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Abstract

Objective: To explore the application of failure mode and effect analysis in the improvement of
nursing process in patients with nasopharyngeal carcinoma (NPC) during peri-radiotherapy and
chemotherapy. At present, due to the painful adverse reactions of simultaneous radiotherapy and
chemotherapy for nasopharyngeal carcinoma, the treatment of nasopharyngeal carcinoma is rela-
tively long, the treatment compliance is poor, and the degree of nursing compatibility is low, there
is no application of HFMEA in the nursing improvement of nasopharyngeal carcinoma during pe-
ri-radiotherapy, and the nursing process needs to be further improved. Methods: One hundred
and twelve patients with nasopharyngeal carcinoma admitted to our hospital from March to Oc-
tober 2022 were randomly divided into control group (n = 56) and experimental group (n = 56).
The control group was improved by routine nursing process, and the experimental group was im-
proved by failure mode and effect analysis (FMEA) mode. The RPN value, incision infection rate
and nursing satisfaction of the two groups were compared. Results: The RPN value of the experi-
mental group was lower than that of the control group (P < 0.05). The incidence of complications
in the experimental group (2.17%) was significantly lower than that in the control group (9.33%).
The self-management rate of the experimental group (97.13%) was significantly higher than that
of the control group (53.25%). The nursing satisfaction rate of the experimental group (92.05%)
was significantly higher than that of the control group (85.23%), and the difference between the
two groups was statistically significant (P < 0.05). Conclusion: The application of failure mode and
effect analysis can significantly improve the nursing process of nasopharyngeal carcinoma pa-
tients undergoing simultaneous radiotherapy and chemotherapy, significantly reduce the inci-
dence of complications in patients with nasopharyngeal carcinoma undergoing simultaneous ra-
diotherapy and chemotherapy and improve the quality of life of patients and improve nursing sa-
tisfaction.
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