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Discussion on the Effect of Postoperative Continuous Nursing for Patients Undergoing Liver

Cancer Interventional Therapy
Xiaoli Luo Ningzhen Li"

Department of Interventional Radiology Day Ward General Hospital of Ningxia Medical University Ningxia Yinchuan 750001
Abstract: Objective: To explore the effect of postoperative continuity of care for patients receiving interventional treatment of liver
cancer. Methods: From March 2021 to January 2022, 80 patients receiving liver cancer interventional therapy in our hospital were
randomly divided into two groups by double-blind method. The control group was given routine nursing, and the experimental group
was given postoperative continuity nursing. The quality of life after nursing was compared between the two groups. Results: The
quality of life in the experimental group was higher than that in the control group, P < 0.05. Conclusion: The effect of postoperative

continuity of care for patients receiving liver cancer interventional treatment is accurate, and the quality of life of patients after surgery

can be improved.
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