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Abstract

Objective: To analyze the comprehensive care needs of elderly lymphoma patients undergoing au-
tologous hematopoietic stem cell transplantation (auto-HSCT) and evaluate the intervention effects
of a KANO model-based holistic care strategy. Methods: A randomized controlled trial design was
adopted. Forty elderly lymphoma patients admitted to the Department of Lymphatic Hematology
and Pediatric Oncology at Guangxi Medical University Affiliated Tumor Hospital were divided into
an observation group and a control group. Psychological status, complication rates, and nursing sat-
isfaction were assessed using the Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS),
Pittsburgh Sleep Quality Index (PSQI), records of transplant-related complications, and a nursing
satisfaction questionnaire. Results: After implementing the KANO model-based holistic care strat-
egy, the observation group showed significantly lower SAS, SDS, and PSQI scores compared to the con-
trol group (all P < 0.001). The incidence of oral mucositis, diarrhea, nausea, and vomiting was also
significantly lower in the observation group (all P < 0.05). In addition, the observation group reported
significantly higher nursing satisfaction scores across four dimensions—basic care, health educa-
tion, communication, and humanistic care (all P < 0.001). Conclusion: Implementing a KANO model-
based holistic care strategy for elderly lymphoma patients undergoing auto-HSCT can alleviate neg-
ative emotions, improve sleep quality, reduce the risk of complications, and enhance nursing satis-
faction. The strategy effectively meets the multi-level needs of this patient population and demon-
strates strong potential for clinical application.
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1. 53|

TP B YR S — ZE YR T AR A ) iR R, RSB AE N R RO R A BRI IR A 1], &
TF-4H g #£ A% (Hematopoietic Stem Cell Transplantation, HSCT){E AE 7 ML EE s i £ ZF B iz M H T
ImpR[2], ZHEEEZ HSCT MBIEAEZRFEG M, TS aaEgE. Rim, BEdEExHEK,
TERS R R AR SZ RER S S Sk O3, A8 RSP AE 2 N YEE (3], I b 2 Hca AR ik TR S8 A 3L D e
B, HZHIE, SBORTIZIERER[4], SERA IS, XREHR N EN 5 TAE R ™
Mo AHSE, HETEN 240 Ik R BB 34T E A4S 140 Fd #2 48 (autologous hematopoietic stem cell trans-
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plantation, auto-HSCT) M ERGE AL, W43 24 [ml B2 4 A R AR RE F 2 AL TR, RO AT
I ARAP B UL AR i o AW FERDRE A RE RIZ I B AN R B AT HED ], REUE D M E AR R
auto-HSCT & MR B R, I LA E — B ML EEU T B, TN RCR
NNE SER Y B S EE FRAR (0T B SR AR . DR S RRIE I T

2. RV
2.1. —HRFER

K FERHRAE 77725, EHL 2023 4F 6 H#ZE 2025 4F 12 H T PUER R} B fioRg = B bk B2 1 v A ) L3
Fige N RHISIE 1) 80 IS bk B IR FR N F AUt B ANARHUE: (D 205 B ol B B4 M0 2 12 S Mt g
[5]; @ i >60 L H <75 i%; @ HkEZAKELTHRBHENER. @ BFaREREE
REIEH RIE, HRAELREGE, s, AR, HEFMERED. Hkaiatt: O FENMIhRERES,
RS PR ) R ERR R  E RE AR R s @ R, AR SSE ol I B E S R E . @ A
BRI AR ES . BEtadE: O S RMAEZERABZESRBE . @ BRI EA R RSN
HAh A FM, AESESHMTHE: O TERIMAMBE & . KHBENECTRIE S AT AR S,
%40 . RTHREALTS 21 491, 22 19 i, A% 60~72 %, TR (65.5+4.5)% . WL T 19 B, Zc 21 4,
R 60.5~74.8 %, PIIFERN(66.2 £5.00% . WAHEE KR, ZRBLERITFE (P > 0.05).

