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Analysis of Nursing Effect of Anning Therapy for Patients with Advanced Tumor
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[ Abstract] Objective: To explore the application effect of tranquility therapy in the nursing of patients with
advanced malignant tumors. Methods: The subjects of this study are 88 patients with advanced tumors admitted to
our hospital. The selection period is from October 2019 to October 2020. In patient care, follow the previous
routine nursing operations to provide patients with condition monitoring and diet Guidance, medication
intervention and other basic nursing services, 44 of these patients were classified as the control group in this study,
and the remaining 44 patients were classified as the observation group. Nursing interventions increased the use of
tranquility therapy, and the nursing effect for the two groups of patients Make observations and comparisons.
Results: In the comparison of SAS scores, SDS scores, VAS scores, and patient care satisfaction between the two
groups of patients after nursing, the observation group was significantly better than the other group in terms of
indicators, and the difference in values met the criteria of statistical significance (P<0.05). Conclusion: The
application of tranquility treatment and nursing care, for cancer fatigue, nausea and vomiting, pain and other
adverse symptoms in patients with advanced tumors, corresponding intervention measures are taken to relieve them.
At the same time, patients are provided with comprehensive psychological and dietary nursing services. The
improvement of patients' negative emotions and the alleviation of pain are of great help, and the application value
of nursing intervention is high, and it is worthy of clinical promotion and adoption.
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