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The effect of comprehensive nursing on the quality of pain management in patients with cancer pain
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[ Abstract] Objective: To explore the effect of comprehensive nursing care on the quality of pain
management for patients with cancer pain. Methods: A cluster random sampling method was used to select 60
patients with cancer pain admitted to our hospital from February 2020 to February 2021, and these patients were
divided into routine care group (n=30) and comprehensive care group ( n=30) In the two groups, patients in the
routine care group received routine care, and patients in the comprehensive care group received comprehensive care.
Then the pain degree and pain management quality of the two groups were statistically analyzed. Results:
Compared with before nursing, the VAS scores of the two groups of patients after nursing were significantly lower
(P<0.05); after nursing, compared with the conventional nursing group, the VAS scores of patients in the
comprehensive nursing group were significantly lower (P<0.05). However, the difference between the VAS scores
of the two groups of patients before nursing was not significant (P>0.05). The pain control rate, pain satisfaction
rate, and treatment cooperation rate of patients in the comprehensive care group were 86.7% (26/30), 76.7% (23/30),
and 83.3% (25/30) significantly higher than those in the conventional care group (43.3%). /30), 46.7% (14/30),
56.7% (17/30) (P<0.05), and the adverse reaction rate of 36.7% (11/30) was significantly lower than that of the
conventional care group, 73.3% (22/30) ( P<0.05). Conclusion: The quality of comprehensive nursing care for
patients with cancer pain is higher than that of conventional nursing care.
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