2.2. HARFEZE

K FH RTRE VE BTG RERCI8 Bt , X PG R ARk K= B i 88 = e b L v B ) L3 Fif e P9 RHHACI 1) 80 451 38
F B GOREAT BB W, IR BEREIEAT ST T AT IO R OB . MEIR PR . 4B A
FERIVPAL I 18] S8 ABE S HANBERT 1 do B3t RAHERE . SRERME G, £EEK
BT, 15T B SR N RAIE, I m Al R, SRR

2.3. 3

PRI AL BE 1 IR S S £ VR 7 AN R B, ARYE BB A AT R e R TT RS B . I FEl RS A
WP BB S AR AT AE S, e KU A IEAY, 18 S B E R I R AE S . MR I I o 56 i R 2
H, RSB AE IR T, IR AT A OCTF AOE . AR B 1 A RS AT B X P B
B, JELTE S MR OB . LSRR R B _E R\ SR OGP B

23.1. £EXMFETRBE

PEEFERM BN, BB EE AT, MR AEES LK 14 Pt 6 4. LEE
W1 4%, TR L 4 2o EEITEL M E RO 2, AT KANO B [6] BT il
TGN A2 R M BRI BT R A, A R s S P LR AE IR MR PR IR 9T AR DR IR AN
AR REEFRRM . TIREBARRI . SRR, BEIROGHR ., D BERMRAETT AR, 3L 17 MoK
Ho 84 HRATIERBR A R, ARYEEE G4 H B RAREN . B4R TCPnil. o
PR AENORATHS, RETIHAFH BFRIB NN TR FEARTR, WIERFT R, Mardisk,
TZFFTRMR A TR HPAD R R RERIEAR TR, R R,
2.3.2. £REX IR

1) FEAEAT
LR ™ IATHE S EE AR T 2% A N EE I, BRERF A, HiE
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HE REAEMB Y SR KA G TN, BEGHERCRAY. HLEENEMAT
AR, A TR LR H RGP Il R A I E BOEIR, EE AT R A RYS . IR
% O NEREVESR RGBS T AOIE 1 FIAE R . M TIAL FRAL ST FFA6 RIS SR e i 47 SRR o0 i ik
AR, BHIMS SR, SEBN, — B RIUT S LN AR S 4. fEEEE
M S EEFEIAN, 5 MR B 2 20 x 1090 BAR, F R a3 E 4% 2 0.5 x 10%L LLR, #i
EHPATHIAR . B At R, R RES R SR B RRRSE, 18 S HMT R
AR FIs BN (BRERIE 3N BURILTE B (UL ZrR), TT AR TR RS g FPEZE 40 . i I A 1 P e 5 4k o
AR B ARUPIRES . B ThRe KRB, HEFRRHE MR EAMEI i N/ AN E TR 3R T % . 3
P A DA_FAZ o4 3 SR PR B SR R I B A A A T, 250 B P AR otk R R
SRR NE B LA ECH WL e B RS S, B A B R RETE R T N T . MR TR 5 H R R
PISEbRIA R, DL 2 B AT R AT, BFELEP . RGRRIE . hOF kg4, Bk
PR AR RS R R ORY . B IR AR SRR JERIE S 2 S TR R, SR NN SR .

2) FEAE A

TUTY L ) B AR — LI B Sy D Re A — E A IR, TIN5
MBS E R, &RERAETH LR E. 515 8-S AN B R Ta bRk s, 1k & 0% m LA
“CR7EC T ONERALI . PTSEIL AT il K A AR B AR, e A RZAA 10 e, RS AT E
Ao HAREEAR, AR EE R, BE ARG E D AR B . ST E R S e IR AR
F S B AT AT BV E, TETACEE 0 M S IR =« Kk IR A . RS S5 RORE 1)
LA [R) 5 1 TR RR SR (] DR R AR SO i, SREEEA . AN 25 R 259 T WO it
I SRANE T IR IR, D RRAE T R 8 ERESE R E R MR ITA
Boorst, PRREVAIEF AN TSI MRS, NEER LA IR SRR . L SRns n] LA 2 &
BB SR, RGO FKESCFR M ERIE R G

