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Effect of Pain Management in Hospice Care for Patients with Advanced Tumors
Shengkai Yang
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Abstract: Objective: The experiment will implement pain management for patients with advanced cancer, strengthen the effectiveness
of hospice care, and improve the quality of life and dignity of patients at the end of life. Methods: A total of 25 patients with advanced
tumor were selected as subjects, who were admitted to our hospital for treatment from January 2017 to January 2022, and were
grouped according to the order of admission. The control group was given routine pain management, while the observation group was
given intensive palliative care, and the treatment results were compared. Results: The data showed that the NRS scores of patients
before treatment were (7.85+2.31) points and (7.88+2.41) points, respectively. After treatment, the NRS pain score of the observation
group was (3.96+1.24) points, and that of the control group was (4.87+1.63) points, and the comparison was statistically significant (P
< 0.05). At the same time, in the evaluation of sleep quality, there were significant differences in PQSI index results, so the observation
group had better sleep quality (P < 0.05). In the analysis of patients' anxiety and depression, it can be seen that the results of SAS and
SDS scale were better in the observation group, and the difference was statistically significant (P < 0.05). Finally, in the daily living
ability survey, the observation group was (81.33+4.13) points, while the control group was (71.58+5.18) points, the difference was
statistically significant (P < 0.05). Conclusion: Hospice care and pain management have a good effect on improving the quality of life
of patients with advanced cancer. On the one hand, it can relieve the interference brought by pain, on the other hand, it can strengthen
humanistic care, relieve anxiety, and promote patients to face the disease correctly. Combined with hospice care management, it has
the value of popularization.
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