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Analysis of the influence of humanistic nursing combined with 6S management on the quality of life and treatment

compliance of elderly cancer patients

Pan Zhao

Union Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective Tumor is one of the major diseases that threaten the physical and mental health of the people
in the clinical stage. Due to the disease and treatment side effects, elderly tumor patients not only bring physical discomfort,
but also affect their psychological state, which leads to the reduction of their treatment compliance and quality of life.
Therefore, this paper studied and analyzed the influence of humanistic nursing combined with 6S management on the
quality of life and treatment compliance of elderly cancer patients. Methods This study was conducted on the elderly tumor
patients treated in our hospital, and the nursing effect of the two groups was compared by different nursing measures.
Results The treatment compliance of the experimental group was 97.83%, and that of the reference group was 84.78%,
and the quality of life score of the experimental group was significantly higher than that of the reference group (P < 0.05).
Conclusion The implementation of humanistic nursing combined with 6S management for elderly cancer patients can
significantly improve the treatment compliance and quality of life score of patients, and further promote the overall
prognosis of elderly cancer patients, and this program can be popularized in clinical practice.
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