3) BEE

F BRI GE AR B ) B R SRR Z TR, 25 MU B A8 RGBS NS5 4%, [FIAE
M EEOE . EIRR EERR], MR8 E PR R R R T B T Bt i 58 A st R s 3G
JEL 2 T T2t fr Iy, R K AR ER A 4 S e A i FE I P Bl R A B AR . X AR 6 2l HE B E
R es A, SO RME B OB A, W WK BRIERE, mEBEEE NS ORE, MH
F BB AT RGN SRR G IR AbE B 3B A AR AR S R ) 2 R AT
AR EE . REHES . RIS R, 5 B S 58 T3k T A RO SR, SRR LA
LR B RS E S BER, PEXEHE. SR, WA, iR, B
FREE 5N SIS, G DR B 7 7 A 35 5 K

2.4. MEBIGHFR

2.4.1. FEEHHERIER

K £ L& B VP53 (self-rating anxiety scale, SAS) MR H P& % (self-rating depression scale, SDS) [7]
P B B EHAB TS L. SAS. SDS ¥ 20 Mk H, RIS 1~4 45: SAS P43 < 50 /- NGRS,
50~59 73 NARFEFERE, 60~69 7 AT AR, >69 s NEEFERE. SDS VF4r < 53 4 N CHIAR, 53~62 4
R FEAAE, 63~72 43 N EEHIAR, >72 43 N E EEHIAR .

2.4.2. BRRE
K F UG 2% G5 F A 0 126 B0 (Pittsburgh sleep quality index, PSQI) [8]iFM, 4H: 74, iF9ik: 0~3 47,
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24.3. BEHKIE

K E WA R E48 A ARE PR A7 #E(Common Terminology Criteria for Adverse Events, CTCAE) 5.0
R 32 I 20 B A% A (auto-HS CT)AH R H ACRE AT 10 3%, AUFH 1e 3% R85 B4 HE 1) 1) o A6 11 s i I 8
VS LKt . # CTCAE v5.0 ¥4 R #4534 Grade | (8 %)~Grade 5 (JET2), H R GihIF M4l
B Grade <2 M Grade >3 JFAREMIRAER, Hr Grade<2 & SUNA KRR X FF9EE 29T P f
KAE, Grade >3 5€ SN T im0 BT T ICANEF BN WANE I8 R T RAE .

244. PEHEE

SR B AT BorH I ML RCE I iR SR AT I T A R R A B R SR A R A, N AR 2
FREE  VHIEASH . NSO 4 ADNJTIH, 320 MR H, 1@ “IEEAE” & “AEEWET 2l 1~5
gy, BOGESYER R E Y, Rolim, REFEXNZIT Y B AR R R . a4 1 QR Ak
1TTIRLS, W73 Cronbach’s o REH 0.808, WARZEE 0.824.

25. GtFERE

KH SPSS 25.0 B, THEBURIUIR + (X £5)briEZERR, AR BCRAI ARSI FEA ¢ 4058 i
Rt A 20 Lo [n (%), ALIR ELBCR L 2 A, A8 /KHE o= 0.05, P<0.05 NZERAG S

3. R
3.1. MEBELEIG. ERRERRLERIE
S A FE SR HE S WS 41 B 3 1) SAS P4 SDS 143 & PSQI 14344 5 K T 5 IR ZH(P < 0.05),

RV BRI BLRE A MR BTS2, D IR

Table 1. Comparison of SAS, SDS, and PSQI scores between the two groups before and after nursing intervention (x s,
points)
F 1. ML FAEBEPIERIEA SAS. SDS. PSQIES (X s, 4)

