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Palliative care combined with pain care for the intervention effects of cancer dying

Yongjian Yang

Longhua Hospital Shanghai University of Traditional Chinese Medicine,Shanghai,200032

Abstract:Objective: To explore the effect of palliative care combined with pain care on the intervention of cancer in the terminal stage.

Methods: A total of 130 terminally ill cancer patients admitted to the hospital from August 2019 to August 2021 were randomly divided into

65 people in the observation group (palliative care combined with pain care) and control group (routine care). Results: Compared with the

control group, the observation group had higher nursing satisfaction (96.92%) and lower incidence of nursing disputes (P<0.05), and the

psychological resilience and QOL scores of the observation group were higher (P<0.05) after the intervention. Conclusion: The

implementation of palliative care combined with pain care for terminal cancer patients can improve nursing satisfaction, reduce the

occurrence of nursing disputes, and improve their psychological resilience and quality of life.
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