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Abstract

Objective: To systematically evaluate the impact of hospice care in the ward on the quality of life and
emotions of end-stage patients. Methods: A systematic search was conducted for articles in Chinese
and English databases such as CNKI, Wan-Fang, VIP, Sino-Med, PubMed, ScienceDirect, Web of Science,
The Cochrane Library, etc. regarding the impact of ward palliative care on the quality of life and emo-
tions of end-stage patients. The search period is from database establishment to June 2024. Accord-
ing to the bias analysis evaluation tool (RoB2) for randomized controlled trials, literature quality was
evaluated, and Meta-analysis was conducted using Review Manager 5.3 software. Results: Eight articles
were ultimately included in the study, with a total of 865 patients surveyed. The Meta-analysis re-
sults showed that hospice care in the ward can improve the quality of life of end-stage patients [STD
(95% CI) =3.16 (1.60,4.72),Z =3.97,P < 0.01] and sleep quality [MD (95% CI) = -3.74 (-4.41, -3.34),
Z=18.39,P < 0.01]; and can reduce adverse psychological conditions in end-stage patients: depres-
sion [STD (95% CI) =-4.32 (-6.34, -2.30),Z=4.19,P < 0.01] and anxiety [STD (95% CI) = -3.12 (-4.60,
-1.64),Z =4.13,P < 0.01]. Conclusion: Ward palliative can improve the quality of life and sleep for end-
stage patients and can reduce the adverse psychological conditions (depression, anxiety) of end-stage
patients.
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Figure 1. Literature search process
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Table 1. Basic characteristics of included literature
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Table 2. Quality evaluation of included literature
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Figure 2. Overall risk bias of included literature
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Table 3. Meta-analysis results of the impact of ward palliative care on the quality of life and sleep quality of end-stage patients
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Table 4. Meta-analysis results of the impact of ward palliative care on the psychological status of end-stage patients
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