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Abstract

Advanced gastric cancer refers to the invasion of the serosal layer and adjacent tissues by tumors,
and the occurrence of metastasis. Patient care and treatment have always been important chal-
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lenges in the medical community and clinical practice. With the continuous development of the
medical system and the evolution of patient care concepts, the integrated chain nursing model, as
a comprehensive nursing model, has been widely applied in patients with advanced gastric cancer.
This review aims to systematically organize the impact of integrated chain nursing on patients
with advanced gastric cancer, and evaluate its role in improving patient recovery, quality of life,
and overall medical outcomes.
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B e R AEAE B AL — Fhoi DU, T DA BT AT 5020 R A6 R R [ 1] 530 B e vl me i A IR
BCERERARRR T, BRI R, RTRE L — P PR (2] [3]. TR R 2 1, I A B S 4R
FOSY HE H R AN S A bR 28 B B B[4, TEX AP, B MayT N, M
BAUGH 2. M B B W W TR 5 1 2 SRR Bk, 5 HBUE A i B, Bt
MXHE . EAGRGE SRR, AU B E WA E, B SEUE TR R AR 35 [5]. M B
CAEB I AT, W, B, 85, SEUENS TRt E AR I, Gl aes
v WPLRAE . EATAE. TR B RIS, BB ARE T EARZ E RN OHEE ), FE M. &
RN &8 B WG ) 5 e R DL IR o B RO, 5 B B 20O BE SRR RO BRIR YT [6] [7]. W B i iR v]
e BRI IE P RS, BFEFAR. 7. BT SERYARIT . REERIT 8], AR UTE IR
R FORAEE. QBUVAITSSCRIE I, RS EA R TR, EREEmNEBmINE R, IR AYE
& SCHRTT, URIRZ MO RS . R M B0 TT H AT Re A 2ih &, AR 2
SEEVER A SRR IR B ARG, SRR, KA AEIT A], SRR A AR

TN S B B, ZRE TR EETT B TR B AL . SR G EMPP T R, BREOREE. B
TR DIESCRE. FBESCREMAR NS, DAHE B R 0T e iR, RS AR R, JREvRTT
TR S T A TH I ORI SCRE . B B R 3 D oRT E J . BRI R B8 s T BIME AR TR N, R B4
TAMEAL I EEST RS . — 44k B 4 2 (Integrated Chain Nursing)/& —FhZi & P Bk =, BEERR . K
JE. AEX BRI EZMET RIEAE S, BERN A UMERE, NEERMESTEON, BEREE
I ERTT FUEAA BSCR, R HEE SN R R UME R IE, A BT BEUR A B IR A 9] [10].

2. — AP FRF

XTI B e R, AR B T DU 2 AN T P AE BRI R . — LB S B R IR EE A
R BV ED)EAEAYME, @R ERI BRI, BiEEAE. Pf. BRI, OEEAESE, BER
NIRRT SRR ST, TR ESE . SRR %, NEERM eI, AR AR S,
TIRAEIRTT . REEMAAF BT S S RBOR, BE s S A s D i 301 15 i S8 A2 ¥ T AN R R A i
PR 25 Ao i MBI A [0 MR R 30 5 8 R385 D EL MO 165 ORI T 755K, I e i DA R 55 1) B ol R
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WL FEMA SR RGER R, HlE MELI BT 2. A R B I, 354 2
BRSO LB EAE, DU B SR B R [12]. — LB BE A5 B E A 0,
PRI NG B REF R Z ARG B8, S 1 R8s R i AG T BE R, I 5 v 4 B A 8
YRR ROE[13] 0 38 I 2 7 A RS S A SIRE DAL, of I 30T 75 8 REE RO A AT R S S U A R R, Rt
RIFTE RN I RAE, KW A8 AT T HOMAL B, i 8 A, OB B e S A4 B o &
P A PR [14] . — A BE U B B R I R AN ZARRIR, AR BE BN IRTT, IEREIL
OB REAIAETEFUR, BB IR AT LA BN SRR o VR SR SR AL X IR 55 BB A, T DN R A
FIBPE B RFRABLRERT I, Pt B R PLRE VA AETE B . (A, R dd X BHR S BT BRI HLA,
a NEFERMPCEEEMEA IR . B EE M TR AT MRS, E A B RO
RIEARIT RN, RS 56 T MR IR, $Eeia)T B M EAACR[15] [16].

3. FEMEREMRE

SR — A EE Y B B B S BT SRR GG, (HSEBR EAEANR BT HURI AR 112 18] 8 DT SR A7
FE—ERAG, SEGEBABAEANETRI[17]. BT BT RGZAMEE RS MA R A 2SS I =L )
A5ess, FEEH NG SRR mEEAY, 7B RESLEAROR 18], A — A iE
BB RSB, (RSSO R, AR 2 P EE AR AR B AHEAT, SR Z A PR R 4
BT SE[19]. BRI S R SR R ™ B O BN, (BB B, GO B SRR S AL B
AEFETr, R T B RO P FRA R AOR . — R B U B A U B TR T A RSB Be[20], TN T
W30 B e RSB ARG, IR ISR AE, IBAFE—E A

B INSRAE B HORSIRE, @A R B 5 SILET 6, sRES N 5 Z R E A,
SR B A B FEAN R . BUN MBS AUR R 20K ) BEHE S BT BRI B, LR 228 £
FRIIZ I B A E AL, SEBL— AL BE QP B AT RS i [21] o Insixt 3 BN I AR, 20 3Lk
WA BT MRS RN, I B R R AT . MR IR SS . AE R E s, N
s X B BB SR AR, N R AT A I B 55, SR A PR A AR
TF e — R A Bl P BT R 3T 5 8 A8 IO RE R BT 7T, BRI AR B et A R 55 U T PRI 7
N SE BB T 2 KA I SCHS

4, g5ig

LGAERE, —RAEERPHR U AT AT AL MM BRI, 6 e R
WBNMR %, AR A, 8, MR ERSS, @M R T RIAR T T %, 12
FETXMERI BT RGO SCRE, A B TR T iHRl, 3R 8 BRI T IR IEAIG T RCR (e B A1
HRE B, A R M) B e B AR R, BRI TR], POV IR A S MEFE M A S .
b, FENRPRSEE A, 7 AN — A i s B, S BT SR AR 55, AUAL P BERAE AN BT
B2 e R T R AR T RCR X B 8 e B R B EAT B R SO R (S RSt AR, A5 R
DT FOR e T B, SRR, MR AR $RIME . IR TT, SREILAEAFR
BOMUAS [F) ST F) 5 00 18 8 AR P I S IR, b SPIR AW FEAN SE R S8 3 47 B, DA 58 3 1%
UL Y] B e AR S B R, O B SR RN AT A MEAL S B R 55, DASEBILSE 4 9P BEACR
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