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Abstract

Objective: To explore the practical effect of the palliative-care model for clinical nursing of patients
with advanced tumors, analyze its influences on cancer-related pain, psychological status and qual-
ity-of-life (QoL), and provide evidence-based references for optimizing clinical hospice-care strate-
gies and standardizing cancer-pain management for terminally-ill cancer patients. Methods: A total
of 86 patients with advanced tumors admitted to the Department of Hospice Care of our hospital
from May 2024 to May 2025 were enrolled. The sample-size formula for comparing the means of
two-sample populations was adopted with a = 0.05 and test power (1 - f8) = 0.80. According to pre-
liminary trial outcomes (the Visual Analogue Scale (VAS) score of the observation group: 2.50 = 0.70
versus 3.80 * 0.90 in the control group), at least 37 subjects were required for each group. Consid-
ering a 15% loss-to-follow-up rate, 43 patients were finally included in each group. Participants
were allocated at a 1:1 ratio by the random-number table generated via SPSS 26.0. Grouping results
were sealed in opaque envelopes and assigned by independent researchers who took no partin nurs-
ing implementation upon enrollment. The control group received routine nursing for advanced-can-
cer patients, while the observation group was given standardized palliative-care interventions on
the basis of conventional nursing. After four-week continuous intervention, the VAS scores, overall
response rate of pain control, scores of each QoL dimension, Self-Rating Anxiety Scale (SAS),
Self-Rating Depression Scale (SDS) and nursing-satisfaction levels were compared between the two
groups. All outcome indicators were evaluated by blinded assessors without intervention-related
participation. Group-assignment data were coded during statistical analysis to achieve dou-
ble-blind status for evaluators and analysts. Results: Ultimately, 42 patients in the control group
and 41 cases in the observation group completed the whole research. One patient was transferred
owing to disease deterioration in the control group; two patients dropped out in the observation
group including one voluntary withdrawal and one death from disease progression. The loss-to-fol-
low-up rates were 2.33% and 4.65% respectively with no statistically significant difference (P >
0.05). After intervention, the VAS score of the observation group was markedly lower than that of
the control group (2.13 * 0.62 vs. 4.26 * 0.85, t = 13.265, P < 0.001). The overall effective rate of
pain-relief reached 92.68% (38/41) in the observation group, which was significantly higher than
71.43% (30/42) in the control group (x2 = 6.162, P = 0.013). Compared: with the control group, the
observation-group patients obtained higher scores in physical function (78.62 + 3.85 vs.62.35
4.52), psychological function (76.95 * 4.26 vs.60.18 * 5.12), social function (77.85 + 4.12 vs.63.26 *
4.85) and overall quality-of-life (78.26 + 3.95 vs.61.58 + 4.66) (all P < 0.001). Besides, the observa-
tion-group showed decreased SAS (40.25 * 4.15 vs.52.16 * 5.32) and SDS scores (39.85 * 4.02
vs.51.32 # 5.26) (all P < 0.001). Nursing-satisfaction rate of the observation group was 97.56%
(40/41), higher than 83.33% (35/42) in the control group (x?* = 4.602, P = 0.032). Conclusion:
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Systematic palliative-care interventions can effectively relieve cancer-related pain, mitigate anxi-
ety and depression, improve overall quality-of-life and promote harmonious nurse-patient rela-
tionships for patients with advanced tumors. Consistent with core concepts of hospice-care, this
model is worthy of extensive clinical application.
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T WA AR BB B AR B AR n=202(Z1-a/2+ Z1- )2(pul - p2)2n = (ul - 42)2202
(Z1-a/2+2Z1- )2 . BRTKIKAE o =0.05 W), KM EET- =080, HEEM Z1 - a/2=1.96Z1 — a2
=1.96, Z1-$=0.84Z1-=0.84. R4S ROUEH VAS VF0 T 5 31E 2.50+0.70, *FHEZH 3.80
+£0.90), SHHEZE o=m1—1)s12+@m2—1)s22nl +n2-2=0.8lc=nl +n2—-2 (nl — 1)s12+ (n2 — 1) 522
=0.81, AMEZEME ul —u2=130ul —u2=130. RANARIHFAFHED 37 H], FI&E 5% KR, &
LA AN 43 ], WAL 86 Hil.
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REVEE S ETTG @ BFAFKEAERE, BESSAIFOIMEZMERZET: © kAR TEE,
ASE RO 4 A RESE T

HEBRFRE: © SIFREMEN . WFIDIRERRRS, JTCEIEHWiEE: @ G EOL. IF B DhRETE s ul
HAeh SEIFAAEE ;s @ BRI RAESARMIRE R R 51 Ak @ WU Thi@ i A a7 Fe bR
5 SRPBALIET, REETEM AT WY .