. SAS P4y SDS ¥¥4r PSQI ¥4r
l n
LR IR FELRT e AT IR

XTHRH 60 59.35+3.38  45.03+320  57.98+420  46.37+3.38 1624 +3.17 1526+ 1.09

MEH 60  5938+320  44.92+254  57.65+4.13  4136+3.17  1621+330  12.38+126
t1H -0.049 6.82 0.430 7.85 0.050 13.14
P 0.961 <0.001 0.668 <0.001 0.960 <0.001

3.2. REEEBEHLEERLEZRME 2)
e ARSI E M H R AN O ERE A . R . RO MK ZE R M A 5 I RORE R A R R T-X

3.3. MEBEIFERBETSLLRIRE 3)
St AR S P B A U 5 2 R 0 B R (R A DU AN L PP B R 2 e TR IR AL, BAASOR
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PRYE R (1) 22 S B N B 3 (P < 0.05).

Table 2. Comparison of the incidence of transplant-related complications between the two groups [n (%)]

2. WHERABEBEHLKELEZEN (%)

1 R g ¢ i3 LMK
5 n
Grade <2 Grade >3 Grade <2 Grade >3 Grade <2 Grade >3
SHRAH 60 44 (73.33) 16 (26.67) 31(51.67) 12 (20.00) 43 (71.67) 16 (26.67)
pUk =245 60 16 (26.67) 3 (5.00) 12 (20.00) 2(3.33) 17 (28.33) 5(8.33)
X - 21.778 8.182 10.000 6.667 15.556 5.455
P - <0.001 0.004 0.002 0.010 <0.001 0.020

Table 3. Comparison of nursing satisfaction scores between the two groups ( x £ s , points)

F2 3. WMHEAEBREFEFEEEN (Y £s, D)

2 n By i abL fRERAE VEIRATI 'S
X HRZH 60 3.20+0.63 3.43+0.53 422+0.61 3.92+041
MEEH 60 4.20+0.45 4.59 +£0.65 5.47 £ 0.69 5.22+0.32
tE - -10.107 -10.756 -10.598 -19.231
P - <0.001 <0.001 <0.001 <0.001
4. ¥ig

4.1. EF KANO EHREEXIFREEH T HELEMREE auto-HSCT BEHHOLIBRKRE

FHORWEFE[9]3R B, HSCT BNy M iRgva s 7 rhoC BN S0 FE e e FRVR T 7 Nz — o B I F
SITAEE . B, EEEME, THER™E, ERREEWNENE 1 NALEG MR ERS, e
DIREMIR R . AT 45 RO LR IT A BRSNS, B E 5% 5 53, W57 R I 2410]. A
BHBR S 11]25 3 A NSO PR B Qo R DU K B I 77 SR o 2, 8 3R e 7 i A 3 5 0 3 S
R, HHFIT 2% auto-HSCT B3 10BN . AHE T8 101 0 LR R AE RS HES B T 2 T KANO #5443
T M EIRIT auto-HSCT BE MR BT K, W BT Hde e 290, #iRA dr 22 Fa T k|
AT ARG RER, ARG, WA EE T SAS. SDS K PSQI PF4r MK T X HEZH (P <
0.05), X—Z5 R EIILT KANO BRI TR SIS AL M SVENS 25 . SR HIRARTT & )7 A 2tk . 4 F
S ELE S A OB S, B R N IR auto-HSCT BH W A E5EOHERE, Alifkis
Uk ERtEEIME, HERRAEFNARESE, HmIa T, X3t mEER, A0
SRR ANEIT AR E IR, AT KRS LR fE . SRR 28, ek MR i B i ik

