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The impact of humanistic care nursing on the psychological status and quality of life of end-stage lung

cancer patients

Gaorong Hu
Beijing Anzhen Hospital, Nanchong Hospital, Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To improve the nursing level of terminal lung cancer patients, implement humanistic care
nursing in clinical practice, and clarify its impact on terminal lung cancer patients. Methods A total of 71 patients with
terminal lung cancer who were treated in the hospital from January to December 2023 were analyzed. After each patient
was numbered, they were randomly selected into a control group (34 cases) and an observation group (37 cases). The two
groups were implemented with conventional means and humanistic care nursing, and the intervention situation was
analyzed. Results In terms of psychological state, the values of the observation group were lower than those of the two
groups (P<0.05). In terms of quality of life, the values of the observation group were higher than those of the two groups
(P<0.05). Conclusion The implementation of humanistic care nursing in clinical practice can have a positive impact on the
psychological state and quality of life of patients with terminal lung cancer, which is of great significance to improving the
nursing level of patients with terminal lung cancer.
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