2.5. BEHLIL S S ECRE
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RENESN; AR KRR, VAS PP FEIE 30%~69%, MEREREE 2, TRk ERLSEEEm
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TSI EZ (=85 M EMIE TS 5W . i BRI Q25— Rl HNHKR$ICC)>0.85
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TRk R K R s N, B A S L %, X SOP A&
T TV SR IR e N2 T8 R), KB AR I B k. AL B E TS 5 FI0R, WML SR
MR > 80% TR K 3L 2 RBhEF BSTEY & TR BDFHEE T . WEEAS S THIHIT
HAFI A, Bl NS Ge oA i N S 5e SOFgntd At 2, SEBL =" Bk, B A RFMFEILA,
WFIFA BB . YA RKE. BRESEHRMT.

K B PPASE ST P AT, E SIS s KA SCE Al S PR TR S AU

Bive e B R B B BRI, AN ST S v SR R R I 1 e, A OR B A R
BB Ji — VPG, ANEEAT BRI Ah . PRALBVE Z L 15% N BB PRI 7 ml AT . S BIR R 7T NE
R, HITES LA AWE 1R, AR .

3. &R
3.1. ZiAERIZE (CONSORT)

ARWEFT 86 11 B A IR R 2 1 2 B S R R B IR N BN AL . R 43 1, 1 15 DR 17 A e
W, Ie& 42 BI5E Rt oe; MEEA 43 B, 2 BIBVE(L BIEZER H, 1 BIFEREBIETY), =& 41§15
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Figure 1. CONSORT flowchart of participant screening, randomization and follow-up
B 1. ZiETFE. M9 HE RS RIZE (CONSORT)
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3.2. FEBETHAEIG VAS ZBiTa it
T-FiET, Wi VAS IR 3 L E B B2 5P >0.05); T 4 B )5, WAL IEBH T K&, W
LV WERT XA, ZRASiFEE X (P <0.05). W& 1,

Table 1. Comparison of VAS pain scores between the two groups (X + s , points)

1. BWEEE VAS BREIFAXE (x5, )

415 B T THi)E
Xof fE2H 43 6.85+1.12 426 +0.85
WMEEH 43 6.91 £ 1.08 2.13+0.62

t{H - 0.258 13.265

P1H - 0.797 0.000

3.3. MEBEFEBITHIBIRIIEL
WSR2 IR I RN 93.02%, T XTHRAAN 74.42%, IR ZE55H Gttt (P <0.05). WL 2.

Table 2. Comparison of pain control efficacy between the two groups [n(%)]
2. MABERRITHIZRITE [(%)]

5 511 2R EER T ISEERIES
X REZH 43 15 (34.88) 17 (39.54) 11 (25.58) 32 (74.42)
MG 43 26 (60.47) 14 (32.55) 3 (6.98) 40 (93.02)

YKz - - - - 5.460

P1E - - - - 0.019

3.4. BEBEEERETFESXIEL
THfE, MEHRAED . DD, oSk AR EERERS Y EEETHRA, ZREF4%
TR (P <0.05). W7 3.

Table 3. Comparison of quality of life scores between the two groups (x + s , points)

F3. MARBREEERETOMEL (X £5, )

45 11l WARTRE LFLTRE A=l SRR
X REZH 43 62.35+£4.52 60.18 £5.12 63.26 +4.85 61.58 £ 4.66
MG 43 78.62 +£3.85 76.95 +4.26 77.85+4.12 78.26 +3.95

tfH - 18.125 16.582 15.368 17.254

P1{H - 0.000 0.000 0.000 0.000

3.5. AR EGMIBE TSI

T-THT, P4l SAS. SDS iF/r L4t 7P > 0.05); T-1i/a PG A%, Mg FiE
K, W BEETXIRAP <0.05), W# 4.
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Table 4. Comparison of negative emotion scores between the two groups (X + s , points)

F 4. MAREOMIBETIMEL (X £5, )

45 il SAS (FTHl) SAS () SDS (FTHi) SDS (F1a)
X REZH 43 65.32+£6.25 52.16 +5.32 63.85+6.12 51.32+5.26
MG 43 64.98 £6.18 40.25+4.15 64.12 +6.05 39.85 +4.02

tfH - 0.251 11.562 0.205 11.285

P{E - 0.802 0.000 0.838 0.000

3.6. MHBHIPEFBEEITEE

WG T = TN 97.67%, T4 IR 83.72%, R HA G iH2E (P <0.05). W% 5.

Table 5. Comparison of nursing satisfaction between the two groups [n(%)]

5% 5. MLEEEIPIEHBEE N (%)]

45 il JEH W= AN W
o R 43 18 (41.86) 18 (41.86) 7(16.28) 36 (83.72)
MG 43 29 (67.44) 13 (30.23) 1(2.33) 42 (97.67)
V2! - - - - 4.961
P1H - - - - 0.026
4. g

B S PR FE R I AN T FROIRES, IR TAE OB R LIS SR YA, 1A DAE R AK A
T POHEDRAS . RALRWIEE R 4EP AR A BT B HAR[O]. T A I A B e e A A
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