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Application and effect evaluation of extended care in patients with advanced cancer pain
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[ Abstract] Objective To explore the application and effect of extended care in patients with advanced cancer
pain after discharge under the medical community model. Methods A total of 160 inpatients with advanced cancer pain
from August 2020 to December 2020 were selected and divided into control group (n=80) and observation group (n=80).
After discharge, the control group was given traditional discharge nursing, and the observation group was given extended
nursing under the medical community mode. The quality of life, pain degree, medication compliance and pain nursing
satisfaction indexes of the two groups were statistically compared 3 months after discharge. Results There was no
difference in clinical characteristics between the two groups. Compared with the control group, the QOL-C30 score
(somatic function, role function, emotional function, cognitive function and social function) of cancer pain patients 3
months after discharge was improved in the observation group, and the efficiency of pain control by NRS score was
improved. The questionnaire scores of medication compliance (type of medication, dose, times of medication, duration of
medication, long-term adherence to medication) had statistical differences (P < 0.05). Conclusion Extended nursing
under the medical community model can improve the quality of life of patients with advanced cancer pain, effectively
control pain and improve medication compliance, which is worthy of promotion.
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