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Effect of humanistic care in rehabilitation of cancer patients
Ming Min
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract:Objective: To explore the application effect of humanistic care nursing in the rehabilitation of cancer patients.Methods: 80 tumor
patients admitted to our hospital from December 2019 to December 2021 were randomly divided into 40 patients from observation group
(humanistic care) and control group (routine care).Results: Compared with the control group, the observation group had higher nursing
satisfaction (95.0%) and lower incidence of digestive symptoms (7.5%) (P <0.05); after the intervention, VAS, VRS, PPI and sleep quality
score were lower, and psychological resilience score was higher (P <0.05).Conclusion: The application effect of humanistic care nursing in

the rehabilitation of cancer patients is very remarkable
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