2021 EEE 3 B 1
http://ijnr.oajrc.org

] o 47 B 20T 5
International Journal of Nursing Research

RREEERSIFERPEIER
Fih, BHE, Th
AR B A

THET

(] B AT, AP AiE &5 008 BB R LS AT KB NN E Y RBT J ey stn, 2
A1t 8 i A APLTEAL B G T AT R AP AT R IRN, ALY . AXEA T BHARE EIK
FRREHRIBYPETRFESLERREL TR, RREERE TR EOARLE, ARLTHE
AR EZ QP IEZFRT 2R FR AL I I, TL2EFRIERBERIFETHZR
RU9BA.

[ X587 ] TRIBFPE, RHEAR; A

New progress of nutrition support management and nursing for patients with cancer pain
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[ Abstract] To At present, scholars at home and abroad have done extensive research on pain nursing and
nutritional support treatment strategies for cancer patients. However, the research on standardized nutritional
treatment strategies and nursing care for cancer pain patients is not deep enough, and there are few studies. This
article reviews the current status of cancer pain management and the research progress of different nutritional
support nursing interventions to improve the nutritional status, pain degree and quality of life of cancer pain
patients, in order to provide nursing staff in addition to strengthening the standardization of pain itself in the care of

cancer pain patients. In addition to nursing care, attention should also be paid to the enlightenment of the

connection between cancer pain and nutritional support management.
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