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The value of peer support oriented extended care services in the care of gastric cancer
chemotherapy patients

Yan Wang
Pudong Branch of Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine Shanghai 200126

Abstract: Objective: To explore the application value of peer support oriented extended care services in the care of gastric cancer
chemotherapy patients. Method: Sixty gastric cancer chemotherapy patients admitted to our hospital from May 2020 to May 2022 were
randomly divided into an observation group (peer supported extended care services) and a control group (routine care) with 30 patients
each. Result: The treatment compliance rate and self-efficacy scores on day 1, 3, and 5 in the observation group were higher than those in
the control group (P<0.05); After intervention, the observation group had lower scores for adverse emotions and sleep quality, and higher
scores for quality of life (P<0.05). Conclusion: The application value of peer support oriented extended care services in the care of gastric

cancer chemotherapy patients is very significant.
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