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Abstract

With the transformation of medical models, palliative care has become an indispensable part of the
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modern healthcare system for patients with incurable advanced malignant tumors. Palliative care
targets terminally ill patients and their families, adopting a multidisciplinary collaborative approach
in practice, aiming to enhance the quality of life and uphold the dignity of life. However, the pallia-
tive care system in China is still in its developmental stage, with county-level medical institutions
facing significant challenges. This article explores the core concepts and practical content of pallia-
tive care by utilizing a case study of a patient with advanced primary liver cancer, where the “Anxin
Card” was combined with spiritual education to understand the patient’s end-of-life wishes and
strengthen their life beliefs. It also investigates the clinical application of palliative care in county-
level medical institutions, providing clinical reference value for institutions at the same level.
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