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Abstract

Objective: To systematically evaluate the effect of hospice care on quality of life and negative emo-
tions in patients with end-stage lung cancer. Methods: Six databases (CNKI, Wanfang Data Know-
ledge Service Platform, VIP, PubMed, Web of Science, Cochrane Library) were searched by computer
from the establishment of the database to September 2023 on the impact of hospice care on the
quality of life and negative emotions of patients with end-stage lung cancer. Two nursing graduate
students screened the literature according to the inclusion and exclusion criteria, and meta-analysis
was performed using RevManb5.4 software. Meta-analysis showed that: Compared with the conven-
tional nursing mode, about the effects of hospice care model on quality of life [MD = 6.68, 95%CI
(3.08, 10.28), P < 0.001], pain degree [MD = -1.26, 95%CI (-1.64, —0.87), P < 0.001], anxiety [MD =
-8.14, 95%CI (-11.09, -5.18), P < 0.001], depression [MD = -8.1, 95%CI (-11.22, -4.98), P < 0.001]
and sleep quality [MD = -2.45, 95%CI (-12.85, -2.06), P < 0.001] in patients with end-stage lung can-
cer, the difference was statistically significant, but the heterogeneity was large. Conclusion: Hospice
care can improve the quality of life and negative emotions of patients with end-stage lung cancer. It
is worthy of further clinical promotion, so as to alleviate the physical pain of patients with end-stage
lung cancer and reduce the negative emotions of patients and their families.
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Figure 2. Flowchart of literature retrieval
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Figure 3. Literature risk of bias map for randomised controlled trials
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Figure 4. Forest plot of Meta-analysis of quality of life of the literature included in the study
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Figure 5. Forest plot of Meta-analysis of pain levels in the literature of the included studies
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Figure 6. Forest plot of Meta-analysis of anxiety status in the included research literature
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Figure 7. Forest plot of Meta-analysis of depression status in the literature of the included studies
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Figure 8. Forest plot of Meta-analysis of sleep quality in the literature of included studies
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