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Study on the effect of humanistic care nursing in radiotherapy of malignant tumor patients

Yan Luo

Guangyuan Central Hospital, Guangyuan, Sichuan

[ Abstract] Objective To analyze the value of humanistic care nursing in radiotherapy for malignant tumors.
Methods The patients with malignant tumor received radiotherapy from January 2023 to September 2023 were randomly
divided (n=116). The experimental group took humanistic care nursing, and the control group took routine nursing.
Compare SDS scores and other indicators. Results Regarding SDS and SAS scores: At the end of the intervention, the
group had a better state of mind (P < 0.05). Compliance The data of the experimental group reached 98.28%, while the data
of the control group was only 86.21%, and the compliance of the experimental group was higher than that of the control
group (P <0.05). Satisfaction: The data of the experimental group reached 96.55%, while the data of the control group was
only 82.76%, and the satisfaction of the experimental group was higher than that of the control group (P < 0.05). Nursing
quality: The data of experimental group was higher than that of control group (P < 0.05). Conclusion With humane care
nursing for malignant tumor radiotherapy, patients have higher satisfaction, better nursing quality, more rapid relief of
adverse emotions, and more obvious improvement of compliance.

[ Keywords] Humanistic care nursing; Bad mood; Malignant tumor; Satisfaction
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