of the patients in the routine group was between 17 and 71 years old, with an
average age of (56.32 + 8.21) years old. By completing the comparison of the general data of the two groups, it was
found that the P value was greater than 0.05, which was worth comparing.

1.2 Inclusion and exclusion criteria

1.2.1 Inclusion criteria

All included patients met the diagnostic criteria for advanced cancer in the "Guidelines for Clinical Diagnosis and
Treatment of Cancer by the Chinese Medical Association"; the patients and their families included in the study have
signed the informed consent form.

1.2.2 Exclusion criteria
Patients were excluded from the study if they had mental illness; patients were excluded from the study if they had
language communication disorders; and patients were excluded if they had multiple organ failure.

1.3 Methods

The routine group received routine nursing intervention, including basic nursing work such as daily management,
health education, and medication guidance.

The research group provided palliative nursing intervention, and the specific nursing measures were as follows:

(D Establish a palliative care team: The team leader shall be the head nurse of the department, and the team mem-
bers shall be outstanding nursing staff in the department. After the palliative care team is established, relevant edu-
cation and training should be carried out to understand the nursing intervention methods and humanistic care-related
contents for advanced cancer patients, improve the overall nursing quality of team members, and provide efficient
nursing guidance.

@ Psychological care: Nursing staff should communicate effectively with patients and their families. Since most
of the patients in the late stage of cancer have a bad mentality and have spent a lot of money on long-term treatment,
they will have great psychological pressure and treatment pressure. Some patients may even give up treatment and
refuse to cooperate with the staff. In this regard, nursing staff should actively understand the personal information of
patients in the group, formulate relevant psychological counseling plans based on the actual situation of patients, pay
attention to the negative emotions of patients, communicate with patients and their families, so as to eliminate their
negative emotions, and let psychological experts intervene in treatment when necessary.

(3 Dietary care: For the dietary care of patients with advanced cancer, necessary nutritional support should be
provided according to the characteristics of the patient's disease. Patients can be asked about their dietary preferences
to create a personalized diet plan to ensure their normal nutritional intake, reduce nutritional risks during the treatment
stage, and improve the effectiveness of treatment.

@ Pain care: Most of the patients with advanced cancer suffer from the disease every day, which reduces their
quality of life and makes it impossible for them to live a normal life. In this regard, the nursing staff should assess
the patient's pain level and then intervene symptomatically. They can use painkillers and let the patients take the
medicine according to the doctor's orders. They should not change or stop the medicine at will.

® Environmental care: The ward should be kept clean and quiet, providing a good rest area for patients. The
indoor temperature and humidity should also be appropriate to maintain indoor air circulation. Patients can bring
some of their favorite items within the permitted range and try to meet the patients' reasonable needs.

® Touch care: Many advanced cancer patients have basically entered the stage of hospice care. Because of the
hopelessness of disease treatment, they will lose their social roles and become pessimistic and negative. In this regard,
nursing staff and patients' families should communicate with patients more often, take the initiative to touch patients,
massage their whole body, relax their bodies, experience the value and joy of life, and know that there are others who
care about them.

1.4 Observation indicators and effect evaluation criteria

The quality of life of the two groups was observed, and the patients' psychological function, physical function, social
function and material life were scored. The higher the score, the higher the patient's quality of life.
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The pain conditions of the two groups of patients were observed, and the NRS digital pain grading method was
used to complete the pain assessment. No pain was 0 points, moderate pain was 1-5 points, and severe pain was 6-10
points. The psychological emotional scores of the two groups were observed and evaluated using the SAS and SDS
scales. The higher the score, the more serious the negative emotions. The nursing satisfaction of the two groups of
patients was observed. The department designed a self-designed experimental nursing satisfaction score questionnaire.
The full score of the questionnaire was 100 points, which contained a total of 20 items. Finally, the patient satisfaction
was analyzed based on the scores of the questionnaire. According to the scores of the questionnaire, they can be
divided into very satisfied, satisfied and dissatisfied, and the total satisfaction is finally calculated. Very satisfied
standard: score above 80. Satisfied standard: score between 79-60 points. Dissatisfied standard: score below 60 points.
Total satisfaction rate = (very satisfied + satisfied) / total number of people * 100%.

1.5 Statistics and analysis

SPSS22.0 statistical software was used as the main tool for data processing to analyze and process the data. The count
data were expressed as%, the measurement data were expressed as (x + s ), and the tests were performed using ° and
t tests, respectively. When there was a statistical difference, P < 0.05.

