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Effect of quality nursing on hyperthermia for advanced liver cancer
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[ Abstract] Objective To explore the effect of high quality nursing in hyperthermia treatment of advanced
liver cancer. Methods 30 patients with advanced liver cancer treated in our hospital were reviewed, and the nursing
comparison during the hyperthermia treatment was made. The relevant data of the patients were divided into digital
groups from January 2021 to December 2021. The control group received routine nursing, and the observation
group received high-quality nursing. Complete response (CR), partial response (PR), stable disease (SD), disease
progression (PD, Progressive disease); The proportions of sweating fatigue, illness aggravation, fever, blood
routine or liver function changes in the two groups were statistically analyzed. The nursing satisfaction of the two
groups was calculated. Results The proportions of CR and PR in the observation group were higher than those in
the control group, while the proportions of SD and PD were lower than those in the control group. In the
observation group, the proportions of sweating fatigue, disease aggravation, fever, changes in blood routine or liver
function were lower, and the satisfaction was higher (P<0.05). Conclusion Hyperthermia creates more possibilities
for patients and tumors to "coexist peacefully", and high-quality nursing can effectively improve the function of
hyperthermia, and control the metastasis, diffusion and recurrence of cancer cells in conjunction with hyperthermia
technology, which is beneficial to prolong the life cycle of patients with advanced cancer.
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