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Study on nursing method of tumor patients in respiratory department

Fangfang Zhang

Department of Respiratory Medicine, Affiliated Cancer Hospital of Zhengzhou University, Zhengzhou, Hena
n, China

[ Abstract] Objective To analyze the nursing methods of patients with respiratory cancer. Methods:
Sixty-eight tumor patients were selected as the research subjects in the respiratory department of our hospital, and
their physical conditions were investigated in detail before enrollment. After enrollment, they were assigned to a
reference group and a study group using a random number table method, with 34 patients in each group. The
reference group used conventional care, and the study group used comprehensive care based on conventional care
methods, and the Karnofsky score, QLI score, and complications of the patients were compared after the nursing
intervention. Results: Before the nursing intervention, there was no significant difference in Karnofsky score and
QLI score between the two groups of patients, and there was no comparability between the data (P> 0.05). After the
nursing, the study group using comprehensive nursing had a Karnofsky score (83.15 £ 6.72), QLI score (8.26 +
1.61); in contrast, the reference group using conventional care, the Karnofsky score and QLI score after the care
were (73.41 £ 5.26) points, (6.13 £ 1.78) points, the research group Karnofsky score, QLI score Significantly better
than the reference group (P <0.05). Secondly, in the study group, 1 case of bronchopleural fistula, 1 case of
arrhythmia, and complication rate (5.88%) occurred in the study group. In the reference group, 1 case of
bronchopleural fistula, 2 cases of heart failure, 2 cases of arrhythmia, and complications (14.71%), the incidence of
complications was significantly higher in the reference group than in the study group, and the data were statistically
significant (P <0.05). Conclusion: The use of comprehensive nursing care for patients with respiratory tumors can

effectively improve the targeted care and have a positive effect on improving the quality of life of patients.
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