2. Results
2.1 Quality of life score

30 patients in the study group, after nursing intervention, the scores of psychological function, physical function,
social function and material life of this group were (13.25£3.67), (12.11£2.49), (11.03+2.92), (12.00£2.52) points.
After nursing intervention of 30 patients in the conventional group, the scores of psychological function, physical
function, social function and material life of this group were (9.16£2.06), (10.08+2.15), (9.25+2.99), (9.81+2.40)
points. After comparison, the t values of the two groups were 5.3228, 3.3798, 2.3328, 3.4469, and the P values were
0.0000, 0.0013, 0.0231, 0.0011 respectively. It can be seen that the quality of life score of the study group was
significantly higher than that of patients in the conventional group, P < 0.05.

2.2 Comparison of pain conditions

The pain score of the patients in the study group after nursing intervention was (2.25+0.75) points, and the pain score
of the patients in the conventional group after nursing intervention was (4.28+1.02) points. The »° value compared
between the groups was 8.7822, and the P value is 0.0000. The pain score of the research group is significantly lower
than that of the conventional group, P < 0.05.

2.3 Psychological and emotional score

Before nursing intervention, the SAS and SDS scores of the study group were (59.404+5.01) and (59.92+4.63), and
those of the conventional group were (59.4245.02) and (59.71+4.73). There was no difference between the two
groups, with t values of 0.0154 and 0.1738, respectively, and P values were all > 0.05. After nursing intervention, the
SAS and SDS scores of the study group were (44.30+3.02) and (42.93+3.79), respectively, and those of the conven-
tional group were (53.19+3.29) and (50.19+4.09), respectively. The t values of the two groups were 10.9031 and
7.1313, respectively, and P values were all < 0.05., there is a statistically significant difference.

2.4 Satisfaction with nursing care

30 patients in the study group, 20 were very satisfied, 9 were satisfied, and 1 was dissatisfied, with a total nursing
satisfaction rate of 96.67%. Among the 30 patients in the routine group, 10 were very satisfied, 12 were satisfied, and
8 were dissatisfied, with a total satisfaction rate of 73.33%. After comparison, the y° value of nursing satisfaction in
the study group after nursing intervention was 6.4052, and the P value was 0.0113.

3. Discussion

For patients in the late stage of cancer, they are already affected by the disease and other factors, causing physical
pain in the body, which not only troubles the patient's normal life, but also accompanies the fear of death, reducing
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their self-worth and sense of survival [4]. In addition, the pain of patients in the late stage of cancer will be persistent
and difficult to relieve. Even if the patient uses painkillers, the treatment effect is not very good. The patient will have
obvious sallow complexion, sunken cheeks, and even anorexia. The patient's life can only be maintained by infusion
therapy. For some patients who have been bedridden for a long time, they can only breathe while sitting. They can
hardly take care of themselves in their daily life, and their quality of life is even more unimaginable.

In this regard, we should pay some attention to patients with advanced cancer. Through the use of various nursing
measures, the quality of life of patients can be improved, and the dignity of patients in the last stage of life can be
maintained as much as possible, so that they can feel the care from their family and medical staff [5]. Palliative care
pays more attention to the humanistic care of patients. By enhancing the physiological, psychological and social
experience of patients, patients will gradually trust medical staff, gradually improve their bad mentality, and live a
good life every day [6]. Palliative care will maintain life, not accelerate or delay death, and provide social, psycho-
logical and physical support for patients. Although the patient's disease is no longer curable at this time, the use of
palliative care will maintain the patient's life and alleviate the patient's adverse symptoms. Psychological care, envi-
ronmental care, pain care, dietary care, etc. in palliative care all provide patients with meticulous care, allowing
patients to experience the care and help of others and find their own value of survival. Palliative care, as a compre-
hensive and humanistic nursing measure, will be carried out throughout the nursing work of advanced cancer patients.
It will take the prevention and treatment of common symptoms as the main direction, so that patients can enjoy high-
quality nursing services in the terminal stage of the disease and obtain sufficient understanding and respect on the
basis of meeting their personal needs.

In this study, palliative care was used in the study group, and routine care was used in the routine group. Through
separate nursing interventions, it was known that the quality of life score of the study group was significantly higher
than that of patients in the routine group, P<<0.05; in terms of pain score comparison, the score of the conventional
group after intervention was significantly higher than that of the research group, P<<0.05. In terms of comparison of
anxiety and depression psychological scores, there was no difference between the two groups before intervention, P>
0.05, after the intervention, the score of the research group was significantly lower than that of the conventional group,
P < 0.05; in terms of the comparison of the two groups of nursing satisfaction scores, the satisfaction score of the
research group was higher than that of the conventional group, P < 0.05. All the above show that palliative care is
used in the care of patients with advanced cancer. Through the implementation of many nursing measures, the pa-
tient's survival situation will be improved, so that the patient can spend every day happily.

In summary, palliative care intervention for patients with advanced cancer can improve their quality of life and
negative emotions, and reduce their pain, which is worth using.
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