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Nursing practice of hospice care in terminal patients with AIDS
Wenjun Chen
Taiyuan Fourth People's Hospital Taiyuan, Shanxi

[ Abstract] Objective To explore the effect of hospice care for end-of-life patients with AIDS. Method Sixty
end-of-life AIDS patients from September 2020 to October 2021 were selected. They were randomly divided into an
observation group and a control group, with 30 cases in each group, using a random number table method. Palliative care
and routine care were implemented sequentially. The shame score, quality of life score, and pain situation of the patients
before and after the intervention were compared. Results Before intervention, all scores of the two groups of patients
were similar, and the comparison between the groups was significant (P>0.05); After intervention, the SIS score of the
observation group was lower than that of the control group, with intergroup comparison (P<0.05); The SF-36 score in the
observation group was higher than that in the control group, with intergroup comparison (P<0.05); The pain situation in
the observation group was better than that in the control group, with intergroup comparison (P<0.05). Conclusion
Implementing palliative care in the care of end-of-life AIDS patients can effectively improve their pain situation,
enhance their quality of life, alleviate their sense of shame, and have high value.
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