4.2. EF KANO #HH £EX IR B TRV EEREHE auto-HSCT BHEWH L IE

LA B TS AR B 22,265 B B I 5 A A A A7 (overallsurvival, OS) A 55.8% [12].
LN RCRS G B T, HEMRSZHER . IRRRES . IFRIE. BFRRSEL HNERE
Wl FEIREAEIANN], 20 g AR BRLERIRAL, H 2 RS MEgom A7 G, B A I RAE tH IR FE |
RO R PEAR I NS, M E AR VG [ 13]. ARG R TR, WEH B St AL Ry
HEW SRR IEIE . O UK SRS REAH O RORE R AR R BT R AL, Hrhogl e 20 = O X i
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RAEZIN 26.67%% %2 8.33%, B LLH TS BEA) B . EFEFE A, Ot XE A RE E IR
TNFLOHEDIRZA BT R, BN G375 A T 3 X 22 4R Ik BT B 2 47 22 4F 2555 PEA (comprehensive
geriatric Assessment, CGA)# i H auto-HSCT [VRTT /7 R 510 7 9 E[14] [15], EkbrvERVE 4l 1 1 s 2
R RS VAR E TR SIES RIS, AR SRR AR I R AR R A T EAR R . AR
PEOCUE B AT A NIRRT R, HIFREEHRONE, FINEMIRIERNE, RIS E AR .
TRV IT IR ZEAT, I3 A R R A .

4.3. ETF KANO EE £EX TR TIRAEEHEHE auto-HSCT BEFERFREE

AHFGIR BN, WS LR A DN E RV B2 T A, JUHAE NSO YEE 72
S8R R WIHET KANO B R S PR AT B T2 12 AR 298 auto-HSCT S35 (1197 B % - KANO
BT RE L H BB 37 N G B BT oR, Rl ASCOR Mt — 3T IR RS BB A, BT [16] B E[17]
Spepd DR A Rk . B EUR AR BOIR S A BORMAZ S, AR X A — PR 97 B P 2 1
INFAMIF RS AR . KANO BERLE i 55K I A D9 BN BB TH AN SR AN AL i 47 B T DK SCFF
DR B RS A ) R R MR B D) ST 5 7R, SEIR IR KB N 2 SRk B B I I I S I EL R, AT v
THEF B TAR S IR AL B K, SR8 A H W L R 2.

SR, ABETAFAE LR LT T RBR . AR TN AOBTTL, FEAEI R B R — 5 = 5% 145 R L B
Beo FEAEAWE AR, SRR AR ISR RIS R REA L, HICTE VAl T I 2 31 20 R B
BN, KANO AU BT R R MR AR 0 2 4 B ) B R B F . ZAEGEW SR, ZERIK
et A7 AE B AR RO B, PRIAS T 22 T304 B SRR, FI0 B A2 AT 37 BEL R 55 [ 91 B2 7T AR
HR TR AE LS B R SR VA e AR R, MR AN E R TR, IR U as RAFAE M ZE - J5 8] Hf
KANO 73 #r 5B F L5 G PFE(CGA) R A T RS A, MBI R 3 MR 75 R T3
DR, RN RZ KANO #E 5pidi B . A SO BRI Al 5 B8 42, (75 R0 R4 RGeS e AL T iR
JEHIFFEAT N .

g5 BRTIR, T KANO A0 2 AR bk B8 auto-HSCT H# Sl A FE M BLSRNE , RRiE 5 I
I3 JZEWE N R ) 2 T TR, RS O PR . BRI AORE MUK S T4 B S R B2 7 T /s H AR
WOR o BT AW TAAAEN AL AR R Z KIIRE VTS R, 2RI HE DR AE 2 ol s KFEA
BTt — PR AR E PR ik . ARORBE TR FEBL LR b, SERM ST, N TE YL 45 4R
s DA it A 120 2R e PR B 2 P S -

B M

AR FEET PG R AR 2 B e 2 e 46 2 2 B2 2> B L (16 315 K'Y2023040).
EHEIWMB

ARFFEZ) PR B 6 X AR (g R R AR E(Z-A20230732 Z-A20240731) % ).
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