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Observation of the influence of the combined standardized cancer pain nursing process on the

psychological condition and sleep quality of patients with chemotherapy cancer pain
Jianmei Ren
(Julu County Hospital Xingtai 1, Xingtai,Hebe1,055250)

[Abstract] Objective: To investigate the influence of the standardized cancer pain care process on the psychological
condition and sleep quality of patients with chemotherapy cancer pain. Methods: In this study object, 120 patients with
chemotherapy cancer pain were admitted to our hospital from December 2021 to December 2022. They were divided
into two groups by the principle of digital random allocation, with 60 cases each. The control group adopted palliative
care, and the observation group adopted the standardized cancer pain care process on the basis of the control group.
Psychological status, sleep quality, quality of life and degree of pain were compared. Results: Before nursing, There was
no difference in SAS and SDS scores between the two groups (P> 0.05), After the care, The SAS and SDS scores in the
observation group were significantly lower than those in the control group, The difference was statistically significant (P
<0.05); Before the nursing care, There was no difference in sleep quality scores between the two groups (P> 0.05), After
the care, Sleep quality scores were significantly lower in the observation group than in the control group, The difference
was statistically significant (P <0.05); Before the nursing care, There was no difference in quality of life scores between the
two groups (P> 0.05), After the care, Quality of L score were significantly higher in the observed group than the control
group, The difference was statistically significant (P <0.05); Lower pain levels in the observation group than in the control
group, The difference was statistically significant (P <0.05). Conclusion: The combined palliative nursing treatment of
cancer pain can significantly improve the mood of patients’ parents, improve their sleep quality and quality of life, and
reduce the pain degree, which is worth promoting in clinical practice.

[Key words]Soothing care; Standardization of cancer pain care process; Chemotherapy and cancer pain;
Psychological condition; Sleep quality
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