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Application research of peer supported continuity of care in perioperative lung cancer patients

Qin Yue

Department of Thoracic Surgery, First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To study the effect of using peer support based continuity of care in perioperative lung cancer
patients. Method A total of 80 lung cancer patients admitted to our hospital from March 2022 to March 2023 were randomly
divided into a control group and an observation group, with 40 cases in each group. Routine care and continued care based
on peer support were administered, respectively. The two groups were compared for cancer-related fatigue [Piper Fatigue
Revised Scale (RPFS)] and quality of life [Quality of Life Measurement Scale (WHOQOL)]. Result Compared with the
control group, the observation group had lower cancer-related fatigue scores (behavioral fatigue, cognitive fatigue, sensory
fatigue, emotional fatigue) and higher quality of life scores (physiological health, independence, spiritual beliefs,
psychological status), with statistical significance (P<0.05). Conclusion The application of peer supported continuity of
care in perioperative lung cancer patients has a better effect, can reduce cancer-related fatigue, improve quality of life, and
has high clinical significance for promotion.
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