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Abstract

Objective: This study investigates the effect of establishing a specialized oncology chemotherapy
team (hereinafter referred to as the “specialized team”) on complications, quality of life, and treat-
ment adherence in chemotherapy patients. Methods: A total of 120 chemotherapy patients admitted
to the Department of Oncology of our hospital from January to December 2023 were enrolled and
randomly divided into two groups. Patients receiving routine nursing care were assigned to the
control group (n = 60), while those receiving comprehensive intervention after the establishment
of the specialized chemotherapy team were assigned to the observation group (n = 60). Interven-
tions in the observation group included: forming the specialized team, developing standardized op-
erating procedures, implementing systematic training (theoretical lectures + simulation drills +
clinical shadowing + reverse debriefing), and applying a five-step closed-loop management protocol
for vascular access. The two groups were compared in terms of quality-of-life scores before and af-
ter chemotherapy, incidence of related complications, and post-chemotherapy treatment adher-
ence and satisfaction. Results: The post-chemotherapy quality-of-life scores in the observation
group were significantly higher than those in the control group (P < 0.05). The incidences of phlebi-
tis and nausea/vomiting after chemotherapy were significantly lower in the observation group than
in the control group (P < 0.05). Post-chemotherapy adherence and satisfaction scores were also sig-
nificantly higher in the observation group compared with the control group (P < 0.05). Conclusion:
Establishing a specialized oncology chemotherapy team, along with systematic training and closed-
loop vascular access management, can significantly reduce the incidence and severity of chemother-
apy-related complications, improve patients’ quality of life, adherence, and satisfaction. This model
is worthy of clinical promotion.
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Table 1. Comparison of general demographic characteristics (n = 120)
F 1 —RAOZFEREE(n = 120)

i H 4 R E n (%)  MEL n (%) FHEZ n (%) 2t P
I -0.912 0.363
531 5 52 (66.67) 35 (58.33) 45 (75.00) 3.750° 0.053
ks 34 (33.33) 25 (41.67) 15 (25.00)
Ji9ed 4 3 63 (52.50) 33 (55.00) 30 (50.00) 0.301° 0.583
13y 57 (47.50) 27 (45.00) 30 (50.00)
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Table 3. Selection criteria of vascular access for chemotherapy
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Figure 1. Flowchart of vascular access management decision-making
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Table 4. Comparison of quality-of-life scale scores between the two groups before and after chemotherapy (X £s)

4 MABEWTRTANT GREFEREERITIBIELLER (X +5)

A5 AR R RE R T Ja A T R e t P
MEL2H (n = 60) 68.70 + 6.54 76.93 +10.68 ~5.091 <0.001
X2 (n = 60) 68.21 +6.08 69.25+ 6.08 -0.931 0.354

t -0.419 ~4.842
P 0.676 <0.001
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Table 5. Comparison of post-chemotherapy complications between the two groups
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Table 6. Comparison of adherence scores and satisfaction scores between the two groups after chemotherapy
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