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Progress in application of cluster nursing care for symptoms of elderly patients with lung cancer
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[ Abstract] Nowadays, with the rapid development of social economy, people's living standards are also
gradually improving. At the same time, the pressure of life and work is also increasing. Some people have formed
bad living habits, such as smoking, drinking and staying up late. In addition, environmental and genetic factors
make the incidence rate of lung cancer increasing. Cancer is a disease that cannot be completely eradicated. Its best
effect is to curb the progress of the disease and prolong the survival time, but the risk of death remains high. Cluster
nursing is to combine a group of evidence-based nursing interventions on the basis of conventional nursing, which
can effectively improve the health outcomes of patients. Therefore, this article reviews the research progress of
cluster nursing care for elderly patients with lung cancer, with a view to providing reference for relevant personnel.
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